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Change in Signature / Ó´æäÀÿ{Àÿ ¨Àÿç¯ÿˆÿöœÿ

Addition of New Specimen Signatures /  œÿí†ÿœÿ {ØÓç{þœÿú Ó´æäÀÿÀÿ Óó{¾æS

Bank Attestation (To be filled by Bank Official) / ¯ÿ¿æZÿ ¨÷þæ~œÿ (¯ÿ¿æZÿ A™#LÿæÀÿêZÿ ’ÿ´æÀÿæ ¨íÀÿ~ LÿÀÿæ¾ç¯ÿ)

SIGNATURE CHANGE FORM
Ó´æäÀÿ ¨Àÿç¯ÿˆÿöœÿ üÿþö

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

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

Address / vÿçLÿ~æ : ________________________________________________________________________________________________________

_______________________________________________________________________________________ Pin Code / ______________¨çœÿú {Lÿæxÿú:

D D M M Y Y Y Y

Old Signature (Mandatory) / ¨ëÀÿë~æ Ó´æäÀÿ (¯ÿæš†ÿæþíÁÿLÿ) New Signature / œÿí†ÿœÿ Ó´æäÀÿ 

Old Signature (Mandatory) / ¨ëÀÿë~æ Ó´æäÀÿ (¯ÿæš†ÿæþíÁÿLÿ) New Signature 2 / œÿí†ÿœÿ Ó´æäÀÿ 2New Signature 1 / œÿí†ÿœÿ Ó´æäÀÿ 1

Bank
Seal / 
¯ÿ¿æZÿúÀÿ
Óçàÿú 

þëô F†ÿ’ÿú’ÿ´æÀÿæ {WæÌ~æ LÿÀÿëAdç {¾ œÿçþ§ ¯ÿ~}†ÿ {ØÓç{þœÿú ¯ÿOÿ{Àÿ {þæÀÿ Ó´æäÀÿ ¨÷’ÿæœÿ LÿÀÿç¯ÿæ †ÿæÀÿçQsç {ÜÿDdç ____________________________________  ’ÿçœÿ  _____________, 

þæÓ,20___________ ¯ÿÌö F¯ÿó †ÿæÜÿæ œÿçþ§ ¨÷Lÿæ{Àÿ ¨÷’ÿæœÿ LÿÀÿæ¾æBdç>  {þæÀÿ Ó´æäÀÿ ¨Àÿç¯ÿˆÿöœÿ LÿÀÿç¯ÿæ ¨æBô LÿæÀÿ~sç {ÜÿDdç 

_______________________________________________   þëô ¨ëœÿÊÿ {WæÌ~æ LÿÀÿëAdç {¾ FÜÿç ¨àÿçÓç ¨æBô S÷Üÿ~ LÿÀÿæ¾æD$#¯ÿæ FÜÿæ ¨ÀÿvÿæÀÿë ÓþÖ µÿ¯ÿçÌ¿†ÿÀÿ Aœÿë{Àÿæ™ / 

{¾æSæ{¾æS  ¨æBô œÿçþ§ ¯ÿ~}†ÿ Ó´æäÀÿLÿë ¯ÿç{¯ÿ`ÿœÿæ LÿÀÿæ¾ç¯ÿ> þëô AæÜÿëÀÿç þš FÜÿæ Ó´êLÿõ†ÿç ¨÷’ÿæœÿ LÿÀÿëAdç {¾ Ó´æäÀÿ ¨Àÿç¯ÿˆÿöœÿ Óº¤ÿç†ÿ {¾{Lÿò~Óç ¨÷LÿæÀÿ ¾æo ¨æBô ¾’ÿç {þæ{†ÿ xÿLÿæ¾æF þëô D¨×ç†ÿ ÀÿÜÿç¯ÿç> 

Name of Bank Employee /  :__________________________________¯ÿ¿æZÿ Lÿþö`ÿæÀÿêZÿ œÿæþ

Bank Employee Code / :__________________________________¯ÿ¿æZÿ Lÿþö`ÿæÀÿêZÿ {Lÿæxÿú 

Name of Bank /Ë :_______________________________¯ÿ¿æZÿÀÿ œÿæþ

Branch Name /    :__________________________________ÉæQæÀÿ œÿæþ

Bank Employee Signature /  :__________________________________¯ÿ¿æZÿ Lÿþö`ÿæÀÿêZÿ Ó´æäÀÿ

I hereby declare that the below mentioned specimen boxes have my signatures provided on ______ day of _____________, 20___ and the same is 

witnessed hereunder. The reason for changing my signature is __________________________________________. I further state that henceforth, 

the signature as appended below should be considered for all future requests/communications received for this policy. I also provide consent to be 

called for any verification with regard to change in signature.

þëô FÜÿæ ÓëœÿçÊÿç†ÿ LÿÀÿëAdç {¾ LÿÎþÀÿ {þæÀÿ Ó¼ëQ{Àÿ FÜÿç üÿþö{Àÿ Ó´æäÀÿ LÿÀÿçd;ÿç F¯ÿó þëô †ÿæÜÿæLÿë Ó´êLÿõ†ÿç ¨÷’ÿæœÿ LÿÀÿëdç>

For Office Use Only / {Lÿ¯ÿÁÿ  Lÿæ¾ö¿æÁÿßÀÿ ¯ÿ¿¯ÿÜÿæÀÿ œÿçþ{;ÿ

Staff Name /  : __________________________________Lÿþö`ÿæÀÿêZÿ œÿæþ

Employee Code /Ë $ : ______________________________Lÿþö`ÿæÀÿêZÿ {Lÿæxÿú

Designation /Ë : _______________________________¨’ÿ¯ÿê

Branch Name /Ë : _______________________________ÉæQæÀÿ œÿæþ

Signature /Ë : _______________________________Ó´æäÀÿ

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

Branch Name / ÉæQæÀÿ œÿæþ:__________________________

Staff Name /ËLÿþö`ÿæÀÿêZÿ œÿæþ:_______________________

Staff Sign /ËLÿþö`ÿæÀÿêZÿ Ó´æäÀÿ:_______________________

Date / †ÿæÀÿçQ: _____________ Time / Óþß:____________      

     a.m./p.m. / ¨í¯ÿöæÜÿ§/A¨ÀÿæÜÿ§ 
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ÉæQæÀÿ Îæ¸/ Óçàÿú

¨÷æ©çÓ´êLÿæÀÿ Óâç¨ú
¨àÿçÓç œÿºÀÿ ____________________¨æBô D D M M Y Y Y Y  _________ WsçLÿæ Óþß ¨í¯ÿöæÜÿ§/A¨ÀÿæÜÿ§{Àÿ Ó´æäÀÿ ¨Àÿç¯ÿˆÿöœÿ ¨æBô FLÿ Aœÿë{Àÿæ™ S÷Üÿ~ LÿÀÿæ¾æBdç>


