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NOMINATION FORM 
²¾p`kYJr ³pc`

D D M M Y Y Y Y

Change in Nomination / Appointee / ²¾p`kYJr/q²¾atHW qeAHWr Yr ^Ydr

Name / ²¾p` Date of Birth /
O²¾` Wpcri Relationship / qcfWp Communication Address / g¥Mpc Yp \Wp

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 Nominee / ²¾p`kY qeAHWr Yp qcfWp: ___________________________

Witness Name / Jeph Yp ²¾p`: _____________________________________________

Witness Address / Jeph Yp \Wp: _____________________________________

Witness Signature / Jeph Yy hgWpic: _______________________ Date / Wpcri:                                                                Place / gXp²¾: ______________

Appointee Details (In case Nominee is a minor) / q²¾atHW qeAHWr Yp eycep (OyHc ²¾p`kY qeAHWr ²¾p^pdJ h±)

D D M M Y Y Y Y

D D M M Y Y Y Y

`| qBg YtApcp K}qfW HcYp/HcYr hp£ qH E\c}HW gpcr OpVHpcr g§M AWy ghr h± AWy `| E\c}HW gpcrAp£ fcWp£ AWy OpVHpcr \oWr gqh`Wr \oJR HcYp/HcYr hp£ &

D D M M Y Y Y Y

Signature of the Appointee / q²¾atHW qeAHWr Yy hgWpic
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q\S¾p£HV:
1. ³pc` \pqdgrZpcH YtApcp _qcAp OpeyJp & ²¾ez ²¾p`kY qeAHWr Yy cqOgRc HcepEV Wy, \qhdp£ Yr H}Br er ²¾p`kYJr Ap\Vy Ap\ c§Y h} OpeyJr &
2. OyHc ²¾p`kY qeAHWr ²¾p^pdJ h}ey, Wp£ qB§H q²¾atHW qeAHWr Yp eycep hyS¾p£ qY§Wp OpeyJp & q²¾atHW qeAHWr ²¾p`kY qeAHWr Yr `¡W h}V Yr gvcW qe§M YpAey Yp dp_ d±V Yp 

h§HYpc h}eyJp &
3. OyHc \pqdgrZpcH AWy ^rq`W qeAHWr Y}ez e§I-e§I qeAHWr h²¾, Wp£ ²¾p`kYJr \o_pqeW ²¾hs h}eyJr &
4. \pqdgr Yr g\tcYJr Wy, ²¾p`kYJr Ap\Vy Ap\ c§Y h} OpeyJr &
5. H¥\²¾r ²¾p`kYJr Yr e±drqTRr Yy g¥^¥Z qe§M H}Br JBy ²¾hs qY¥Yr &

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. / 
`|, ________________________________________________________________________ \pqdgrZpcH Yy W¡c Wy E\c}HW \pqdgr WqhW hyS¾p£ qY§Wy 
qeAHWr (Ap£) ²¥¾v ²¾p`kY HcYp hp£, qOh²¾p£ ²¥¾v \pqdgr YtApcp gtc§qIAW Z²¾ `ycr `¡W h}V Yr gvcW qe§M qY§Wp OpeyJp &

Signature of the Policy Holder / \pqdgrZpcH Yy hgWpic

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

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

Address / \Wp: _________________________________________________________________________________________________________

_______________________________________________________________________________________ Pin Code / q\²¾ H}T: ______________

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.

Place/gXp²¾: ____________________        Date/Wpcri: Place/gXp²¾: ____________________

²¥¾v_______ a.m/p.m Wy \pqdgr ²¥¾. ___________________________________ Yr ²¾p`p£HV fpq`d Hc²¾/^YdV Yr ^y²¾Wr \op\W h}Br &

^cp£M Yr `}hc
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cgrY Yr gqd§\


