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SPECIMEN SIGNATURE FORM
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Plan Number: Contact No:
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Plan Holder's Nar}we:
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Reason for Change in Signature:

Declaration : Qpai

I hereby declare that the below signature is my true signature oLisl g48gill ol hsclasd ayill ia o9 sapal

to be used for all identification and transactional purposes 9-0 oAl Cagu U‘-’-'|9 gudndall (peidgli - g

from this date onwards. vally Juzem 3yl dalsiall joolll graal ails
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Please note that you need to attach the below : tgdlill glayl g ail dhnalall clagll
« Clear, Valid and Certified Identity Proof displaying the new rehai illg désunng dalling dvialg Gl 8slga
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Authorization from Bank Officials
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