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Policy No. / uffossdt shien: E Date / f&=ie:
Name of the Policy Holder / uffesfterxepre =ra: Tel. No. / eaT shAmD:
Address / uT:
Pin Code / fo @ls;
| hereby declare that the below mentioned specimen boxes have my signatures provided on day of ,20___andthesameis
witnessed hereunder. The reason for changing my signature is . I further state that henceforth,

the signature as appended below should be considered for all future requests/communications received for this policy. | also provide consent to be

called for any verification with regard to change in signature.
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. Change in Signature / TaT&RIdI® 983

Old Signature (Mandatory) / St Ta1ar} (deFaRa) New Signature / 7t waery

. Addition of New Specimen Signatures / Ff3= FHAT TaT&rt WHIFIE w00

Old Signature (Mandatory) / St a1} (demaRas) New Signature 1 / =dY Tamerdt 1 New Signature 2 / =7d} Taerd 2

Bank Attestation (To be filled by Bank Official) / Scha STHTOANUT (SbeaT JfRIBAT HRTE)

Name of Bank Employee / §3<a1 SHam=amr =g

Bank Employee Code / S&eaT sHam=imT dis : Bank
o Seal
Name of Bank / & A1 a%‘;”/

Branch Name / 9&=! 1 farerepr

Bank Employee Signature / 5% o=l Tanert
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Staff Name / &am=ame A : For Branch Office Use / %a STRI=AT BRITGATAT SUANTRATST
Employee Code / dHar=amr dlg : Branch Name / em&d .
Staff Name / &Ha=ama =a: 7 s
Destgnation /&l : Staff Sign / efarare e N
Branch Name / It 91 : Date / fiias: Time / ¥ §
Signature / ¥aerdt : a.m./p.m. | e /il 2
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