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

CREDIT CARD AUTHORISATION FORM
{Lÿ÷xÿçsú LÿæÝö A{$æÀÿæB{fÓœÿ üÿþö

        Renewal Premium / œÿ¯ÿêLÿõ†ÿ ¨ç÷þçßþ

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

Name of the Policy Holder / ¨àÿçÓç™æÀÿêZÿ œÿæþ: ___________________________________________ Tel. No / {sàÿç{üÿæœÿú œÿºÀÿ: _____________________

Address / vÿçLÿ~æ: _______________________________________________________________________________________________________

____________________________________________________________________________________  Pin Code / ¨çœÿú {Lÿæxÿú: ________________

D D M M Y Y Y YE

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§

           Front side photocopy of credit card is attached./ 
         {Lÿ÷xÿçsú LÿæÝöÀÿ Ó¼ëQ ¨æÉ´ö üÿ{sæLÿ¨ç Óó¾ëNÿ LÿÀÿæ¾ç¯ÿ>

Signature of the Credit Card Holder / {Lÿ÷xÿçsú LÿæÝö™æÀÿêZÿ Ó´æäÀÿ

Signature of the Policy Holder / ¨àÿçÓç™æÀÿêZÿ  Ó´æäÀÿ

M M Y Y

’ÿßæLÿÀÿç FÜÿæ šæœÿ {’ÿ¯ÿæ Aæ¯ÿÉ¿Lÿ {¾ {xÿ¯ÿçsú {xÿsúÀÿ 15 ’ÿçœÿ AæSÀÿë àÿçQ#†ÿ Aœÿë{Àÿæ™ ¨÷’ÿæœÿ LÿÀÿç {Lÿ÷xÿçs LÿæÝö Îæƒçó BœÿúÎ÷LÿúÓœÿLÿë {þæ ’ÿ´æÀÿæ ¨÷†ÿ¿æÜÿæÀÿ LÿÀÿæ¾æB¨æ{Àÿ> 
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þëô F†ÿ’ÿú’ÿ´æÀÿæ FÜÿæ Aæ’ÿæß ¨æBô {þæÀÿ {Lÿ÷xÿçsú LÿæÝö AæLÿæD+Àÿë {xÿ¯ÿçsú LÿÀÿç¯ÿæ ¨æBô  {sæLÿçH àÿæBüÿú BœÿúÓë¿ÀÿæœÿúÓ Lÿ¸æœÿê àÿçþç{sxÿúLÿë Ó´êLÿõ†ÿç ¨÷’ÿæœÿ LÿÀÿëdç>

Type of Card /
LÿæÝöÀÿ ¨÷LÿæÀÿ:

Credit Card Number /
{Lÿ÷xÿçsú LÿæÝö œÿºÀÿ:

Issuing Bank /
fæÀÿêLÿˆÿöæ ¯ÿ¿æZÿ:

Mode of Payment /
¨Bvÿ ¨÷LÿæÀÿ:

Annual /
¯ÿæÌ}Lÿ

Semi Annual /
A•ö¯ÿæÌ}Lÿ

Quarterly /
†ÿ÷ßþæÓçLÿ

Monthly /
þæÓçLÿ

Payor’s relationship with Policy Holder /
¨àÿçÓç™æÀÿêZÿ ÓÜÿç†ÿ ¨÷’ÿæ†ÿæZÿ Ó¸Lÿö:

Self /
œÿç{f

Parent /
¨ç†ÿæþæ†ÿæ

Spouse /
¨†ÿç/¨œÿ#ê

Others,  Specify / 
Aœÿ¿æœÿ¿, ’ÿÉöæ;ÿë  ______________________________________ 

Credit Card Expiry Date /
{Lÿ÷xÿçsú LÿæÝö Óþß A†ÿç¯ÿæÜÿç†ÿ †ÿæÀÿçQ:

Name of Credit Card Holder /
{Lÿ÷xÿçsú LÿæÝö™æÀÿêZÿ œÿæþ:

Visa /
µÿçÓæ

Master Card /
þæÎÀÿ LÿæÝö

Diners Card /
xÿçœÿÀÿúÓ LÿæÝö 

American Express /
Aæ{þÀÿçLÿæœÿú FOÿ{¨÷Óú

Note : Please attach a photocopy of the front side of your credit card. / ’ÿ÷Î¯ÿ¿ : ’ÿßæLÿÀÿç Aæ¨~ZÿÀÿ {Lÿ÷xÿçsú LÿæÝöÀÿ D¨Àÿç µÿæSÀÿ FLÿ üÿ{sæ Lÿ¨ç Óó{¾æS LÿÀÿ;ÿë> 

{WæÌ~æœÿæþæ

1. þëô Lÿ$#†ÿ ¨àÿçÓçÀÿ ¨àÿçÓç™æÀÿê A{s>

2. ¯ÿ~}†ÿ {Lÿ÷xÿçsú LÿæÝösç {þæ œÿæþ{Àÿ ÀÿÜÿçdç>

3. þëô F†ÿ’ÿú’ÿ´æÀÿæ ¨ç÷þçßþÀÿ ¨Bvÿ ¨÷’ÿæœÿ LÿÀÿç¯ÿç F¯ÿó FÜÿç ¯ÿêþæ {¾æfœÿæ H {þæ ’ÿ´æÀÿæ ¯ÿdæ¾æB$#¯ÿæ ¨àÿçÓç ¨æBô ¨÷¾ëf¿ ¨÷Lÿæ{Àÿ ¨ç÷þçßþLÿë ’ÿçAæ¾æB$#¯ÿæ {Lÿ÷xÿçsú LÿæÝö AæLÿæD+Àÿë {xÿ¯ÿçsú LÿÀÿç¯ÿæ ¨æBô F{xÿàÿH´æBÓú 

{sæLÿçH àÿæBüÿú BœÿúÓë¿ÀÿæœÿúÓ {Lÿæ.àÿçZÿë Ó´êLÿõ†ÿç ¨÷’ÿæœÿ LÿÀÿëAdç>

4. œÿ¯ÿêLÿõ†ÿ ¨ç÷þçßþ {ä†ÿ÷{Àÿ F{xÿàÿH´æBÓú {sæLÿçH àÿæBüÿú BœÿúÓë¿ÀÿæœÿúÓLÿë àÿçQ#†ÿ AæLÿæÀÿ{Àÿ {þæÀÿ Óí`ÿœÿæ ¨÷’ÿæœÿ LÿÀÿç¯ÿæ ¨¾ö¿;ÿ FÜÿçÓ¯ÿë œÿç{”öÉæ¯ÿÁÿêSëÝçLÿ ¨÷`ÿÁÿç†ÿ µÿçˆÿç{Àÿ {¯ÿð™ {Üÿ¯ÿ >

5. þëô FÜÿæ ¯ÿëlçAdç H Ó¼†ÿ {¾ ¨ç÷þçßþ ¨Àÿçþæ~Àÿ {Lÿ÷xÿçsú ¨÷æ© Lÿàÿæ ¨{Àÿ {Lÿ¯ÿÁÿ F{xÿàÿH´æBÓú {sæLÿçH àÿæBüÿú BœÿúÓë¿ÀÿæœÿúÓZÿ ’ÿ´æÀÿæ ¯ÿêþæ {¾æfœÿæ H ¨àÿçÓç A™#œÿ{Àÿ $#¯ÿæ Aæ¨’ÿLÿë ™Àÿæ¾ç¯ÿ H FÜÿæ ¨í¯ÿöÀÿë œÿë{Üÿô>

6. þëô F†ÿ’ÿú’ÿ´æÀÿæ FÜÿæ ÓÜÿþ†ÿ H œÿçÊÿç†ÿ {¾ FÜÿç ¨àÿçÓç A™#œÿ{Àÿ ¨÷’ÿæœÿ LÿÀÿç¯ÿæLÿë $#¯ÿæ ¨ç÷þçßþ ¨Àÿçþæ~ ¨æBô {Lÿ÷xÿçsú F¯ÿó fæÀÿçLÿˆÿöæ ¯ÿ¿æZÿ F{xÿàÿH´æBÓú {sæLÿçH àÿæBüÿú BœÿúÓë¿ÀÿæœÿúÓ Lÿçºæ {þæ œÿçf ¨äÀÿë {Lÿ÷xÿçsú 

LÿæÝö AæLÿæD+ D¨{Àÿ Aœÿë{Àÿæ™ {xÿ¯ÿçsú S÷Üÿ~ LÿÀÿç¯ÿæ ¨æBô f{~ Lÿæ¾ö¿LÿæÀÿê F{f+ œÿëÜÿ;ÿç Lÿçºæ Aœÿ¿ {Lÿò~Óç ¨÷Lÿæ{Àÿ œÿë{Üÿô>

7. þëô F†ÿ’ÿú’ÿ´æÀÿæ FÜÿæ ÓÜÿþ†ÿç ¨÷LÿæÉ LÿÀÿëAdç {¾ FÜÿç ¨àÿçÓç A™#œÿ{Àÿ ¨÷çþçßþ ¨Bvÿ ¨÷æ©ç œÿ{ÜÿæB¨æÀÿç{àÿ ¨Àÿç~æþÓ´Àÿí¨ ¨àÿçÓçsç A{¯ÿð™ {ÜÿæB¾ç¯ÿ> ¾’ÿç œÿ¯ÿêLÿõ†ÿ ¨ç÷þçßþ ¨÷æ© œÿÜÿëF {†ÿ{¯ÿ †ÿæÜÿæÀÿ ¨Àÿç~æþÓ´Àÿí¨ 

¨àÿçÓçsç A`ÿÁÿ {ÜÿæB¾ç¯ÿ> {Ó ¨÷LÿæÀÿ A`ÿÁÿ ¯ÿçÌßsç Lÿ$#†ÿ ¨àÿçÓçÀÿ Óˆÿö H ¯ÿ¿¯ÿ×æ¯ÿÁÿê ’ÿ´æÀÿæ ¨Àÿç`ÿæÁÿç†ÿ {Üÿ¯ÿ> 

8. þëô FÜÿæ ¯ÿëlçAdç H Ó¼†ÿ {¾ {þæÀÿ {Lÿ÷xÿçsú LÿæÝö AæLÿæD+ Óþß A†ÿç¯ÿæÜÿç†ÿ {ÜÿæB¾ç¯ÿæ {ä†ÿ÷{Àÿ Lÿçºæ {Lÿò~Óç LÿæÀÿ~ ¨æBô {þæ ’ÿ´æÀÿæ œÿ¯ÿêLÿõ†ÿ œÿ{ÜÿæB¨æÀÿç{àÿ 

¨÷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 {Lÿ÷xÿçsú LÿæÝö A{$æÀÿæB{fÓœÿ ¨æBô FLÿ Aœÿë{Àÿæ™ S÷Üÿ~ LÿÀÿæ¾æBdç> 


