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

	Policy:
	Group Term Life, No. [Policy Number]

	Insurer:
	[Insurer Name]

	Date:
	[Date]



Employee Details
	Employee Name
	 

	Employee ID
	 

	Designation
	 

	Date of Birth
	 

	Date of Joining
	 

	Cover Basis
	[Number] x Annual CTC / Flat ₹[Amount]

	Current Sum Assured: ₹[Amount]
	 



Nominees
	Nominee Name
	Relationship
	Age
	Address
	Share (%)

	[Nominee Name]
	[Relationship]
	[Age]
	[Address]
	[%]

	[Nominee Name]
	[Relationship]
	[Age]
	[Address]
	[%]

	[Nominee Name]
	[Relationship]
	[Age]
	[Address]
	[%]



Appointee for Minor Nominee
	Appointee Name
	 

	Relationship
	 

	Address
	 

	Consent Signature of Appointee
	 



Important
1. This nomination applies only to the company's group term life policy named above.
1. PF, EPS and EDLI nominations must be filed separately with EPFO.
1. Gratuity nomination is made in the separate gratuity nomination form.
1. A fresh form must be submitted to change nominees; the latest acknowledged form prevails.
Declaration
I nominate the person(s) above to receive the sum assured payable on my death under the group term life policy, in the shares stated, and cancel any earlier nomination for this policy.

	______________________________
Employee
[Employee Name]
Date: [Date]
	______________________________
Witness 1
[Witness Name]
	______________________________
Witness 2
[Witness Name]
	______________________________
HR Acknowledgement
[HR Name]
Date: [Date]
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