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Contact Number (Mandatory): Email ID:
(SIS TS [IEFOTYAP): R EGAV LU

Proposed Policyholder / A1z Afeitt 4@

Title (Mr./Mrs./Ms./Dr.) / S&( WP/ T2/ Aoy o)

Name /

Father’s Name (Mr./ Dr.) / f@3 SI¥ (W2*/G<)

Spouse Name (Mr./ Mrs./ Dr.) / WS WY (V=P1E/ N2/ GS<)

Gender / fers RECENT COLOUR
Marital Status / (323 %o SELF-ATTESTED PHOTO
Relationship with Life Assured / g]-319] El © (RO q@ﬂ
B ATFS S L37Ce THF PO

Relationship with existing policyholder /

TENA e 414 (TS T4

Complete Address of Proposed Policyholder /

BT AT 77 5Toyef (B

Date of Birth / &< ©I{Y ’ ‘ ‘ ‘ ‘

Nationality/@T@H@T O Indian O Non-Resident Indian O Foreign National

If a Non-Resident Indian or Foreign National, please mention the
country you reside in
O wer O 2[5 ooy O Rt o1k

SIS SRS A RO T (@, gz S W= I T
CPTR T

PAN/ Form 60 /2T=/=x 60

Occupation details including Annual Gross Income /

A SAYY W 4R I3 AR

Income Proof (only if annual premium is > 3 Lacs)

W AT (T RS AR > 3 ar)

Contact No. / (PN 31

| declare that | am proposing this change of Policyholder after fully understanding the legal implications of such a change.

RES G (I SRR (T, T2 AT 419 ST CFa® AT (7Y ARASTIZ 51994 1 IS (RIS RS AN Fe(~< M AB1 Fey|

[ Are you or your family member/ close associate is politically exposed person (PEP)*? If yes, please fill PEP Questionnaire

W WAL AT S7/AF6 TR TGN OFONE SYS S (PEP)* TACN? T W, WA= IS PEP AT A FI5

*Individuals who are or have been entrusted with prominent public functions domestically or by a foreign country, which may include Heads of State or of government, senior politicians (Members of
Political parties contested in elections of Local bodies/Legislature/Parliament or Nominated), senior government (All Secretary levels), judicial or military officials (Ranks Equivalent to Major and above),
senior executives of state owned corporations, important political party officials. Individuals who are or have been entrusted with a prominent function by an international organization, refers to members
of senior management or individuals who have been entrusted with equivalent functions, i.e. directors, deputy directors and members of the board or equivalent functions.

* (1R QST fRSIpeT YY) IGTEAT ST IS A T (re 1 4= FROPN TS ORI, TS WBGS 2 S A A 5IFIT YR, (G MG OGTeT (FINH N1/ [ Sol/A5me AfSafger
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Family members are individuals who are related to a PEP either directly (consanguinity) or through marriage or similar (civil) forms of partnership.

AT THATHEA (X(R CTTFA TS [T A9RTPI PEP-T CST® ASTFOII (G ST=o4F) 1 AR 1 571 (BfGeT) 7017 IR s |

Close associates are individuals who are closely connected to a PEP, either socially or professionally.

RFB T AFETF (27 12515 S FoT6eT B PEP-T (TS ANIGFIE T IBATOIR T FS |
Please Note / W&z FR T 3

1. Walk-in is mandatory for submitting request for change of Policyholder and the same should be received only from the legal heirs or proposed policyholder only at PNB MetLife
branches

AT 4T AN I WY WAL FRIA 34 G 7 (CA2H T =Ml NS (TRACET ALY W CTHN (F (I4 GO AMGBIAT BI_T AT 416K JI_1 2 AR A
2. Mandatory documents to be submitted along with this form:
IR AT TS AIeT FIRIETNA LTSS TSIGTIR:
. Death certificate of the existing policyholder (Original to be shown at the time of request submission for verification)
TENR A6 MIFT T ANING (T AT SIS AIFT A WG AN < H Af5)
. [ succession Certificate /[] Legal heirship certificate issued by Court/ | Indemnity bond in the prescribed format of PMLI
L St armrerorg / L emrers s a1 tay Seaifieres ey L 1. aw. g9, =1R 3 Srafie w9 Ffovmoe 19

. Self-attested copies of Know your Customer (KYC) documents - Age proof, signature proof, address proof, identity proof of the proposed policyholder. Originals to be shown at the time
of request submission for verification
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° Income proof of the proposed policyholder if annual premium is > Rs. 3,00,000/-
BT AfETE 1T ST STy, Tt < AN > 3,00,000/- BT

. Original policy document. In case original policy document is not available, original KYC of the deceased PO to submitted in original
WG AFAG Y| IR WG AT N NAF, (ST TS .. WoeT (.12, 6. Wet T9¥ Wit F{ A7

3. In case the policy is absolutely / conditionally assigned, the request for change of policyholder should be received only from the legal heirs of the assignee. In case of conditional
assignment, a confirmation from assignee also needs to be attached with this request stating his/ her confirmation to abide by condition mentioned during assignment of such policy

W A =1 A / 56 SACT 770, (O0S ATAG 4195 SANT WAL (FIT JETENGANS W2 S@AGHIRIT =T WE A | TSN AGIRACNC CF S, J2 WIS (O JBI2NT IF
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Bank Account Details:

([T ABTGBF [JgIT:

Proposed Policyholder/ Claimant name as per Bank records:
T ([T WA WIS AACLIKY W< NI
Bank Name:
(RIFIA:
Branch Name:
YT NN:
Bank Account No:
([T AFTO0 V<
IFSC Code: MICR Code:
WRATFIZT (IFSC) (FTS: MICR (FTG:
Bank Account Type: Savings O Current O NRE* OO0 NRO O
[T IFTG6T AFE: (oL FIMIB TSR AT

Note: Please submit a cancelled cheque/ Bank pass book copy / Bank Statement bearing pre-printed account number, policyholder name and IFSC code. Kindly carry original documents for verification at
branch. *In case of NRE customer, please provide the Customer Declaration - Repatriation Request & Bank Certificate of all premiums being paid through NRE account for Repatriation OR Bank
statement reflecting all premium paid entries.

RE: Q37 F17 AT 37 (657 ([5F NRT TP B / (T BHINT G 77 TC SN 157 (2 457 F9/© JHGEG 757, VABLT 7N GE GRIFIRIG (IFSC) (PTG AH! A5695 I TqAZ FI7
AT AT TG [T I/ GTVAIL AT (T, [FNGARAT IT THAZ P17 2P (TIV ~ [FNGRA TR WNE JTHTE JRIGHT GO AN B ST DN (T STV

(TN 43 T RN B QGIRCIT NI 2GE 2 YPIO! HOPIAT© BT (I (BHCNHT (N 475/

Details of Nominee / N(AINI® &< SR

Particulars / SATTYZ Nominee 1 / TININT® TG 1 Nominee 2 / TININT® T 2 Nominee 3 / WI~II® AIf& 3

Nominee 4 / TININT® Afe 4

(a) Name (Mr./Mrs./Ms./Dr./Master)
A (TR RN/ G/ AN)

(b) Father's / Husband's Name (Mr./ Dr.)
Prea/ATRT AN (VXHR/TE)

(c) Date of Birth / &S ©If¥Y

(d) Gender / fers7 O Male O Female O Male O Female O Male O Female
pSal & 3l NiEY] T Ze

O Mmale O Female
e NEG

(e) Nationality (Indian/ NRI Foreign
National)

JETOT (SIFOT/ ISR TN
RIRIEED)]

If a Non-Resident Indian or Foreign National, please mention the country you reside in

R 2RI SO 1 RO NI5HIF, TR F{ S AT FA (91T N G FIF

(f) Marital Status O Single O Married O Single O Married O Single O Married
[SEIESIEI] BRI EEIEY] BRI ERIIE IERIEY ERIIET)
O Divorced O Widowed O Divorced O Widowed O Divorced O Widowed

IERIES TSR IEEIES TSR IERIESE(C- T e
e Rr=ve

O Single O Married
NIERIES] Raifze
O Divorced O Widowed
Rz R SRR

(g) Relationship with proposed
Policyholder

BT AfAE GTIFT (S 7

(h) % Nominee Share

% NS S SI5Y-IST

(i) Mobile #
CTIRTRA #

(j) E-mailid
2 (VAR

(k) Mailing Address with City, State,
Country and Pin code

5%, 197, 071 W1 P 7 59 (51T (X33 faeetl

() Occupation/ service / Business / Self
Employed / Professional Student /
Retired / Homemaker / other (specify)

3B/ ORI/ F-RGre /BT
Qi

/RIS RR S
F9)

Details of Appointee (To be filled only if the Nominee is a minor). Appointee must not be the Proposed Policyholder

gZBI AT (T IR Fre T (SfoTIE 17 FQ) | 991270 A WIS st 49 =T =T

a) Name (Mr./Mrs./Ms./Dr.) b} Dateof Birth ’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

AT (STRTTRY/TRTR/E R/ GEH) TR Oy

c) Marital Status OSingle O Married [ Divorced d) Gender O Male O Female
[SRIESAEIT wRaRe ke e Rsame o gsa et

e) Relationship with Nominee f) Mobile #

AT 1G9 e T NI #

g) Nationality (OO Indian/ O Non-Resident Indian/ O Foreign National) If a Non-Resident Indian or Foreign National, please mention the country you reside in

Eer (O SRy O S-St wrery O Kot N1 ) T Qo=_re! S-St srers a1 Rt Mo =7, Waz SR S 57 F1 0r 14w Siad F95

h) Mailing Address
v e
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| hereby confirm having read and understood all the policy terms and conditions including those applicable to this request. | understand and accept that my request shall be processed in accordance with
the terms and conditions of the policy and that | shall be solely responsible for all the consequences arising out of this request including any incorrect or incomplete information contained herein. | also
understand that PNB MetLife may try to contact on the registered number and the request may get rejected in case of non-contactability. | understand and | agree that the decision of PNB MetLife in this
regard shall be final and binding on me.

T2 2R T2 AR SR (@, 92 W OO ATAO0 TSRS 4 T2 AAGR SWEREE NN Wi 5$ER SAGre Wi S M2 12 IS 1Y W 4 R T A6 07 o v
SE (N BT WHRGIR N 27 NF M6 AARE F1 FA Az A S5 OF 4 IR TR AR2AFroe T8F 27 {1 ARASTIZT AR JFNG WR TR | N2 420018 IS ~130 (¥,
31,997, (TOAICF “IGFS I TS (AT FRI AT W FAT @ AT ALIILCET ST FRI 2| WR ISy MY W TS oW FRY (7, R RAMOR oFge f74.99.R. (Woenzws
rare? fors fSams 291

Signature of Legal Heir/ Proposed Policyholder (Signature of Legal Heir of Assignee), only in case of assignment
R TSI / SIS A5 1959 TFI (TBTRNIT WEAS TBIRAFINS FFA), (I O FIF (Fq©
Place: Place:

0N F:

Vernacular Declaration - To be filled in case Policyholder’s signature is in vernacular or in the form of a Left-hand thumb impression: | hereby declare that, | have fully explained the contents of the
Application to the Applicant/Policyholder in the language understood by him/ her. The same have been fully understood by the Applicant/ Policyholder and the replies have been recorded by the
Applicant/ Policyholder in ........cccvvrvereerenrnnens language. | have recorded the replies as per the information/ instruction provided by the Applicant/ Policyholder and the replies have been read out to, fully
understood and confirmed by him/ her.

TGOS I - ﬁaﬁzmqﬁr'\?{%ﬁ? QI FNS I MQOIFS (ZAE CFAC T FII I 2 FIHI2 N2 (TN FROY (T, NINGI STNARIT WR WA/ A 4195F (98 IS
(I OIS STRARTsY FRTarae f{ Mt | S (12 ST SRANFISY AT 10 SToyefrey (S 130 W W1/ 1959 B_1 T S@IUER . OIS WYY FA (2|
SIS LTFT FIRT TR S/ A1 SRS W2 GO WY SRR W TSI (SEF G QAT (=R O (68 (TR TPy ISy “13R W 571 i HR0g|

Name of Declarant:

YOI AN
Date: Place: Signature:
oIf{: B« TS

To be filled by Branch Services (Mandatory)

AYF G FET 7f{ SR (TLTOTAS)

Request received from: [ Walk-in customer/ OO CAMS/ O Bank

48T °[@ A oY I (e O e o s/ O 6. a.an.ag/ O @F

= = =
ACKNOWLEDGEMENT-SLIP
onfes 1= e
Received a request for against Policy Number
BT LAY (AT oS TS, “ife5t vge taryg
on at am/pm
wIf Y S s@/fmfe
Employee Code Employee Name
FIACIANT (TS FAGIAL NI
Date and time Stamp / Seal of Branch.
SIfY WS AT *MYF (=K / o

PNB MetLife India Insurance Company Limited
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. Cl 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

Praxf3 (IBerE e ST IS @Al Afes
HEGIF© FILTTETICE: TG 2. 701, 702 W 703, 7 T N=AA, RN B2, ATIGN BIRIE, 26/27 AN G ([T, ALNGF 560001, FNTF | S0 W2 WS S 4 A G T 1171 U66010KA2001PLCO28883, ST (FT
T (BT 3 VIO 1-800-425-6969, (FTIRIZB: www.pnbmetlife.com, 3TN3: indiaservice@pnbmetlife.co.in 1 SN 17 VZ® T4, (BRI -1, (BRNAH ST, TF A ARIPIE HIZNOIS, (SIS (o),
%ﬁﬁ —400062 | (PTN: +91-22-41790000, (P H: +91-22-41790203
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