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(For Instruction Re : Execution of a change of Nomination : See Reverse)
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I
hereby nominate my +

aged years and whose address is
to be the person to whom the moneys secured by the within Policy shall be paid in the event of my death in lieu
of named to the text of the within Policy* / endorsement on the within Policy.
Dated T at this HIg day of 20
Aiarser . / Mobile No.
gﬁa/ Email id : (fafre =afderit wmerdl/ SR =1 w=amer/Signature of the Life Assured)
. 31 IO bt I SR Y IS Seeiral Ao A
Tarerl/ geR / Signature gfeRT 571/ S/
ot fia/g=1 < / Full Name mwﬁanﬁawﬁwqﬁwﬁ/ﬁ#aw%;
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. *Certified that the contents of the change of Nomination
@TWW’;L TENT o TSl were explained by me to the Life Assured Shri/ Smt. /

+ &N B BT IXT T 9 <ider Ry o Figad axm e &, oy | Kum.,

. in Vernacular and that he / she affixed his / her signature /
* I KNG AP | thumb impression there to in my presence after thoroughly

+ Here mention relationship and full name of the nominee understanding the same.

You wish to appoint now.
* Strike out the words not applicable.
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A Life Assured can, at any time before his Policy Matures for Payment, change a previous Nomination by an
endorsement on the back of the policy or by a will.
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If the Change is to be effected by an endorsement on the Policy, the Assured should copy out the Form printed on the
reverse on the back of the Policy, after making in the Form such alteration as may be necessary, and fill in the particulars
required. He must therefore affix signature to the endorsement in the presence of witness. If the Assured be not
coversant with English, he/she should sign the endorsement before an English-knowing withness and if he/she be
iliterate he/she must affix his/her thumb impression to the endorsement before a Magistrate. The Certificate of the
witness should also be incorporated in the endorsement, if the signature of the life assured is not in English, Special
Executive Magistrate, or Gazzetted Officer, a Class I Officer of the Corporation or a Development Officer of the
Corporation with atleast 5 years service provide he/she is fully satisfied about the identity of the person executing
the endorsement. In such cases, witness should certify as foliows:

“Certified that the contents of the change of Nomination were explained by me to the Assured shri./Smt Kum.

in Vernacular ai’ld that ne/she affixed his/her signature/thumb impression thereto
in my presence after thoroughly understanding the same.’
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immediately after a change of nomination has been made either by an endorsement on the Policy or by a will notice
thereof in writing preferable in the form appended to the form of change of nomination shouid be forwarded to the
Branch Office of the Corporation for registration of the change of nomination accompanied by the Policy or the will as
the case may be; If no such notice is given, the Corporation will not be liabie for any bonafide payment made under
the Policy to the nominee mentioned in the text of the Policy or registered in its records.
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If the nominee be a minor it is advisable to appoint in the manner prescribed by the Insurance Act an appointee to
receive the money secured by the Policy in the event of the Assured’s death during the minority of the nominee. A
form of Appointment of Appointee with Instructions can be had from the Corporation on application.
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Life Insurance Corporation of India

s fawm/4a #sa/ Mumbai Division

O 7erea/weean/ Dear Sir/Madam

gifert 8./ Policy No. Xgoiig/ Own Life
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I hereby give you rotice that | have now nominated asthe
person to whom the moneys secured by the above policy shail be paid in the event of my death, vide endorsement on the
enclosed policy/+ enclosed will in Lieu of

named in the text of the above Policy / +endorsement dated on the above Policy.
WIS / Your’s faithfuliy
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+ Strike out the words not applicable.
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Signature of the Life Assured
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