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Branch: L‘fe
. . MET:
HDFC Life Assignment Form Received at branch on: Sarwtha ke jigol
TIEIUHHT ASE HASAAC Bl a3 o e o
Received by:

Interaction ID:

PoteyNo- [ ]I nswance sccountto: ||| L LU JL LI
I;:;::s :f;;:ignee
nemeonneaesignes: [ LI OO OO0 0O0on

Date of Birth (for individual assignment only) DDDDDDDD

Sied Al (dhael caftherd @A & fAv):
reatonsnipwitnassgners ||| L JL LU L LD OO L

Income proof of Assignee is required in case annual premium is more than INR 1lakh (only for individual Assignee).
3TTSAT BT 3T GAIOT 3TaTH &, Il a1iiies NIFTH 1 org Iqv F 317U & (haol IRhard 3131 & fow).

Reasons Of Assignment (Please Tick One)
IAAHE & FROT (FIA RN F W RF W)

|:| I have received financial consideration form the Assignee in respect of the aforesaid assignment.

A gk raTgAdT & HaY A e & fade ufawer gt gam ¥

|:| I have assigned the policy out of natural love and affection and without any consideration form the Assignee.
A g uiferdl 0o 3R T a7 IR A § AR 506 geo F IATSA T P UTABe Al [T T

If none of the above, specify the reason:
Il 3B A § AE T &, A dRoT ARE H:

Important

FAgeaqer

1. 1. Atransfer or assignment made in accordance with Section 38 of the Insurance Act, 1938 as amended from time to time shall automatically cancel a nomination except
in case of assignment to HDFC Life in consideration of a loan granted by HDFC Life on the security of the policy within its surrender value, or its reassignment on repayment
of the loan, nomination shall not be cancelled, but the rights of the Nominee shall be affected only to the extent of HDFC Life's interest in the policy. The transfer or
assignment of a policy, whether wholly or in part, in consideration of a loan advanced by the transferee or Assignee to the policyholder, shall not cancel the nomination
but shall affect the rights of the Nominee only to the extent of the interest of the Transferee, as the case may be, in the policy. The nomination, which has been
automatically cancelled consequent upon the transfer or assignment, shall stand automatically revived when the policy is reassigned by the Assignee or retransferred by
the Transferee Policyholder in favour of the policy holder on repayment of loan other than on a security of policy to HDFC Life.

o AT, 1938 HI URT 38 F IFAR FHAI-HAT W AU T UH FEATNOT AT HABANC, TISIUHE Aleh gNT Uiferdl) &I GRaT W Gu 17 o1 ) @R & & e
TEIUHH ATSH Pl FABANC & A H Teaiford T F ATAD T B GIN. 3P NMeHAFAIOT {od, AT HOT $ TARIAS W 58D GeA{ediched & A, AR TG a1 o
ST, Afthed AifRd gt & 3SR Faer diferd 3 Tadiewd aeE & a A Dew aw vwfad @9 oifer & rdiaRer a1 3R, I @@ RE @ ;T ARG FU G,
OIfORIRS Bl TAAGRAT IT B §RT Seid FOT & AR H, ATHID P IE A6l BN, Afched ATHATDA &b HABR B hael 2Tl T WA db FHTAT BT TATATTRAT, ST
FMHAT &, Tiforelt F B WehcT ¥ AR, O TEAOT AT IABAANC W FAlod §T § I Y G Tm &, Gifordly i FRam & 3relar 37 K0T & Geierar & fow aiforel
URE & UaT H TR GiferdIuRe gRI Uifordll go: 318 6T A WX a1 Aifd gRT go: §Edidid [P o W T@drfod §0 & TOSUHH oie® & forw R Seam.

2. Policy servicing charges may be levied as applicable. Please refer to your policy document for details.
AL B R Oiforer WA Yo TR ST Wehel ¥, PUAT [awer & forw e wiford gEdde o

3. As per section 194DA of the Income Income-tax Act, 1961, tax will be deducted at source from the payments made to residents of any sum under a life insurance policy
including the sum allocated by way of bonus, other than the amount exempt u/s 10(100) of the Income-tax Act, 1961, at the rate as applicable subject to the conditions
and limits specified therein.

IR FATATA BT GRT 19400 & AR, 1961, Siaet dar uiferdt & aea el off TR & R @ T a0 T W g @ & 7 aeldr & s, fSwed ey, 1961
& URT 10 (10 &) & T8d 38 W 9] A F FFAR & 3R 373 A @, g 6 afN F ramar daw afed smafea af anfaa &
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4. Assignor will not have the right to execute any policy alteration or processing without the written consent of the Assignee except as otherwise provided under No Objection
For Servicing Transactions

uiforel 3 frelt off UeR & uRedsl & 3R & fafed #enfa va e oF A ¢

5. Tax laws are subject to change.

T P IR & 1 £

6. The Assignor hereby absolutely/conditionally assigns all the rights, title and interest in the policy mentioned above granted by HDFC Life insurance Company Limited assurin
the sum assured thereby and all other moneys thereby secured and benefits attached there to the Assignee for the value received.

IFAEH TAGERT G ANE /A FT  THEITHH o5 $2ANH $UAT fAfdes gRT & 6 3k giferdl 3 G aw @sft 3RaR, it 3R <t uee e &, o
g afr 3R 37 F9f aaufy o e ¥ 3R ot & v s fhw aw omer & SET B &

7. The Assignor hereby assigns absolutely all the rights, title and interest in the policy mentioned above to the assignee and the money thereby secured and benefits
attached thereto to the assignee for the value received.

IS TACGRT 31Te 61 778 uifordly F wolt 31fepR, ofie 3R <t verer e & 3R 39 ave @ urd oa 3R o g9 arel o & fow 3ramsd fobe arw o
ot & e B %

8. Subject to the terms and conditions of assignment, the assignee named in the form will be recognised as the only person entitled to the benefits under the policy.

3T & et 3R oat & 3eha, wi F AfAT 3R B Ui & ded a1 $ FheR UHATT cAfh & &7 F HAegar & e,

9. Assignment of your policy shall be made by a separate instrument. Confirmation provided herein by Assignor and Assignee shall be considered as a consent to make the
assignment under the policy in accordance with the underwriting guidelines of HDFC Life

T GiferdT T IFAZAHC TF Hell o GRT I ST, HAZR AR 3ATSAT GRI TeT YT dr 715 G I TISUHH ash & fAe=diihd Gl & Hgar aifordr
F ded FARAAC T4 & fov Tgafa & FU F AT ST

10. You agree and confirm that by making this application for assignment, all previous instructions for assignments received from you and not processed by the Company
shall be null and void

AT 58 a9 ¥ FeAd & 3R g o € fF 3rmsadic & fow 5@ uftadee & g &, 3mus o fhe arv deeic 3R Fuelt gR wefd a8 fhw e |el
oo A6 3= & S,

11.. Upon nrorassing of your request for assignment, we shall intimate you and the assignee about the same. You agree and confirm that upon receipt of such
communication from us, you shall X:17.74 pt sut Y: 347.45 pt y document to the Assignee.

JSAAC F AT ISP AT A W, TH 3T AR 3@ B 30 F IR FH AT HOL AT FeAd ¢ AR 38 a9 N QY A & 6 FAR g $H e b FAR U
B W, 3T Yed STAdST Pl 3BT I drel &l g &,

12. Once you have assigned, all the rights are transferred to the new assignee. For all future assignment/reassignment within the policy, please submit all required
documents as per the Company's Terms and Conditions.

JTUH GRT 315 fhT Sl & a1g, Fef JUBR AT 39T8a! &l FTAREERT A Gu ara €. vifedt & a1fdsa & a@sft sramsasic/d3mmsasc & fou, $uar o & @aa iR
el & AR FHY MaRTS EEFAAS ST B,

NO OBJECTION FOR SERVICING TRANSACTIONS (To be filled by Assignee) Service Request

F FAACRE F T F1§ 3mafy 7 (3rAsadie g@nT $ =T §) P 3R
I:l I do not have any objection to the Assignor carrying out the 1. Change of address 3.Change in Term 5. Premium Redirection
transaction(s) in the given policy during the assignment period. T # acera 3ty 3 geera WiFsr gafidesT
T TSR ARy & e & T QIR 3 SR e T 2. Top-up 4.Fund Switch 6.Change in Premium payment/Frequency
ISR & farw B ARy A9 E ig-311 e e WfETH e/ smgfa 3 afaca
Date. SIGN HERE SIGN HERE SIGN HERE
R TG EARR B TET TR HL TgT FEARR Y
Place:
U
Signature/ thumb impression of policyholder Signature of Assignee Signature of Witness
UITORITURS &1 &Ed1aR / 39S &l faema 3ASAT HT FEATER IATE P FEATER

Third party declaration
Yy gar #r "o

The Policyholder/Witness/Assignee (if individual) has affixed his/her thumb impression/has signed in vernacular/has not filled the application. | hereby
declare that the content of this application form has been explained to the Policy holder/Witness/Assignee(if individual) and have truthfully recorded the
answers provided to me. | further declare that the Policyholder/Witness/Assignee (if individual) has signed/affixed his/her thumb impression in my presence.

TiforEaRe /AT / 3ETee (AfE HIE fh 1) J U 3[S B WA o ;T F/3FA Il T I AR R ¥/3e A oW ¥ # UAENT BWonm  aar/adr § 6
ST 3Mdcd UF &l FAITRY & ar F Uil URG/ITdTe /3T (I PIg <afh &) B THAT 7137 § 3R 389 3R FAF 396 gRT Ui U 0 3Rt & AR ¥ NS
fopam &, 3 3T EwoT ar/ad § e aiforiaRe /e e (AT B8 cafh @) o 3 suRedfa 7 U TR fhT €309 39S 1 e demr
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Name:

f— SIGN HERE .
TET EEATER HY
Date: Place:
feATeR: TUTA:
Address: Signature of Third Person
T EY UaT & TEATER

KYC Declaration
I hereby confirm that there is no change in my KYC information previously provided/updated by me and currently available in your records.
Yes[ ] No[ _ |(If no, please share the KYC document as per the below list to update the KYC details)

+ Valid Passport

+ Masked Aadhaar (First 8 digits of Aadhaar should be masked)
+ Valid Permanent Driving License

-+ Voter's Identity Card issued by Election Commission of India

HDFC Life Insurance Company Limited (HDFC Life).CIN: L65110MH2000PLC128245.IRDAI Registration No. 101.
Regd. Off: 13th Floor, Lodha Excelus, Apollo Mills Compound, N.M. Joshi Marg, Mahalaxmi, Mumbai - 400 O11.

TTEAUHH! dEE SANT A fAfARE (vadived AEw). WIMETA: L65110MH2000PLC128245. TSRS IHECA FEAT- 101.
foReys sifsa: 13 ohear, el voRier, el fAew Surss, vA.TH. SRh A, FerasEd, Aas- 400011
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Customer Acknowledgement Copy (Assignment form)
IeF AfAEEIHa Fdl (FEBAAC BIH)
Policy No.: Interaction ID No.:
Policyholder Name:
TifRiTIReE &1 AT9:
Customer Relations Officer: Date Time:
e FAT HTABRT: feetiep: HHI:

Email: service@ hdfclife.com/nriservice@ hdfclife.com (for NRI customers only) Help line: 022-68446530. Call charges apply.
DO NOT prefix any country code. E.g. +91 or 00. Available Mon-Sat from 10 am to 7 pm. | Website: www.hdfclife.com
Email: service@hdfclife.com / nriservice@hdfclife.com (&Faer NRI et & forw) | ge amgen:  022-68446530 AT Yo Y
PIS A PIS 7 M. SFH +91 AT 00. HHAR ¥ ARAGR FaIg 10 ¥ MH 7 ToF g 30Ueredl. | dq@me: www.hdfclife.com




