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ASSIGNMENT FORM
AæÓæBœÿú{þ+ üÿþö

D D M M Y Y Y Y

Name of the Assignee / AæÓæBœÿçZÿÀÿ œÿæþ: __________________________________________________________________             

Address / vÿçLÿ~æ: ___________________________________________________________________________________

___________________________________________________________ Pin Code / ¨çœÿú {Lÿæxÿú: _____________________

Tel. No / {sàÿç{üÿæœÿú œÿó ______________________ Email ID / B{þàÿú AæBxÿç : ________________________________________

Pan Card / ¨æœÿú LÿæÝö

Details of Assignee / AæÓæBœÿçZÿÀÿ ¯ÿç¯ÿÀÿ~ê

D D M M Y Y

Name of the Witness: Mr./Mrs./Ms. / ÓæäêZÿ œÿæþ : É÷ê/É÷êþ†ÿê/LÿëþæÀÿê______________________________________________________________

Address / vÿçLÿ~æ: _______________________________________________________________________________________________________

___________________________________________________________________________

Pin Code /  ¨çœÿú{Lÿæxÿú:____________ Tel. No. / {sàÿç{üÿæœÿú œÿó:_____________ Date / †ÿæÀÿçQ:_________

Details of Witness / ÓæäêZÿ ¯ÿç¯ÿÀÿ~ê

(þëô FÜÿæ {WæÌ~æ LÿÀÿëdç {¾ AæÓæBœÿÀÿZÿ ’ÿ´æÀÿæ ¯ÿç™#¯ÿ• µÿæ¯ÿ{Àÿ Ó¸æ’ÿç†ÿ {ÜÿæB FÜÿç ¨àÿçÓçsç Aœÿë{þæ’ÿœÿ àÿæµÿ LÿÀÿçdç H D¨{ÀÿæNÿ ¨÷Lÿæ{Àÿ 

AæÓæBœÿÀÿZÿÀÿ Ó´æäÀÿ/ ¯ÿõ•æèÿëÏç `ÿçÜÿ§ ÀÿÜÿçAdç)

Name of the Appointee / Aæ¨F+çZÿ œÿæþ: _________________________________________   Date of Birth/fœÿ½ †ÿæÀÿçQ:

Address / vÿçLÿ~æ: ________________________________________________________________________________________________________

_____________________________________________________________________

Pin Code /¨çœÿú {Lÿæxÿú:_________________Tel. No. / {sàÿç{üÿæœÿú œÿó:____________________

Relationship with Assignee / AæÓæBœÿÀÿZÿ ÓÜÿç†ÿ Ó¸Lÿö:________________________________

Appointee Details (In case Assignee is a minor) / Aæ{¯ÿ’ÿœÿ ¯ÿç¯ÿÀÿ~ê (¾’ÿç AæÓæBœÿç œÿæ¯ÿæÁÿLÿ {ÜÿæB$æ;ÿç)

D D M M Y Y Y Y

EPolicy No / ¨àÿçÓç œÿó:    Date / †ÿæÀÿçQ:

Name of the Policy Holder / ¨àÿçÓç™æÀÿêZÿ œÿæþ: _________________________________________________ Tel. No / {sàÿç{üÿæœÿú œÿó:_________________

Address / vÿçLÿ~æ: ________________________________________________________________________________________________________

_______________________________________________________________________________________ Pin Code / ¨çœÿú{Lÿæxÿú:______________

üÿ{sæ
(¯ÿ¿Nÿç¯ÿç{ÉÌZÿ ¨æBô {Lÿ¯ÿÁÿ)

PHOTO 
(Only for Individual) /

Below details are required if assigned to individual / ¾’ÿç ¯ÿ¿Nÿç ¯ÿç{ÉÌZÿë AæÓæBœÿú LÿÀÿæ¾æB$æF {†ÿ{¯ÿ œÿçþ§àÿçQ#†ÿ ¯ÿç¯ÿÀÿ~ê ÀÿÜÿç¯ÿæ Aæ¯ÿÉ¿Lÿ 

Date of Birth /
fœÿ½ †ÿæÀÿçQ:

Gender /
àÿçèÿ:

Male /
¨ëÀÿëÌ:

Female /
þÜÿçÁÿæ:

Relationship with Assignor/____________________________
AæÓæBœÿÀÿZÿ ÓÜÿç†ÿ Ó¸Lÿö 

Occupation /
¯ÿõˆÿç

Salaried /
{¯ÿ†ÿœÿ{µÿæSê

Agriculture /
LÿõÌç

Retired /
A¯ÿÓÀÿ¨÷æ©

Housewife /
SõÜÿç~ê

Business Owner/Self Employed /
¯ÿ¿¯ÿÓæßçþæàÿçLÿ /Ó´œÿç{ßæfç†ÿ

Professional / ¯ÿõˆÿç Others / Aœÿ¿æœÿ¿ _____________________________________

Is he/she politically exposed /
 {Ó Àÿæf{œÿð†ÿçLÿ Lÿæ¾ö¿ÓÜÿç†ÿ fÝç†ÿ Lÿç 

Yes /
Üÿô 

No /
œÿæ

If yes, please specify how / ¾’ÿç Üÿô ’ÿßæLÿÀÿç ’ÿÉöæ;ÿë Lÿç¨Àÿç: _______________________________________________________________________________

Signature of the Assignor
AæÓæBœÿÀÿZÿ Ó´æäÀÿ

Signature of the Assignee
AæÓæBœÿçZÿ Ó´æäÀÿ

Signature of the Appointee / Aæ¨F+çZÿ Ó´æäÀÿu

Signature of the Witness / ÓæäêZÿ Ó´æäÀÿ

Îæ¸
(Lÿ¸æœÿê ¨æBô)

STAMP
(For Company) /



- ¨àÿçÓç™æÀÿêZÿ ’ÿ´æÀÿæ üÿþösç ̄ ÿÝ AäÀÿ{Àÿ ̈ íÀÿ~ {Üÿ¯ÿ F¯ÿó ÓþÖ {ä†ÿ÷ SëÝçLÿ ̈ íÀÿ~ LÿÀÿç¯ÿæ ̄ ÿæš†ÿæþíÁÿLÿ> 

- F{xÿàÿH´æBÓú {sæLÿçH àÿæBüÿú BœÿúÓë¿ÀÿæœÿúÓ Lÿ¸æœÿê àÿçþç{sxÿú ’ÿ´æÀÿæ AæÓæBœÿú{þ+Àÿ {Àÿfç{Î÷Óœÿ D¨{Àÿ ̈ ÷`ÿÁÿç†ÿ {œÿæþç{œÿÓœÿ /Aæ¨F+ç ¾’ÿç $æF {†ÿ{¯ÿ Aæþ Ó¨ä{Àÿ ÀÿÜÿç$#¯ÿæ AæÓæBœÿú{þ+ ̄ ÿ¿†ÿê†ÿ Aœÿ¿ 
 Ó¯ÿë  Aæ{¨ Aæ{¨ ̄ ÿæ†ÿçàÿú {ÜÿæB¾ç¯ÿ>

- ¯ÿêþæ AæBœÿú 1938Àÿ ™æÀÿæ 38 Aœÿë¾æßê FÜÿç ̈ àÿçÓç ̈ æBô AæÓæBœÿú{þ+ Lÿæ¾ö¿sç Ó¸æ’ÿç†ÿ {Üÿ¯ÿ> 

- AæÓæBœÿÀÿ É±ÿÀÿ A$ö ̈ àÿçÓç ™æÀÿêZÿ ̈ æBô {¾Dôþæ{œÿ ̈ àÿçÓçsçLÿë AæÓæBœÿú LÿÀÿç¯ÿæLÿë Bbÿæ LÿÀÿë$#{¯ÿ F¯ÿó AæÓæBœÿç Aœÿ¿ ̈ ä{Àÿ {ÓÜÿç ̄ ÿ¿Nÿç {ÜÿæB$ç{¯ÿ ¾æÜÿæZÿÀÿ ̈ àÿçÓçsç AæÓæBœÿú {ÜÿæBdç> 

- ¾’ÿç {¾Dôvÿæ{Àÿ AæÓæBœÿç FLÿ ̄ ÿçˆÿçß ̈ ÷†ÿçÏæœÿ Lÿçºæ ̄ ÿ¿æZÿ {ÜÿæB$#{¯ÿ {Ó {ä†ÿ÷{Àÿ üÿþösç {ÓÜÿç AœÿëÏæœÿ / ̄ ÿ¿æZÿÀÿ µÿæÀÿ¨÷æ© Ó´æäÀÿ H Îæ¸ ÓÜÿç†ÿ ÀÿÜÿç¯ÿæ Aæ¯ÿÉ¿Lÿ> 

- ¾’ÿç ̈ àÿçÓçsç f{~ œÿæ¯ÿæÁÿLÿZÿ ̈ æBô AæÓæBœÿú {ÜÿæB$æF Lÿ$#†ÿ üÿþösç œÿæ¯ÿæÁÿLÿZÿ ̈ ÷Lÿõ†ÿ DˆÿÀÿæ™#LÿæÀÿêZÿ ’ÿ´æÀÿæ Ó´æäÀÿ LÿÀÿæ¾ç¯ÿ> 

- Lÿ¸æœÿê ’ÿ´æÀÿæ AæóÉçLÿ AæÓæBœÿú{þ+Lÿë Aœÿë{þæ’ÿœÿ LÿÀÿæ¾ç¯ÿ œÿæÜÿ]> 

- AæÓæBœÿú{þ+Àÿ Ó¸æ’ÿœÿæ ̈ æBô FÜÿç AæÓæBœÿú{þ+ üÿþö ÓÜÿç†ÿ þíÁÿ ̈ àÿçÓç œÿ$#¨†ÿ÷Lÿë ’ÿæQàÿ LÿÀÿæ¾ç¯ÿæ Aæ¯ÿÉ¿Lÿ> 

- ¾’ÿç ̈ àÿçÓçsç ̄ ÿ¿æZÿ Lÿçºæ ̄ ÿçˆÿêß AœÿëÏæœÿ ̈ æBô AæÓæBœÿú {ÜÿæB$æF †ÿæÜÿæLÿë dæÝç Aœÿ¿Ó¯ÿë {ä†ÿ÷Àÿ AæÓæBœÿçZÿÀÿ {LÿH´æBÓç œÿ$#¨†ÿ÷ (vÿçLÿ~æ, ̄ ÿßÓ H Aæß ̈ ÷þæ~¨†ÿ÷) ÓþÖ ̈ ÷LÿæÀÿ AæÓæBœÿç ̈ æBô ÀÿÜÿç¯ÿæ D`ÿç†ÿú > 

- Lÿ$#†ÿ üÿþöÀÿ ̈ ÷æ©çLÿë ̈ àÿçÓçÀÿ AæÓæBœÿú{þ+Àÿ D¨¾ëNÿ {œÿæsçÓú {¯ÿæàÿç ̄ ÿç{¯ÿ`ÿœÿæ LÿÀÿæ¾ç¯ÿ F¯ÿó AæÓæBœÿú{þ+Àÿ ̄ ÿçjæ¨ç†ÿ ̈ àÿçÓç ̈ ÷þæ~¨†ÿ÷Lÿë F†ÿ’ÿú’ÿ´æÀÿæ Aœÿë{þæ’ÿœÿ LÿÀÿæ¾ç¯ÿ> 

- AæÓæBœÿú{þ+Àÿ {¯ÿð™†ÿæ Lÿçºæ AæBœÿúS†ÿ ̄ ÿçÌß D¨{Àÿ Lÿ¸æœÿê ̈ äÀÿë {Lÿò~Óç þ†ÿæþ†ÿ ̈ ÷LÿæÉ LÿÀÿæ¾ç¯ÿ œÿæÜÿ]> 

- F{xÿàÿH´æBÓú {sæLÿçH àÿæBüÿú BœÿúÓë¿ÀÿæœÿúÓ Lÿ¸æœÿê àÿçþç{sxÿú ’ÿ´æÀÿæ ̄ ÿç™#¯ÿ• µÿæ¯ÿ{Àÿ Óó¨í~ö {ÜÿæB$#¯ÿæ H SõÜÿê†ÿ œÿ{Üÿ¯ÿæ ̈ ¾ö¿;ÿ  AæÓæBœÿú{þ+sç Lÿæ¾ö¿LÿæÀÿê {Üÿ¯ÿ œÿæÜÿ]> 

- Óæäêf~Lÿ Óæ¯ÿæÁÿLÿ {ÜÿæB$#{¯ÿ H ̀ ÿëNÿç ̈ æBô {¾æS¿ {ÜÿæB$#{¯ÿ> 

General Instructions / Óæ™æÀÿ~ œÿç{”öÉæ¯ÿÁÿê:

¨÷æ{©Ìë
F{xÿàÿH´æBÓú {sæLÿçH àÿæBüÿú BœÿúÓë¿ÀÿæœÿúÓ Lÿ¸æœÿê àÿçþç{sxÿú 
F{xÿàÿH´æBÓú ÜÿæDÓú, ÓçFÓúsç {Àÿæxÿú ¯ÿç¨Àÿê†ÿ
Lÿàÿçœÿæ, þëºæB – 400098

I, Mr./Mrs./Ms. ___________________________________________________________________________, the assignor have read & understood

the terms & conditions mentioned above and do hereby request for absolute / conditional assignment of the policy no. _____________________ to

Mr./Mrs./Ms./M/s. _______________________________________________________________________who is the Assignee under the policy. / 

þëô É÷ê¾ëNÿ/É÷êþ†ÿê/ LÿëþæÀÿê __________________________________________________________________________, AæÓæBœÿÀÿ D¨Àÿ ̄ ÿ~}†ÿ Óˆÿö H ̄ ÿ¿¯ÿ×æ¯ÿÁÿêSëÝçLÿë

¨ÞçAdç H ̄ ÿëlçAdç F¯ÿó F†ÿ’ÿú’ÿ´æÀÿæ __________________________

É÷ê/É÷êþ†ÿê/LÿëþæÀÿê /{þÓÓö  _________________________+________________________________________________________________ 

Zÿë ̈ àÿçÓç œÿºÀÿ Óó¨í~ö / ̄ ÿ¿¯ÿ×æþíÁÿLÿ AæÓæBœÿú{þ+ ̈ æBô Aœÿë{Àÿæ™ LÿÀÿëdç ¾çF Lÿç FÜÿç ̈ àÿçÓç A™#œÿ{Àÿ AæÓæBœÿç µÿæ¯ÿ{Àÿ ÀÿÜÿçd;ÿç> 

Notice of Assignment (Endorsement) / AæÓæBœÿú{þ+ (Aœÿë{þæ’ÿœÿ)Àÿ ¯ÿçj©ç 

Assignment Type /
AæÓæBœÿú{þ+Àÿ ¨÷LÿæÀÿ:

I have conditionally assigned the policy to the Assignee mentioned above on the condition that policy will revert to me 
in the event of ___________________________________________________________________________________/

{ä†ÿ÷{Àÿ ¨àÿçÓçsç {üÿÀÿç AæÓç¯ÿæLÿë $#¯ÿæ ¯ÿ¿¯ÿ×æ¯ÿÁÿê µÿçˆÿç{Àÿ D¨Àÿ ¯ÿ~}†ÿ AæÓæBœÿçZÿë þëô FÜÿç ¨àÿçÓçsçLÿë ¯ÿ¿¯ÿ×æþíÁÿLÿ µÿæ¯ÿ{Àÿ AæÓæBœÿú LÿÀÿëdç>

______________________________________________________________________________________

I have absolutely assigned the policy to the Assignee. /
  þëô Óó¨í~ö µÿæ¯ÿ{Àÿ AæÓæBœÿçZÿë FÜÿç ¨àÿçÓçsçLÿë AæÓæBœÿú LÿÀÿëdç>

Consideration /
¯ÿç{¯ÿ`ÿœÿæ:

I have received a sum of ` __________ as consideration from assignee in respect for aforesaid assignment. /
D¨Àÿ¯ÿ~}†ÿ AæÓæBœÿú{þ+ ¨æBô AæÓæBœÿçZÿvÿæÀÿë ¯ÿç{¯ÿ`ÿœÿæ ¨÷Lÿæ{Àÿ þëô ` __________¨Àÿçþæ~ S÷Üÿ~ LÿÀÿçdç>

I have assigned the policy out of natural love & affection & not received any consideration. /

þëô FÜÿç ¨àÿçÓçsçLÿë {Ó§Üÿ H É÷•æ ’ÿõÎç{Lÿæ~Àÿë AæÓæBœÿ LÿÀÿçdç F¯ÿó {Lÿò~Óç ¯ÿçÌß S÷Üÿ~ LÿÀÿçœÿæÜÿ]>

Executed at  ____________________________ the ________________ day of  _____________________, 20________  

Lÿæ¾ö¿LÿæÀÿê ×æœÿ ____________________________  ’ÿç¯ÿÓ ________________ †ÿæÀÿçQ  _____________________, ¯ÿÌö 20________  

 Signature of the Assignor  /
AæÓæBœÿÀÿZÿ Ó´æäÀÿ

Signature of the Assignee /
AæÓæBœÿçZÿ Ó´æäÀÿ

STAMP
(For Company) /

     Îæ¸ 
            (Lÿ¸æœÿê ¨æBô)

Ju
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 2
0

1
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¨÷æ©çÓ´êLÿæÀÿ Óâç¨ú

ÉæQæÀÿ Îæ¸/ Óçàÿú

¨àÿçÓç œÿºÀÿ ________________________ ¨æBô D D M M Y Y Y Y  _________ WsçLÿæ Óþß ¨í¯ÿöæÜÿ§/A¨ÀÿæÜÿ§{Àÿ AæÓæBœÿú{þ+ ¨æBô Aœÿë{Àÿæ™ S÷Üÿ~ LÿÀÿæ¾æBdç> 

F{xÿàÿH´æBÓú {sæLÿçH àÿæBüÿú BœÿúÓë¿ÀÿæœÿúÓ {Lÿæ.àÿç.

Email:  | www.edelweisstokio.in care@edelweisstokio.in


