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Life Insurance Corporation of India

(FORM OF CHANGE OF NOMINATION)
( For Instructions Regarding Execution of a Change of Nomination See Reverse )

| —— e P N U1\ e T
hereby nominate My ™........ccoveevervienrnnreennens R I eyt e R T e i
aged............ B PP years and whose address iS..........cceviiieinnnniinnianein
..... eeeneesreestrnetrenasaeraesnrenseereennennnennes.10 be the person to whom the moneys secured by the
within Policy shall be paid in the event of my death in lieu of................ R A
...... i AR e S AR B R R € R AR e R S R asana e d i the
** text of the within Policy / Endorsement on the within Policy dated at ...
the ..... T N SN ST T day of ......oviiiviiaion e R
Dated .............. e i T e the: iiiisassnsaia v day of cisnsigiaans
(PLACE)
Witness T — .
(Signature of Life Assured)
STPRATUIE wuccvmmsormmsemominmiasssin teoas s
Full Name .............. S Certified that the contents of the change
Desi . of Nomination were explained by me to
ESIGNATION 1oueninienit it eiaen e eacae e iaeans the Assured Mr........... L
AAArBES . o i L e e e s ity ] eememesa A R e D B e e e A

in Vernacular and that he affixed his
signature / thumb impression thereto in
my presence after thoroughly
understanding the same”.

...................................... B R

* Here mention relationship and full name of the
nominee you wish to appoint now

** Strike out the words not applicable
Signature of Witness

FORM OF NOTICE OF CHANGE OF NOMINATION

Place........ i W
D7 ] (- Rt i
Dear Sir,
Policy No. ...... RS e S RS R i SR S

| hereby give you notice that | have now nominated................... R R R ;
................................. et ttertrerississssssissieessseseasnne.. @S the person to whom the moneys secured by
the above policy shall be paid in the event of my death, vide endorsement on the enclosed Policy */
enclosed will, in lieu of ............... T R — AT G named in the
* text of the above policy / * endorsement dated .................. N — R e .on the above Policy.

Yours faithfully,
* Strike out the words not applicable

Piease give your present address below :
(Signature of the Life Assured)
NOMINATION REGISTERED

P. Sr. Branch Manager

P.T.O.




