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POLICY SERVICE REQUEST FORM
Põ¨¦Öva ÷\øÁ ÷Ásk÷PõÒ £iÁ®

D D M M Y Y Y Y

        Life Assured / B²Ò Põ¨¥k AÎUP¨£mhÁº                   Policy Holder / Põ¨¥mkuõµº

Change in Name From / C¢u¨ ö£¯›¼¸¢x ö£¯º ©õØÓ® _______________________________________________________________________
                                                                                                        First Name / •uØö£¯º         Middle Name / |k¨ö£¯º        Last Name / CÖv¨ö£¯º

Change in Name To / C¢u¨ ö£¯¸US ö£¯º ©õØÓ® ____________________________________________________________________________
                                                                                                        First Name / •uØö£¯º         Middle Name / |k¨ö£¯º        Last Name / CÖv¨ö£¯º

New Address / ¦v¯ •PÁ›: ______________________________________________________________________________________________

_____________________________________________________________________________________________________________________

City / District / |Pµ® / ©õÁmh®: ______________________ State /©õ{»®: ___________________  Pin Code / Ag\À SÔ±k: _______________

(Provide any of the following Address proofs along with this form) / (C¨£iÁzxhß ¤ßÁ¸® H÷uÝ® •PÁ›a \õßÖPøÍ AÎUPÄ®)

Change in Name / ö£¯º ©õØÓ®

Change in Correspondence Address / Piuz öuõhº¦ •PÁ›°À ©õØÓ®

Change in Contact Details / Email ID / öuõhº¦ ÂÁµ[PÒ / ªßÚg\À •PÁ›°À ©õØÓ®

Change in Premium Payment Method / Billing Frequency / ¤Ÿª¯zøua ö\¾zxÁuØPõÚ •øÓ°À / ¤À¼[ Põ»•øÓ°À ©õØÓ®

E

 (D]GéúUPõP ÷uºÄ ö\´uõÀ, D]Gì Bøn ©ØÖ® Cµzx ö\´¯¨£mh Põ÷\õø» AÁ]¯® ÷uøÁ) 
(CCSI &-UPõP ÷uºÄ ö\´uõÀ, CCSI £iÁ® ©ØÖ® Qöµim Põºiß •ß£UP |PÀ AÁ]¯® ÷uøÁ)

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

· v¸©n® Põµn©õP ö£¯º ©õØÓ® ö\´xöPõskÒÍ v¸©n©õQ¯ ö£sPÒ, C¨£iÁzxhß 
Th÷Á AÁºPÎß v¸©na \õßÔuøÇa \©º¨¤US©õÖ ÷PmkUöPõÒÍ¨£kQßÓÚº.

·  ©ØÓ AøÚÁ¸®, \õßöµõ¨£ªh¨£mh Aµ]uÌ Bøn°ß |PÀPøÍa \©º¨¤UP 
÷Ási¯x AÁ]¯©õS®.

Electricity Bill* /
ªß\õµU Pmhn¨ £mi*

Telephone Bill* /
öuõø»÷£]U Pmhn¨ £mi*

Passport /
£õì÷£õºm Á[Q AÔUøP

Bank Statement* / 
Á[Q PnUS AÔUøP*

Ration Card /
÷µåß Põºk 

Voter’s Card /
ÁõUPõÍº Amøh

Driving License / 
Kmk|º E›©®

Others / ©ØÓøÁ ____________________________________

(*ªß\õµU Pmhn¨ £mi/öuõø»÷£]U Pmhn¨ £mi/Á[Q AÔUøP 
3 ©õu[PÐUS •¢øu¯uõP C¸UPU Thõx) Signature of the Policy Holder / Põ¨¦Övuõµ›ß øPö¯õ¨£®

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

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

New Mobile No. + /
¦v¯ øP÷£] Gs: + 

 -   Landline No. /
÷»smø»ß Gs:

  -

Country Code /
|õmiß SÔ±k

  Mobile Number / 
øP÷£] Gs

 Area Code /
£Sv SÔ±k

 Tel. Number /
öuõ.÷£. Gs

New Alternate Contact No./
¦v¯ ©õØÖz öuõhº¦ Gs:

 Area Code /
£Sv SÔ±k

 Contact Number /
 öuõhº¦ Gs

New Email ID / ¦v¯ ªßÚg\À •PÁ›: _______________________________________

Premium payment Method /¤Ÿª¯z öuõøP ö\¾zx® •øÓ: DIRECT BILL / øhµUm ¤À ECS / D]Gì CC Standing Instruction / CC {ø»¯õÚ AÔÄÖzuÀ

Billing Frequency Required /
÷uøÁ¨£k® ¤À¼[ Põ»•øÓ:

Annual /
Á¸hõ¢vµ®

 Semi Annual /
 Aøµ¯õsk

Quarterly /
Põ»õsk

 Monthly /
 ©õuõ¢vµ®

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:______________



Addition of Rider / øµhº ÷\º¨¦

Total Premium /
ö©õzu ¤Ÿª¯®

Choice of Rider (Sum Assured in `) / øµh›ß ÷uºÄ (Põ¨¦Öv ö\´¯¨£mh öuõøP, ¹£õ°À)

Critical Illness /
wÂµ

EhÀ|»USøÓÄ 

Accidental 
Death Benefit /

Â£zx
©µn |ßø©

Accidental Total and
Permanent Disability / 

Â£zx ö©õzu ©ØÖ®
uØPõ¼P FÚ®

Hospital 
Cash Benefit /
©¸zxÁ©øÚ
öµõUP |ßø© 

Term /
Áøµ¯øÓ 

Payor Waiver 
Benefit* /

öuõøP ö\¾zx|º
E›ø©Âk¨¦

|ßø©*

Waiver of 
Premium /
¤Ÿª¯zvß

E›ø© Âk¨¦

Y N
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0

1
4

/V
er

 1
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Top-Up Premium / öuõøP-TmhÀ ¤Ÿª¯®

A. E[PÒ öuõøPUTmhÀ ¤Ÿª¯zvß L£sk JxURmøh {µ¨£Ä®

Name of the Fund / L£siß ö£¯º

Equity Large Cap Fund / DUSÂmi »õºä ÷P¨ L£sk
(SFIN:ULIF00118/08/11EQLARGECAP147)

Equity Top 250 Fund / DUSÂmi hõ¨ 250 L£sk
(SFIN:ULIF0027/07/11EQTOP250147)

Bond Fund / £õsm L£sk
(SFIN:ULIF00317/08/11BONDFUND147)

Money Market Fund / ©o ©õºUöPm L£sk
(SFIN:ULIF00425/08/11MONEYMARKET147)

Price Earning Based Fund / ¤øµì HºÛ[ ÷£ìk L£sk
(SFIN:ULIF00526/08/11PEBASED147)

Managed Fund / ÷©÷Úäk L£sk
(SFIN:ULIF00618/08/11MANAGED147)

TOTAL / ö©õzu®

· öuõøPUTmhÀ ¤Ÿª¯® Gß£x CUPõ¨¦Öv°ß 
{£¢uøÚPÒ ©ØÖ® Áøµ¯øÓPÐUS Em£mhuõS®.

· Põ¨¥k ö\´¯zuUP \õßÔuøÇ •Êø©¯õP {µ¨¤a 
\©º¨¤UP ÷Ási¯x Pmhõ¯©õS®, ÷©¾® Ax Põ¨¦Öv 
Âsn¨£U Po¨¦ Âv•øÓPÐUS Em£mhuõP C¸US®.

· öuõøPUTmhÀ öuõøP ` 100,000/- -US® AvP©õP C¸¢uõÀ, 
Á¸©õÚa \õßÔuÌ \©º¨¤UP¨£h ÷Ásk®.

· •ßö©õÈ£Áº AÀ»õx ÷ÁöÓõ¸ |£º öuõøPUTmhø»a 
ö\¾zvÚõÀ, ¤ßÁ¸® BÁn[PÒ AÁ]¯©õS®:

 &   öuõøP ö\¾zx£Á›ß Aøh¯õÍ® ©ØÖ® •PÁ›a \õßÖ

 &   öuõøP ö\¾zx£Á›ß Á¸©õÚa \õßÖ

 &   ‰ßÓõ® uµ¨¤Úº ÁÇ[SzöuõøPUPõÚ AÔÂ¨¦

From ` /C¢uz öuõøP°À C¸¢x, ` : Required ` / ÷uøÁ¨k®  `:

SÔ¨¦: Põ¨¦Öv AÎUP¨£mh öuõøP°À EÒÍ ©õØÓ©õÚx, Põ¨¦Öv°ß {£¢uøÚPÒ ©ØÖ®
Áøµ¯øÓPÐUS AÀ»x {ÖÁÚzvß Põ¨¦Öv Âsn¨£U Po¨¦ ÁÈPõmkuÀPÐUS Cn[Q¯
Põ¨¥k ö\´¯zuUP ußø©°ß \õßÖUS Em£mhuõS®.

B.  Top-Up Amount /                      Minimum /           Maximum /
B. öuõøPUTmhÀ öuõøP:           SøÓ¢u£m\®       AvP£m\®

Changes in Sum Assured / Põ¨¦Öv AÎUP¨£mh öuõøP°À ©õØÓ[PÒ

Increase /AvP›¨¦ Decrease/ SøÓÄ

 On Death, CI or ATPD /
 CÓ¨¦, CI AÀ»x ATPD -Cß «x

On CI or ATPD /
CI AÀ»x ATPD -Cß «x 
 

 On Death /
 ©µnzvß «x 

* Payor Waiver Benefit Rider /
* öuõøP ö\¾zx|º E›ø©Âk¨¦ |ßø© øµhº: 

(Põ¨¦Öv ÁÇ[P¨£mhÁº ©ØÖ® •ßö©õÈ£Áº C¸Á¸® ÷ÁÖ£mhÁºPÍõP C¸US®
÷£õx ©mk÷© ö£õ¸¢x®)

¤µPhÚ®: ÷©ØPsh ÷Ásk÷PõÎÀ øPö¯õ¨£ªkÁuß÷£›À, 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.

D D M M Y Y Y YDate / ÷uv:                                                               Place / Ch®:________________

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

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

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

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

Amount (`) /öuõøP(`)

J¨¦øP Cµ^x

QøÍ°ß •zvøµ / ^À

D D M M Y Y Y YPõ¨¦Öv Gs ________________________ -UPõÚ ____________________ -UPõÚ J¸ ÷Ásk÷PõÒ                                                                             
AßÖ Põø»/©õø» __________ ©oUS¨ ö£ØÖUöPõÒÍ¨£mhx.

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®:_____________  

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


