
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

POLICY SERVICE REQUEST FORM

\pqdgr gyep ^y²¾Wr ³pc`

Change in Contact Details / Email ID / g¥\cH eycey/Br`yd ApBrTr Yr ^Ydr

Change in Premium Payment Method / Billing Frequency / \or`rA` _vJWp²¾ qeZr/q^qd¥J ApecWr Yr ^Ydr

(OyHc ECS Yp qeHd\ MtqVAp Op£Yp h±, Wp£ ECS ApYyf AWy H|gd HrWy M±H Yr Hp\r YyVp Ocvcr h}eyJp)
(OyHc CCSI MtqVAp Op£Yp h±, Wp£ CCSI ³pc` AWy nyqTR HpcT Yr ³c¥R Hp\r Yr d}m \eyJr)

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: ______________

D D M M Y Y Y Y

        Life Assured / ^rq`W qeAHWr          Policy Holder / \pqdgr ZpcH

Change in Name From / ²¾p` Yr ^Ydr: _______________________________________________________________________________________

                                                                       First Name / \qhdp£ ²¾p` Middle Name / qeMHpcdp ²¾p` Last Name / A¥qW` ²¾p`

Change in Name To / ²¾p` Yr ^Ydr:  _________________________________________________________________________________________

                                                                       First Name / \qhdp£ ²¾p` Middle Name / qeMHpcdp ²¾p` Last Name / A¥qW` ²¾p`

New Address / ²¾ep£ \Wp: __________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

City / District / fqhcr/qkdªp: ________________________  State / cpO: _______________________  Pin Code / q\²¾ H}T: ______________________

(Provide any of the following Address proofs along with this form) / (qBg ³pc` Yy ²¾pd hyS¾p£ qY§qWAp£ qe§M~ qB§H \Wp \o`pV qYG)

Change in Name / ²¾p` Yr ^Ydr 

Change in Correspondence Address / g¥Mpc Yy \Wy Yr ^Ydr 

E

Signature of the Policy Holder / \pqdgrZpcH Yy hgWpic

·  qeAphtWp A¡cW qOgYp qeAph h}V Wy ²¾p` ^Yd qY§Wp qJAp h± ²¥¾v qBg ³pc` ²¾pd `±qcO gcRrq³HyR 
O`ªp£ HcepEV Yr ^y²¾Wr HrWr Op£Yr h±&

· h}c YvOy qeAHWrAp£ dBr J±OyR ²¾}Rrq³Hyf²¾ Yr WgYrHftYp Hp\r O`ªp£ HcepEVp Ocvcr h±&

Electricity Bill* /
q^Odr Yp q^§d*

Telephone Bill* /
R±drl}²¾ Yp q^§d*

Passport /
\pg\}cR

Bank Statement* / 
^|H Yr gRyR`|R*

Ration Card /
cpf²¾ HpcT

Voter’s Card /
e}Rc HpcT

Driving License / 
TcpqBqe¥J dpqBg|g

Others / h}c ____________________________________

(*q^Odr Yp q^§d/R±drl}²¾ Yp q^§d/^|H gRyR`|R 3 `hrq²¾Ap£ W~ qkApYp \tcpVp ²¾hs h}Vp MphrYp) Signature of the Policy Holder / \pqdgrZpcH Yy hgWpic

New Mobile No. + /
²¾ep£ `}^pqBd ²¥¾.: +

 -   Landline No. /
d|TdpBr²¾ ²¾¥.:

  -

Country Code /
Yyf Yp H}T

  Mobile Number / 
`}^pqBd ²¾¥^c

 Area Code /
BycrAp H}T

 Tel. Number /
R±drl}²¾ ²¾¥^c

New Alternate Contact No./
²¾ep£ qeHqd\ g¥\cH ²¾¥.:

 Area Code /
BycrAp H}T

Contact Number /
g¥\cH ²¾¥^c

New Email ID / ²¾ep£ Br`yd ApBrTr: ______________________________________________ Signature of the Policy Holder / \pqdgrZpcH Yy hgWpic

Signature of the Policy Holder / \pqdgrZpcH Yy hgWpic

Premium payment Method / \or`rA` _tJWp²¾ qeZr: DIRECT BILL / TpqBc±HR q^§d ECS CC Standing Instruction / CC gXpBr q²¾cYyf

Billing Frequency Required /
Ocvcr q^qd¥J ApecWr:

Annual /
gdp²¾p

Semi Annual /
qN`phr

Quarterly /
qW`phr

Monthly /
`pqgH



Addition of Rider / cpqBTc Yp epZp 

Total Premium /
Ht§d \or`rA` 

Choice of Rider (Sum Assured in `) / cpqBTc Yr M}V (ct. qe§M ^rq`W cpfr)

Critical Illness /
J¥_rc c}J

Accidental 
Death Benefit /

A±HgrT|Rd T±X 
^±²¾rq³R 

Accidental Total and
Permanent Disability / 

A±HgrT|Rd g¥\vc²¾ AWy 
gXpBr Ap\pqhOWp

Hospital 
Cash Benefit /

hg\Wpd 
²¾HY dp_

Term /
q`ApY

Payor Waiver 
Benefit* /
_tJWp²¾ N}R 

dp_*

Waiver of 
Premium /
\or`rA` Yr 

N}R

Y N

Ju
ly

 2
0

1
4

/V
er

 1
/P

u
n

Top-Up Premium / Rp§\-A\ \or`rA`

A. Ap\Vy Rp§\-A\ \or`rA` ³¥T Yr e¥T _c}

Name of the Fund / ³¥T Yp ²¾p` Amount (`) /cpfr (`)

Equity Large Cap Fund / qBHqeRr dpcO H±\ ³¥T
(SFIN:ULIF00118/08/11EQLARGECAP147)

Equity Top 250 Fund / qBHqeRr Rp§\ 250 ³¥T
(SFIN:ULIF0027/07/11EQTOP250147)

Bond Fund / ^p£T ³¥T
(SFIN:ULIF00317/08/11BONDFUND147)

Money Market Fund / `²¾r `pcqHR ³¥T
(SFIN:ULIF00425/08/11MONEYMARKET147)

Price Earning Based Fund / \opqBg Acq²¾¥J ^yg ³¥T
(SFIN:ULIF00526/08/11PEBASED147)

Managed Fund / `±²¾yO ³¥T
(SFIN:ULIF00618/08/11MANAGED147)

TOTAL / Ht§d

·  Rp§\-A\ \or`rA` \pqdgr Yy q²¾a`p£ AWy fcWp£ Yp qefp h± &

· ^r`y Yp ghr U¥J ²¾pd _qcAp gcRrq³HyR Ocvcr h± AWy qBh k}qi` 
A¥HV q²¾a`p£ Yp qefp h}eyJp&

· OyHc Rp§\-A\ cpfr ` 100,000/- W~ e§Z h±, Wp£ Ap`Y²¾ Yp \o`pV 
Ocvcr h±&

· OyHc \ogWpeH W~ qBdpep Rp§\-A\ Yp _tJWp²¾ HrWp Op£Yp h±, Wp£ 
hyS¾p£ qY§Wy YgWpeyk Ocvcr h²¾:

 - _tJWp²¾HcWp Yr ApBrTr AWy \Wy Yp \o`pV

 - _tJWp²¾HcWp Yr Ap`Y²¾ Yp \o`pV

 - WrOr \§Ir _tJWp²¾ Yr K}fVp

From ` / W~ ` : Required ` / Ocvcr  `:

²¾}R: ^rq`W cpfr Yr ^Ydr \pqdgr Yy q²¾a`p£ AWy fcWp£ Op£ qdIWr q²¾cYyfp£ WqhW H¥\²¾r Yy ^r`y Yy 

\o`pV Yp qefp h²¾&

Signature of the Policy Holder / \pqdgrZpcH Yy hgWpic

B.  Top-Up Amount /                      Minimum /           Maximum /

B. Rp§\-A\ Yr cpfr:                       q²¾F²¾W`               AqZHW`

Changes in Sum Assured / ^rq`W cpfr Yr ^Ydr

Signature of the Policy Holder / \pqdgrZpcH Yy hgWpic

Increase / eZpEVp Decrease/ KRpEVp

On Death, CI or ATPD /
`¡W CI Op£ ATPD Wy

On CI or ATPD /
CI Op£ ATPD Wy

On Death /
`¡W Wy

* Payor Waiver Benefit Rider /
*\yAc eyec ^±²¾rq³R cpqBTc:

Signature of the Policy Holder / \pqdgrZpcH Yy hgWpic(Hyed EY~ dpJv OY~ ^rq`W qeAHWr AWy \ogWpeH)

K}fVp: E\c}HW ^y²¾Wr Wy hgWpic `|, \pqdgrZpcH qBg YtApcp K}fVp HcYp/HcYr hp£ qH E§\c qY§Wr gpcr OpVHpcr g§Mr AWy ghr h± AWy `| gpcy q²¾a`p£ AWy fcWp£ Wy gqh`Wr 
\oJR HcYp/HcYr hp£&

D D M M Y Y Y YDate / Wpcri:                                                                Place / gXp²¾: ________________

Signature of the Policy Holder / \pqdgrZpcH Yy hgWpic

²¥¾v_______ a.m/p.m Wy \pqdgr ²¥¾. ______________________________________ Yr \pqdgr gyep ^y²¾Wr ³pc` Yr ^y²¾Wr \op\W h}Br &

^cp£M Yr `}hc

D D M M Y Y Y Y

cgrY Yr gqd§\

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: _____________  

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


