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NOMINATION FORM
{¯©Ú¨ £iÁ®
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Change in Nomination / Appointee / {¯©Ú® / {¯ªUP¨£mhÁ›ß ©õØÓ®

Name / ö£¯º Date of Birth /
¤Ó¢u ÷uv 

Relationship /
EÓÄ•øÓ Communication Address /  uPÁÀöuõhº¦UPõÚ •PÁ›

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 Nominee / {¯©Úuõµ¸hÚõÚ EÓÄ•øÓ:_______________________

Witness Name / \õm]°ß ö£¯º: ____________________________________________

Witness Address / \õm]°ß •PÁ›: _________________________________________

Witness Signature / \õm]°ß øPö¯õ¨£®: ______________________Date / ÷uv:                                                              Place /Ch®:______________

Appointee Details (In case Nominee is a minor) / {¯ªUP¨£mhÁº ÂÁµ[PÒ ({¯©Úuõµº J¸ ø©Úº GÛÀ)
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÷©÷» ÁÇ[P¨£mkÒÍ AøÚzx uPÁÀPÐ® \›¯õÚøÁ ©ØÖ® xÀ¼¯©õÚøÁ Gß£øu²®, ÷©÷» ÁÇ[P¨£mkÒÍ AøÚzx {£¢uøÚPøÍ²®, 
uPÁÀPøÍ²® |õß HØÖUöPõÒQ÷Óß GßÖ® Cuß‰»® AÔÂUQ÷Óß.
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÷©ö»õ¨£®:
1.    C ¨£iÁ® Põ¨¦ÖvuõµµõÀ {µ¨£¨£h ÷Ásk®. ¦v¯ {¯©Úuõµøµ¨ £vÄö\´²®÷£õx, HØPÚ÷Á ¯õ÷µÝ® {¯©Ú® ö\´¯¨£mi¸¢uõÀ, Ax 

ußÛ¯UP©õP Cµzx ö\´¯¨£mkÂk®.
2.  {¯©Úuõµº J¸ ø©Úº GßÓõÀ, {¯ªUP¨£mhÁº J¸Á›ß ÂÁµ[PÒ R÷Ç SÔ¨¤h¨£h ÷Ásk®. B²Ò Põ¨¥k ö\´xöPõshÁº ©µn©øh²® 

÷ÁøÍ°À, {¯©Úuõµº J¸ ø©ÚµõP C¸¢uõÀ, Põ¨¦ÖvUPõÚ ÷PõµÀ |ßø©PøÍ¨ ö£ÖÁuØS {¯ªUP¨£mhÁº A[RP›UP¨£kÁõº.
3.  Põ¨¦Övuõµº ©ØÖ® B²Ò Põ¨¥k ö\´xöPõshÁº C¸Á¸® öÁÆ÷ÁÖ |£ºPÍõP C¸¢uõÀ, {¯©Úzøua ö\¯»õUP •i¯õx.
4.  Põ¨¦Öv E›ø© ©õØÓ® ö\´¯¨£k® ÷£õx, {¯©Ú©õÚx ußÛ¯UP©õP Cµzx ö\´¯¨£mkÂk®.
5.  {¯©Úzvß ö\À¾£izußø©UPõÚ G¢uU P¸zøu²® {ÖÁÚ® öu›ÂUPõx.

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. / 
÷©ØPsh Põ¨¦Öv°ßRÌ Põ¨¦ÖvuõµµõP EÒÍ  _________________________  |õß, CUPõ¨¦Öv¯õÀ £n¨ £õxPõ¨¦ ÁÇ[P¨£kQßÓ ¤ßÁ¸® 
|£ºPøÍ GßÝøh¯ ©µnzvØS¨ ¤ÓS ÁÇ[P¨£k® öuõøPø¯¨ ö£ÖÁuØS {¯ªUQ÷Óß.

Date / ÷uv:                                                                Place / Ch®: __________________

Signature of the Policy Holder / Põ¨¦Övuõµ›ß øPö¯õ¨£®

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:______________

Signature of the Appointee / {¯ªUP¨£mhÁ›ß øPö¯õ¨£®

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»

Place/Ch®:____________________ 

J¨¦øP Cµ^x

QøÍ°ß •zvøµ / ^À

D D M M Y Y Y YPõ¨¦Öv Gs  ___________________________ -UPõÚ {¯©Úa ÷\ºUøP/©õØÓzvØPõÚ J¸ ÷Ásk÷PõÒ                                                                          
AßÖ Põø»/©õø» __________ ©oUS ö£ØÖUöPõÒÍ¨£mhx.


