
ByTdepqBg R}HrG dpBrl qB¥f}c|g H¥\²¾r qdq`RyT  l  cqO. ²¥¾. 147  l  CIN: U66010MH2009PLC197336

cqOgRcT YlWc: 6 `¦qkd, Rpec 3, qe¦J "B', H}hr²¾vc qgRr, qHc}d c}T, Htcdp (e±gR), `t¦^Br 400070

ASSIGNMENT FORM 

g\tcYJr ³pc`

D D M M Y Y Y Y

Name of the Assignee / g\tcYYpc Yp ²¾p`: _______________________________________________________________             

Address / \Wp: _____________________________________________________________________________________

__________________________________________________________ Pin Code / q\²¾ H}T:_______________________

Tel. No / R±drl}²¾ ²¥¾.:  ________________________ Email ID / Br`yd ApBrTr: _____________________________________

Pan Card / \±²¾HpcT

Details of Assignee / g\tcYYpc Yp eycep

D D M M Y Y

Name of the Witness: Mr./Mrs./Ms. / Jeph Yp ²¾p`: for`p²¾/for`Wr/Ht`pcr  ____________________________________________________________

Address / \Wp: _________________________________________________________________________________________________________

___________________________________________________________________________

Pin Code / q\²¾ H}T: ___________Tel. No. / R±drl}²¾ ²¥¾.: ____________Date / Wpcri: __________

Details of Witness / Jeph Yp eycep

(`| K}fVp HcYp/HcYr hp£ qH g\tcYHcWp ²y¾ \pqdgr ²¥¾v E\c}HW eycey A²¾®gpc \vcr Wcªp£ WgYrH HcHy AWy 
Ap\Vy hgWpic/AJvSy¾ Yy q²¾fp²¾ ²¾pd Opcr HrWp h±)

Name of the Appointee / q²¾atHW qeAHWr Yp ²¾p`: _______________________________ Date of Birth/ O²¾` Wpcri:

Address /\Wp: ________________________________________________________________________________________________________

_____________________________________________________________________

Pin Code / q\²¾ H}T: ________________ Tel. No. / R±drl}²¾ ²¥¾.: ______________________

Relationship with Assignee / g\tcYYpc ²¾pd g¥^¥Z: ________________________________

Appointee Details (In case Assignee is a minor) / q²¾atHW qeAHWr Yp eycep (OyHc g\tcYYpc ²¾p^pqdJ h±)

D D M M Y Y Y Y

EPolicy No / \pqdgr ²¥¾:    Date / WpcrI:

Name of the Policy Holder / \pqdgrZpcH Yp ²¾p`: _____________________________________________ Tel. No / R±drl}²¾ ²¥¾.: __________________

Address / \Wp: _________________________________________________________________________________________________________

______________________________________________________________________________________ Pin Code / q\²¾ H}T: _______________

l}R}
(Hyed qB§H qeAHWr dBr)

PHOTO 
(Only for Individual) /

Below details are required if assigned to individual / OyHc qeAHWr ²¥¾v g¢q\Ap qJAp h}ey Wp£ hyS¾p£ qY§Wp eycep Ocvcr h±

Date of Birth /
O²¾` Wpcri:

Gender /
qd¥J:

Male /
\tcf

Female /
qBgWcr

Relationship with Assignor/____________________________
g\tcYHcWp ²¾pd qcfWp:

Occupation /
qH§Wp:

Salaried /

eyW²¾ftYp:
Agriculture /
IyW^pmr:

Retired /
qcRpqBcT:

Housewife /
JoqhVr:

Business Owner/Self Employed /
e\pc Yp `pqdH/ge±-q²¾a}qOW

Professional / \yfyec Others / h}c _____________________________________

Is he/she politically exposed /
Hr Wtgs cpO²¾rqWH W¡c Wy gqnA h}:

Yes /
hp£

No /
²¾hs

If yes, please specify how / Oy hp£, Wp qHc\p HcHy Y§gy qHey: ____________________________________________________________________

Signature of the Assignor
g\tcYHcWp Yy hgWpic

Signature of the Assignee
g\tcYYpc Yy hgWpic

Signature of the Appointee / q²¾atHW qeAHWr Yy hgWpic

Signature of the Witness / Jeph Yy hgWpic:

`}hc
(H¥\²¾r dBr)

STAMP
(For Company) /



-  ³pc` \pqdgrZpcH YtApcp e§Ty A§Icp£ qe§M _qcAp OpeyJp AWy gpcy ³rdT Ocvcr h²¾ &

-  ByTdepqBg R}HrG dpBrl qB¥f}c|g H¥\²¾r qdq`RyT Yr cqOgRoyf²¾ Wy ̀ ¡OvYp ²¾p`kYJr/q²¾avHWr qeAHWr, Oy H}Br h±, Wp£ Eh gpTy \§I qe§M g\tcYJr Yy qBdpep gpcy Hygp£ qe§M c§Y h} OpeyJp &

-  \pqdgr Yr g\tcYJr qBf}c|g A±HR 1938 Yy g±Hf²¾ 38 A²¾®gpc HrWr OpeyJr &

-  f^Y ""g\tcYHcWp'' \pqdgrZpcH dBr ecqWAp qJAp h± O} \pqdgr g\tcY HcWp h± AWy YvOy \pgy ""g\tcYYpc'' Eh qeAHWr h± qOg²¥¾v \pqdgr g¡\r Op£Yr h± &

-  OyHc g\tcYYpc qB§H qe§Wr g¥gXp Op£ ̂ |H h±, Wp£ ³pc` ²¥¾v AqZqnW hgWpicHcWp YtApcp ghr WcrHy ²¾pd hgWpic Hc²¾p MphrYp h± AWy g¥gXp/^|H Yr ̀ }hc dJpEVr MphrYr h± &

-  OyHc \pqdgr ²¾p^pqdJ qeAHWr ²¥¾v g¢\r JBr h±, Wp£ qY§Wy JBy ³pc` Wy EgYy Hp²¥¾v²¾r gc\ogW Yy hgWpic h}VJy &

-  H¥\²¾r YtApcp Ap£qfH g\tcYJr Yr ApqJAp ²¾hs h± &

-  `vd \pqdgr YgWpeyk ²¥¾v g\tcYJr dpJv Hc²¾ epdy g\tcYJr ³pc` Yy ²¾pd O`ªp£ HcepEV Yr d}m h± &

-  gpcy g\tcYYpcp£ YtApcp g\tcYYpc KYC YgWpeyk (\Wp, E`c AWy Ap`Y²¾ Yp \o`pV) YyVp Ocvcr h±, qgepqB, Oy \pqdgr ̂ |H Op£ qe§Wr g¥gXp ²¥¾v g\tcY HrWr Op£Yr h± &

-  qY§Wy JBy ³pc` Yr cgrY ²¥¾v \pqdgr Yr g\tcYJr Yp ²}¾qRg g`qPAp OpeyJp AWy Eg YtApcp g\tcYJr ̂ pcy Y§gYy h}By \pqdgr gcRrq³HyR Yr WgYrH HrWr OpByJr &

-  H¥\²¾r g\tcYJr Yr e±ZWp Op£ e±drqTRr ̂ pcy H}Br qeMpc \oJR ²¾hs HcYr &

-  OyHc qBh WcrHy ²¾pd \vcp ²¾p HrWp qJAp AWy ByTdepqBg R}HrG dpBrl qB¥f}c|g H¥\²¾r qdq`RyT YtApcp \op\W ²¾p HrWp qJAp, Wp£ g\tcYJr \o_peHpcr ²¾hs h}eyJr &

-  Jeph ̀ t§I AWy g`P¡Wy Yy a}J h}Vp MphrYp h± &

General Instructions / gZpc²¾ hYpqBWp£

gyep qeIy,
ByTdepqBg R}HrG dpBrl qB¥f}c|g H¥\²¾r qdq`RyT
ByTdepqBg hpFg, YlWc grA±gRr c}T, 
Hqd²¾p, `t¥^Br 400098.

I, Mr./Mrs./Ms. ___________________________________________________________________________, the assignor have read & understood

the terms & conditions mentioned above and do hereby request for absolute / conditional assignment of the policy no. _____________________ to

Mr./Mrs./Ms./M/s. _______________________________________________________________________who is the Assignee under the policy. 

`| for`p²¾/for`Wr/Ht`pcr _____________________________________________________________________________, g\tcYHcWp ²y¾ E\c}HW 

q²¾a`p£ AWy fcWp£ ²¥¾v \mª AWy g`P qdAp h± AWy qBg YtApcp \pqdgr ²¥¾. _______________________Yr g¥\vc²¾ AWy fcW^§Z g\tcYJr dBr 

for`p²¾/for`Wr/Ht`pcr/`±gck  _______________________________________________________________________________________ 

O} qH \pqdgr Yp g\tcYYpc h± ²¥¾v ̂ y²¾Wr HcYp h± &

Notice of Assignment (Endorsement) / g\tcYJr Yp ²}¾qRg (q\S¾p£HV)

Assignment Type /
g\tcYJr Yp \oHpc:

I have conditionally assigned the policy to the Assignee mentioned above on the condition that policy will revert to me 
in the event of ___________________________________________________________________________________

`| g\tcYYpc ²¥¾v E\c}HW fcW Wy fcWp£ A²¾®gpc \pqdgr g\tcY HrWr h± qH ______________________________________________ 

_______________________________________________Yr gqXWr qe§M \pqdgr `±²¥¾v epq\g Hc qY§Wr OpeyJr 

I have absolutely assigned the policy to the Assignee. 
`| g\tcYYpc ²¥¾v \vcr Wcªp£ \pqdgr g\tcY HrWr h±

Consideration /
qeMpc:

I have received a sum of ` __________ as consideration from assignee in respect for aforesaid assignment.
`| Y§gr JBr g\tcYJr Yy g¥^¥Z qe§M g\tcYYpc W~ qeMpc Yy W¡c Wy ` __________Yr cpfr \op\W HrWr h± &

I have assigned the policy out of natural love & affection & not received any consideration. 

`| qBh \pqdgr HtYcWr q\Apc AWy dJpA ²¾pd g\tcY HrWr h± ²¾p qH qHgy qdhpk Wy

Executed at / Opcr HrWr ____________________________ the / ²¥¾v¡ ________________ day of / ²¥¾v qY²¾¡ _____________________, 20________  

 Signature of the Assignor  /
g\tcYHcWp Yy hgWpic

Signature of the Assignee /
g\tcYYpc Yy hgWpic

STAMP
(For Company) /

`}hc
(H¥\²¾r dBr)

²¥¾v_______ a.m/p.m Wy \pqdgr ²¥¾. ______________________________________ Yr g\tcYJr Yr ^y²¾Wr \op\W h}Br &

^cp£M Yr `}hc

D D M M Y Y Y Y

cgrY Yr gqd§\
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H}c\}cyR YlWc:
ByTdepqBg R}HrG dpBrl qB¥f}c|g H¥\²¾r qdq`RyT
6 `¦qkd, Rpec 3, qe¦J "B', H}hr²¾vc qgRr, qHc}d c}T, 
Htcdp (e±gR), `t¦^Br 400070. 
R}d ³or ²¾¦.: 1800 212 1212, ³±Hg ²¾¦.: +91 22 6117 7833
Email: care@edelweisstokio.in | www.edelweisstokio.in


