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CHANGE OF OWNERSHIP
E›ø©zxÁ ©õØÓ®

D D M M Y Y Y Y

Details of New Policy Owner / ¦v¯ Põ¨¦Öv E›ø©¯õÍ›ß ÂÁµ[PÒ

Name of the Policy Owner / Põ¨¦Öv E›ø©¯õÍ›ß ö£¯º: ________________________________________________

Address / •PÁ›: __________________________________________________________________________________

_________________________________________________________  Pin Code / Ag\À SÔ±k: _________________

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

PHOTO 
(Only for Individual) /
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¤µPhÚ®: ÷©ØPsh ÷Ásk÷PõÒ £iÁzvÀ øPö¯õ¨£ªkÁuß÷£›À, ¦v¯ Põ¨¦Öv E›ø©¯õÍµõÚ |õß, ÷©÷» ÁÇ[P¨£mkÒÍ AøÚzx 
uPÁÀPÐ® \›¯õÚøÁ ©ØÖ® xÀ¼¯©õÚøÁ Gß£øu²®, AøÚzx {£¢uøÚPÒ ©ØÖ® Áøµ¯øÓPøÍ²® HØÖUöPõÒQ÷Óß GßÖ® Cuß‰»® 
AÔÂUQ÷Óß.
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Signature of the New Policy Owner / 
¦v¯ Põ¨¦Öv E›ø©¯õÍ›ß øPö¯õ¨£®

Signature of the Life Insured / B²Ò Põ¨¥kuõµ›ß øPö¯õ¨£®

Place / Ch®: _________________

E

Date of Birth/
¤Ó¢u ÷uv:

Occupation /
öuõÈÀ:

Nature of Duty / ÷Áø»°ß C¯À¦: __________________________________

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

Relationship with the Life Inssured / B²Ò Põ¨¥mkuõµ¸hÚõÚ EÓÄ•øÓ: _________________________________________________________

Relationship with the Deceased Policy Holder / CÓ¢u Põ¨¥mkuõµ¸hÚõÚ EÓÄ•øÓ: ________________________________________________

Designation / £uÂ°ß ö£¯º: _____________________________

Professional /
öuõÈÀ {¦nº

Others / ©ØÓÁºPÒ _____________________________________

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

Gender/
£õ¼Ú®:

Male/
Bs

Female/
ö£s

Nationality / |õmk›ø©: _______________

Are you politically exposed / 
}[PÒ Aµ]¯¼À C¸UQÕºPÍõ:

Yes / B® No / CÀø»

Date / ÷uv: 

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

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

Name of the Life Insured / B²Ò Põ¨¥mkuõµ›ß ö£¯º: _______________________________________________________________________

Name of the Deceased Policy Holder / CÓ¢u Põ¨¥mkuõµ›ß ö£¯º: ______________________________________________________________

ÁÈPõmkuÀPÒ:
· Põ¨¦Öv E›ø©¯õÍº ©õØÓ©õÚx, HØPÚ÷Á EÒÍ Põ¨¦Öv E›ø©¯õÍº CÓ¢uõÀ ©mk÷© AÝ©vUP¨£k®.
· ¦v¯ Põ¨¦Öv E›ø©¯õÍº ußÝøh¯ Aøh¯õÍa \õßÖ ©ØÖ® •PÁ›a \õßÖ ©ØÖ® ¤Ó ö£õ¸¢xQßÓ KYC BÁn[PÐhß J¸ øPzxÓ¨¦ BÁnzøua (Cx 

`200/- ©v¨¦ÒÍ J¸ }v©ßÓ®\õµõu •zvøµz uõÎÀ ö\¯Ø£kzu¨£mi¸UP ÷Ásk®) \©º¨¤UP ÷Ási¯x AÁ]¯©õS®.
· C¨£iÁzøu¨ §ºzv ö\´Áx, ÷©÷» SÔ¨¤h¨£mi¸US® Põ¨¦Öv°ß ¦v¯ Põ¨¦Öv E›ø©¯õÍ›ß ÂÁµ[PøÍ {ÖÁÚ® £vÄ ö\´ÁuØS EuÄ®.
· B²Ò Põ¨¥mkuõµº ¦v¯ Põ¨¦Öv E›ø©¯õÍµõP C¸¢uõÀ, {ÖÁÚ® •ßö©õÈøÁ¨ £vÄö\´¯ C¯¾ÁuØS, J¸ uÛ •ßö©õÈÄ¨ £iÁ® \©º¨¤UP¨£h 

÷Ásk®.
· AøÚzx |ßø©PÒ/E›ø©PÐ® Põ¨¦Öv°À SÔ¨¤h¨£mi¸US® {£¢uøÚPÐUS Em£mhøÁ¯õS®.
· E›ø©zxÁ ©õØÓ® öÁØØPµ©õP¨ £vÄ ö\´¯¨£mhõÀ, AøÚzx GvºPõ»z uPÁÀöuõhº¦PÐ® ¦v¯ Põ¨¦Öv E›ø©¯õÍ›ß ö£¯›À AÝ¨¤ øÁUP¨£k®.

For Branch Office Use / QøÍ A¾Á»P¨ £¯ß£õmiØPõÚx$

Branch Name / QøÍ°ß ö£¯º: ________________________

Staff Name / FÈ¯º ö£¯º: ____________________________

Staff Sign / FÈ¯º øPö¯õ¨£®: ________________________

Date / ÷uv: _______________ Time / ÷|µ®: ______________

 a.m./p.m. / Põø»/©õø»

¦øP¨£h®
(uÛ|£ºPÐUPõP ©mk÷©)
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