
                                                             

     

                                                             
    ABSOLUTE ASSIGNMENT – Key Man 

 
  Date: 

Through ______________ Bank. 
Dear Sir, 

No�ce of Assignment of Key Man Insurance Policy No:                    On the Life of Mr/Ms______(key man)__________ 
 
I________________________ S/o / D/o ___________________ , the Director……………….of M/s  ____________________ 
and duly authorized by the Board of Directors vide their resolu�on dated------------- to assign and give the no�ce of 
assignment of the key man insurance policy bearing no. ---------------------------, issued by  SBI Life Insurance Co Ltd, on the 
life of Sri……………………………………….. , …………………………….designa�on of M/S------------------------------,  hereby give you 
no�ce that we have assigned the above Policy  bearing number-------------------------to the ______________________ Bank 
_______________ branch, for valuable considera�on. The original Policy Document is enclosed herewith. 
 
2.  Please acknowledge receipt of this No�ce and return the Policy Document to the above bank after registering the 
assignment in your books. 
 
Yours truly, 
 
Signature of the Authorised Signatory with Stamp 
For M/s_______________________ 
Date:………………………………….. 
Name:…………………………………. 
Address:………………………………. 
Encl: Original Policy Document + board resolu�on 

 
Policy Number………………………. On the Life of Mr/Ms______(key man)__________  

Endorsement on the Policy Document signifying assignment of benefits payable under the Policy to a bank or 
ins�tu�on. 
I________________________ S/o / D/o ___________________ , the Director/……………………..………. of M/s  
____________________ and duly authorized by the Board of Directors vide their resolu�on dated……………… to assign and 
give the no�ce of assignment of the key man insurance policy bearing no…………………………………… ,, issued by  SBI Life 
Insurance Co Ltd, on the life of Sri……………………………………….. , …………………………….designa�on of M/S………………………………,  
,  hereby assign and transfer all the right, �tle and interest in the within-wri�en Policy and in the moneys thereby secured 
to the ____________________ Bank, _____________Branch and its successors and assignees and declare that the receipt 
of the said Bank or its successors or assigns shall be a good and valid discharge for all monies payable under the Policy. 
 
Place: 
Date: 
Signature of Assignee (With Stamp) 

                                                       Signature of Authorised Signatory (Assignor) 
Signature of the witness:               For M/s______________________  
Name of the Witness:  
Occupa�on:                                     (Office seal TO be affixed) 
For Office Use  
Registra�on No      
Date 
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