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FOR/01/06-07/1185 

 
ENDORSEMENT ( to be filled in by assignor and assignee) 

 
I/We  __________________________________ (Name of Assignor) as the beneficial owner/s of policy no.___________________ 

issued by Birla Sun Life Insurance Company Limited for sum assured Rs. ______________ have assigned the said policy to the 

assignee named:__________________________________________________________________________________________________                     

(Surname)                           (First Name)                           ((LLaasstt  NNaammee))  

 

Type of Assignment: 
Please tick whichever is applicable 

I/We have absolutely assigned the policy to the assignee mentioned here above. 
OR 

I/We have conditionally assigned the policy to the assignee mentioned here above, on the condition that policy shall 
revert to me in the event of:  
________________________________________________________________________________________ 

 
 
Consideration: 
Please tick whichever is applicable 

I have received Rs._________________ as consideration
16 

from the assignee in respect of the aforesaid assignment. 
OR 

I have assigned the policy out of natural love and affection and I have not received any other consideration from the 
assignee. 

 
Dated at ______________________, this ______________________________________ day of ______________________ 
 
 
__________________ _  _ _  _________________________________ 
Signature of the assignor                Signature / Stamp of the assignee 
 
 

Name of Witness
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: 
______________________________________________________________________________________________________ 

           (Surname)               (First Name)                 (Last Name) 
Address of Witness: ___________________________________________________________ City _____________________  
 
State ____________________________ Pin code __________________________ Tel.: _____________________________  
 
 
__________________ _  _    __________________ 
Witness’s S i g  n  a t ure Date 

 
Please ensure to collect stamped, signed and filled up acknowledgement slip, which you can refer to for all your communications in regard to this 
request  

 

 

Note: Please produce this acknowledgement slip for any communication with regard to this request in future. 

Acknowledgement slip 
Against policy Number _____________________                   

On   _________     e at    /__ __ __      Dat _________AM/PM (Time). 
Stamp/Seal of the branch 

 
   
Branch Inward R gi er Sr No   ________________________________________________

BSLI Staff's Name & Signature____________________________ 

    /

e st  

Received with thanks a request for Assignement
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