
 

 

 

 

I, __________________________________________________________________________________in consideration of 

the sum of Rs. ___________________________________________________________ Paid to me by 

____________________________________________________________________________ the receipt of which I hereby 

acknowledge, do hereby as beneficial owner assign unto the said ______________________________________________ 

aged __________________years his heirs, Executors. Administrator and Assigns the Policy of Assurance on the life of 

myself granted to me by the Rastriya Beema Sansthan assuring the sum of Rs.________________________ and numbered 

________________________and Bering date the ____________________________________day of 

_____________________ and the sum assured thereby and all other moneys, benefits and advantages to received there 

under. 

 Dated __________________this ___________________________ day of _______________________ 

 

............................................ 

(Signature of Life Assured) 

Witness :    _______________________ 

 Signature _____________________________ 

 Ful Name _____________________________ 

 Designation ___________________________ 

 Address ______________________________ 

FORM OF NOTICE OF ASSIGNMENT TO THE SANSTHAN 

 

Place .................................................. 

Date ................................................... 

The Manager 

RASTRIYA BEEMA SANSTHAN 

P. B. No. 527 

KATHMANDU, NEPAL 

Dear Sir, 

Policy No. ................................ 

 I hereby give you notice* that I have assigned the above policy to _____________________________ 

_________________________________________________________________________________________ 

on ____________________________________ Please acknowledge receipt of this notice and forward the enclosed 

Policy/Deed of assignment to ____________________________________ after registering the Assignment there on in your 

books. 

Certified that the thumb impression herein is that of __________________________who admits having affixed the 

same after understanding the contents hereof. 

Yours Faithfully 

 

     ______________________ _________________________________ 

         (Signature of Witness) (Signature/thumb impression of Assignor) 

 

*Notice should be given by the Assignor or his/her duly authorized agent. 

 

Form No.7 

(Absolute Assignment) 

 

 

 


