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

	Employee ID:
	[Employee ID]

	Date of Joining:
	[Date of Joining]

	Insurer / Broker:
	[Insurer Name] / [Broker Name]



A. Policies Covered
  Group Term Life – Policy No. [Policy Number]
  Group Personal Accident – Policy No. [Policy Number]
  Other: [Specify]
B. Employee Details
	Full Name as per PAN
	 

	Date of Birth
	 

	Gender
	 

	Mobile Number
	 

	Email ID
	 



C. Nominee Details
	Nominee Name
	Relationship
	Date of Birth
	Share (%)
	Mobile Number

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

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

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



D. Appointee (if nominee is a minor)
	Appointee Name
	 

	Relationship with Minor
	 

	Mobile Number
	 



E. Consent
I consent to [Company Name] sharing my details and my nominees' details with the insurer and broker for enrolment, endorsement and claim processing under the policies above.
F. HR Enrolment Record
	Data sent to insurer / broker on
	 

	Endorsement / member ID
	 

	Cover effective from
	 



Declaration
I declare the details above are correct and that this nomination replaces any earlier nomination under the same policies. I understand that the benefit is subject to the insurer's policy terms.

	______________________________
Signature of Employee
[Employee Name]
Date: [Date]
Place: [Work Location]
	______________________________
Verified by
[HR Name]
HR Department, [Company Name]
Date: [Date]
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