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

NOMINATION FORM
œÿæþæZÿœÿ üÿþö

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

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

Address / vÿçLÿ~:  ________________________________________________________________________________________________________

_____________________________________________________________________________________ Pin Code / ¨çœÿú {Lÿæxÿú: ________________

D D M M Y Y Y Y

Change in Nomination / Appointee / ¨çœÿú {Lÿæxÿú œÿæþæZÿœÿ/A{¨æF+ç{Àÿ ¨Àÿç¯ÿˆÿöœÿ

Name / œÿæþ Date of Birth /
fœÿ½ †ÿæÀÿçQ

Relationship / Ó¸Lÿö Communication Address / {¾æSæ{¾æS vÿçLÿ~æ

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

Address / vÿçLÿ~æ:________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

Pin Code / ¨çœÿú {Lÿæxÿú:_____________________ Tel. No. / {sàÿç{üÿæœÿú œÿó: ________________

Relationship with Nominee / {œÿæþçœÿçZÿ ÓÜÿç†ÿ Ó¸Lÿö:_________________________________

Witness Name / ÓæäêZÿ œÿæþ:________________________________________________

Witness Address / ÓæäêZÿ vÿçLÿ~æ: _____________________________________________

Witness Signature / ÓæäêZÿ Ó´æäÀÿ:____________________________ Date / †ÿæÀÿçQ:                                                                 Place / ×æœÿ:_______________

Appointee Details (In case Nominee is a minor) / Aæ{¨æF+çZÿ ¯ÿç¯ÿÀÿ~ê (¾’ÿç {œÿæþçœÿç f~Lÿ œÿæ¯ÿæÁÿLÿ {ÜÿæB$æ;ÿç)

D D M M Y Y Y Y

D D M M Y Y Y Y

þëô F†ÿ’ÿú’ÿ´æÀÿæ {WæÌ~æ LÿÀÿëAdç {¾ D¨{Àÿ ’ÿçAæ¾æB$#¯ÿæ ÓþÖ Óí`ÿœÿæ Ó†ÿ¿ F¯ÿó ÓvÿçLÿú A{s F¯ÿó þëô D¨{ÀÿæNÿ ÓþÖ Óˆÿö H Óí`ÿœÿæ ÓÜÿç†ÿ Ó¼†ÿ A{s> 

Signature of the Appointee / Aæ{¨æF+çZÿ Ó´æäÀÿ
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Aœÿë{þæ’ÿœÿ:
1. ¨àÿçÓç™æÀÿêZÿ ’ÿ´æÀÿæ üÿþösç ̈ íÀÿ~ LÿÀÿæ¾ç¯ÿ> œÿí†ÿœÿ {œÿæþçœÿçZÿ ̈ ófêLÿÀÿ~ D¨{Àÿ ̈ í¯ÿöÀÿ {œÿæþç{œÿÓœÿ ¾’ÿç $æF {†ÿ{¯ÿ †ÿæÜÿæ Aæ{¨ Aæ{¨ ̄ ÿæ†ÿçàÿú {ÜÿæB¾ç¯ÿ>
2. ¾’ÿç {œÿæþçœÿç f~Lÿ FLÿ œÿæ¯ÿæÁÿLÿ {ÜÿæB$æ;ÿç {†ÿ{¯ÿ œÿçþ§ ¯ÿ~çö†ÿ ¨÷Lÿæ{Àÿ FLÿ Aæ{¨æF+ç ¯ÿç¯ÿÀÿ~ê ÀÿÜÿç¯ÿ> {œÿæþçœÿç f{~ œÿæ¯ÿæÁÿLÿ {ÜÿæB$#¯ÿæ {¯ÿ{Áÿ ¾’ÿç ¯ÿêþæ™æÀÿêZÿÀÿ þõ†ÿë¿ W{s {Ó {ä†ÿ÷{Àÿ ’ÿæ¯ÿê Óë¯ÿç™æSëÝçLÿ 

S÷Üÿ~ LÿÀÿç¯ÿæ ¨æBô Aæ{¨æF+ç ¨÷æ™êLÿõ†ÿ As;ÿç>
3. ¾’ÿç ¨àÿçÓç™æÀÿê F¯ÿó ¯ÿêþæ ™æÀÿê ’ÿëBf~ µÿçŸ µÿçŸ ¯ÿ¿Nÿç {ÜÿæB$æ;ÿç {Ó{ä†ÿ÷{Àÿ {œÿæþç{œÿÓœÿ Lÿæ¾ö¿LÿæÀÿê {Üÿ¯ÿ œÿæÜÿ]>
4. ¨àÿçÓçsçÀÿ AæÓæBœÿú{þ+ D¨{Àÿ {œÿæþç{œÿÓœÿsç Aæ{¨ Aæ{¨ ¯ÿæ†ÿçàÿú {ÜÿæB¾ç¯ÿ>
5. {œÿæþç{œÿÓœÿÀÿ {¯ÿð™†ÿæ œÿçþ{;ÿ Lÿ¸æœÿê ¨äÀÿë {Lÿò~Óç þ†ÿæþ†ÿ ¨÷LÿæÉ LÿÀÿæ¾ç¯ÿ œÿæÜÿ]> 

I, _________________________ as the Policy Holder under the above policy nominate following person(s), to whom the money secured by the 
policy shall be paid in event of my death. / 
þëô  ________________________________________________________________________ D¨{ÀÿæNÿ ¨àÿçÓç A™#œÿ{Àÿ ¨àÿçÓç™æÀÿê µÿæ¯ÿ{Àÿ {þæÀÿ þõ†ÿë¿ {ä†ÿ÷{Àÿ ¨àÿçÓç A™#œÿÀÿë ¨÷æ© LÿÀÿç¯ÿæLÿë $ç¯ÿæ A$ö 
S÷Üÿ~ LÿÀÿç¯ÿæ ¨æBô œÿçþ§ ¯ÿ¿Nÿç (ÓþíÜÿ)Zÿë œÿæþæZÿç†ÿ LÿÀÿëAdç> 

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

¨÷æ©çÓ´êLÿæÀÿ Óâç¨ú

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

¨àÿçÓç œÿºÀÿ ____________________¨æBô D D M M Y Y Y Y  _________ WsçLÿæ Óþß ¨í¯ÿöæÜÿ§/A¨ÀÿæÜÿ§{Àÿ {œÿæþç{œÿÓœÿ{Àÿ Óó{¾æS /¨Àÿç¯ÿˆÿöœÿ ¨æBô FLÿ Aœÿë{Àÿæ™ S÷Üÿ~ LÿÀÿæ¾æBdç> 

ÉæQæÀÿ Îæ¸/ Óçàÿú

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:____________________   


