
 

CHANGE REQUEST FORM 
Master Policy Number ____________ Policy Number _______________   Date(DD/MM/YYYY)_____________

Name of Annuitant (As mentioned in the policy certificate)

Mr./Ms./Mrs. First Name  Surname

Change in Annuity Payment Mode
From  o Electronic Credit  o Regular Cheque o Post Dated Cheque o Annuity Card

To  o Electronic Credit* o Post Dated Cheque o Annuity Card**

*In case of Electronic Credit kindly provide the following details :

 MICR Code :_________________ 

 IFSC Code :___________________

** In case of Annuity Card kindly provide the following details :

Name As it would appear on the card:

Date Of Birth: ___________________

PAN Number: _____________________

Mother’s Maiden Name: ___________________________

Nomination Details : Nomination details for the Annuity Card will be the same as mentioned in the annuity 
proposal form.

Change in Bank details
In case of change in bank account; please provide following details along with canceled cheque copy of 
the new account 

New Bank Name and Branch Address

New Bank account Number



MICR Code :_________________ IFSC Code :___________________

New Correspondence Details For oNominee  o Annuitant (Please tick the appropriate 
box)
o Official address o Residential address

Flat/Bldg

Road/Sector 

Area

Land Mark

City State

Pin Code

Contact Numbers

STD   RESIDENCE MOBILE

E-mail ID

_________________________
Signature of Annuitant/Trustee

➢ Your request will be processed within 15 working days from the date of receipt of this form

➢  Any change requested in contact details will be incorporated for all your policies with us.


