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ASSIGNMENT FORM
E›ø© ©õØÓ¨ £iÁ®

D D M M Y Y Y Y

Details of Assignee / E›ø© ©õØÓ® ö£ØÓÁ›ß ÂÁµ[PÒ

D D M M Y Y

Details of Witness / \õm]°ß ÂÁµ[PÒ

(Põ¨¦Öv°ß ÷©ö»õ¨£©õÚx, ÷©÷» SÔ¨¤h¨£mkÒÍÁõÖ E›ø© ©õØÖ|µõÀ •øÓ¨£i 
ö\¯Ø£kzu¨£mhx GßÖ®, øPö¯õ¨£® / ö£¸ÂµÀ ÷µøP¯õÚx E›ø© ©õØÖ|¸øh¯x 
GßÖ® |õß Cuß‰»® AÔÂUQ÷Óß)

Appointee Details (In case Assignee is a minor) / {¯ªUP¨£mhÁº ÂÁµ[PÒ (E›ø© ©õØÓ® ö£Ö£Áº J¸ ø©Úº GÛÀ)

D D M M Y Y Y Y

E

¦øP¨£h®
(uÛ|£ºPÐUPõP ©mk÷©)

PHOTO 
(Only for Individual) /

Below details are required if assigned to individual / uÛ|£¸US E›ø© ©õØÓ¨£mhõÀ, RÌUPsh ÂÁµ[PÒ AÁ]¯® ÷uøÁ

Date of Birth /
¤Ó¢u ÷uv:

Gender /
£õ¼Ú®:

Male /
Bs

Female /
ö£s

Relationship with Assignor/____________________________
E›ø© ©õØÖ|¸hÚõÚ EÓÄ•øÓ:

Occupation /
öuõÈÀ:

Salaried /
\®£Í® ö£Ö£Áº

Agriculture /
ÂÁ\õ¯®

Retired /
K´Ä ö£ØÓÁº

Housewife /
CÀ»zuµ]

Business Owner/Self Employed /
öuõÈÀ E›ø©¯õÍº/_¯öuõÈÀ ¦›£Áº

Professional / öuõÈÀ ö|Ôbº Others / ©ØÓÁºPÒ / _____________________________________

Is he/she politically exposed /
CÁº Aµ]¯¼À EÒÍõµõ /

Yes /
B®

No /
CÀø»

If yes, please specify how / B® GÛÀ, u¯Äö\´x GÆÁõÖ Gß£øuU SÔ¨¤hÄ®:____________________________________________________

Signature of the Assignor
E›ø© ©õØÖ|›ß øPö¯õ¨£®

Signature of the Assignee
E›ø© ©õØÓ® ö£Ö£Á›ß øPö¯õ¨£®

Signature of the Witness / \õm]°ß øPö¯õ¨£®

•zvøµ
({ÖÁÚzvØPõÚx)

STAMP
(For Company) /

Policy No / Põ¨¦Öv Gs:     Date / ÷uv:

Name of the Policy Holder / Põ¨¥mkuõµ›ß ö£¯º: ______________________________________ Tel. No / öuõ.÷£. Gs: __________________

Address / •PÁ›: ______________________________________________________________________________________________________

_________________________________________________________________________________ Pin Code / Ag\À SÔ±k: ______________

Name of the Assignee / E›ø© ©õØÓ® ö£ØÓÁ›ß ö£¯º: __________________________________________________             

Address / •PÁ›: __________________________________________________________________________________

_____________________________________________________ Pin Code / Ag\À SÔ±k: _____________________

Tel. No / öuõ.÷£. Gs:  ___________________ Email ID / ªßÚg\À •PÁ›: __________________________________

Pan Card / £õß Põºk:

Name of the Appointee / {¯ªUP¨£mhÁ›ß ö£¯º: _______________________ Date of Birth / ¤Ó¢u ÷uv:

Address / •PÁ›: ______________________________________________________________________________________________________

___________________________________________________________________

Pin Code / Ag\À SÔ±k: _____________ Tel. No. / öuõ.÷£. Gs: _____________

Relationship with Assignee / E›ø© ©õØÓ® ö£Ö£Á¸hÚõÚ EÓÄ•øÓ: ___________ Signature of the Appointee / {¯ªUP¨£mhÁ›ß øPö¯õ¨£®

Name of the Witness: Mr./Mrs./Ms. / \õm]°ß ö£¯º: v¸/v¸©v/ö\ÀÂ: ________________________________________________________

Address / •PÁ›: ______________________________________________________________________________________________________

___________________________________________________________________________

Pin Code / Ag\À SÔ±k: ________ Tel. No. / öuõ.÷£. Gs: _________ Date / ÷uv: ______



General Instructions / ö£õxÁõÚ AÔÄÖzuÀPÒ:

Notice of Assignment (Endorsement) / E›ø© ©õØÓzvØPõÚ AÔÂ¨¦ (÷©ö»õ¨£®)

Assignment Type /
E›ø© ©õØÓÀ
ÁøP:

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

________________________________________________________________________________________ \®£Á® 
÷|º¢uõÀ, CUPõ¨¦Öv GÚUSz v¸®£ JxUP¨£k® GßÓ {£¢uøÚ°ß ÷£›À, CUPõ¨¦Övø¯ ÷©÷» 
SÔ¨¤h¨£mkÒÍ E›ø© ©õØÓ® ö£ØÓÁ¸US {£¢uøÚ°ß ÷£›À E›ø© ©õØÓ® ö\´xÒ÷Íß

I have absolutely assigned the policy to the Assignee. /
|õß Põ¨¦Övø¯ E›ø© ©õØÓ® ö£Ö£Á¸US •ØÔ¾©õP E›ø© ©õØÓÀ ö\´Q÷Óß

Consideration /
Dmk¨£¯ß:

I have received a sum of ` __________ as consideration from assignee in respect for aforesaid assignment. /
÷©÷» SÔ¨¤h¨£mkÒÍ E›ø© ©õØÓ® öuõhº£õP |õß E›ø© ©õØÓ® ö£ØÓÁ›hª¸¢x Dmk¨£¯ÚõP ` __________ 
I¨ ö£ØÖU öPõs÷hß.

I have assigned the policy out of natural love & affection & not received any consideration. /
|õß CUPõ¨¦Övø¯ Aß¦ ©ØÖ® £õ\zvØPõP ©mk÷© E›ø© ©õØÓ® ö\´xÒ÷Íß ©ØÖ® G¢u Dmk¨£¯øÚ²®

ö£ØÖUöPõÒÍÂÀø». 

____________________________ &CÀ ________________B® |õÒ ________________ 20 ________ AßÖ ö\¯Ø£kzu¨£mhx

 Signature of the Assignor  /
E›ø© ©õØÖ|›ß øPö¯õ¨£®

Signature of the Assignee /
E›ø© ©õØÓ® ö£Ö£Á›ß øPö¯õ¨£®

STAMP
(For Company) /

•zvøµ
({ÖÁÚzvØPõÚx)

Ju
ly

 2
0

1
4

/V
er

 1
/T

am

ö£Ö|º,
GöhÀÃì ÷hõUQ÷¯õ ø»L¨ Cß`µßì P®ö£Û ¼ªöhm
GöhÀÃì íÄì, ÷µõkUS A¨£õÀ
P¼Úõ, •®ø£ 400 098

& -£iÁ® Põ¨¦ÖvuõµµõÀ öPõmøh GÊzxUPÎÀ {µ¨£¨£h ÷Ásk®.
& ÷©¾® AøÚzx¨ ¦»[PÐ® Pmhõ¯® {µ¨£¨£h ÷Ásk®. GöhÀÃì ÷hõUQ÷¯õ ø»L¨ Cß`µßì P®ö£Û ¼ªöhm-BÀ E›ø© ©õØÓ® 

£vÄö\´¯¨£kÁuß «x, E›ø© ©õØÓ® G[PÐUS BuµÁõP C¸¢uõö»õÈ¯, HØPÚ÷Á EÒÍ •ßö©õÈ¯¨£mhÁº/{¯ªUP¨£mhÁº, AÆÁõÖ ¯õ÷µÝ® 
C¸¢uõÀ, AÁº AøÚzx {PÌÄPÎ¾® ußÛ¯UP©õP Cµzx ö\´¯¨£kÁõº.

& Põ¨¥mka \mh® 1938-Cß ¤›Ä 38-US Cn[P, Põ¨¦Öv°ß E›ø© ©õØÓ® ÷©ØöPõÒÍ¨£k®.
& "E›ø© ©õØÖ|º' GßÓ ö\õÀ»õÚx, Põ¨¦Övø¯ E›ø© ©õØÓ® ö\´¯ Â¸®¦QßÓ Põ¨¥mkuõµøµU SÔUS® ©ØÖ® "E›ø© ©õØÓ® ö£ØÓÁº' GßÓ 

ö\õÀ»õÚx, Põ¨¦Öv E›ø© ©õØÓ® ö\´¯¨£k® |£øµU SÔUS®.
& J¸÷ÁøÍ, E›ø© ©õØÓ® ö\´¯¨£k£Áº J¸ {v {ÖÁÚ©õP÷Áõ AÀ»x Á[Q¯õP÷Áõ C¸¢uõÀ, C¨£iÁ® \mh¨£i A[RPõµ® ö£ØÓÁµõÀ •øÓ¨£i 

øPö¯õ¨£ªh¨£mk, {ÖÁÚ® / Á[Q°ß •zvøµ Jmh¨£h ÷Ási¯x AÁ]¯©õS®.
& J¸ ø©Ú¸US Põ¨¦Öv E›ø© ©õØÓ® ö\´¯¨£kQÓx GÛÀ, C¨£iÁ® A¢u ø©Ú›ß \mh¨§ºÁU Põ¨£õÍµõÀ øPö¯õ¨£ªh¨£h ÷Ásk®.
& £Sv¯ÍÄ E›ø© ©õØÓ® ö\´¯¨£kÁx {ÖÁÚzuõÀ AÝ©vUP¨£hõx.
& C¢u E›ø© ©õØÓzøu ö\¯Ø£kzxÁuØBÚ E›ø© ©õØÓÀ £iÁzxhß Th÷Á, A\À Põ¨¦Öv BÁn•® \©º¨¤UP¨£h ÷Ásk®.

& AøÚzx E›ø© ©õØÓ® ö£ØÓÁºPÐUPõPÄ® E›ø© ©õØÓ® ö£ØÓÁ›ß KYC BÁn[PÒ (•PÁ›, Á¯x ©ØÖ® Á¸©õÚa \õßÖ) AÁ]¯©õS®, Põ¨¦Öv J¸ 
Á[Q AÀ»x {v {ÖÁÚzvØS E›ø© ©õØÓ® ö\´¯¨£mhõÀ ©mk® CuØS ÂvÂ»US AÎUP¨£k®.

& C¨£iÁzvß Cµ^uõÚx Põ¨¦Öv°ß E›ø© ©õØÓzvØS¨ ÷£õx©õÚ AÔUøP¯õPU P¸u¨£mk, Cuß£i C¢u E›ø© ©õØÓ® Põ¨¦Öva \õßÔuÈÀ 
SÔ¨¤h¨£mk ÷©ö»õ¨£ªh¨£k®.

& E›ø© ©õØÓzvß \mh {ø»ø© AÀ»x ö\À¾£izußø© BQ¯ÁØÖUPõÚ G¢uU P¸zøu²® {ÖÁÚ® öu›ÂUPõx.
& C¨£iÁ® •øÓ¨£i §ºzv ö\´¯¨£mk, GöhÀÃì ÷hõUQ÷¯õ ø»L¨ Cß`µßì P®ö£Û ¼ªöhm-BÀ ö£ØÖUöPõÒÍ¨£k® Áøµ, C¢u E›ø© ©õØÓ® 

ö\¯À•øÓ¨£kzu¨£hõx.
& \õm]uõµº Á¯xUS Á¢uÁµõPÄ®, J¨£¢uzvØSz uSv²øh¯ÁµõPÄ® C¸UP ÷Ásk®.

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. / 

E›ø© ©õØÖ|µõQ¯ v¸/v¸©v/ö\ÀÂ _____________________________________________________________________________, 

GÝ® |õß, ÷©÷» SÔ¨¤h¨£mi¸US® {£¢uøÚPÒ ©ØÖ® Áøµ¯øÓPøÍ¨ £izx¨ ¦›¢xöPõs÷hß GßÖ®, Põ¨¦Öv Gs . 

________________________ &I CUPõ¨¦Öv°ß RÌ E›ø© ©õØÓ® ö£ØÓÁµõÚ v¸/v¸©v/ö\ÀÂ ___________________________ 

___________________________________ &US E›ø© ©õØÓzvØPõP •Êø©¯õÚ / {£¢uøÚ°ß÷£›À Cuß‰»® ÷Ásk÷PõÒ ÂkUQ÷Óß.

J¨¦øP Cµ^x

QøÍ°ß •zvøµ / ^À

Põ¨¦Öv Gs __________________________________ &-UPõP                                                     AßÖ  ___________Põø»/©õø»°À E›ø© ©õØÓzvØPõÚ J¸ ÷Ásk÷PõÒ ö£Ó¨£mhx.D D M M Y Y Y Y

Põº¨ö£õ÷µm A¾Á»P®: 
GöhÀÃì ÷hõUQ÷¯õ ø»L¨ Cß`µßì P®ö£Û ¼ªöhm
6Áx uÍ®, hÁº 3, Â[ B, ÷Põî¡º ]mi, 
Q÷µõÀ ÷µõk, Sº»õ (÷©), •®ø£ 400070
PmhnªÀ»õ Gs: 1800 212 1212
öuõø»|PÀ Gs: +91 22 6117 7833
Email: care@edelweisstokio.in | www.edelweisstokio.in


