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W W Date:
S fafa:
Signature Verified: Yes No
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Please use Black Ink to fill the format
FUAT BIF W= & AT et WTE aret Herd T AT e
‘Indicates mandatory fields
* g aret TT oY TR SifeaTd &
Policyholder Details
uifersft enRer a1 faaror
Policy No.:
uiforedt T,
Name of the Policyholder:
oiforeht erRes T AT:
E Insurance A/c No.
£ 20RT @1 T=.
Correction/Change of Contact/PAN Details
Tueh /8= faaror & GeR/sewma
PAN:
LCH
Email ID Alternate Email ID
it s AhfRIch it IS
Mobile No. Landline (Residence) No.
Hiamge . deetrs (Farg) .
Alternate Mobile No. Landline (Office) No.
opfcdreh HieTge . et (aiffth) .

Contact details will be updated for all future communications. The above mentioned contact number will be considered as consent to coommuni-
cate. Email ID will be updated to the system post verifications by the customer.
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Change in Address Communication Address Permanent Address
a1 # derg HOR T Tt gar
(Pol%{lvr?glrder) Life Assured Nor_‘ninee | Beneficiary Appointee Assignee Joint Life Trustee
e (vt o) difta aafh Areifeha cafeh /et s =afth TS e AT Azl
(<5 geatE)
House / Flat No.
R/ TR HE&A.
Street [ Area
/g
City / District - Pin code
TR | et - e e
State
R

HDFC Life Insurance Company Limited. CIN: L65110MH2000PLC128245. IRDAI Regjistration No. 101.
TISIgEHT ATSH $2a1¥9 shu-t fafds. CIN: L65110MH2000PLC 1282451 IRDAI Usfierzor @ 1011

Regd. Off:13th Floor, Lodha Excelus, ApoIIo Mills Compound, N.M. Joshi Marg, Mahalaxmi, Mumbai - 400 O11.
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Customer Acknowledgement Copy (Policy Service Request form 1)
UTgh & urae Y ufa (e afdfa srgay wiF1)

Policy No.: Request received for:

iferdT S ST T RRUT:

Interaction ID: Received by: Date:
ZeRM ITEEN: UTTehd: GIKiECH

Call 022-68446530 (Call charges opply) DO NOT prefix any country code e.g. +91 or 00. Available Mon-Sat from 10 am to 7 pm
022-68446530 TR chicT e (THEIST § off 27 T e FF +91 IT 00 A MY | FHAR & TR FaIg 10 Tt T A 7 ot ek Ity §

Email — service@hdfclife.com r|serV|ce@hdfcI|fe com (For NRI customers only) Visit -www.hdfclife.com

28 - service@hdfclife.com | nriservice@hdfclife.com (dae NRI UTgehi & forg) fafSie & - www.hdfclife.com




This change is applicable to all policies held under your client ID. Please use a separate format if Nominee [ Beneficiary / Appointee's address is
different from the Life Assured.

IE IGAT Uk FATSE STTES! & el S arett Tt Ufferelt R @] 81 SR ATHifchd eaf<h/aremeff/ s cafch o uar ST UTed ehent aret (TSt $2a1E) T ST &, df uam SierT
i el ITANT e

Valid Address Proofs: Passport, Voter's ID Card, Driving License and Aadhar Card.

eI UaT UHTOT: YIS, AASTAT Ugd U, SrafaT Agda ofiR SR i

Correction/Change in Name
A B UR/aEa

Role Present Nome New Name
sfirepr A AH a7 A
Life Assured

iR cafeh (T3t vais)

Policyholder

Oiferelt 4R

Nominee / Beneficiary
ifehet eafeh/erredt

Appointee
g fh

For any change/ addition/ deletion of surname due to marriage /divorce [/ adoption- concerned Govt issued documentary evidence is

required.
For any change in name a Gazette copy is required.
For any correction in name: valid Govt Age proof is required with the new name and date of birth.

farg/aeter /e St & ShRUT ITATH (TAH) § vy ST aret foReht oft sectma/Sitea/gem & ol TR gIRT STt 399 IS XATaSi A8 ht Sexd &l 81 -1 | foeit oft
SeeATd oh foIg T (Tsie) it ufa Y S 8t 81
T # et off guR & forg: g 9 ofik S fAf & 11 d TRARY S11g, THTOT U ST g

Correction/Change in DoB

s fafd & gur/ageaa
owner Life Assured Nominee / Beneficiary Appointee Assignee Joint Life Trustee
(Policyholder) fferg s Aifehel afeh femeelt figeh aafh TS Sge
) I
T} (UTeRdY emeeR) (GlEEREIS))
Date Of Birth: / /

S fafer / /

Due to a change in DoB, if the nominee becomes Minor, please provide Appointee details.

SR STATA & S&elTd h SRUT Aifhd afth ATferT 8t SITaT &, df hudn gh aafh ol fderor Ue el

Change in Life assured DOB shall have an impact on underwriting and may lead to additional charges/premium.

S cafh (et i) i STl F aeera & sieRTafen tr sR U iR ARk Yok /Mifaas ot Tehdr 81

‘..................................................................................................................................................................................%
Customer Acknowledgement Copy (Policy Service Request form 1)
UTgeh & grae i ufa (uifesdt afda srgRiy wid1)

Policy No.: Request received for:

Oiferdt S SR T ShIRTT:

Interaction ID: Received by: Date:
SR TS TITCTehdlt: GIKECH

Call 022-68446530 (STD charges apply). DO NOT prefix any country code e.g. +91 or 00. Available Mon-Sat from 10 am to 7 pm
022-68446530 TR hidt e (T ek ) | foreft oft 221 oAl ahte S +91 TT 00 7 Y| WHAR T IR JaTg 10 Tt T A 7 a5t Ik Jued 2

Email — service@hdfclife.com | nriservice@hdfclife.com (For NRI customers only) Visit ~-www.hdfclife.com

38 - service@hdfclife.com | nriservice@hdfclife.com (dae NRI Trgah! & fore) fafSie &= - www.hdfclife.com




Correction/Change in Nominee/Beneficiary/Appointee details

awifeha aafh/armt/ g afh & ez § gur/aeama

Details Nominee 1 Beneficiary 1 Appointee Nominee 2 Beneficiary 2

faremor Areifend eafth 1 ATt 1 s aafth iR eafth 2 aereff 2

Name

aH

Date of Birth
S faf

Gender

g /Afger

Marital Status
Janfees FAfT
Contact Number
REEECH

Email ID
GRS
Address

qdr

Relationship with Life Assured

AT =afs (FEE ) &
[Ty Taje

% of Entitlement
7T Rl %

Appointee Details (if the Nominee is a minor)

g =afes o1 fRreor (aft amifra safs arenfen &)

Addition of Appointee Change of Appointee
Fh <Afh bt S forgeh caifeh o Seera
Name

aH

Date of Birth
s fafd

Relationship with the
Nominee / Beneficiary
Armifeha eafeh /et &
T Hey

Address
qar

Beneficiary should be a blood relative. Change in beneficiary is not allowed for specific products in the Children's plan and Young Star
plan categories. It will be allowed under demise or divorce cases only. As per the insurance act 1938, as amended from time to time
nomination cannot be effected if the policy ownder and the Life Assured(s) are different entities. All previous nominations shall be auto-
matically cancelled on execution of this form and the nomination last received by the company shall prevail over all previous nomina-
tions. If the Nominee is a minor an Appointee who is a major must be mentioned in this form. If the nominee is other than first degree
relative, then MHQ - Moral hazard questionnaire should be attached along with this form. In case of Absolute assignment, Nominee /
Beneficiary / Appointee change cannot be processed.

TR o1 RedeR (st RaAfea) g anfan | g wire ofiR 371 TR Wi Shevidt # Wi Uigee o forg amemeff & ectia e i srgafa 78l & 1 Shael 7y a1 detieh & AT
# Bt 35ch! SrgAf & S| THg-THa R SR dtar srfafaad 1938 & SrgaR, afe diferdt r @ mdt ok sifia cafth srerT-orer 8, at Al uvTe T8l 8l ehdT 81 39
T o fsare IR Tt fUeet Arieh ST 31Td 3E, 81 SIS 8fR Shut gRT UTe Sifae Arien+ &1 7= g afe Aifcha safh Arenfert €, o 39 wid # fAgeh aafth St aaws
&, I Ioeid foRaT ST Anfey | afe Arifcha afth werT ioft 1 Reder =€l 8, at 39 wiF & a1 MHQ - Afdes s usiraett Here i St anfgq | gof sremg-sic & At

#, AHifeha eafch [ @t / Fgh cafh & agera o U el fohar T HehdT 81




Declaration by the Policyholder [ Assignee
uifereht urees / srameh gwr atwon

1. 1/We hereby declare that the particulars given above are correct. If the transaction is delayed or not effected at all for reason of incomplete
or incorrect information provided by me/%s above, I/We would not hold HDFC Life Insurance Company Limited or any of its associates/
employees/agents responsible. Further, I/ We agree to indemnify or keep indemnifying HDFC Life against any loss, claim, damage or expenses
arising out of any incomplete or incorrect information provided by me/us above.

1. /5w g8 Hvon &ed & foh SR Ry 1o T+t oo forergrer 918t €1 afe AR/EAR g1 & 718 S1ed) A1 T7d STHehRY o ShiRUT giota™ | &3 gidT & a1 g1 &t St 8, <t #/gH

29aRT Ut faffite a1 3ud et off Tgahft/adard/sle ot orieR ¢t sgrd? | gudh s, &/g0 BR/gAR gR1 § 71 fordt oft srepdt a1 erd SRRt &
HROT g aret foret oft Jererm, a1a, aifa a1 7 & et gardiuwhedt @t ot erfagfd s ar erfayfef aned @R & forg wgwa &)

2.1 have understood the meaning and the scope of this form and take complete responsibility for the changes submitted by me herein.

2. 87 39 i 1 9o ofR -8 Tl @ wwet for & ok & 399 R gRT TR fohg Y acerat A g et /et §)

3.1/We further undertake to refund any excess amount whether demanded by HDFC Life or not, which has been credited in excess to

my/our account at any time due to any reason.

3. F/gn fonelt oft pwor @ et oft T AR/gR Ta # arfafeh St AfY At gardtumedt amgwh gy At 7S ar el A g et off sifafn Af Y arow e o aem /e g3 €
I hereby declare that | am sharing my Aadhaar details with HDFC Life Insurance Company Limited for processing my request related to my
insurance policy. | give my express consent to HDFC Life to process and verify my Aadhaar data in a manner prescribed under law. | am
sharing my Aadhaar details on my own volition and free will and HDFC Life has not mandated or forced me to disclose my Aadhaar details.
# UaEaRT HIVON FHRaT/del g foh & Srueft eTeth Sk diferdt & Weifiq gy &l Ui o o oy eyl ot $9aRd chuHT faifits & @y orus Sy fareror R @ 351/381 §1 A
TSI 1S & aH & ded (uiRa adics & ™R SMUR 3T &l T A SR FAiUa i & forg 3ot T T &a1/Ieft §1 7 SrueT 3oaT SiR T 3901 9 31U+ SR faaror SR &R
TE1/3E § SR TSyt a3 H3t S1u SR feaRur it SRy 3 & forg aner a1 AR T2l foRa 81

AL e In case the policy is assigned, AL
please provide signature of the
Assignee with seal (wherever
applicable):
Signature of Policyholder 1 signature of Policy holder 2 gfe offerft srams a= & 7 8, o e g signature of Assignee
Tiferet €Res 1 el g&ITER (In case of Joint Life Assured) g srTs 1 gEeR (STgi @] &) e 3 TS &1 gETER
Gifert 4Res &l gEA1ER 2 FR:
EIZr)rg_t@e:. _— :’elrgf:e. — (S T TRl & Areer 4] Date: Place:
: Date: Place: A I
GINECH I

Third Party Declaration
S uréf < gion

The person who has affixed his/her thumb impression or has signed in vernacular/ has not filled this application form. | hereby declare that the
content of this application form has been explained to him/her and | have truthfully recorded the answers provided to me. | further declare that
the said person has signed or affixed his/her thumb impression in my presence.

S afeh 3 o SiveT T & a1 T 9T A gA1eR 6 €, I8 I8 Sae WiF ol W1 ¢ H ST AT/l g foh 39 31ded ki i fawa-avg 59 wHen & 8 § ofR A7
T g Ty IR Rt SRR @ oot fohaT &1 F I8 oft eton aear/avdt g foh 3 aafth A A Sufdfa & gwaner foR & ar s shpet e 21

Name: SIGN HERE
qm: Tgt GEIaR X

Address:
odr:

Signature of Third Person
Date: Place: foRet o=y R & BEeR

GIRIECH W




