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Change in Signature / øPö¯õ¨£zvÀ ©õØÓ® 

Addition of New Specimen Signatures / ¦v¯ ©õv›U øPö¯õ¨£[PøÍa ÷\ºzuÀ

Bank Attestation (To be filled by Bank Official) / Á[Q \õßöÓõ¨£® (Á[Q AvPõ›¯õÀ §ºzv ö\´¯¨£h ÷Ásk®)

SIGNATURE CHANGE FORM
øPö¯õ¨£® ©õØÖÁuØPõÚ £iÁ®
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Old Signature (Mandatory) / £øÇ¯ øPö¯õ¨£® (Pmhõ¯©õÚx) New Signature / ¦v¯ øPö¯õ¨£®

Old Signature (Mandatory) / £øÇ¯ øPö¯õ¨£® (Pmhõ¯©õÚx) New Signature 2 / ¦v¯ øPö¯õ¨£® 2New Signature 1 / ¦v¯ øPö¯õ¨£® 1 

Bank
Seal /Ë
Á[Q

•zvøµ

R÷Ç SÔ¨¤h¨£mkÒÍ ©õv›¨ ö£miPÒ  ______ B® |õÒ  ______, 20 ____ AßÖ ÁÇ[P¨£mh GßÝøh¯ øPö¯õ¨£[PøÍU öPõsi¸UQßÓÚ GßÖ®, 
AøÁ RÌPshÁºPÍõÀ \õm]¯ÎUP¨£mhÚ GßÖ® |õß Cuß‰»® AÔÂUQ÷Óß. GßÝøh¯ øPö¯õ¨£zøu ©õØÖÁuØPõÚ Põµn®,  

_______________________ BS®. Cuß¤ÓS, R÷Ç CønUP¨£mkÒÍ øPö¯õ¨£©õÚx CUPõ¨¦ÖvUPõP¨ ö£Ó¨£k® AøÚzx GvºPõ» 
÷Ásk÷PõÒPÒ/uPÁÀöuõhº¦PÐUS P¸zvÀ GkzxUöPõÒÍ¨£h ÷Ásk® GßÖ |õß ÷©ØöPõsk ÷PmkU öPõÒQ÷Óß. GßÝøh¯ øPö¯õ¨£ ©õØÓ® 
öuõhº£õP H÷uÝ® \›£õºzu¾UPõP |õß AøÇUP¨£kÁuØS® Th |õß J¨¦uÀ AÎUQ÷Óß.

Name of Bank Employee /  :__________________________________Á[Q FÈ¯›ß ö£¯º

Bank Employee Code /  :__________________________________Á[Q FÈ¯›ß SÔ±k

Name of Bank /Ë :_______________________________Á[Q°ß ö£¯º

Branch Name /   :__________________________________QøÍ°ß ö£¯º

Bank Employee Signature /  :__________________________________Á[Q FÈ¯›ß øPö¯õ¨£®

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.

ÁõiUøP¯õÍº Gß •ßÛø»°À C¨£iÁzvÀ øPö¯õ¨£ªmhõº Gß£øu |õß EÖvö\´x AuØSa \õßÓÎUQ÷Óß

For Office Use Only / A¾Á»P £¯ß£õmiØS ©mk®

Staff Name /  : ________________________________FÈ¯º ö£¯º

Employee Code /Ë : ___________________________FÈ¯›ß SÔ±k

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

Branch Name /Ë : _____________________________QøÍ°ß ö£¯º

Signature /Ë : _____________________________øPö¯õ¨£®
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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:______________

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»

J¨¦øP Cµ^x

QøÍ°ß •zvøµ / ^À

D D M M Y Y Y YPõ¨¦Öv Gs  ___________________________ --UPõP øPö¯õ¨£® ©õØÖÁuØPõÚ J¸ ÷Ásk÷PõÒ                                                                         
AßÖ Põø»/©õø» __________ ©oUS ö£ØÖUöPõÒÍ¨£mhx.


