




Name of Witness Occupation

Address 

        Pin Code

WITNESS

Signature of Witness

I hereby confirm that the Assignor has executed this instrument of Assignment and the Assignor has affixed his/ her signature /thumb impression in my 

presence on the date and place mentioned herein above.

VERNACULAR DECLARATION – Declaration when the assignee has affixed thumb impression or has signed in any language other than English. 

I hereby declare and certify that I have explained the content of this Assignment Form to the Assignor in the language understood by him/ her and that the 
Assignor has affixed his/her thumb impression/ signature on the Assignment Form in my presence , after fully understanding the content thereof. 

Name of Declarant

Address

Contact Number

Signature of Declarant

Aviva Life Insurance Company India Limited 
401-A, 4th Floor, Block A, DLF Cyber Park, Sector-20, 

NH-8, Gurugram, Haryana-122 008 
www.avivaindia.com

Customer Service Helpline Number
1800-103-77-66 (Toll Free)

0124-270-9046

Email
customerservices@avivaindia.com
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