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Change in Signature / ñdmjarVrc ~Xc

Addition of New Specimen Signatures / Z{dZ Z_wZm ñdmjar g_m{dï> H$aUo

Bank Attestation (To be filled by Bank Official) / ~±Ho$Mo à_m{UH$aU (~±Ho$À`m A{YH$mè`mZo ^amdo)

SIGNATURE CHANGE FORM

ñdmjar ~Xc ànÍm

Policy No. / nm°{cgr H«$_m§H$:   Date / {XZm§H$:

Name of the Policy Holder / Tel. No. / nm°{cgrYmaH$mMo Zmd: XyaÜdZr H«$_m§H$:________________________________________________ _________________

Address / nÎmm:__________________________________________________________________________________________________________

_______________________________________________________________________________________ Pin Code / _______________{nZ H$moS>:

D D M M Y Y Y Y

Old Signature (Mandatory) / OwZr ñdmjar (~§YZH$maH$) New Signature / Zdr ñdmjar

Old Signature (Mandatory) / OwZr ñdmjar (~§YZH$maH$) New Signature 2 / Zdr ñdmjar 2New Signature 1 / Zdr ñdmjar 1

Bank
Seal / 
~±Ho$Mm
{eŠH$m

_r ømÛmao Kmo{fV H$aV Amho H$r Imcr Z_yX Ho$coë`m Z_wZm Mm¡H$Q>rV {XZm§H$ ______ ,_____________________________, 20___ amoOr {Xcocr _mPr ñdmjar Amho Am{U Vr ̀ oWo 

gmjm§{H$V H$aÊ`mV Amcr Amho. _mÂ`m ñdmjarV ~Xc hmoÊ`mMo H$maU Amho: __________________________________________ _r A{YH$ Z_yX H$aV Amho H$r `oWyZnwTo> øm 

nm°{cgrgmR>r ñdrH$maë`m OmUmè`m ̂ {dî`mVrc gd© {dZ§Ë`m/nÍmì`dhmamgmR>r Imcr Z_yX Ho$ë`mà_mUo ñdmjarMm {dMma Ho$cm Omdm. ñdmjarVrc ~XcmgmR>r nS>VmiUr H$aÊ`mgmR>r g§nH©$ gmYcm 

OmÊ`mg XoIrc _r g§_Vr XoV Amho. 

Name of Bank Employee / ~±Ho$À`m H$_©Mmè`mMo Zmd :__________________________________

Bank Employee Code / ~±Ho$À`m H$_©Mmè`mMm H$moS> :__________________________________

Name of Bank / ~±Ho$Mo Zmd   :__________________________________

Branch Name / emIoMo Zmd   :__________________________________

Bank Employee Signature / ~±H$ H$_©Mmè`mMr ñdmjar  :__________________________________

I hereby declare that the below mentioned specimen boxes have my signatures provided on ______ day of _____________, 20___ and the same is 

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. I also provide consent to be 

called for any verification with regard to change in signature.

_r ImÍmrnyd©H$ Z_yX H$aV Amho H$r J«mhH$mZo _mÂ`m g_j øm ànÍmmda ñdmjar Ho$cr Amho Am{U _r Vo à_m{UV H$aV Amho.

For Office Use Only / \$ŠV H$m`m©c`rZ dmnamgmR>r

Staff Name / H$_©Mmè`mMo Zmd : __________________________________

Employee Code / H$_©Mmè`mMm H$moS> : __________________________________

Designation / hwÔm : __________________________________

Branch Name / emIoMo Zmd : __________________________________

Signature / ñdmjar : __________________________________

For Branch Office Use / \$ŠV emIoÀ`m H$m`m©c`mÀ`m Cn`moJmgmR>r

Branch Name / emIoMo Zmd: __________________________

Staff Name / H$_©Mmè`mMo Zmd: _________________________

Staff Sign / H$_©Mmè`mMr ñdmjar:_________________________

Date / Time / {XZm§H$:_______________ doi: ____________      

 a.m./p.m. / gH$mir/gm`§H$mir
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nm°{cgr H«$_m§H$:_________________________________gmR>r ñdmjar ~XcmMr {dZ§Vr                                          ___________gH$mir/gm`§H$mir amoOr {_imcr.D D M M Y Y Y Y

nmoMnmdVr

emIoMm {eŠH$m/{gc

H$m°nm©oaoQ> H$m`m©c`:
ES>ocdmBg Q>mo{H$`mo cmB©\$ BÝeyaÝg H§$nZr {c{_Qo>S>
4 Wm _Ocm, Q>m°da 3, qdJ "~r', H$mo{hZya [gQ>r,{H$amoi amoS>, 
Hw$cm© (n), _w§~B© 400070. Q>moc \«$s Z§.: 1800 212 1212
\°$Šg Z§: +91 22 6117 7833
Email: care@edelweisstokio.in | www.edelweisstokio.in

ES>ocdmBg Q>mo{H$`mo cmB©\$ BÝeyaÝg H§$nZr {c{_Qo>S> l Zm|XUr H«$_m§H$ 147 l grAm`EZ: U66010MH2009PLC197336

Zm|XUrH¥$V H$m`m©c`: 6 dm _Ocm, Q>m°da 3, qdJ "~r', H$mo{hZya [gQ>r, {H$amoi amoS>, Hw$cm© (n), _w§~B© 400070


