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Q]?f ?%a_ a 'CFH Sar utha ke jiyo!

Note: Please complete the form in CAPITAL LETTERS. All fields are mandato
e o Stisht & a2 srerl § wid W) Tt T Y AT

Policy Number:
fferft e
Policyholder’s
Name:

gfferelt e T AT

To enable us to get in touch with you and facilitate quick processing, kindly update your latest contact information
B TR Huh et SR A ufshar Y giaen uer o= & forg, Fuar s wudh &R i e e srude
(In case of change in communication address, a valid address proof of the new address is mandatory)

(TR U § IeaTrd 8 & A B, 7T T &1 a8 gdT YEToT SifHard §)
Address:
T

City: State: PIN:
E: IR o
Contact Details Phone (Home):

queh freror @i (Fer):
Mobile:

Office / Business:
3Tfth /ey
E-mail:

Assignee is any person/institption in whose favor the policy is assigned
TS Ig cafth /e & fradh ver & oifforlt sraga e @

Name of the

Assignee:

TS BT AT

Address:

T

City: State: |
NS ST

Occupation:

gem:

Contact Details Phone (Home):
Mobile: I (ar):
Hudh faazor

BICIEC
Office [ Business:
Kl reflosrrai e

E-mail:

ELCH

Institutional Assignees:

HEUTT TS

PIN:
o
Regulated Institutions (by RBI/SEBI/IRDAI/ Other statutes Non-Regulated Non-Profit Organisation /
Institution Trust

Rl dear (SRatens /et ST emRegsns/ sy & gRI)

R-ffrafig g R-ATHRRY G [ e
Individual Assignees:

RelativeA of HDFC Life Insurance

Is Assignee: HDFC Life Insurance Employee HDFC Life Insurance Advisor Emol [ Advi Other
ERECSIEH TIEIQRHT T3 $3aRY T AR & TISUHHT TS S0 mployee/Advisor
TSATEoR & TISITHE A5t $RY dwHerRi/

FATEHRR T ReATRA &
Is Assignee: Assignor's Relative (give relationship) Unrelated
AT TR ISR &A1 RWSR & (ReaT ) Reder @i &
Date of Birth: Gender: Male Female Nationality: Indian Non Indian
S fafdr: fof: oY afge e IR R-aRAT

Details of Appointee/Guardian (To be filled up in case assignee is minor)
g cafn/w=are o1 faavor (af fges afth Tmerfent & at wi—T ST STfer )

Name:
CIte
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UMMM o
ACE @ 00 1 1 Absolute ASSignment Form Llfe

0 L Sar wtha ke jiyol
o< AR SrTEHE wiH ”

| hereby give you notice that | have Absolutely assigned the above policy to
# amuent i%rd fear g

el § & A7 SRk diferelt et gofa: Frferfed st srme
I have received a sum of 2 (Rupees )in
valuable consideration from the assignee for the assignment.
3 SrTEHe o forg sramet @ Heaa ufdthd & €U § € (zug ) Y 2f2y e g% 21

I have assigned the policy out of love and affection and have not received any consideration from the assignee.

9 U SR T & HROT Giforedt s i § SR q3 SraTeHl @ s Ut el e g1

Service Rendered

T&H &l ST areft dar
The original policy document is sent herewith. Please acknowledge the receipt of this notice and the original policy document. Kindly
return the policy document to the above assignee after registering the assignment.
The future premiums would be paid and remitted by Mr/Ms/ M/s
e Uiferd] SIS 3Heh AT WS ST 36T & | U 36 ANfeH 3R e Uiferel! GaTast i HTIG & YfE & | HudT SETSTHE SR i oh S1G UITelel! GEaTat i IURI<h
TS ol aTod S &1 ot /gl A _ gR1 wfasg & Wi a1 i SfiR oot fohar s

Signature [ Thumb Impression of the Assignor (policyholder) Signature / Thumb Impression of Assignee [ Appointee / Guardian

TSR (ufferelt Ues) & gEaTeR | SIS &l e Torgeh cafdh /aRerdh &1 gedier /S &l Pam
(Incase of Institution, affix seal and authorized signature)
(e & ArHe d, TeR 3R Sifliehd geder @)

Policy Number
ifereft Twean
Endorsement on the policy document signifying assignment of the benefits under the policy.

Uifert gEaTasT UR UTforelt & Sfaifd arl & SreTgwe ot aif+ aTel gBichH|

I/we the within named holder of HDFC Life Insurance Policy
No._ for (Strike off whichever is not opplicoble) service rendered/ love and affection | valuable consideration of
3 (Rupees )
hereby Absolutely assign and transfer all my rights, title and interests in the within written policy and the money secured to

residing at

and his/her successors and also declare that the receipt of the said person or his [ her
successors or assigns shall be a good and valid discharge for all monies payable under the policy.

#/gq Tyl gt SR UiforRft ST ge ol 1 Ja1/wr ofR ©g/geaar ufawd (xaa ) o forg & SieR 1A uRe §/8
(S A T 8t I Ie ), 3Tk gRI fifea uiferel ofik WRfer emify & oo oft ofdepR, i sk fRefant _ dfdamfisfi ik 39a ool
T SIS T/ g SR T8 o FiwoT aar/adt § for I<h cafch a1 I8 SARITEGRINAT a1 THGIRIT i Tefie uiferdlt & dgd &g T+t eIt & foly Tan sreet iR a9
fAdfga gt
Date:
GINECE
Place:
Signature / Thumb Impression W Signature / Thumb Impression
(Assignor) or Policyholder Assignee | Appointee / Guardian
FEER | SIS 1 AT (SFTETeh) BEIER [ SIS o1 M= st /
7 gfferdt aRe fgeh <afzh | Teerh

(If the Assignee [ Assignor [/ Appointee / Guardian is an illiterate or suffering from disability due to which writing is restricted or where
the Assignor [ Appointee [ Guardian signs the form in vernacular language, then the following declaration is necessary from the person
who has assisted the Assignor / Appointee [ Guardian in filling up the form.)

(At sraTs-it/rarTsR/gh cafwh/dRerh fReR & a1 faheitta & 7 8 forch R forgt & arer ofrell 8 a1 i1 Srams-R/Fgeh aafch/€ReTe TTHig o1oT & hid W g&ier
AT 8, dl 3T s & fFfafea giwon smasae & S sramsR/Fh cafth/TRerd ot i wRA & Tgrar & 1)

Declaration in case Assignee [ Assignor [ Appointee |/ Guardian has affixed thumb impression/has signed in vernacular language/
has not filled the application

afy smafedt/ smeifeaamat/ Frgferaatl/drers A SRS @1 e avman g/<ura simr d gwarer fahg &/ smae & =1 @ &t stwom

| , hereby declare that | have truthfully recorded the replies given by the Assignor / Assignee /
Appointee [ Guardian after fully explaining the contents of this form. | further declare that the Assignee | Assignor / Appointee /
Guardian has signed / affixed his / her thumb impression in my presence.

# qa@mﬁwm/mé%ﬁﬂﬁwﬁﬁﬁw-;%ﬁ@wﬁmﬁﬁaﬁW/W/ﬁgﬁmﬁﬁlwmmﬁqwmﬁéuﬂmﬁﬁaﬁfﬁmél &
3Tt g off SVoT et/ § R sremgR/ s /Agh [EiReren = A JUTAT H gETer oy §/ SIS a1 M e g1

Address:
GIN

Date: Place: Signature
. W BEIIER




Date of Birth: Gender: Male Female

S faf: ferm: Ry
Relationship with the Assignee: Address:
TS & ATy e T

I hereby grant my consent to the appointment.

# 39 fgfR & forg o=t gafd ua aear/aed g

Signature of the . . Resident Non Resident
Appointee/ Reslde.ntlal
Guardian: Status:
. e PIO Country of Residence
g afn /dRera o et [BEISEIERY
I GEITER:
“Are you a Politically Exposed Person” (PEP)? Yes No
"aR STy ATt @ o2 afR (fiEd)? & gt
If yes, Nature of position held
I &, dt ug &l vpfa _

(Definition: Politically exposed persons are individuals who are or have been entrusted with prominent public functions e.g, Heads of States or of Governments, senior
politicians, senior government/judicial/military officers, senior executives of state-owned corporations, important political party officials, etc. Enhanced scrutiny and monitoring norms
may also be applied to the accounts of the family members and/or close relatives of PEPs)

(ofRre: oI & S eafth 3 caftn € O o ardstfaes ord &g g €, S 36 Tgrener a1 TRaR & T, aRE e, aRE TR/ /&= sifler, T5a & @i aret it & aRe sifder, seagef aeefifaes
3o & UeIfRRY S| Sifa ofk FTRY ATds disth & uRar & et ofi/ar sdidt Redert & @t w ot @ry fhg s gendt §)

2. Are you a family member or close relative of a PEP? —Yes No If yes, nature of relationship with PEP?
2. 1 3mg it & uRaR & wew a1 et Reder &2 Ell EG) afe g, af el & ary Fafer FHr vepfa @ 82

Please submit the following listed documents of Assignee

o srETE & FEfaf@a TEATAS Teqd Y

X L. . wun Photograph
Identity Proof Address Proof NOC Original Policy Bond of Assignee
g THETOT forarr orroT SR AT O 33 wifforeft aie s S wR
PAN Card / Form 60/61* Income Proof** Copy of Policy Schedule
O 1S | B 60/61# 37T THTOT## giforT Shege Y ufa
“Mandatory if the cumulative annual premium is¥50,000 or more. **pandatory if th | 31,00,000 or more. ~ ### : _Acai
e e S 50,000 a1 i ¢ e 1 i %Mﬁ”&”&’oﬁ%’gﬁaﬁw@ g, e s o ST
Sifard g1

This |? fo qcknov.vledge the recelpt'of application for Absolute / Name of Customer Service Customer Service
Conditional Assignment [ Re-Assignment s e el e T Hart
Tg ot <Rt /werd sraTgde [ O srEe & g onde Y iftw R gEAT 1 Executive Signature:
Policy Number: T ERIIER:
ifereft T Executive: Date:
Date: I AT i
and: Employee Code:
FHAR Fle:

HDFC Life Insurance Company Limited (HDFC Life). CIN: L65110MH2000PLC128245. IRDAI Registration No. 101.
AISF 2019 hu-l fafis (Tadiuweht &1sw) | CIN: L65110MH2000PLC128245 | IRDAI Usiiehor Tear 101 |
Regd. Off: 13th Floor, Lodha Excelus, Apollo Mills Compound, N.M. Joshi Marg, Mahalaxmi, Mumbai - 400 O11.
tsfiepa shrafera : 13 Hii, dter Yoy, siel fAew dhude, Ua.ga. Sieft Anf, Agraes, gag - 400 0111
For queries or more information, call us on 022-68446530 (Callcharges apply). Available Mon-Sat from 10 am to 7 pm. DO NOT prefix any country code e.g.
+91or 00.
SIS AT Y@ AT 3178 SIHeRT & felg, 7 022-68446530 TR I &Y (hict Yodh @) | I8 THAR T AR aig 10 T91 T A7 7 1 deh Iueed 3| fonelt off Ae1 1 s 51 +91 a1 00 7 @i
Email-service@hdfclife.com | nriservice@hdfclife.com (For NRI customers only) Visit —-www.hdfclife.com
$Ad-service@hdfclifecom | nriservice@hdfclife.com (dad TFiRans gl & forw ) fafSie &1 www.hdfclife.com




The assignor has executed the endorsement on the policy. The signature / thumb impression is of assignor and he [ she has affixed it in my presence
on the date and time stated above. (Nete: Witness and Declarant should be a person competent to contract. Witness and Declarant should be a
different person.)

TSR A Uifordt TR gBfend fsaTfed foRar §1 gmeR/SiS a1 M1 SrTER &l & SR 394 8 SR adTs T8 IR SR 98y R 3 Hiseft & fohar &1 (te: Ta1g SR aivumend! srae

2 e B e afch gHT 1T TaTg SR SUTTehd! SieliT-3ieliT fh gi= d1gyql)
EE Name of
a & the Witness:
@ TTTE T A
EE Address:
s U
Occupation: Signature of Witness -
M TTATg Rl §&IT8R N
&
>
N
e gizssraier Service Employee No. '8
%) : s, H [a
E%E,ﬁ e T T FHHIRY . ;l%ggture i
=3 T £
2> E'E Representative: Branch Code: <
: T TS A
o

Instructions

e

*The Company does not express any opinion on the validity or legality of the assignment « Assignment form will not be effective against the Company unless this
assignment from is duly completed and delivered, accompanied with Original policy document to the Company. We will effect the assignment by endorsing your policy.
« Assignment will not be permitted for pension policies and for policies which are under the Married Women's Property Act, 1874 « Assignment will automatically
cancel any existing nomination, except for assignment in favour of HDFC Life Insurance Company Ltd in which case the rights of nominee would get affected to the extent
the Company's interest in the policy. « In case of assignment in favor of Financial Institution/Bank, the Financial Institution/Bank should affix its stamp and should be
countersigned by its authorized signatory « In case the policy is e and Bank/Financial institution, Assignor shall invariably mentionassigned to a person other than a
relative and Bank/Financial institution, Assignor shall invariably mention value of consideration received for Assignment of policy. « Documentary proof(preferably
Ration Card) mentioning the relation therein should produced along with this form for relationships other than spouse, children or parents. « Insurer may, accept the
transfer or assignment, or decline to act upon any endorsement made where it has sufficient reason to believe that such transfer or assignment is not bona fide or is
not in the interest of the policy holder or in public interest or is for the purpose of trading of insurance policy « For more details on Assignment, refer Section 38 of the
Insurance Act as amended from time to time.

* SHUT SFETSTHC T YT AT JGAT IR i3 AT T<h o1 el & | SYISTAC BiH U ch RETh qd ek THTE! Ao G111 STl ek foh U8 STHTSTHC hiH fAfSad ¥ § U1 7 51 S 3fR ST &l
e utforeft axdTaT o 9 7 faar Sg | g Smueht uiforeht ot et awdh srege et werdt et | O iRt ofik faarfea wfgen dufy sifdfaaw, 1874 & dga s areft uifafdal & fog
JETEAHe Y rgafa T8 ghfll sraTgHe Watford ®u & fanelt of Higger iR it 8 A 3, gt gyt dgt 3Ry dhuHt fifide & uer & srmgede & A §, fSd oiferdt &
Ut & fed &t W1 don T & SifdeR uifaa g foxita e /de & uet & sremgde & AW H, fa<iia TRAT/de dl SToHl HER R A1fey SR e SHfAehd gEdeRand! gRT
Ufgeareria g arfgy | afe; aiferd S/ faia Geam & uer § €, aY 3rTs-R ot gas fohdft RedeR & sremman fonddt 311 afeh &t s fohat T Ievig et anfen ofR de/faxita gemm &
e H, 31T ot gL Uifordt & Sz & forg v ufithet o e ol Set el ATfey | ufd/ue, sreat at Arar-fiar o srerar or=y Tetell & forg 33 whiH o AT STt THToT (ST
M HIE) TR o ST afey, e Heier ot Seeid g1 SHTeRd SEdTaRUT AT STETSHE hi TR Y TerdT g, IT el off SIATE TR RATE el & FIRR I Gehd &, STa1 I UTd Tg
A & foIg Tafed SRoT & fob QT EXaiaRoT AT STTSHE HGa-Tqul 61 & AT Uiferd! &Reh o fgd # ol & a1 ATasi-eh fod | g & a1 19T Giferel] & TR & Ied I §1 SIEHe IR A(dh
SR & fo, gag-g9a o Fenifed star arfdfas 6 arr 38 2|



