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Partial Asmgnment Form

31ifAh rETsAHE i

Note: Please complete the form in CAPITAL LETTERS.
Hie: U Stisht & a2 o1aRt d wid W

s

Sar utha ke jiyo!

All fields are mandatory.
g aret 9t TaET @Y w=AT siffard &1

Policy Number:
iferdt T
Policy Holder's
Name:

iferdt emReh et
T

& S1uR Hudh e SR e ufehar i g ver ww= & farg, Fuan sioelt Adieaw dudh

(Wﬁﬁwéﬁmﬁ,wuﬁm%mwwm
Address:
TdT:

City:
AR
Contact Details Phone (Home):
Mobile: )
Tueh

BICIETH

Office [ Business:
SHTfthe /ey

E-mail:

ECCH

State:
ST

To enable us taﬂget in touch with you and facilitate quick processing, kindly update your latest contact information
SFSRT uSe

(In case of change in communication address, a valid address proof of the new address is mandatory)

9z

Assignee is any person/institution in whose favor the policy is assigned
IS a8 cfwh/dwer & fSrgdh et # uifereft sz fi e &
Name of the
Assignee:

T AT
Address:
T
City: State:
M/
Occupation:
g
Contact Details
Mobile:
Hudh faeRor
BICIECH

Phone (Home):

i (Fam):

Office | Business:
STfth /ey
E-mail:

ECE

PIN:

This is to acknowledge the receipt of application for Partial Assignment.

Tg gof / asrd sreTsHe [ garT sraTgHe & fAg siaes Y mife fir gEer g1

Policy Number: Date:
= GIEicH
Documents received: Identity Proof Address Proof Paﬁ':ﬁ%wd
T ST I UHTT T T
Others: Income Proof Photograph Original Policy Bond
o SR ST T o uffert ats

Customer Service

Executive Signature:
hl GEAT&TR:

Date:

IR

HDFC Life Insurance Compan lelted (HDFC L|fe) CIN: LB5110MH2000PLC128245. IRDAI Registration No. 101.
TS §% mms FIMET: L65110MH2000PLCT28245 | ITEIAREIYSATS Usfieor T, 1011

Regd. Off:13th Floor, Lodha Excelus, Apollo MI||S Compound N.M. Joshi Marg,
Frafaa: 13a"mﬁa ?vﬂzrqa'd?m 3alel frew dhurs, TA.gH. Siteft A, Tgrer

Mahalaxmi, Mumbai - 400 O11.
-4000111

For queries or more information, call us on 022-68446530 (Callchcrges Gpply) Available Mon-Sat from 10 am to 7 pm. DO NOT prefix any country code e.g.+91 or 00. |
CaE]

off TaTeT g ar 31 SRR
Email — service@hdfclife.com | nriservice@hdfclife.com (FOF NR

rs only) Visit = Www.hdfclife.com
40 - service@hdfclifecom | nriservice@hdfclife.com (daet NRI UTgah! & forg)

fafSie & - www.hdfclife.com

& forg, g7 022- 68446530q1aﬂaar%(m??cﬁ § Tg AR & AR G610 a1 F A7 7 T8 deh Sueredl g | et off a1 &7 i S +91 a1 00 7 7G|
cus ome




also be applied to the accounts of the family members and/or close relatives of PEPs)
(afRore: Ierifaes & 2 eafts 3 eafts & o T ardsifes rd 91t g €, S foh TeTenet a1 wRaR &

2. Are you a family member or close relative of a PEP ? Yes

2. 77 g it & uRar & Tew a1 wde Reder &2 i

No

LGl

Institutional As3|gnees.
HEATT :
Regulated Institutions (by RBI/SEBI/IRDAI/ Other statutes Non-Regulated Institution|  |Non-Profit Organisation/Trust
fafafia e (STRETSS /Se/ STESTRSIYSITS /317 ST GRT) R-fafafa gwm TR-TTRRY T+ [ g%
Individual Assignees:
Is Assignee: HDFC Life Insurance Employee HDFC Life Insurance Advisor EeloneA (/)LZIQFC Life Insurance Other
Eail : TRE AR TS mployee V.'SOF g. - Sl
3rETe T TISITHA ATSH § 2 1 TR i /
TSaTsSR T RdeRA §
Is Assignee: Assignor's Relative (give relationship) Unrelated
T TS Teh: 3MTER T RWER & (GELEGIY] R Reder
Date of Birth: Gender: Male Female Nationality: Indian Non Indian
= fafa: : =Y afgen afgar: IR R-
Details of Appointee/Guardian (To be filled up in case assignee is minor)
Forgeh =afen/<ere o (R Frgeh 2afRs TraferT & @t +RAT ST grm)
Name;
qm:
Date of Birth: Gender: Male Female
S fafd: fef: o wfeen
Relationship with the Assignee: Address:
& Ty e T
I hereby grant my consent to the appointment.
# g5 fgfth & forg sroeft @gwfa ne aear €
Signature of the Residential Resident Non Resident
Appointee/ Status: feet e e
Guardign: T PIO Countr of Residence
g e/ et b
TRETh & gEIER:
Are you a Politically Exposed Person (PEP)? Yes No
T 31Ty et A J2 aaftn (fdd) &2 gl gl
If yes,Nature of position held
&, at ug &t

(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

i, aRe o, aRE TRt /=i /&= s, s & w@rfia are frt & ake sifdert, aewayuf Torifae
ol & TRt o) dédt & uRar & gewt ofiz/an st Redert & @rdl w ot Sifa ofk AR Ads om fhg o gend §)
If yes, nature of relationship with PEP ?

afe gt, dt FEeh & arer dete it vl T E?

Please submit the following listed documents of Assignee
& e gefiag s s

#Mandatory if the cumulative annual premium is¥50,000 or more.
#afe erdt anftfer tffem 50,000 a1 3T 1fdk € dt ag sifAard 81

Fudr ST STHT
Identity Proof Address Proof
TgdT- UHT0T qdr g#T07 Photograph
f Assighee
PAN Card / Form 60/61 wherever applicable’ Income Proof** ©
99 &1 | wiF 60/61* 3T gHToT 3rTE <l wie

##Mandatory if the annual premium is¥1,00,000 or more.
##af aifiies Wiffem £1,00,000 a1 I9 1fde & ot sifamd g1

POS/PAR/SEPT 2022/Version 1.3



n HDFC

: . Life

Partial Assignment Form Sar utha ke jiyo!
31ifreh SraTsTHe Bid

I hereby give you notice that I have Partially assigned the above policy to:

# armuent gfrd war g foh &7 IuRi<h uiferht it orifies w0 @ fmfafad b srems fomar 2

I have received a sum of% (Rupees )in
valuable consideration from the assignee for the assignment.
T 39 ITgTHC o foig sraTsHT § geaar ufatwe & w0 & (302 ) Y =Ry T g8 2

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

7 U SfR T o SRl Uil TS i § 3R gt SrTs-T & hig ufdthe g1 (Hell g1

Service Rendered

Y& <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.
e Uiferel! AT S8k 1 AT ST 38T &1 U1 39 A11eH 3R el UTferd! axdrae chl UTiG el I oY | U SRTSHE ISR i o d1e Uil Searaet SURITh STS1
&l aTTE R &
The future premiums would be paid and remited by Mr/Ms/M/s
e & AT &1 oA R IwoT ek gRT fohar STg, oft/g e /A

signature / Thumb Impression of the Assignor (Policyholder) Signature / Thumb Impression of Appointee / Assignee / Guardian

SrTER (Uferfees) @ gtaTer /TS a f (Incase of Institution, aff'ix seal and outhorized signature)
T e efh/ TS ReTeh &1 GEAER/STS bl AT

(i & e A, e 3R ifleghd g&aTaR «g)

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

Uil GEaTarST UR UTferlt & Sidia a1l 3 STHTSTHE i G21i aTell gBich|

I/We the within named holder of HDFC Life Insurance Policy

No. for (Strike off whichever is not opplicable) service rendered/ love and affection / valuable consideration of
z (Rupees ) hereby Partially assign and
transfer 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. The liability of the insurer shall be limited to the amount secured by partial assignment or transfer and such
policyholder shall not be entitled to further assign or transfer the residual amount payable under the same policy

#/gn TISIUH TSt SR uiferd Twen e &l 1TE A1/ @R 3R Tg/gegar ufdthe (Fad ) & foIQ & sfeR AT oReh &/
(STt & 7 81 39 e 8), 36k g1 forfea uiferst ofik grfara em=ifay & orom @oft arfereprR, <finfen ofik Bl at & et =ft 3R I
STRITARTRET et SIS ahedT/aheel! & SR g off eoom anean/aneedt & foh S aafeh a1 Sach STRIfemRaT a1 TRt &t witg iferel & ded 3 a+ft emmifdmnt & forg v
3T 3R dy Adg grfli

Date:
GIR{CE
Place:
. . ER2IEN
signature /Thumb Impression Signature / Thumb Impression
(Assignor) or Policyholder Appointee [ Assignee |/ Guardian
BEIER [ SIS o1 A TEITER | IS 1 T SramsHt
(eramgTeRaf) ar uiferf R | Frgh afh | WRerem

(1f the Assignor/Assignee/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.

(afé srarg/ sramemR /s afoh [Everdh fAReR & a1 frehetiar @ T & foreh o forgm & amerm 1Tt & a1 STgi SraTsR/aeh cafwh /TRereh W 9ToT & it TR g&ileR ol €,
aF 39 eafh @ efafed gwor smasass & o sramgR/ g afts /dRere ot tiH WA § Tgraar Bt 1)

Declaration in case Assignor/Assignee/Appointee/Guardian has affixed thumbimpression/has signed in vernacular language/has
not filled the application

afe erfeeh/ smafeaeat/ Pgftreal /dRere 3 TS a1 R wmar &/wurig wmoT & geaier fhg &/ smades gl W= & 4t giwon

I 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 Assignor/Assignee/appointee/guardian has signed/affixed his/her
thumb impression in my presence.

F CEaRT ST dhalT/aheelt € o6 4 g it ot g oA ot ke @ W 3 aTe SrTeR/ ST/ Freh cafh TRereh g R g It A Srer) @ gt
fonam &1 & o1 ag oft STWOTT T/ aReelt & foh STTEIR/ SreTEeR/fg<h 2af<h/ERerh = A Iufedfd # gE1eR fohg &/ SiS a1 e avmar g1

é%dress:

Date: Place: Signature
. W FYATER



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. (Note: Witness and Declarant should be a person competent to contract. Witness and Declarant
should be a different person.)
JTER 7 Utferlt R ysich e forar &1 gearer /SIS &l fAm SrgeR T € 8k 3T 38 R TS T2 IRIG 3R TH wR A wispett & fwan &1 (Ate: marg ofik
HIYUTIhAT! STee Theel § G&H Ak g1 dTfgy | TTATE SR SIYUMhd! SeRT-3T Afch g1 A1eq 1)
E Name of
the Witness:
TTATg BT ATH:
Address:
qdr:

WITNESS DETAILS

Occupation: Signature of Witness
gar: TETg T GEITER

Name of Employee No.: Signature
& Customer Service g.: FIeR
4 Representative:

e TR Branch Code:
E N, el o LTRAT hts:

POS/PAR/SEPT 2022/Version 1.3

FOR OFFICE
USE ONLY
ha st

Instructions

« 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-Assignmentwill 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 assigned 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 under sub- section(1), 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.

fAdar

* ShUFT STATSTHE T FETdT AT J&IdT TR hiS I <k ol Bl 5| STATSAHC TiH Ul o REIATE d Teh UHTAT A1 G STd adh 1ok I8 STTSAHC i fAf¥ad &0 § g1 = g S1g
3R O ot ot Uiferelt SEATAST o A1 7 a7 1Y &7 STUehl Uifcret st GSI ahch SIHTSTHE ohl TTe! et | U ifeiferdt SR [arfea Afgen wufxy sifefraw, 1874 & d&a
T areft uTfe@a & fog sramgae dr srgafa 78t gt sramgamie wanford & @ foheft oft Hisgar AT @t 38 @ 4, Rara gadiumedt gt $eaRy duHt fafiiee & uer &
JreTgHe & A B, forad utfereht & ot & & Y i aes At & sifder wenfaa gt fi<fia Tvem/da & uer & sramgame & vt J, faxfia T /de @t srolt gex
I AR SR Ik A gEATeREAdl GRT UfdgeareiRd g1 arfey| afe urferdlt den/fawiia T & uer § §, dt Srems=R ot gaen fheht RedaRr & sramar foreht e eafzh ot
ST TSR TRIT Jeeing AT TR SR ooh/fawiia T & uer , STHTSR ahf gARM Uiferell o STTSHE & folg Tt Ufdthet & Hod o Soeikd el a1y | ufd/aett, st ar
ATAT-FUdT o STeTaT S el & foTg 39 WiF & A1 SEaTast THT0T (SHTIAMd: 12 i) UXd fohar ST a1fey, e Teier a1 Ieei@ gl SiHTend! g&diaRoT AT STHTSHHC ahl
AR AR GerdT &, T fordlt oft SrHle TR HRaTE et § SThR R Tehdl 8, STeT ST UTY Tg T & g uafed ot § o Oam geaiaRon ar srarg-e Tegramyof =gt & ar
Tiferet ¥Reh & fgd # el & a1 rdeii-ieh fod & g1 & a1 a7 uifereft & R & ST T &1 SrTE-He R 31 STHaR! & oy, THg-gay 1R Infad iar sifafam 6t arr 38
ey



