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CHANGE OF OWNERSHIP 

`pqdHr Yr ^Ydr

Policy No / \pqdgr ²¥¾.:   Date / WpcrI:

Name of the Life Insured / ^rq`W qeAHWr Yp ²¾p`: ______________________________________________________________________________

Name of the Deceased Policy Holder / q`oW \pqdgrZpcH Yp ²¾p`: ___________________________________________________________________

D D M M Y Y Y Y

cgrY Yr gqd§\

Details of New Policy Owner / ²¾es \pqdgr Yy `pqdH Yp eycep

Name of the Policy Owner / \pqdgr Yy `pqdH Yp ²¾p`: _______________________________________________________

Address / \Wp: _____________________________________________________________________________________

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

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

q²¾cYyf:
·  \pqdgr Yr ̀ pqdHr qe§M ̂ YdpA Hyed ̀ ¡OvYp \pqdgrZpcH Yr ̀ ¡W Yr gqXWr qe§M hr ̀ ²¾Ovc h± &
·  ²¾ey \pqdgr ̀ pqdH ²¥¾v \qhMpV AWy \Wy Yy \o`pV AWy h}c dpJv KYC YgWpeykp£ Yy ²¾pd qWApJ Yp YgWpeyk (ct. 200/- Yr J±c q²¾Ap£qBH ̀ }hc ²¾pd qY§Wp OpeyJp) O`ªp£ HcepEV Yr d}m 

\eyJr &
·  qBg ³pc` ²¥¾v _c²¾p E\c}HW \pqdgr Yy ²¾ez \pqdgrZpcH Yy eycey Yp qcHpcT c§IV qe§M H¥\²¾r Yr ̀ YY HcyJp &
·  OyHc ̂ r`W qeAHWr \pqdgr Yp ²¾ep£ \pqdgr ̀ pqdH h±, Wp£ Eg²¥¾v H¥\²¾r ²¥¾v Yt^pcp ²¾p`kYJr c§IV Yy a}J ̂ VpEV dBr e§Icp ²¾p`kYJr ³pc` O`ªp£ HcepEVp \eyJp &
·  gpcy dp_/AqZHpc \pqdgr qe§M qY§Wr gqXWr ²¾pd g¥^¥qZW h²¾ &
·  ̀ pqdHr ̂ YdV Yr gld cqOgRoyf²¾ Wy, _qe§I Yy gpc g¥Mpc ²¾ez \pqdgr ̀ pqdH Yy ²¾p` Wy _yOy OpVJy &
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K}fVp: E\c}HW ^y²¾Wr Wy hgWpic HcHy, `| qBg YtApcp K}fVp HcYp hp£ qH qY§Wr JBr gpcr OpVHpcr g§Mr AWy ghr h± AWy `| gpcy q²¾a`p£ AWy fcWp£ \oWr gqh`Wr \oJR HcYp 

hp£ &

D D M M Y Y Y Y

For Branch Office Use / ^cp£M YlWc Yr ecW~ dBr

Branch Name/^cp£M Yp ²¾p`: _____________________________

Staff Name/gRpl Yp ²¾p`: _______________________________

Staff Sign/gRpl Yy hgWpic: ______________________________

Date/Wpcri: __________              Time/ g`p£:_________ a.m./p.m.

Signature of the New Policy Owner / ²¾ez \pqdgr `pqdH Yy hgWpic

Signature of the Life Insured / ^rq`W qeAHWr Yy hgWpic

Place / gXp²¾: _________________

E

^cp£M Yr `}hc

Date of Birth/
O²¾` Wpcri:

Occupation /
qH§Wp:

Nature of Duty / qTERr Yr \oqHcWr: ____________________________________

If yes, please specify how / OyHc hp£, Wp£ qHc\p HcHy g\§fR Hc} qHez: _____________________________________________________________________

Relationship with the Life Inssured / ^rq`W qeAHWr ²¾pd qcfWp: _____________________________________________________________________

Relationship with the Deceased Policy Holder / q`oW \pqdgrZpcH ²¾pd qcfWp: ___________________________________________________________

Designation / AhtYp: ____________________________________

Professional /
\yfyec

Others / h}c _____________________________________

Salaried /
eyW²¾ftYp

Agriculture /
IyW^pmr

Retired /
qcRpqBcT

Housewife/
JoqhVr

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

Gender/
qd¥J:

Male/
\tcf

Female/
qBgWcr

Nationality/cpfRcrAWp:_______________

Are you politically exposed / 
Hr Wtgs cpO²¾rqWH W¡c Wy gqnA h}:

Yes / hp£ No / ²¾hs

Date / Wpcri:

²¥¾v _______ a.m/p.m Wy \pqdgr ²¥¾. ______________________________________ Yr `pqdHr Yr ^Ydr Yr ^y²¾Wr \op\W h}Br D D M M Y Y Y Y


