
PLEASE SELECT THE APPLICABLE OPTIONS

DECLARATION

FORM FOR CONDITIONAL ASSIGNMENT OF POLICY

Assignment to blood relatives/spouse

Assignment to others (eg: To a Friend)

Full Name

Address

Contact Number

I

issued byThe holder to the Life Insurance Policy No.

Mr./Ms.

Being my

At

day ofExecuted on this

20 at

Assignor’s Signature

I note that the assignment shall be complete and effectual upon the execution of this endorsement but that it shall not be operative 
as against the company until a notice in writing of this assignment and either the said endorsement or the instrument itself or a 
copy there of certi�ed to be correct by both the assignor and the assignee or their duly authorised agent has been delivered to 
the speci�ed of�ce(s) of the Company.

I hereby declare that the assignee’s receipt of the bene�ts shall be a valid and suf�cient discharge of the Company.The 
assignment shall be subject to my right to receive the survival bene�ts.To be granted as speci�ed in the said policy from time to 
time, the bene�ts of the policy including the right to receive all the moneys there under shall revert back to me as if this assignment 
has not been made in the event of the said assignee predeceasing me or my surviving the maturity date.

Futute Generali India Life Insurance Company Limited (‘the Company’) do hereby transfer and assign the right and bene�ts of the 
said policy in favour of

The Assignor has duly executed the endorsement on the Policy, and the signature/thumb impression is of the Assignor af�xed.
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