First Nomination Specimen 2
Date:

To,
The Branch Manager
SBI Life Insurance Co. Ltd.

Sir/Madam,
Policy No:

| hereby give you notice that | have now hominadtdMrs
As the person to whom the moneys secured by theeaBolicy shall be paid in the event of my deattlev
endorsement on the enclosed Policy.

Yours faithfully,

(Signature of the Life Assur ed)

**Signature Verified by Me
**To be verified if the policy was originally takeon the life of a minor

Endor sement of Nomination on the Policy Document Annexurel

l, hereby inaten my * ,
Mr./Mrs. agedyears and Date of birth
(dd/mm/yy) and whose address is to
be the person to whom the moneys secured by tiéviRblicy shall be paid in the event of my death.

Place:

Date:
Signature of Life Assured

Signature of the witness: Declaration when the signature of the Life Assured isin a.
Name of the Witness: vernacular language or in case of thumb impression
Occupation: | hereby declare that | have explained thentents of

this form to the Policy Holder in

language, that the Policy Holder has affixed hisSignature /

Thumb impression on the form in my presence, dfiiéyr
Address: understanding the contents thereof

Signature of the person making the declaration
Registration No Name & Address:
Date

* Please mention relationship and full name of noemiyou wish to appoint now.
# Strike out the word not applicable.






