BAJA | Allianz ()

BAJAJ ALLI ANZ LI FE | NSURANCE COVPANY LTD.
GE Plaza, Airport Road Y erawada, Pune 411006

FORM OF REASSI GNVENT FOR VALUABLE CONSI DERATI ON

PoIicyNunber-|||||||||||

I/ W& Assignee Details

1) Nane
2) Nane
3) Nane
the assignees / assignhee, in consideration of the sumof __Rs (in
figures) (in words)
paid to ne/us by(M/Ms/ M) (Life

Assured) recei pt of which we hereby acknow edge, do hereby as benefici al
owners reassign to t he

assured, and/or his Heirs, Executors, Administrators and assigns the Policy of
Assurance on his life granted to himby the Bajaj Alianz Life |Insurance Co

Ltd. assuring the sum of Rs. (in figures)

(in words) and the sum assured therein

and all other nmoneys, benefits and advantages to be received thereunder.

Signature of ReAssignorl Signature of ReAssignor2 Signature of ReAssignor3

Name

P ace e o] oo P ] ]

Cont act Nunber

Signature of Life Assured

Nanme

| certify that the above signature is that of

(Nane of the Reassignor/s)

who affixed the sane after understanding the contents.

Si gnature of Wtness

Nanme
Contact No

PF012 Branch Address & Contact Nunbers




