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PAN DETAILS / SIGNATURE CHANGE REQUEST

SIGNATURE CHANGE

PAN CARD DETAILS

DECLARATION BY POLICYHOLDER

FOR OFFICIAL PURPOSE

VERNACULAR DECLARATION (to be filled if the policyholder is illiterate/signed in a Vernacular language) :

I do hereby state that I have read out and explained the contents of the form to the policyholder in   _________ language and he/she have understood the same.
I declare that whatever I have stated herein above is true and correct to the best of my knowledge and belief. The policyholder has signed /affixed the thumb 
impression after fully understanding the contents thereof.
Name of the Declarant : __________________________________________ Signature:___________________________Relation with the Policyholder ______________
Address of the Declarant : _______________________________________________________________________________ Contact No.: __________________________

I hereby certify that the contents of the form have been clearly explained to me and I have fully understood them. I further certify that the answers recorded in the 
form are as per the information provided by me.
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