GRS SIFe MIF IPEH Pawth

B BIRA BIST (S0 @), oF Bheqiw, va/s T A%, feaRf e, Bt -dooo

Application for Name Correction

g TR It @e:
(Policy no) (Sum Assured)
I AR A

(Name of the Insured)
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(Please select the name from below which you want to correct)
O 5t % (Own Name):

e Iewe A

(Your current name)
AL I ;

(Your Corrected Name)

[ fre1 i (Father’s Name):
QATIF oo IS TIW;

(Your Father’s current name)
Aereife :

(Corrected Name)

[ &g 1 (Mother’s Name)
R TSl T TIN:

(Your Mother’s current name)

(GRaIEKINE

(Corrected Name)

(I =r3/A< T (Spouse’s name)
TieE FE /&G TON qIW:

(Your Spouse’s current name)
ATHNLS «I:

(Corrected Name)
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(Signature of the Witness) (Signature of the Insured)
I: r:
(Name) (Name)
wifad: wifas:
(Date) (Date)
Attachment (f&):

@ TG e fafeife wlemifa @we %7 (Please provide the below mentioned documents along with this Form)
1) = AN Wl (Original Policy Document)
2) @ IfER TN AR /AqiRe 21 ©iw 7= o (Age Proof of the person whose name will be corrected/ Changed)
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