[Company Logo]   [Company Name]
GROUP INSURANCE NOMINATION FORM
	Company:
	[Company Name]

	Policy:
	Group Term Life / Group Personal Accident

	Insurer:
	[Insurer Name]

	Policy No.:
	[Policy Number]

	Date:
	[Date]



Employee Details
	Employee Name
	 

	Employee ID
	 

	Designation
	 

	Department
	 

	Date of Birth
	 

	Date of Joining
	 

	Marital Status
	 



Nominee Details
	Nominee Name
	Relationship
	Date of Birth
	Address and Mobile
	Share (%)

	[Nominee Name]
	[Relationship]
	[DD/MM/YYYY]
	[Address, Mobile]
	[%]

	[Nominee Name]
	[Relationship]
	[DD/MM/YYYY]
	[Address, Mobile]
	[%]

	[Nominee Name]
	[Relationship]
	[DD/MM/YYYY]
	[Address, Mobile]
	[%]

	Total
	 
	 
	 
	100%



Appointee (only if a nominee is a minor)
	Appointee Name
	 

	Relationship to Minor Nominee
	 

	Address
	 

	Mobile Number
	 

	Appointee Signature
	 



Declaration
I, [Employee Name], hereby nominate the person(s) named above to receive the amount payable under the group insurance policy(ies) of [Company Name] in the event of my death, in the shares indicated. This nomination cancels any earlier nomination made by me for these policies. I understand that payment will be made as per the policy terms and applicable law.

	______________________________
Employee
[Employee Name]
Date: [Date]
	______________________________
Witness 1
Name: [Witness Name]
Address: [Address]
	______________________________
Witness 2
Name: [Witness Name]
Address: [Address]


For HR use: Received on [Date] by [HR Name]. Previous nomination dated [DD/MM/YYYY] marked superseded.
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