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FORM OF NOMINATION

PRI D st oot i s s i

biiis tcnsenmmereraeeimeen s sasmentnss sessssiees b iammsass s s s P the assured under the
within Policy hereby nominate under Section 39 of the Insurance Act, 1938, my
(relationship)

.......................................................................................................................................
......................................................................................................................................................

.....................................................

......................................................................................................................................................................

as the person to whom the moneys secured under the Policy shall be paid in the event of my death.

Signed at ........ocooevirie TS st m i day of

Signature of Life Assured

AdAreSS...ccoviveeeeiiiveeeeceeeeeeeeeeeinnnn,

...............................................

Witness _ _
(Signature in English)

................................................

FUl NQM@ ..o e

Designation ..........c..coeeieiecieiiicie e
Address

....................................................................

....................................................................

[Please turn over for instructions]
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within Policy hereby nominate under Section 39 of the Insurance Act, 1938, my
(relationship)
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.....................................................

......................................................................................................................................................................

as the person to whom the moneys secured under the Policy shall be paid in the event of my death.

Signed at ........ccooveviiiieee RIS covsonmsiomsisinsmrammmneiorsnbonsansaserss day of

Signature of Life Assured
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...............................................

Witness : , .
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