
APPLICATION FOR INSURANCE OMBUDSMAN 

 
 
S.No Particulars Details 

1 Name of the Candidate  

2 Date of Birth and Age as on 
1-5-2010 

 

3 Name of the company 
where the applicant served 
and the Position last held 

 

4 Remarks, if any  

5 Full Residential Address 
with Telephone and Mobile 
No. 

 

6 E-mail address  

7 Signature  

 
 
 


