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Receive timely pension payout by completing the ‘Existence Check’ process at the earliest. 
AcèY²dköh `RéèlY² djév²ç' dÆèŒº³içöT±ç oàdíXá K²èj oh³ihöY² ódƒ²c dèjömçb dÆç› K²jK²| 

1. Submit the duly executed Existence Certificate at least 15 days prior to the due date of payment of your pension/ annuity 
Açõdçcçj ódƒ²c/GcëBèT± dèjömçbj ècbáçèjY² Y²çèjLj K²öhI 15 èacj AçMöY² èfèpY²g²çöl j¶dç³iX K²jç RéèlY² dÆhçXdŒ açèLk K²jK² 

2. At the time of request submission original ID proof of the Policy Holder needs to be mandatorily presented.  
All supporting proof/s & document/s submitted along with the request should be self-attested by the Policy Holder.  
Acëöjçb açèLk K²jçj oh³iY² AçÿP±èc bçjK²j hík dèjP±³ij dÆhçX fçbÅY²çhíkK²g²çöl Ddå¾çdc K²èjf kçèMf| Acëöjçbj øoöY² 

açèLk K²jç oK²ökçöfçj dÆhçX Açjµ aå½çöfRöfçj AçÿP±èc bçjöK² oÂ-oY²Åçè³iY²-² K²èjf kçèMf| 

3. Attach a copy of attested photo id (PAN, Passport, Voter’s ID, Driving License) 
oY²Åçè³iY² K²jç e²öT±ç dèjP±³i dŒj dÆèY²èkèd GLc oükMÀ K²èjf (ódc, dçQ²dTá±, ôg²çT±çj dèjP±³i dŒ, P±çkK²j Acë‚²çdŒ) 

4. In case of Third-Party request or received through bank/ courier, submission of photograph of the policyholder is mandatory 
Yï²Y²é³i-dv²j Acëöjçbj ôv²ŒY² fç ôfx²/ôK²çèj³içjj Rèj³iöY² dÆçè›j fçöf, dèkP±ébçjK²j e²öT±çMÆçe² Rhç èa³içöT±ç fçÚiY²çhíkK² 

5. Please submit a self-attested PAN Card copy for updation of PAN No. Form 60 needs to be in PNB MetLife format if submitted in lieu of PAN Card 
dçc cü AçdöV²T±j fçöf AcëMÆp K²èj dçc K²çVá²j ècöR Gö‡±Q² K²jç dÆèY²èkèd GT±ç açèLk K²jK²| dçc K²çVá²j dèjlöYá² e²há 60 ièa açèLk K²jç p³i, ôY²öÛ½ èdGcèf ôhT±kçBe² e²öháT±Y² açèLk K²jç 

dÆö³içRc| 

6. EVC to be considered from policy anniversary date to the next year policy anniversary date not from the request submission date 

B.èg².èP±. èföfP±cç K²³fç p'f dèkP±é³f fçènáK²é Y²çè³fL³f d³fç d³ffYá²é fQ²³f³f dèkP±é fçènáK²é Y²çè³fLúk, Acëö³fçb açèLk K²³fç Y²çè³fL³f d³fç cp³i|  

7. Existence Certificate can be attested by any one of the following: 
RéèlY² dÆhçXdŒ ècàÀèkèLY²oK²kj GRöc oY²Åçè³iY K²èjf dçöj: 

• PNB MetLife Employee (Branch Operations) 
èd.Gc.èf. ôhT±kçBe² K²háP±çjé (fÆçƒ² AdçöjmÂc) 

• Computer Age Management Service (CAMS) Employee  
K²èàdDT±çj GR ôhöcRöhÖT± P±çègá²P± (èP±.G.Gh.GQ².) K²háP±çjé 

• Bank Manager of any Public Sector Undertaking (PSU)/ Private Bank (Sign, stamp and employee id of the bank employee is mandatory. A copy of recent one-month bank 
statement is also to be submitted) 
èiöK²çöcç GT±ç jçRpëlç L‰j Abécj (èd.GQ².BD.)/ÞièŠºMY² L‰j ôfx²j ôfx² dÆf™²K² (ôfx² K²háP±çjéj P±pé, §çàd Açjµ K²háP±çjéj AçB.èV². fçÚiY²çhíkK²| ômpY²é³iç GT±ç hçpj ôfx² ô§T±öh¿T±j 

GT±ç K²èdI açèLk K²èjf kçèMf|) 

• Designated Official of local Indian Embassy (For NRI/PIO/OCI) 
å¾çcé³i g²çjY²é³i aíY²çfçoj ècbáçèjY² èfn³iç (Gc.Açj.AçB./èd.AçB.I./I.èP±.AçB.-j fçöf) 

• Other Indian Diplomatic Representative (For NRI/PIO/OCI) 
AcÅçcÅ g²çjY²é³i Kí²T±úcèY²K² dÆèY²ècèb (Gc.Açj.AçB./èd.AçB.I./I.èP±.AçB.-j fçöf) 

• Gazetted Officer 
óMöRöT±V² èfn³iç 

• Government Doctor* (Confirmation on Hospital Letter Head also needs to be submitted) 
P±jK²çjé èP±èK²×oK²* (èP±èK²×oçk³ij ôkT±çj ôpV²Y² ècèãP±èY²I açèLk K²jç dÆö³içRc) 

• Government school principal* (Confirmation on School Letter Head also needs to be submitted) 
P±jK²çjé èfÙiçk³ij dÆbçc èmv²K²* (èfÙiçk³ij ôkT±çj ôpV²Y² ècèãP±èY²I açèLk K²jç dÆö³içRc) 

• Notary Public 
cT±çjé dçèfÉK² 

• Head Post Master/Post Master* (Confirmation on Letter Head also needs to be submitted) 
dÆbçc ódç§ hç§çj/ódç§ hç§çj* (ôkT±çj ôpV²Y² ècãP±³iY²ç açèLk K²jç dÆö³içRc) 

Submit the duly filled and attested Existence Certificate at your nearest PNB MetLife branch office or any of the partner Bank Branch or CAMS location. Please visit PNB MetLife website to 
view nearest PMLI office and CAMS location. 
èfèpY²g²çöl díöjçlç Açjµ oY²Åçè³iY² K²jç RéèlY² dÆhçXdŒ Açõdçcçj ècK²T±Y²h èd.Gc.èf. ôhT±kçBe² mçLç K²çiáçk³iY² fç èiöK²çöcç Aüméaçj ôfx²j mçLç fç èP±.G.Gh.GQ². Alå¾çcY² açèLk K²èjf| ècK²T±Y²h 

èd.Gh.Gk.AçB K²çiáçk³i Açjµ èP±.G.Gh.GQ². Alå¾çc ôP±çlçj fçöf èd.Gc.èf. ôhT±kçBe² ôlfQ²çBT± P±çIÿK²| 

NRI customer can send scanned images of the request form and other required documents at indiaservice@pnbmetlife.co.in only from registered email id with entry and exit details of 
passport copy. 
Gc.Açj.AçB. MÆçpK²oK²ök Acëöjçb dÆdŒ Açjµ AcÅçcÅ dÆö³içRcé³i aå½çöfRöfçjj ô©²c K²jç dÆèY²ÎQ²èfj øoöY² dçQ²dTá±j dÆölm Açjµ dÆå¾çc èfljX ôK²lk d…²égë²Šº BöhBk èU±K²cçj djç 

indiaservice@pnbmetlife.co.in èU±K²cçúk ódÆjX K²èjf dçöj| 

If the request is submitted by third party, original id proof of the policy holder (Driving License/ Aadhaar Card /Passport) needs to be presented at the time of submission along with the 
authorization letter. 
ièa Acëöjçb Yï²Y²é³i dv²B açèLk K²öj, ôY²öÛ½ açèLkj oh³iY² K²Yïá²YÃ² dŒj øoöY² dèkP±ébçjK²j dèjP±³ij AçP±k dÆhçX dŒ (VÇ²çBèg²ü kçBöP±Ûo / Açbçj K²çVá² / dçQ²d'Tá±) Ddå¾çdc K²èjf kçèMf| 

*All attestation on Letter Head should have the address and contact number of the hospital/ school/postal department. 
*Gö‡±Q²öT±ãic èa³iç oK²ökç ôkT±çj ôpV²Y² pèådöY²k / ©ë²k / V²çK² èfg²çMj èU±K²cç Açjµ ôiçMçöiçM chÃj ZçèK²f kçèMf| 

 

 

Policy No: 
AçÿP±èc chÃj: 

 

         
 

This is to certify that Mr./ Mrs./ Ms.______________________________, S/o/D/o, W/o………………………………..aged……………………………Years R/o………………………………………………..……...has signed 
this Existence Certificate physically in my presence on            Date: _______________________  Place: ______________________   

B³içj •Ùfçjç dÆhçèXY² K²jç p³i ôi mÆé/mÆéhèY²/Kë²hçjé  __________________________, èdY²ç/oÂçhé ....................................... f³io .................................. fQ²j èU±K²cç ......................................................... 

ècàÀèkèLY² Y²çèjLY² ôhçj Ddèå¾èY²Y² mçjéèjK²g²çöl GB RéèlY² dÆhçXdŒLcY² oÂçv²j K²èjöQ²     Y²çèjL: ______________________  å¾çc: ______________________ 

I confirm that the annuitant has  remarried/  not married (applies only to Joint Life, where co-applicant is availing annuity on demise of primary applicant) 

hB ècèãP±Y² K²öjÿç ôi GcëBöT±ÖT±j  dëcj èffçp øpöQ²/  dëcj èffçp ôpçlç cçB (ôK²lk iëÌh Rélcj fçöf dÆöiçRÅ, i'Y² dÆçZèhK² AçölaK²j hïYë²Åj èdQ²Y² op-AçölaöK² GcëBèT± dÆç› K²èj ZçöK²) 
 

Acknowledgement Slip 
dÆçè›oÂéK²çj dŒ 

Received Existence Certificate from Mr./Mrs./Ms.  ______________________________________   against Policy/Solution No: _____________________________    

fRçY² RéèlY² dÆhçXdŒ dÆç› K²jç øpöQ² mÆéiëY²/mÆéhèY²/Kë²hçjé dèkP±é/P±èkDQ²c cü:  

On ________________________________________  at ______________________________________  am/pm 

Y²çè³fL oh³i AçMöfkç/èdQ²öfkç 

Received By: Employee Code________________________________   Employee Name ______________________________________________________________  

dÆç› K²Yá²ç: K²há P±çjé ôK²çV²   K²háP±çjé cçh  

  

Existence Certificate 
RéèlY² dÆhçXdŒ 

 
Photograph of Policy 

Holder 

dèkP±ébçjK²j e²öT±çMÆçe² 

Branch Stamp 

mçLçj ôhçpj 



 

Registered office: Unit No. 701, 702 & 703, 7th Floor, West Wing, Raheja Towers, 26/27 M G Road, Bangalore -560001, Karnataka. IRDA of India Registration number 117. 
CI No. U66010KA2001PLC028883, call us Toll-free at 1-800-425-6969, Website: www.pnbmetlife.com, Email: indiaservice@pnbmetlife.co.in or write to us at 1st Floor, 

Techniplex -1, Techniplex Complex, Off Veer Savarkar Flyover, Goregaon (West), Mumbai – 400062. Phone: +91-22-41790000, Fax: +91-22-41790203 

 

701, 702 & 703, 7 26/27 -560001 117  

U66010KA2001PLC028883, 1-800-425-6969 www.pnbmetlife.com. indiaservice@pnbmetlife.co in 

1 1 400062. : +91-22-41790000 : +91-22-41790203
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Verifier’s details (Please fill the appropriate row) / dÆhçXK²Yá²çj èfljX (AcëMÆp K²èj DdiëŠº mçjéöT±ç díjX K²jK²) 

Category 
ômÆXé 

Name of Institution 
dÆèY²¨çcj cçh 

Employee Code 
K²háP±çjé ôK²çV² 

Name 
cçh 

Signature & Stamp 
oÂçv²j Açjµ ôhçpj 

PNB MetLife Employee (Branch Operations) 
èd.Gc.èf. ôhT±kçBe² K²háP±çjé (fÆƒ² AdçöjmÂc) 

NA 
dÆöiçRÅ cp³i 

   

 

 

 

 

CAMS Employee  
èP±.G.Gh.GQ². K²háP±çjé 

NA 
dÆöiçRÅ cp³i 

  

Bank Manager of any PSU Bank 
èiöK²çöcç jçRpëlç L‰j ôfx²j ôfx² ôhöcRçj 

   

Designated Official of local Indian Embassy (For NRI/ PIO/ OCI only) 
å¾çcé³i g²çjY²é³i aíY²çfçoj ècbáçèjY² èfn³iç (Gc.Açj.AçB./èd.AçB.I./I.èP±.AçB.-j 

fçöf) 

   

Other Indian Diplomatic Representative (For NRI/ PIO/ OCI) 
AcÅçcÅ g²çjY²é³i Kí²T±úcèY²K² dÆèY²ècèb (Gc.Açj.AçB./èd.AçB.I./I.èP±.AçB.-j fçöf) 

   

Gazette Officer 
óMöRT± èfn³iç 

   

Government Doctor* (Confirmation on Hospital Letter Head also needs to be 
submitted) 
P±jK²çjé èP±èK²×oK²* (èP±èK²×oçk³ij ôkT±çj ôpV²Y² ècèãP±èY²I açèLk K²jç dÆö³içRc) 

   

Government school principal* (Confirmation on School Letter Head also needs 
to be submitted) 
P±jK²çjé èfÙiçk³ij dÆbçc èmv²K²* (èfÙiçk³ij ôkT±çj ôpV²Y² ècèãP±èY²I açèLk K²jç 

dÆö³içRc) 

    

Notary Public 
cT±çjé dçèfÉK² 

    

Head Post Master/Post Master* (Confirmation on Letter Head also needs to be 
submitted) 
dÆbçc ódç§ hç§çj/ódç§ hç§çj* (ôkT±çj ôpV²Y² ècãP±³iY²ç açèLk K²jç dÆö³içRc) 

    

 
Mobile no. …………………………………………………………………, Landline No. ………………………………………………………… Email id: ____________________________________ 

ôhçfçBk chÃj ……………………………………………………….……, ôk‰kçBc cü ……………………………………………………….. B-ôhBk èU±K²cç: ______________________________ 

Alternate contact: _____________________________ Please mention the relationship ______________________________________________________________________ 

øfK²è¤K² ôiçMçöiçMj chÃj: _______________________ AcëMÆp K²èj oàdKá² Dö¥L K²jK² _______________________________________________________________________ 

PAN No./ Form 60: ____________________________ 

dçc cü/ e²há 60: ______________________________ 

Is there a Change in Address: Yes  No  (If yes, please submit separate request for address change along with valid proof.)     

èU±K²cç dèjlYá²c øpöQ² ôcèK²: p³i  cp³i  (ièa p³i, èU±K²cç dèjlYá²cj fçöf øfb dÆhçX op dïZK² Acëöjçb açèLk K²jK²|) 

 

Date: 

Y²çèjL: 

 

D D M M Y Y Y Y 
Left hand thumb impression/Signature of Annuitant 

GcëBöT±ÖT±j  fë´W±ç AçOë±èkj Q²çd / oÂçv²j 

 

Declaration and Attestation in case of Vernacular/Illiterate/Disabled customers. 

Açƒ²èkK² g²çnç/ ècjv²j/ Av²h MÆçpK²j ôv²ŒY² ôNçnXç Açjµ GöT±ö§P±c/oY²Åçè³iY² K²jç| 

The contents hereof have been read over and explained to the illiterate/vernacular literate applicant/annuitant by me in …………………………………… language known to him/her and have filled up 

the document as per the instruction of the applicant/annuitant as his scribe and the applicant has affixed his signature in vernacular/ left hand thumb impression after completely understanding 

the contents hereof in my presence  

B³içj ohköfçj ècjv²j/Açƒ²èkK² g²çnçY² oÂçv²j AçölaK²/GcëBöT±ÖT±k ôY²Iÿ fëèR ódçlç ............................................ g²çnçY² hB dè´W± mëcçBöQÿ²ç Açjµ fëRçB èaöQÿ²ç Açjµ AçôlaK²/GcëBöT±ÖT±j ècöaámcç Acëoèj 

ôY²Iÿj èkèdK²çj èpP±çõd aå½çöfRLc díëjçBöQÿ²ç Açjµ AçölaöK² B³içj ohköfçj oàdíXág²çöl fëèR ódçlçj èdQ²Y², ôhçj Ddèå¾èY²Y² Açƒ²èkK² g²çnçY² oÂçv²j K²èjöQ² / fÿçIpçY²j fë´W±ç AçOë±èkj Q²çd èaöQ²| 

Name & Address of the Witness:   

oçv²éj cçh Açjµ èU±K²cç:   

 

Signature: ______________________________________________________________ 

oÂçv²j: _________________________________________________________________ 

Date:  

Y²çèjL: 

 

D D M M Y Y Y Y 

 


