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Change in Signature / hgWpic Yr ^Ydr

Addition of New Specimen Signatures / hgWpicp£ Yp£ ²¾ep£ ²¾`v²¾p O}mVp

Bank Attestation (To be filled by Bank Official) / ^|H Yr WgYrH (^|H AqZHpcrAp£ YtApcp _qcAp Opey)

SIGNATURE CHANGE FORM
hgWpic ^Ydr ³pc`

Policy No. / \pqdgr ²¾¥.: Date / Wpcri:

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

Address / \Wp: __________________________________________________________________________________________________________

_______________________________________________________________________________________ Pin Code / _______________q\²¾ H}T: 

D D M M Y Y Y Y

Old Signature (Mandatory) / \tcpVy hgWpic (Ocvcr) New Signature / ²¾ep£ hgWpic

Old Signature (Mandatory) / \tcpVy hgWpic (Ocvcr) New Signature 2 / ²¾ep£ hgWpic 2New Signature 1 / ²¾ep£ hgWpic 1

Bank
Seal /Ë
^|H Yr 
`}hc:

`| qBg YtApcp K}fVp HcYp/HcYr hp£ qH hyS¾p£ qY§Wy ²¾`v²¾y ̂ Hgy qe§M qY§Wy ̀ yy hgWpic _____________ Wpcri, qY²¾ ______ 20 ______ ²¥¾v qY§Wy JBy h²¾ AWy qBh²¾p£ Yr Jephr er qB§Xy 

qY§Wr JBr h± & ̀ ycy hgWpic ̂ YdV Yp Hpc²¾  __________________________________________ h± & ̀ | A§Jy Y§gYp/Y§gYr hp£ qH qBg W~ ̂ pAY, hyS¾p£ ²¾§Xr HrWy hgWpic ²¥¾v 

qBg \pqdgr Yr _qe§I YrAp£ gpcrAp£ ̂ y²¾WrAp£/g¥Mpc dBr g`qPAp OpVp MphrYp h± & ̀ | qBg hgWpic ̂ Ydr g¥^¥Zr qHgy er Op£M dBr ̂ tdpEV Wy gqh`Wr \oJR HcYp/HcYr hp£&

Name of Bank Employee / ^|H Yy Hc`Mpcr Yp ²¾p` :__________________________________

Bank Employee Code / ^|H Yy Hc`Mpcr Yp H}T$ :__________________________________

Name of Bank /Ë̂ |H Yp ²¾p` :________________________________

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

Bank Employee Signature / ^|H Yy Hc`Mpcr Yy hgWpic :__________________________________

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.

`| qBh \tfRr HcYp/HcYr hp£ qH JophH ²y¾ `ycr `¡OvYJr qe§M hgWpic HrWy AWy `| qBh²¾p£ ²¥¾v \o`pqVW HcYp/HcYr hp£

For Office Use Only / Hyed YlWc Yr ecW~ dBr

Staff Name / gRpl Yp ²¾p` : __________________________________

Employee Code /ËHc`Mpcr Yp H}T$ : ________________________________

Designation /ËAhtYp :__________________________________

Branch Name /Ë̂ cp£M Yp ²¾p` :__________________________________

Signature /ËhgWpic :__________________________________

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

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

Staff Name /ËgRpl Yp ²¾p`: _______________________

Staff Sign /ËgRpl Yy hgWpic: ______________________

Date / Time / a.m./p.m.Wpcri: __________ g`p£: _______ 
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²¥¾v_______ a.m/p.m Wy \pqdgr ²¥¾. _______________________________________________ Yr hgWpic ^Ydr Yr ^y²¾Wr \op\W h}Br &

^cp£M Yr `}hc
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