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NOMINATION FORM

Guidelines

Please fill this form clearly in CAPITAL Letters, as this form is used for endorsing your original policy
certificate.

This form needs to be submitted along with the Notice of Nomination (Page 3), in accordance with the terms
and conditions (Page 4) mentioned therein.

Name of the Life Assured:

Salutation                                                        First Name                                                           Surname

Contact Numbers
            

      STD                      Residence                          STD                          Office                          Ext.                               Mobile

Please tick the appropriate option and fill the details under their respective headings in the form.

Appointment of Fresh Nominee  Appointment of Additional Nominee/s

Change of Existing Nominee/s Cancellation of Nominee/s

Appointment of Fresh Nominee/s

Policy Number 

I hereby nominate Mr./Ms. 
                                                            (Surname)                                  (First Name)                                       (Middle Name)

whose date of birth is  (DD/MM/YYYY) and residing  at 

 and who is my  (relation, if any) to whom all the

moneys secured by the above mentioned policy shall be paid in the event of my death.

In case the nominee is a minor, please fill “Appointee Details” on page 2 of this form.

Signature of the Life Assured

Appointment of Additional Nominee/s

Policy Number 

I hereby nominate Mr./Ms. 
                                                            (Surname)                                  (First Name)                                       (Middle Name)

whose date of birth is  (DD/MM/YYYY) and residing  at 

 and who is my  (relation, if any) in addition to the

existing nominee /s and to whom the moneys secured by the above mentioned policy shall be paid in the event
of my death.

In case the nominee is a minor, please fill “Appointee Details “on page 2 of this form.

Signature of the Life Assured

Your request will be processed within 4 working days from the date we receive this form.

Appointment of Fresh Nominee

Appointment of Additional Nominee/s
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Change of Existing Nominee/s

Policy Number 

I hereby cancel the existing nomination in favour of Mr./Ms. 

and nominate Mr./Ms. 
                                                                       (Surname)                                             (First Name)                                         (Middle Name)

whose date of birth is  (DD/MM/YYYY) and residing  at 

 and who is my  (relation, if any) to whom

all the moneys secured by the above mentioned policy shall be paid in the event of my death.

In case the nominee is a minor, please fill “Appointee Details” on page 2 of this form.

Signature of the Life Assured

Cancellation of Nominee

Policy Number 

I , Mr./Ms.   hereby revoke the
                                             (Surname)                                    (First Name)                                 (Middle Name)

existing Nomination, which is in favour of Mr./Ms. 
                                                                                                                        (Surname)                         (First Name)                       (Middle Name)

executed at  the  day of  ,20

Signature of the Life Assured

Appointee Details: Mandatory, if Nominee is a Minor

Policy Number 

The nominee being a minor, I hereby appoint Mr./Ms. 

Residing at , whose marital

Status is  & date of birth is  (DD/MM/YYYY), as the

appointee to receive the moneys secured by the policy during the minority of the nominee executed at

 the  day of  ,20  In consent of

the above appointment I sign hereunder.

Signature of Appointee Signature of the Life Assured
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Certification where the Life Assured has signed in vernacular or has affixed thumb impression:

Content of this form and its particulars has been explained by me in vernacular to the Executant.

Signature/Thumb impression of the Life Assured

Name of Witness: Mr./Ms. 
                                                                       (Surname)                                             (First Name)                                         (Middle Name)

Address:  

Contact Numbers
          

      STD                     Residence                          STD                         Office                          Ext.                               Mobile

Signature of Witness

Notice of Nomination

Guidelines
Please fill this form clearly in CAPITAL Letters
This NOTICE needs to be submitted along with your Nomination / Appointee form.

To,
ICICI Prudential Life Insurance Company Ltd.,
ICICI Prulife Towers, 1089, Appasaheb Marathe Marg,
Prabhadevi, Mumbai – 400 025.

Dear Sir / Madam,
Please effect the following change: (Tick and fill in the particulars for the chosen option in the Form)

Appointment of Fresh Nominee Appointment of Additional Nominee/s
Change of Existing Nominee/s Cancellation of Nominee/s
Appointment of Appointee

Mr./Ms. 
                                          (Surname)                                                      (First Name)                                                (Middle Name)

Mr./Ms. 
                                          (Surname)                                                      (First Name)                                                (Middle Name)

Mr./Ms. 
                                          (Surname)                                                      (First Name)                                                (Middle Name)

Mr./Ms. 
                                          (Surname)                                                      (First Name)                                                (Middle Name)

I have enclosed the form for the above along with the policy certificate. Please return the enclosed policy
certificate after effecting the change, as requested

Executed at  the  day of  ,20

I have read and understood all the terms and conditions on Page 4.

Signature of the Life Assured
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Terms and conditions – Nomination
1. Either a fresh nomination or the existing nomination can be changed to a new nominee by the life assured at any

time during the term of the policy by an endorsement on the back of the policy.

2. The registration of fresh / change or cancellation of nomination is subject to the receipt of notice and the form
by ICICI Prulife.

3. Immediately after executing the cancellation of nomination, the policy form and notice must be sent for registration
to our Corporate Address.

4. If the life assured is not conversant with English or is illiterate, the form should be witnessed and the witness
needs to certify before such witnessing that the contents of the nomination form were explained by him to the
named life assured in vernacular and that the life assured has affixed his signature / thumb impression in his
(witness’s ) presence after thoroughly understanding the same.

5. On assignment of a policy the existing nomination automatically stands cancelled.

6. In case the policy is absolutely assigned to the life assured, then the life assured ( assignee)can nominate /
change or cancel the nomination effected by him / her earlier.

7. If the nominee is a minor, an appointee must be appointed to whom the moneys secured by the policy shall be
paid in the event of the assured’s death during the minority of the nominee.

8. A nominee can be added to the existing nominee(s). In case of more than one nominee, a joint discharge
voucher would be taken from all the nominees and the claim proceeds would be paid to the nominee authorised
by them.

Corporate Address :

The Customer Service Desk ,ICICI Prudential Life Insurance Company Ltd.,ICICI PruLife Towers,1089, AppaSaheb Marathe Marg, Prabhadevi, Mumbai – 400 025

Reach us. @
E-mail us at

lifeline@iciciprulife.com
Write to us at

Our Corporate Address
Visit us at

www.iciciprulife.com
Call Our

Customer Service Helpline
Fax us at

022-24376727

Customer Service Helpline
Call Centre time : 9.00 A.M. to 9.00 P.M. Monday To Saturday (except on National Holidays)

NumberStateState

For all other cities kindly call our Customer Service Toll Free Number 1-800-22-2020

Maharashtra (Mumbai) 9892577766

Maharashtra (Rest) 9890447766

West Bengal (Kolkatta) 9831377766

Punjab 9815977766

Rajasthan 9829277766

Tamil Nadu (Chennai) 9840877766

Tamil Nadu (Rest) 9894477766.

Uttar Pradesh (Agra, Bareilly, Meerut, Varanasi) 9897307766

Uttar Pradesh (Kanpur, Lucknow) 9935277766

Uttaranchal 9897307766

Andhra Pradesh 9849577766

Chattisgarh 9893127766

Delhi 9818177766

Goa 9890447766

Gujarat 9898277766

Haryana (Karnal) 9896177766

Haryana (Faridabad) 9818177766

Karnataka 9845577766

Kerala 9895477766

Madhya Pradesh 9893127766

Number


