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Specify request type : (Revival, ECS/SI/CC, Add Change, Name Change, Nomination Change, Mode Change, Bonus Change, Assignment, Surrender, Loan , 

Others __________________________________________________________________________)

Age:

Age:

Name of the Life Assured*:

Name of the Policy Owner*:

No.*:

I give below the specimen of the various(different) types of signature that I use. I certify that I do not use any other signatures other than these.

1)

2)

3)

4)

Yours Sincerely,

(Signature of the Life Assured / Proposer)

D D M M Y Y Y YDate:

I certify that the above client has, in front of me, signed the above signatures.

Signature of 

the Official:

Name:

Address:

Note*: The Client’s signatures are to be countersigned by a Bank official affixing the bank seal.

POS/SSF/JAN 2022/VER 2.3

All fields with (*) are mandatoryNote: Please complete the form in CAPITAL LETTERS.
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Call: 1800 419 8228 (TOLL FREE); +91 80 4134 5444 Email: care@exidelife.in Visit: exidelife.in

stRegistered Office: Exide Life Insurance Company Limited, 1  Floor, Unit No.5 to 8, Inizio Building,, Opp P&G Plaza, Cardinal Gracious Road, Chakala, Andheri East, Mumbai – 400 099.
rdCorporate Office: Exide Life Insurance Company Limited,  3  Floor, JP Techno Park, No. 3/1, Millers Road, Bengaluru - 560 001.

IRDAI Registration No. 114       CIN: U66010MH2000PLC377660


