
Organization as Beneficiary
Accident Insurance Nomination Template

Policyholder Name Enter name

Policy Number Enter policy number

Beneficiary Organization Name Enter organization name

Organization Address 

Enter address

Relationship to Policyholder e.g. Employer, Non-Profit Partner

Percentage of Benefit e.g. 100%

Purpose of Nomination 

e.g. For organizational welfare and development

Declaration 

I, the undersigned, hereby nominate the above organization as the beneficiary of my Accident Insurance Policy and declare that the information given above is true and correct to the best of my knowledge.

Policyholder's Signature

Date: ___________________

Organization Representative

Date: ___________________
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