
INSTRUCTIONS 

1. Please fill in this form in BLOCK LETTERS using black or blue ink.  2. Please complete this form in duplicate.  3. This form must be filled by the beneficial owner of the 
policy. A conditional * assignment may be made.  4. Part assignment of a policy is not allowed.  5. An assignment in favour of the survivor or survivors of a number of 
persons shall be valid.  6. A major, other than the Assignor and the Assignee, must witness signature(s) and/or thumb impression(s).  7. The assignment of a policy shall 
automatically cancel any nomination made in the policy, except where the policy is assigned to the insurer, in which case the nominees right shall be affected to the extent of 
the insurers interest in the policy.  8. This assignment form must be sent to "The Policy Servicing Department, Central Processing Centre, Kotak Mahindra Old Mutual Life 
Insurance Limited, 8th Floor, Godrej Coliseum, Behind Everard Nagar, Sion (East), Mumbai - 400 022."  9. This form shall be accompanied by the original policy 
document in respect of which the assignment is made.  10. This assignment shall not be effectual against the Company unless it is duly completed and delivered to Kotak 
Mahindra Old Mutual Life Insurance Limited.

* An assignment may be made with the condition that on the happening of a specified event    a) It shall be inoperative, or   b) The interest shall pass to some other person. 

FORM FOR ASSIGNMENT

NAME OF ASSIGNOR 

Title Middle NameSurname First Name

 ADDRESS Office Residence

   City/Village State Pin

TELEPHONE NUMBERS (with STD codes)

Residence  Office

Mobile Email

I, ___________________________________________________________________________________, as the beneficial owner of the above named policy assign this 
policy to the assignee named below, and I hereby give you notice of the same.  

GENERAL INFORMATION 

POLICY NUMBER

SUM ASSURED

ANNUAL PREMIUM AMT. IN RS.

CONSIDERATION (if any) 

Please strike out parts, which are not applicable.

ªConsideration received Rs.____ _ Rupees __________________ (in words) from the assignee _______.              

I hereby acknowledge the receipt of the abovementioned consideration from the assignee.

 OR

ª The policy has been assigned out of natural love and affection and no consideration has been received from the assignee.  

______ _________________________________ ____________

NAME OF ASSIGNEE 

Title Middle NameSurname First Name

 ADDRESS Office Residence

   City/Village State Pin

PARTICULARS OF THE ASSIGNEE (s.) 



NAME OF ASSIGNOR 

Title Middle NameSurname First Name

PARTICULARS OF ASSIGNOR 

Signature of Assignor

NAME OF WITNESS

Title Middle NameSurname First Name

 ADDRESS Office Residence

   City/Village State Pin

PARTICULARS OF WITNESS

Signature of Witness

Kotak Mahindra Old Mutual Life Insurance Ltd.
Regn. No. 107, Regd. Office: Kotak Mahindra Old Mutual Life Insurance Ltd., 9th Floor, Godrej Coliseum, Behind Everard Nagar, Sion (East), Mumbai - 400 022.

 www.kotaklifeinsurance.com 
Insurance is the subject matter of the solicitation.

YYYYDD M M

Signature of Assignee

TELEPHONE NUMBERS (with STD codes)

Residence  Office

Mobile Email

Relationship to the Life Insured

Gender Male Female

Date of Birth Dated this _________________day of ______________,20

PARTICULARS OF THE PREMIUM PAYER

Premium Payer after assignment Assignor / Assignee (Please strikeout what is not applicable

Name of Premium Payer
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