
CHANGE OF OWNERSHIP
þæàÿçLÿæœÿæ{Àÿ ¨Àÿç¯ÿˆÿöœÿ

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

Name of the Life Insured / ¯ÿêþæ™æÀÿêZÿ œÿæþ: ____________________________________________________________________________________

Name of the Deceased Policy Holder / þõ† ¨àÿçÓç™æÀÿêZÿ œÿæþ: ________________________________________________________________________

D D M M Y Y Y Y

¨÷æ©çÓ´êLÿæÀÿ Óâç¨ú

Details of New Policy Owner / œÿíAæ ¨àÿçÓç þæàÿçLÿZÿ ¯ÿç¯ÿÀÿ~ê

Name of the Policy Owner / ¨àÿçÓç þæàÿçLÿZÿ œÿæþ: _____________________________________________________________

Address / vÿçLÿ~æ: ___________________________________________________________________________________

__________________________________________________________  Pin Code /¨çœÿú {Lÿæxÿú: ______________________

Tel. No / {sàÿç{üÿæœÿú œÿó: ____________________ Email ID / B{þàÿú AæBxÿç : __________________________________________

œÿç{”öÉæ¯ÿÁÿê
·  ¨÷`ÿÁÿç†ÿ ¨àÿçÓç þæàÿçLÿZÿÀÿ þõ†ÿë¿ {ä†ÿ÷{Àÿ {Lÿ¯ÿÁÿ ¨àÿçÓç þæàÿçLÿ ¨Àÿç¯ÿˆÿöœÿ ¨æBô Aœÿëþ†ÿç ’ÿçAæ¾ç¯ÿ>
·  œÿí†ÿœÿ ¨àÿçÓç þæàÿçLÿ †ÿæZÿÀÿ ¨Àÿç`ÿß ¨÷þæ~ †ÿ$æ vÿçLÿ~æ ¨÷þæ~ F¯ÿó Aœÿ¿æœÿ¿ ¨÷¾ëf¿ {LÿH´æBÓç œÿ$#¨†ÿ÷ ÓÜÿç†ÿ FLÿ ¨Àÿç†ÿ¿æS ’ÿàÿçàÿú (` 200/- A~fëÝçÓçAæàÿú Îæ¸ {¨¨Àÿ{Àÿ Ó¸æ’ÿç†ÿ {ÜÿæB$#¯ÿæ) 

’ÿæQàÿ LÿÀÿç¯ÿæLÿë {Üÿ¯ÿ>
· FÜÿç üÿþösç ¨íÀÿ~ LÿÀÿæ¾ç¯ÿæ ’ÿ´æÀÿæ D¨{ÀÿæNÿ ¯ÿ~}†ÿ ¨àÿçÓçÀÿ œÿíAæ ¨àÿçÓç þæàÿçLÿZÿ ¯ÿç¯ÿÀÿ~êLÿë Lÿ¸æœÿê ’ÿ´æÀÿæ {ÀÿLÿÝ}ó LÿÀÿç¯ÿæ{Àÿ ÓæÜÿæ¾¿ LÿÀÿç¯ÿ>
· ¾’ÿç ¯ÿêþæ ™æÀÿLÿ f~Lÿ œÿíAæ ¨àÿçÓç þæàÿçLÿ {ÜÿæB$æ;ÿç {†ÿ{¯ÿ {œÿæþç{œÿÓœÿLÿë {ÀÿLÿÝö LÿÀÿç¯ÿæ ¨æBô FLÿ ¨õ$Lÿ {œÿæþç{œÿÓœÿ üÿþöLÿë Lÿ¸æœÿê œÿçLÿs{Àÿ ’ÿæQàÿ LÿÀÿæ¾ç¯ÿæ Aæ¯ÿÉ¿Lÿ>
· ÓþÖ àÿæµÿ/A™#LÿæÀÿSëÝçLÿ ¨àÿçÓç{Àÿ ¯ÿ~}†ÿ ¯ÿ¿¯ÿ×æ¯ÿÁÿê ¯ÿçÌß D¨{Àÿ œÿçµÿöÀÿ Lÿ{Àÿ>
· þæàÿçLÿæœÿæ ¨Àÿç¯ÿˆÿöœÿ ¨ófêLÿÀÿ~Àÿ ÓüÿÁÿ†ÿæ D¨{Àÿ µÿ¯ÿçÌ¿†ÿÀÿ ÓþÖ {¾æSæ{¾æSSëÝçLÿë œÿíAæ ¨àÿçÓçþæàÿçLÿZÿ œÿæþ{Àÿ ¨vÿæ¾ç¯ÿ>

PHOTO 
(Only for Individual) /

üÿ{sæ 
(¯ÿ¿Nÿç¯ÿç{ÉÌZÿ ¨æBô {Lÿ¯ÿÁÿ)
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{WæÌ~æœÿæþæ: {þæÀÿ D¨{ÀÿæNÿ Aœÿë{Àÿæ™{Àÿ Ó´æäÀÿ Aœÿë¾æßê þëô œÿí†ÿœÿ ¨àÿçÓç™æÀÿê F†ÿ’ÿú’ÿ´æÀÿæ {WæÌ~æ LÿÀÿëAdç {¾ œÿçþ§{Àÿ ’ÿçAæ¾æB$#¯ÿæ ÓþÖ Óí`ÿœÿæ SëÝçLÿ Ó†ÿ¿ H œÿçµÿöëàÿú A{s F¯ÿó þëô F$#{Àÿ $#¯ÿæ 
ÓþÖ Óˆÿö H ¯ÿ¿¯ÿ×æ¯ÿÁÿê ÓÜÿç†ÿ Ó¼†ÿ Adç> 

D D M M Y Y Y Y

For Branch Office Use / ÉæQæ Lÿæ¾ö¿æÁÿßÀÿ ¯ÿ¿¯ÿÜÿæÀÿ ¨æBô  

Branch Name/ÉæQæÀÿ œÿæþ : _______________________________

Staff Name/Lÿþö`ÿæÀÿêZÿ œÿæþ: ________________________________

Staff Sign/Lÿþö`ÿæÀÿêZÿ Ó´æäÀÿ: ________________________________

Date/†ÿæÀÿçQ: __________________ Time/Óþß: _______________

 a.m./p.m. / ¨í¯ÿöæÜÿ§/A¨ÀÿæÜÿ§ Signature of the New Policy Owner / œÿíAæ ¨àÿçÓçþæàÿçLÿZÿ Ó´æäÀÿ

Signature of the Life Insured / ¯ÿêþæ™æÀÿLÿZÿ Ó´æäÀÿ:

Place / ×æœÿ: _________________

E

ÉæQæÀÿ Îæ¸/ Óçàÿú

Date of Birth/
fœÿ½ †ÿæÀÿçQ:

Occupation /
¯ÿõˆÿç:

Nature of Duty / Lÿˆÿö¯ÿ¿Àÿ ¨÷Lÿõ†ÿç: ________________________________________

If yes, please specify how / ¾’ÿç Üÿô, {†ÿ{¯ÿ ’ÿßæLÿÀÿç ’ÿÉöæ;ÿë Lÿç¨Àÿç:  ____________________________________________________________________

Relationship with the Life Inssured / ¯ÿêþæ™æÀÿêZÿ ÓÜÿç†ÿ Ó¸Lÿö: _______________________________________________________________________

Relationship with the Deceased Policy Holder / þõ† ¨àÿçÓç™æÀÿêZÿ ÓÜÿç†ÿ Ó¸Lÿö:  ___________________________________________________________

Designation / ¨’ÿ¯ÿê: ______________________________________

Professional /
¯ÿõˆÿç™æÀÿê

Others / Aœÿ¿æœÿ¿ _____________________________________

Salaried /
{¯ÿ†ÿœÿ{µÿæSê

Agriculture /
LÿõÌç

Retired /
A¯ÿÓÀÿ¨÷æ©

Housewife/
SõÜÿç~ê

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

Gender/
àÿçèÿ:

Male/
¨ëÀÿëÌ

Female/
þÜÿçÁÿæ

Nationality/fæ†ÿêß†ÿæ: ________________

Are you politically exposed / 
Aæ¨~ ¯ÿ¿NÿçS†ÿ µÿæ¯ÿ{Àÿ Àÿæfœÿê†ÿç ÓÜÿç†ÿ fÝç†ÿ Lÿç?

Yes / Üÿô No / œÿæ

Date / †ÿæÀÿçQ:

¨àÿçÓç œÿºÀÿ __________________________ ¨æBô D D M M Y Y Y Y  _________ WsçLÿæ Óþß ¨í¯ÿöæÜÿ§/A¨ÀÿæÜÿ§{Àÿ þæàÿçæLÿæœÿæ ¨Àÿç¯ÿˆÿöœÿ ¨æBô FLÿ Aœÿë{Àÿæ™ S÷Üÿ~ LÿÀÿæ¾æBdç> 

F{xÿàÿH´æBÓú {sæLÿçH àÿæBüÿú BœÿúÓë¿ÀÿæœÿÓ Lÿ¸æœÿê àÿçþç{sxÿú  |  ¨ófêLÿÀÿ~ œÿó 147  |  CIN : U66010MH2009PLC197336

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

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


