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Conditional Assignment Form Sar utha ke jiyo!
HUd 3ETSHE i

Note: Please complete the form in CAPITAL LETTERS. All fields are mandatory
e puar Sisht & a2 s1ert d wid W Tt Tl St v srfard @

Policy Number:
fferel! T
Policyholder’s

Name:
yiferdt ¥Reh T
A

To enable us to get in touch with you and facilitate quick processing, kindly update your latest contact information
B ST Hueh et SR g ufehar Y gfarem vem o+t & g, guan srat Fefitras dudh SHaRt siude ¥
(In case of change in communication address, a valid address proof of the new address is mandatory)
(YR ua ¥ Igera & AT B, 9T U T e IdT THT0T STHT AT SifAard §)
Address:
TdT:
City: State: PIN:
MER: RSN o
Contact Details PhoFe (H;)me)
Mobile
Office / Business
E:ERIp)
E moll

Please submit the following listed documents of Assignee
Ut srETs & RfafRe geiag awardst s &
Identity Proof Address Proof Epzzzggrigz
I
g YHTOT T gHToT o
PAN Card / Form 60/61 wherever applicable” Income Proof**
A 1S [ Wi 60/61¢ 3T JHTOT ##
#Mandatory if the cumulative annual premium is¥50,000 or more. ##Mondotor if the annual premium is%1,00,000 or more.
#afe gadt anftien Iﬁﬁ'ﬂ'ﬂ?SOOOOuTWgsiﬁiﬁ ugaqﬁam‘%l \;%ﬁnmﬂ ooooouTBGﬁa@Eﬁ%aiarﬁaTzf?,l
Assignee is any person/institqtion in whose favor the policy is assigned
TS g eafoh/de & e yar & uiferel arems &Y T @
Name of the
Assignee: "
SIS T AT -
Address: &
N
City: State: IN: o
M I 1%?: N
Occupation: &
g =
Contact Details Phone (Home): 8
Tud; fearor I (81H): &
Mobile: a

This is to acknowledge the receipt of application for Absolute [ Conditional Assignment. | Customer Service

Tg yuf / Fard srgde [ gar T & g smden i wifta hr gaem 8 UTgeh ¥aT AR

Executive Signature:
Policy Number: Date: T EIIER:
Oiferedt Te: AR
Documents received: .
T SEaST: Identity Proof Address Proof PAN Card Date:
g UHT0T T ST TS T

Others: Income Proof Photograph Original Policy Bond
3 3T THTOT wie e aiforRft e

HDFC Life Insurancec an lelted (HDFc Life). CIN: L65110MH2000PLC128245. IRDAI Registration No. 101.
TISIgHH @1gW®) | CIN: L65110MH2000PLC1282451 IRDAI Usitersor Tt 101 |
Regd. Off:13th FIoor Lodha Excelus, ApoIIo Mills Compound, N.M. Joshi Marg, Mahalaxmi, Mumbai - 400 011
qﬁhqmarm'ism 134 wifSie, TiteT gaerd, Sl fAiew dhure, UA.gH. Siteft Anf, mgraeH, e - 400 0111
For queries or more information, call us on 022-68446530 ( Call charges opply) Available Mon-Sat from 10 am to 7 pm. DO NOT prefix any country code e.g.+91 or 00. |
Y oft Tarer g a1 31 STeRY & forg, 85 022-68446530 WR it & (et Yewh A1) | I8 THAR § Afar 10 It & AT 7 5ot deh Suetsy &1 fhet oft 327 o1 apte 7 +91 a1 00 7 1|
Email — service@hdfclife.com | nriservice@hdfclife.com (For NRI customers only) Visit -www.hdfclife.com
303 -service@hdfclifecom | nriservice@hdfclife.com (3aet NRI Ugent & foig) fafSie &% www.hdfclife.com



Office [ Business:
Sfftha/eaaam:

E-mail:

Institutional Assignees:
HEUTTE TS

Regulated Institutions (by RBI/SEBI/IRDAI/ Other statutes Non-Regulated Non-Profit Organisation /
fafrafia derd (smRetens/adt/srSemeiuans/ o st Institution Trust :
N . g ( /@ 3= FrE ZR) aan UL S g
Individual Assignees:
Is Assignee: HDFC Life Insurance Employee HDFC Life Insurance Advisor RelativeA of HDFC Life Insurance Other
T ST Ueh: TSt TS 23R A e} 1S g9y Employee/Advisor S
TSaATESR & TS SR et/
USaTgoR ol RederA &
Is Assignee: Assignor's Relative (give relationship) Unrelated
T TS Teh: STER & RWER & (GECKLIY) R Reder
Date of Birth: Gender: Male Female Nationality: Indian Non Indian

Details of Appointee/Guardian (To be filled up in case assignee is minor)
frg=h =afh/<Rare @ faaror (afe g safs Arerfor & ot srar sifard ghm)
Name:

GIGH

Date of Birth: Gender: Male Female
S fafa: : LSl
Relationship with the Assignee: Address:
3T & I Tee: TdT:
| hereby grant my consent to the appointment.
# 39 fAgfth & forg sro-t Tenfd veM At g
Signature of the Residential Resident| |Non Resident
Appointee/ Status: fFrameft R it
Guardian: K ICiiv
. : PIO Country of Residence
e aafn e oo e 2T
& GEIER:
“Are you d Politically Exposed Person (PEP) Yes No
"2 3T ISR 9 S aafn (ffdt) & af EE|

Ifyes, Nature of position held

afe g, dt U &t oepfr _

(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 familymembers and/or closerelatives of PEPs)

(afRemaT: Irfifaes & 12 eafth 3 cafts & e v e arf i g &, S fos argredet ar aReR & Wi, ais IsdT, aRE WReRt /s /4= s, 5 & @i are it & aiks sifter, mgegof
TR e o Tt enfe | dist & uRar & wewat ofik/at adielt Redert & @ral wR oft s ofik Rt wde @ g o wehd §)

2. Are you a family member or close relative of a PEP Yes No If yes, nature of relationship with PEP_

2. )7 3y g & uRER & Few a1 He Reder § Ell Eal afe g, ot fgeht & @ et A wpfa T E
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Conditional Assighment Form Sar utha ke jiyo!
® \J
Hrd HTgHE hid
I hereby give you notice that | have conditionally assigned the above policy to subject to the following
condition 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

# SMYent Gfrd T/t § foh A7 SuRi<h Giferd et O ®U 9 & ffafeEa e & 37efie HioT g1 g
Uiferelt STt ¥ch A1 AT ST 36T & | U 39 A1y 3R Het urferdt axdraet i M 6l gfY | FHuaT S-ISTHE USiichd e o aTG UTTerd a1t i SURIh
SETSHT Y AT R & | s & AR T oA SfiR DT 39k gRT fohar Seem oft/geft /A

Signature/Thumb Impression of Assignor Signature/ Thumb Impression of Assignee/Appointee/Guardian
JETER o FEITER/ IS el FA2r (Incase of Institution, affix seal and authorized signature
(Incase of Institution, affix seal and authorized signature) ﬁg;-ﬁ fwh [TReTh & gl(ﬂ&ﬂ/ai'll% o7 I (T & 9 |, IR
(Teen & AT 7, ggR 3R S1fiehd gaTer ) 3R Hfhd EEdTeR «7TY)

Policy Number:
iferet TR
Endorsement on the policy document signifying assignment of the benefits under the policy.

Uifert SEaTdST IR UTfeiel! & Siafd aref & STTg-He i a1 arel gsichd |

1/We, the within named holder of HDFC Life Insurance Policy Number

hereby conditionally assign and transfer all my rights, title and interests in the within written policy and the money secured to
residing at

and his/her successor subject to the following

condition

and declare that the receipt of the said person or his/her successor or
assigns shallbe agood and valid discharge for allmonies payable under the policy.

#/gn TEEIUHH 8T $:aRY uiferd) T UG <l T3 9aT/ @R 3R Fig/Jeua™ ufathad (Faa ) & forg & Sfex T aRe g/ (S
AR T & I e &), 3 gRT A uifordt ofk qridia emifr & orm aeft sifdrenR, 2fifes of fRat ot & et ft 3R 7o IRIfRrenRal et
ST T/t & SR g off SooT ahear/aneedt & foh Ik cafch ar 3udh IR a1 TR &t weic utferdt & dgd 3 aft emifrat & forg wes sreet ofik dy fAdea
=il

Signature / Thumb Impression Signature / Thumb Impression
(Assignor) or Policyholder Assignee [ Appointee [ Guardian
(erargdf) ar utfereieres & gwmer / BEAIER [ SIS o AR srmsHt /
ST T AR s aif<h [ TReten

Date:

GINECH

Place:

T

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

afy smreifedt/ srams=R/ el /e 7 TS o1 e s g/Turig s J ganer fohg &/ smae gl =1 § &t giwon

l, hereby declare that I have truthfully recorded the replies given by the
Assignor [ 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.

# QAEARI T ST/l & foh A 3 it &t frrar-arq oht Ot ke & THeT & aG STTsR/SrTeR/Fyeh aafch/TReme gRI Ry 7Y I &t $amerd @
ot foram &1 & 31 ag ot So ehwell/aell € b SraTeR / SraTe=R/ gk cafwh/TReieh 3 A SUTRTd & gE1er fohy &/3iTS o1 R e 21
Address:
T
Signature: Date:
BETER: )
Place:

A




The assignor has executed the endorsement on the policy. The signature / thumb impressionis of assignor and he [ she has affixed itin 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.)

m
SIS 7 Uiferelt R ysich e foram &1 g&aTer /ST a1 21 SremgR l & SR IT 38 FWR IdTE T2 IR iR a0g R 7 Hiegeft # fohan 21 (e marg ik n
HI9OTeRdl e @3t # ard afth g1 F1feg | 7TaTg 3R =I9oTeRd! STelT-31enT afh 514 @1eg 1) B
Name of g
% _ the Witness: N
= i 3
B E  feror: r
ﬁ B Address: v
z E Ta: 2
s <
Occupation: Signature of Witness §
<M TTdTg T GEATER
w_ &, Name of Employee No: Signature
E%‘EE Customer Service HHART BEITER
Su ,E Representative: Branch Code:
23 B o da wref ST e
T AT

Instructions

Fdar

» 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
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
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

* U STATEHE Y AeraT AT AT TR IS I A<h 8l el g STHTEAE WiH oI & RATh qd deh Ut T8 8 51 deh foh I8 Sremg-ic i fafdad &0 ¥ g7 7 8t Sg 8fR hue &t
ol uiferdt g&ardt & arer 7 e Se | g9 simueh! tiferdt et TSIk ehech STeTg-He ot UeTelt hdit| « G Ui ofk fanfea afgen wufxy sifdfam, 1874 & aga o areft uifaf¥ & fag
STEHe dt srgAfd A8l ghft srareHe watfera wu @ faneft oft Hisier Ao aht T8 e &, AT TSRt ATt $aRY ot faifiee & uet | srergame & At 7, forew arferdt 7
Gt & fga i D g A & sifdrer wnfaa g faxfia dXem/de & uet § srargde & Amd 8, fa<ita e /s ot srolt Jgr ot anfgy ofik 3T sifdiehd gxdmerandl gRT
ufdesreRa g1 @nfegq| afe giferd S/ e & geT d 8, df 31 ol gas fheft RedeR & sretmar fondt 3= eaf<h vt 31T fohdT T Ieeig T TMfeU 3R Son/fa<ia G &
el §, STETER ot gAN utferedt & sramgede & forg Ut ufithet & Hod T Soeikd AT A1 | U /ue, s ar ATar-fidT & Srerar e detel o forg 39 i o a1y cxarastt waTor (STfdmma:
IR HIS) T foRaT ST =1, forem Tefer T Sooi &1 | SFHTehdl GETaROT AT STETSTHE i TIhR e GehdT &, T et off STIHIGT TR SRATS e § SR e TohdT &, STa1 SHeh UTH T8
A & forg gafeg sror € o 3T geaiarun ar sremeTHe Sgra-rguf A8t & a1 uiferedt ares & f&a & 781 & a1 urdifes fgd & Agl & a1 ditar utferef} & R & IgT § &1 SrTgHe WR i
STHRT & g, THg-gay 1R Genfaq A srfafam &y arr 38 34|



