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POLICY LOAN / PARTIAL WITHDRAWAL FORM 

¨àÿÓç {àÿæœÿú /AæóÉçLÿ Dvÿæ~ üÿþö 

Policy Loan / ¨àÿçÓç J~

Place / ×æœÿ Date / †ÿæÀÿçQ Signature of the Policyholder /  ̈ àÿçÓç™æÀÿêZÿ Ó´æäÀÿ

I, the policy holder of the above mentioned policy, agree to the Terms and Conditions mentioned in this form and hereby apply for a loan against this policy.
Request you to advance me a loan of ₹ ____________________/- , Rupees(In Words)___________________________________________________

OR         Maximum Amount as loan against policy
(In case the Loan amount requested is not available, we will be paying the maximum Loan amount available.)/
 

þëô D¨{ÀÿæNÿ ̈ àÿçÓçÀÿ ̈ àÿçÓç™æÀÿê FÜÿç üÿþö{Àÿ ̄ ÿ~}†ÿ Óˆÿö H ̄ ÿ¿¯ÿ×æ¯ÿÁÿê ÓÜÿç†ÿ ÓÜÿþ†ÿ Adç F¯ÿó F†ÿ’ÿú’ÿ´æÀÿæ FÜÿç ̈ àÿçÓç ̄ ÿç¨ä{Àÿ FLÿ J~ ̈ æBô Aæ{¯ÿ’ÿœÿ LÿÀÿëAdç>

 ₹ ____________________________Àÿ J~ AæLÿæÀÿ{Àÿ AS÷êþ A$ö ¨÷’ÿæœÿ LÿÀÿç¯ÿæ ¨æBô Aœÿë{Àÿæ™ LÿÀÿëdç> sZÿæ (É±ÿ{Àÿ) ______________________________________________________   

Lÿçºæ         ̈ àÿçÓç ̄ ÿç¨ä{Àÿ J~ Àÿí{¨ Ó{¯ÿöæaÿ ̈ Àÿçþæ~>

(¾’ÿç Aœÿë{Àÿæ™ LÿÀÿæ¾æB$#¯ÿæ J~ ̈ Àÿçþæ~ D¨àÿ² œÿÜÿëF Aæ{þ D¨àÿ² $#¯ÿæ Ó{¯ÿöæaÿ J~ ̈ Àÿçþæ~ ̈ ÷’ÿæœÿ LÿÀÿç¯ÿë>)

AæÓæBœÿú{þ+Àÿ ̄ ÿçj©ç 

þëô ̈ ëœÿÊÿ Lÿ$#†ÿ J~ D¨àÿ² D¨{Àÿ Óó¨í~ö µÿæ¯ÿ{Àÿ FÜÿç ̈ àÿçÓçsçLÿë F{xÿàÿH´æBÓú {sæLÿçH àÿæBüÿú BœÿúÓë¿ÀÿæœÿúÓ Lÿ¸æœÿê àÿç…Zÿë AæÓæBœÿú LÿÀÿëdç ¾æÜÿæZÿÀÿ ̈ ófêLÿõ†ÿ Lÿæ¾ö¿æÁÿß ÀÿÜÿçdç F{xÿàÿH´æBÓú ÜÿæDÓú, ÓçFÓúsç {Àÿæxÿú 
¯ÿç¨Àÿê†ÿ, Lÿàÿçœÿæ, þëºæB -400098> FÜÿç ̈ àÿçÓçÀÿ AæÓæBœÿú{þ+ D¨{Àÿ þëô F†ÿ’ÿú’ÿ´æÀÿæ Óó¨í~ö µÿæ¯ÿ{Àÿ F¯ÿó A¨Àÿç¯ÿˆÿöœÿêß µÿæ¯ÿ{Àÿ F{xÿàÿH´æBÓú {sæLÿçH àÿæBüÿú BœÿúÓë¿ÀÿæœÿúÓ Lÿ¸æœÿê àÿç….Zÿë A™#LÿæÀÿ H àÿæµÿ H 
A™#LÿæÀÿ ÜÿÖæ;ÿÀÿ LÿÀÿëAdç> F¨ÀÿçLÿç AæÓæBœÿú{þ+Àÿ A¯ÿ™# þš{Àÿ þëô FÜÿæ Ó¼†ÿ {¾ FÜÿç ̈ àÿçÓç A™#œÿ{Àÿ ÓþÖ ̈ ç÷þçßþ ̈ Bvÿ fæÀÿç ÀÿQ#¯ÿç>

Óˆÿö H ̄ ÿ¿¯ÿ×æ¯ÿÁÿê

þëô FÜÿæ Ó¼†ÿ H ̄ ÿëlçAdç {¾ FÜÿç ̈ àÿçÓç ̄ ÿç¨ä{Àÿ LÿÀÿæ¾æD$#¯ÿæ J~sç œÿçþ§ ̄ ÿ¿¯ÿ×æ¯ÿÁÿê ̄ ÿçÌß D¨{Àÿ þófëÀÿ LÿÀÿæ¾ç¯ÿ:

-  J~ ̈ Àÿç{Éæ™ †ÿ$æ †ÿÜÿ] D¨{Àÿ Óë™ Aæ’ÿæß ̈ æBô ÓçLÿë¿Àÿçsç Àÿí{¨ Lÿ¸æœÿê ’ÿ´æÀÿæ ™æÀÿ~ {ÜÿæB F¯ÿó Óó¨í~ö µÿæ¯ÿ{Àÿ ̈ àÿçÓçsç AæÓæBœÿú {ÜÿæB ÀÿÜÿç¯ÿ>

-  Lÿ¸æœÿê FÜÿç J~ D¨{Àÿ ̈ ÷`ÿÁÿç†ÿ ̈ ÷¾ëf¿ ÜÿæÀÿ{Àÿ Óë™ àÿæSë LÿÀÿç¯ÿ> FÜÿç Óë™Àÿ ÜÿæÀÿ ̈ Àÿç¯ÿˆÿöœÿÉêÁÿ A{s F¯ÿó ̄ ÿæÌ}Lÿ AæLÿæÀÿ{Àÿ {¾òSçLÿ {Üÿ¯ÿ>

-  J~ ̈ Àÿç{Éæ™ ̈ æBô Lÿ¸æœÿê ’ÿ´æÀÿæ S÷Üÿ~ LÿÀÿæ¾æD$#¯ÿæ {¾{Lÿò~Óç ̈ Àÿçþæ~ ̈ ÷${þ Óë™ ̄ ÿ{Lÿßæ ̄ ÿç¨ä{Àÿ Óþœÿ´ç†ÿ {Üÿ¯ÿ F¯ÿó ¾’ÿç Lÿçdç ̄ ÿÁÿLÿæ Àÿ{Üÿ {†ÿ{¯ÿ †ÿæÜÿæ ̈ ÷†ÿ¿ä µÿæ¯ÿ{Àÿ þíÁÿ ̈ Àÿçþæ~ ̈ Àÿç{Éæ™ A$ö{Àÿ 

àÿæSë {Üÿ¯ÿ>

-  J~ ̄ ÿ{Lÿßæ ̈ Àÿç{Éæ™ LÿÀÿç¯ÿæ ̄ ÿçüÿÁÿ†ÿæ {ä†ÿ÷{Àÿ ¾æÜÿæLÿç Óþ¨ö~ þíàÿ¿vÿæÀÿë A™#Lÿ Lÿçºæ Óþæœÿ {ÜÿæB$#¯ÿ {Ó {ä†ÿ÷{Àÿ ̈ àÿçÓçsç Lÿ¸æœÿê ̈ äÀÿë ̄ ÿçœÿæ {œÿæsçÓú{Àÿ Aæ{¨ Aæ{¨ ̄ ÿæ†ÿçàÿú LÿÀÿç’ÿçAæ¾ç¯ÿ F¯ÿó Lÿ¸æœÿê FÜÿç 

Óë™ †ÿ$æ þíÁÿ A$ö ̈ Àÿç{Éæ™ àÿæSç Óþ¨ö~ þíàÿ¿Lÿë Lÿæ¾ö¿LÿæÀÿê LÿÀÿç¨æÀÿç{¯ÿ>

-  ¾’ÿç J~ ̈ Àÿçþæ~ ÓÜÿç†ÿ ÓóSõÜÿç†ÿ A~¨Bvÿ Óë™ ßëœÿçsúÀÿ þíàÿ¿ ÓÜÿç†ÿ Óþæœÿ {ÜÿD$æF {†ÿ{¯ÿ ̈ àÿçÓçsçLÿë ̄ ÿæ’ÿú ’ÿçAæ¾ç¯ÿ F¯ÿó {Lÿò~Óç àÿæµÿ F¯ÿó /Lÿçºæ sZÿæ ̈ àÿçÓç™æÀÿêZÿë ’ÿçAæ¾ç¯ÿ œÿæÜÿ]>

-  ¯ÿêþæ™æÀÿLÿZÿ þõ†ÿë¿ D¨{Àÿ ̈ æB¯ÿæLÿë $#¯ÿæ {¾{Lÿò~Óç ̈ ÷LÿæÀÿ àÿæµÿ Lÿçºæ Óþ¨ö~ ̄ ÿæ ̈ àÿçÓçÀÿ ̈ Àÿç¨Lÿ´†ÿæ D¨{Àÿ àÿæµÿLÿë ̈ àÿçÓç J~ ̄ ÿæàÿæœÿúÓÀÿ A¯ÿ{ÉÌ F¯ÿó ÓóSõÜÿç†ÿ Óë™ ¾’ÿç Lÿçdç $æF {†ÿ{¯ÿ ̈ ÷${þ †ÿæÜÿæLÿë 

¯ÿæ’ÿú ’ÿçAæ¾æB ̈ ÷’ÿæœÿ LÿÀÿæ¾ç¯ÿ>

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

Pan Card number / ̈ æœÿú LÿæÝö œÿºÀÿ:                                                    (¾’ÿç ̄ ÿæÌ}Lÿ ̈ ç÷þçßþ s.1 àÿäÀÿë A™#Lÿ ̄ ÿæ Óþæœÿ {ÜÿæB$æF)

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

Bank Name /
¯ÿ¿æZÿÀÿ œÿæþ:

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

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

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

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

 (Aæ¨~ FÜÿç {LÿæxÿúLÿë œÿçfÀÿ ¯ÿ¿æZÿÀÿ Lÿçºæ {`ÿLÿú ¯ÿÜÿçÀÿë ¨æB¨æÀÿç{¯ÿ)
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Discharge Receipt / xÿçÓú`ÿæfö ÀÿÓç’ÿú 

þëô F†ÿ’ÿú’ÿ´æÀÿæ {¨AæDsú ¨Àÿçþæ~ S÷Üÿ~ LÿÀÿç¯ÿæ ¨æBô Ó¼†ÿç ¨÷LÿæÉ LÿÀÿëdç F¯ÿó {WæÌ~æ LÿÀÿëAdç {¾ FÜÿç üÿþö{Àÿ ¨÷’ÿæœÿ LÿÀÿæ¾æB$#¯ÿæ ÓþÖ Óí`ÿœÿæ H 
¯ÿ¿¯ÿ×æ¯ÿÁÿêSëÝçLÿë µÿàÿ µÿæ¯ÿ{Àÿ ¯ÿëlçAdç H FÜÿæ ÓÜÿç†ÿ Ó¼†ÿ Adç> 

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§

’ÿßæLÿÀÿç 
1sZÿæÀÿ

{Àÿµÿçœÿë¿ Îæ¸
àÿSæ;ÿë

Partial Withdrawal / AæóÉçLÿ Dvÿæ~

Date /  †ÿæÀÿçQ:                                                                Place / ×æœÿ: _________________

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

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

Partial Withdrawal of ₹ ______________/- , Rupees(In Words)  _____________________________________________________________________________
____________________ OR         Maximum Amount.
Reason For Partial Withdrawal: ___________________________________________________________________________________________________
(In case the requested amount is not available, we will be paying the maximum amount available. Partial withdrawal will be subject to terms and condition of policy contract.) 
/ 

AæóÉçLÿ Dvÿæ~ ₹ ______________________________/-, s. (É±ÿ{Àÿ) _________________________________________________________________________________________ 

________________ Lÿçºæ Ó{¯ÿöæaÿ ¨Àÿçþæ~ >

AæóÉçLÿ Dvÿæ~Àÿ LÿæÀÿ~ _______________________________________________________________________________________________________________________

(¾’ÿç Aœÿë{Àÿæ™ LÿÀÿæ¾æD$#¯ÿæ ¨Àÿçþæ~ D¨àÿ² œÿÜÿëF {†ÿ{¯ÿ Aæ{þ Aæþ œÿçLÿs{Àÿ D¨àÿ² $#¯ÿæ Ó{¯ÿöæaÿ ¨Àÿçþæ~ ¨÷’ÿæœÿ LÿÀÿç¯ÿë> FÜÿç ¨àÿçÓç `ÿëNÿçsçÀÿ Óˆÿö H ¯ÿ¿¯ÿ×æ¯ÿÁÿê ¯ÿçÌß D¨{Àÿ AæóÉçLÿ Dvÿæ~Àÿ 
¯ÿçÌß œÿçµÿöÀÿ LÿÀÿç¯ÿ>)

¨÷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>

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

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


