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ADDENDUM FOR MULTI NOMINATION

Proposal FormNumber | | | [ [ [ [ [ [ [ [ [ [[[ T[T LT T]

Nameoftifeinsured | | [ [ [ [ [ [ [ [ [ [[[[ 0L LI T]

1. Name of the Nominee(under
Section 39 of the Insurance Act,1938
As amended from time to time)

2. Relationship to the Life to be Insured

3. Percentage of Entitlement

4. Date of Birth [olp [mfmly [v[v]v]  [p[olm[m[v]v[v[v]  [p]p[mm]v[v][v]Y]
5. Gender Im [ F L Im [ ]F L Im []F
| ] Transgender | ] Transgender | ] Transgender

6. Present Address oftheNominee1 [ | [ [ [ [ [ [ [ [ [ [ [[ [T L[ [[[[[ 111 [[]

a. Permanent Address of the LTI L]
Nominee LTI L]

b. Name As per Bank Account LTI L]

HEEEEEEEEEEEEEEEEEEEEEEEEE e e
¢. Bank Account Number HEEEEEEEEEEEEEEEEEEEEEEEEE e e
d.Bank Name LTI L]

HEEEEEEEEEEEEEEEEEEEEEEEEE e e
e. Bank Account Type HEEEEEEEEEEEEEEEEEEEEEEEEE e e
f.IFSC Code HEEEEEEEEEEEEEEEEEEEEEEEEE e e

6.1 Present AddressoftheNominee2 | [ | [ [ [ [ [ T T [T T T 1T 0TI T I TITITITTL LT ]

a. Permanent Address of the LTI L]
Nominee LI L]

b. Name As per Bank Account LTI L]

¢. Bank Account Number HEEEEEEEEEEEEEEEEEEEEEEEEE e e

d.Bank Name LTI L]
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e. Bank Account Type HEEEEEEEEEEEEEEEEEEEEEEEEEEEE
f. IFSC Code HEEEEEEEEEEEEEEEEEEEEEEEEEEEE

6.2 Present AddressoftheNominee3 | [ | [ [ [ T [ T T [T T T 1T T I T I TITITITTL LT

a. Permanent Address of the LI L]
Nominee LI L]

b. Name As per Bank Account LTI L]

¢. Bank Account Number HEEEEEEEEEEEEEEEEEEEEEEEEE e e

d.Bank Name LI L]
HEEEEEEEEEEEEEEEEEEEEEEEEE e e

e. Bank Account Type EEEEEEEEEEEEEEEEEEEEEEEEE N

f.IFSC Code EEEEEEEEEEEEEEEEEEEEEEEEE N

7. If the Nominee / s specified above is any person other than your parent / Spouse /Child, give reasons for such
nomination in the space provided below:

8. If Nominee /s is/are Minor, please give details of the Appointee (Should be a Major).

a. Name & Relationship of the Appointee with the minor

b. Date of Birth [ [0 [m[m]v [ v]V]V]

c. Signature of Appointee

d. Present Address of the LI L]
Appointee HEEEEEEEEEEEEEEEEEEEEEEEEE e
HEEEEEEEEEEEEEEEEEEEEEEEEE e e
e. Permanent Address of the LI L]
Appointee HEEEEEEEEEEEEEEEEEEEEEEEEE e
HEEEEEEEEEEEEEEEEEEEEEEEEE e e
f.Name As per Bank Account LTI L]

g Bank Account Number EEEEEEEEEEEEEEEEEEEEEEEEE N
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h. Bank Name

i. Bank Account Type HEEEEEEEEEEEEEEEEEEEEEEEEE e e

j. IFSC Code

k. Signature of the Life to be Insured

Date:

Place:
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