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

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

FREE LOOK / PRE - ISSUANCE CANCELLATION FORM
üÿç÷ àÿëLÿú / ¨ç÷-BÓë¿AæœÿúÓ Lÿ¿æœÿú{Ó{àÿÓœÿ üÿþö 

Discharge Receipt / xÿçÓú`ÿæfö ÀÿÓç’ÿú

Date /†ÿæÀÿçQ: Place/×æœÿ:____________________D D M M Y Y Y Y

For Branch Office Use / ÉæQæ Lÿæ¾ö¿æÁÿßÀÿ ¯ÿ¿¯ÿÜÿæÀÿ œÿçþ{;ÿ 

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§ 

Place/×æœÿ:____________________   

’ÿßæLÿÀÿç
1sZÿæÀÿ

{Àÿµÿçœÿë¿ Îæ¸
àÿSæ;ÿë>

þëô D¨Àÿ ¯ÿ~}†ÿ ¨àÿçÓç A™#œÿ{Àÿ üÿç÷ àÿëLÿú ¯ÿçLÿÅÿLÿë Lÿæ¾ö¿LÿæÀÿê LÿÀÿç¯ÿæLÿë Bbÿæ ¨÷LÿæÉ LÿÀÿëdç>

þëô FÜÿç Aœÿë{Àÿæ™Lÿë ¯ÿç`ÿæÀÿ LÿÀÿç¯ÿæ œÿçþ{;ÿ {þæÀÿ þíÁÿ ¨àÿçÓç LÿæSfæ†ÿLÿë {üÿÀÿÖ LÿÀÿëAdç F¯ÿó ¨àÿçÓç œÿ$#¨†ÿ÷Àÿ ™æÀÿæ{Àÿ ÀÿÜÿç$#¯ÿæ üÿç÷ àÿëLÿú ¯ÿæ†ÿçàÿúLÿÀÿ~ œÿçþ{;ÿ ¨÷¾ëf¿ {’ÿßLÿë ¯ÿæ’ÿú {’ÿB ¨Àÿçþæ~ {üÿÀÿÖ LÿÀÿç¯ÿæ ¨æBô 
Aœÿë{Àÿæ™ LÿÀÿëdç>

Reason for Free Look /äüÿç÷ àÿëLÿúÀÿ LÿæÀÿ~:________________________________________________________________________________________

Free Look / üÿç÷ àÿëLÿú
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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

þëô D¨Àÿ¯ÿ~}†ÿ ¨÷Öæ¯ÿsçLÿë ¯ÿæ†ÿçàÿú LÿÀÿç¯ÿæ ¨æBô Bbÿæ ¨÷LÿæÉ LÿÀÿëdç>

Reason for Pre-Issuance Cancellation / ¨ç÷ BÓë¿AæœÿúÓ ¯ÿæ†ÿçàÿLÿÀÿ~Àÿ LÿæÀÿ~:________________________________________________________________

Pre - Issuance Cancellation / ¨ç÷-BÓë¿AæœÿúÓ Lÿ¿æœÿúÓ{àÿÓœÿ

* Aæ¨~Zÿ ’ÿ´æÀÿæ ¨÷’ÿæœÿ LÿÀÿæ¾æB$#¯ÿæ AÓó¨í~ö /µÿëàÿú Óí`ÿœÿæ {Üÿ†ÿë Aæ¨~Zÿ AæLÿæD+Lÿë {Lÿ÷xÿçsú œÿ{ÜÿæB¨æÀÿë$#{àÿ Lÿçºæ Óó`ÿæÁÿœÿsç ¯ÿçÁÿºç†ÿ Lÿçºæ Lÿæ¾ö¿LÿæÀÿê œÿ{ÜÿæB¨æÀÿç¯ÿæ {ä†ÿ÷{Àÿ F{xÿàÿH´æBÓú {sæLÿçH àÿæBüÿú BœÿúÓë¿ÀÿæœÿÓ ’ÿæßê ÀÿÜÿç¯ÿ œÿæÜÿ]> 

Pan Card number /
¨æœÿú LÿæÝö œÿºÀÿ:

(¾’ÿç ¯ÿæÌ}Lÿ ¨ç÷þçßþ  `1 àÿäÀÿë A™#Lÿ ¯ÿæ Óþæœÿ ÜÿëF)

Please provide bank details for Direct transfer into account / AæLÿæD+{Àÿ xÿæB{ÀÿLÿu s÷æœÿúÓüÿÀÿ ¨æBô ’ÿßæLÿÀÿç ¯ÿ¿æZÿ ¯ÿç¯ÿÀÿ~ê ¨÷’ÿæœÿ LÿÀÿ;ÿë>

Bank Name /
¯ÿ¿æZÿÀÿ œÿæþ:

Bank Account Number /
¯ÿ¿æZÿ AæLÿæD+ œÿºÀÿ:

11 Digit IFSC Code /
11 ÓóQ¿Lÿ AæBFüÿúFÓúÓç {Lÿæxÿú:

Bank Account Holder’s Name /
¯ÿ¿æZÿÀÿ AæLÿæD+™æÀÿêZÿ œÿæþ

(Aæ¨~ FÜÿç {LÿæxÿúLÿë Aæ¨~ZÿÀÿ ¯ÿ¿æZÿ ¯ÿæ {`ÿLÿúÀÿë ¨æB¨æÀÿç{¯ÿ)

þëô F†ÿ’ÿú’ÿ´æÀÿæ {¨AæDsú ¨Àÿçþæ~ S÷Üÿ~ LÿÀÿç¯ÿæ ¨æBô ÓÜÿþ†ÿç ¨÷LÿæÉ LÿÀÿëdç F¯ÿó FÜÿæ {WæÌ~æ LÿÀÿëAdç {¾ FÜÿç üÿþö{Àÿ ¨÷’ÿæœÿ LÿÀÿæ¾æB$#¯ÿæ ÓþÖ Óˆÿö H
Óí`ÿœÿæ¯ÿÁÿêSëÝçLÿë þëô ¯ÿëlçAdç H F$#ÓÜÿ ÓÜÿþ†ÿ A{s>

¨àÿçÓç™æÀÿêZÿ Ó´æäÀÿ
(Îæ¸ àÿSæ;ÿë H FÜÿæ D¨{Àÿ Ó´æäÀÿ LÿÀÿ;ÿë)

Signature of the Policy Holder
 (Affix Stamp & Sign across the stamp)

¨÷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 ____________________ ¨æBô FLÿ Aœÿë{Àÿæ™ S÷Üÿ~ LÿÀÿæ¾æBdç> 


