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Important Information / ¸iæZ¡c~Y© Z_¨:      

• Processing of the requests will be initiated on receipt of this form at any of our Company's touch points 

GB dg©wU‡K Avgv‡`i †Kv¤úvbxi †h †Kv‡bv UvP c‡q‡›U MÖnY Kivi c‡iB Aby‡iv‡ai cÖwµqvKiY Kiv n‡e 

• PNB MetLife (PMLI) can call for additional documentation if required 

AwZwi³ bw_c‡Îi cÖ‡qWRb n‡j wcGbwe †gUjvBd (wc Gg Gj AvB) Zv PvB‡Z cv‡i  

• At the time of request submission original ID Proof of the Policyholder to be mandatorily presented and all supporting proof/s & document/s submitted along with 
the request should be self-attested by the Policyholder 

Aby‡ivacÎ Rgv †`Iqvi mgj cwjwmi gvwj‡Ki Avmj cwiwPwZcÎ Ges cÖ‡qvRbxq mg¯Í cÖgvYcÎ/¸wj Ges bw_cÎ/¸wj Aek¨B †`Lv‡Z n‡e Ges Aby‡ivacÎwU‡Z Aek¨B cwjwmi gvwj‡Ki ¯v̂ÿi _vK‡Z n‡e 

• For third party submissions (anyone other than Policyholder), authorization letter from the Policyholder in PMLI format, Self-attested ID proof of the person 
submitting the request is required 

Z…Zxq c‡ÿi Rgv †`Iqvi Rb¨ (cwjwm gvwjK Qvov Ab¨ †KD), wcGgGjAvB dg ©̈v‡U cwjwm gvwj‡Ki KvQ †_‡K Aby‡gv`b cÎ, e¨w³i ¯^-¯^vÿwiZ AvBwW cÖgvY Aby‡iva Rgv Kivi mgq `iKvi 

• 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 

c¨vb KvW© Avc‡WU Kivi Rb¨ Aby‡iva K‡i c¨vb Kv‡W©i GKwU ¯^-¯v̂ÿwiZ cÖwZwjwc Rgv Kiæb| hw` c¨vb Kv‡W©i cwie‡Z© dg© 60 Rgv K‡ib ‡m‡ÿ‡Î GwU wcGbwe †gUjvBd dig¨v‡U nIqv DwPZ  

• In case of Auto-Vesting, the request to be signed by the new Policyholder. Signed valid ID proof (like Driving License, Passport, PAN Card, etc.) of the new 
Policyholder should be taken for updation in records 

A‡Uv-‡fw÷s‡qi †ÿ‡Î, bZzb cwjwm gvwjK‡K Aby‡iv‡a ¯̂vÿi Ki‡Z n‡e| ¯̂vÿi Kiv ˆea AvBwW cÖgvY (‡hgb WªvBwfs jvB‡mÝ, cvm‡cvU©, c¨vb KvW © BZ¨vw`) †iK‡W© Avc‡W‡Ui Rb¨ bZzb cwjwm gvwj‡Ki KvQ 

†_‡K †bIqv DwPZ  

• If application for Unit Linked Investment Product (ULIP) is received up to 15:00 hrs IST on a business/ working day, the same day's unit value will be applicable while 
processing the request. However, if the application is received after 15:00 hrs, then the next declared Net Asset Value (NAV) will be applicable 

hw` BDwbU wj¼hy³ wegv c‡Y¨i Av‡e`bcÎ evwYwR¨K w`b/ Kv‡Ri w`‡b fviZxq mgq ỳcyi 15:00 Uvq MÖnY Kiv nq, Zvn‡j Aby‡iv‡ai cÖwµqv Kivi mg‡q H GKB w`‡bi BDwbU g~j¨ cÖ‡hvR¨ n‡e| Z‡e, 

Av‡e`bcÎ ỳcyi 15:00 Uvi c‡i MÖnY Kiv n‡j, cieZx© †NvwlZ †bU A¨v‡mU f¨vjy (Gb G wf) cÖ‡hvR¨ n‡e 

• Kindly fill the request form in Block letters 

AbyMÖn K‡i Aby‡ivacÎwU‡Z eo nv‡Zi Aÿ‡i wjLyb 

 

 

Photograph 

ফট া 

 

 

 

Policy Details / céèY² èff³fX: 
 
*Policy Number 1:  *Policy Number 2: Date: 
*cwjwm b¤̂i 1:  *cwjwm b¤̂i 2: ZvwiL: 

*Name of the Policyholder: 
*পলিলি ধারকের নাম: 

*Contact Number: ________________________________________________ Email ID: _____________________________________________________________ 

*‡hvMv‡hv‡Mi b¤̂i: __________________________________________________ B‡gj AvBwW: __________________________________________________________ 

PAN No./ Form 60 : _______________________________________________ **Aadhaar Card No:  

c¨vb b¤̂i/ dg© 60: __________________________________________________ **Avavi KvW© b¤^i: 

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

*wVKvbvq wK †Kv‡bv cwieZ©b n‡q‡Q:     n¨vu      bv,   DËi hw` n¨vu nq, ˆea cÖgvYcÎ mn wVKvbv cwieZ©‡bi welqwU Avjv`v KvM‡R D‡jøL K‡i Rgv Kiæb 

*All fields are mandatory 
*mg Í̄ ‡ÿÎ¸wj‡K c~iY Ki‡Z n‡e 

**Only last 4 digits of Aadhaar No. to be mentioned. 
**Avavi b¤^‡ii ‡KejgvÎ †kl 4wU A¼ D‡jøL Ki‡Z n‡e|  

 

 Fund Switch/Premium Redirection / dvÛ myBP/ wcÖwgqvg wiWvB‡iKkb:  

Name of Fund (depends upon 
availability of funds in Plan) 

dv‡Ûi bvg (cø¨v‡b dv‡Ûi cÖvc¨Zvi Dci wbf©i K‡i)  

Fund Switch From 
(In Units/ Percentage/ Amount) 

dvÛ myBP n‡e (BDwb‡U/ kZKivq/ A‡_©)-G  

Fund Switch To 
(In Units/ Percentage/ Amount) 

dvÛ myBP n‡e (BDwb‡U/ kZKivq/ A‡_©)-G 

Premium Redirection 
(In Units/ Percentage/ Amount) 

wcÖwgqvg wiWvB‡iKkb (BDwb‡U/ kZKivq/ A‡_©)-i †_‡K 

Preserver II 

wcÖmvf©vi II 

   

Preserver 

wcÖmvf©vi  

   

Protector II  

‡cÖv‡U±i II 

   

Protector  

‡cÖv‡U±i  

   

Balancer II  

e¨v‡jÝi II 

   

Balancer  

e¨v‡jÝi  

   

Multiplier II 

gvwëcøvqvi II 

   

Multiplier 

gvwëcøvqvi  

   

Virtue II 

fvP©y II 

   

Virtue 

fvP©y  

   

Moderator 

gWv‡iUi  

   

Accelerator 

G‡·jv‡iUi  

   

Fund Switch, Top Up and Other Financial Form 

তহলিি িযু ইচ, টপ আপ এিং অনুানু আলথিে ফমি 
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Flexi Cap 

‡d¬w· K¨vc  

   

Others (If Any) 

Ab¨vb¨ (hw` _v‡K) 

   

Total 

‡gvU 

   

Note: Charges for switches/redirection shall be charges as stated in the policy document. The total percentage in Fund Switch/redirection should add to a total of 100%, else request would be rejected. The premium redirection proportion 
should be at least 20% of the premium. The request should be received a t least one month prior to the renewal premium due date and would be applicable for all future premiums. 

`ªóe¨: myBP/ wiWvB‡iKk‡bi PvR©¸wj cwjwm bw_‡Z DwjøwLZ PvR© n‡e| dvÛ myBP/ wiWvB‡iKk‡bi †ÿ‡Î †gvU kZvsk‡K 100%-i mv‡_ †hvM Kiv DwPZ, Ab¨_vq Aby‡iva evwZj Kiv n‡e| wcÖwgqv‡gi wiWvB‡iKk‡bi AbycvZ AšÍZ wcÖwgqv‡gi 20% nIqv DwPZ| wcÖwgqv‡gi cybb©exKi‡Yi Zvwi‡Li AšÍZ 

GKgvm c~‡e© Aby‡ivawU M„nxZ nIqv DwPZ Ges fwel¨‡Zi mg¯Í wcÖwgqv‡gi Rb¨ cÖ‡hvR¨ n‡e|  
 

 Allocation of Top Up Premium  / Uc Avc wcÖwgqv‡gi eivÏKiY: 

I wish to pay an amount of Rs________________________ towards Top up premium with respect to the above Policy by Cash/ Demand Draft/ Credit Card in the favor of PNB MetLife India Insurance Co. Ltd. 
Avwg wcGbwe †gUjvBd BwÛqv exgv †Kv. wjwg‡U‡Wi  bv‡g K¨vk/ wWgvÛ WªvdU/ †µwWU KvW© Øviv Dc‡i DwjøwLZ cwjwmi Uc Avc wcÖwgqvg ________________________ UvKv c Ö`vb Ki‡Z PvB| 

Bank Name ___________________________________________ Cheque/ DD Number ___________________________________________  Cheque/ DD Date ___________________________________________ 

e¨v‡¼i bvg _____________________________________________ ‡PK/ wWwWi b¤̂I _________________________________________________ ‡PK/ wWwWi ZvwiL ______________________________________________ 

In case of Self-Managed Option (Choose the below Allocation Proportion): 
¯̂-cwiPvwjZ Ack‡bi †ÿ‡Î (bx‡Pi eivÏKiY AbycvZ wbe©vPb Kiæb): 

Fund Options 

dvÛ Ackb¸wj  

Allocation % 

eivÏKiY % 

Fund Options 

dvÛ Ackb¸wj 

Allocation % 

A¨v‡jv‡Kkb¸wj % 

Accelerator 

G‡·jv‡iUi  

 Preserver 

wcÖmvf©vi 

 

Balancer 

e¨v‡jÝi  

 Preserver II 

wcÖmvf©vi II 

 

Balancer II 

e¨v‡jÝi II 

 Protector 

‡cÖv‡U±i  

 

Flexicap 

‡d¬w·K¨vc  

 Protector II 

‡cÖv‡U±i II 

 

Moderator 

gWv‡iUi  

 Virtue 

fvP©y  

 

Multiplier 

gvwëcøvqvi  

 Virtue II 

fvP©y II 

 

Multiplier II 

gvwëcøvqvi II 

   

Total 

‡gvU  

   

 
Note: • Minimum amount eligible for Top Up is Rs. 5000/-. Top Up is eligible only for active ULIP policies. Minimum allocation in any fund should be 20%. Top up credit to the policy may increase its base Sum Assured as per terms and 
conditions of the product. It is advised that cash payments be made only at PMLI branches and other authorized cash collection agencies against a valid discharge/ receipt. For cash deposits >=50000/-, copy of PAN card to be submitted. 
For Top up Premium > = Rs. 99999/-, income proof to the satisfaction of PMLI need to be provided. 
`ªóe¨: •  Uc Av‡ci Rb¨ b¨ybZg Dchy³ A‡_©i cwigvY n‡jv 5000 UvKv| Uc Avc ïaygvÎ mwµq BDwjc cwjwmi Rb¨ Dchy³| †Kv‡bv dv‡Û b¨~bZg eivÏKiY 20% nIqv DwPZ| c‡Y¨i kZ©vewj Abyhvqx cwjwmi Uc Avc †µwWU Zvi g~j exgvK…wZ‡K evwo‡q w`‡Z cv‡i| civgk© †`Iqv nq †h bM` 

cwi‡kva ïaygvÎ wcGgGjAvB kvLv¸wj Ges Ab¨ Aby‡gvw`Z bM` msMÖn K‡i Ggb ms ’̄v¸wj‡K GKwU ‰ea wWmPvR©/iwm‡`i wewbg‡q  Kiv hv‡e| bM` AvgvbZ >= 50000 UvKvi Rb¨, c¨vb Kv‡W©i KwcRgv w`‡Z n‡e| Uc Avc wcÖwgqvg >= 99999 UvKvi Rb¨, wcGgGjAvB Gi mš‘wói Rb¨ Av‡qi 

cÖgvY cÖ`vb Kiv cÖ‡qvRb|    

• Credit Card should be in the name of the Policyholder Only 

‡µwWU KvW© ïaygvÎ cwjwm gvwj‡Ki bv‡g n‡Z n‡e| 

In case of Auto Rebalancing Option (Choose the Allocation Proportion %): 
A‡Uv wie¨v‡jwÝs Ack‡bi †ÿ‡Î (eivÏKi‡Yi AbycvZ wbe©vPb Kiæb %): 

Flexi Cap 
‡d¬w· K¨vc 

 
Protector II 

‡cÖv‡U±i II 
 

Total * (in %) 
‡gvU * (% wnmv‡e) 

 

Please note- Minimum Allocation in any fund has to be 20% and *Total should always add up to 100% 
`qv K‡i †bvU Kiæb:- †Kv‡bv dv‡Ûi b~¨bZg eivÏKiY 20% n‡Z n‡e Ges * †gvU memgq 100% ch©šÍ †hvM Kiv DwPZ 

Choose the rebalancing Trigger event (as % of Fund Value):   10%   15%   20%   25% 
wie¨v‡jwÝs wUªMvi B‡f›U Pqb Kiæb (‡h‡nZz dvÛ g~‡j¨i %): 

 

 Systematic Transfer Option (STO) / wm‡÷g¨vwUK UªvÝdvi Ackb (GmwUI): 

(only with Met Smart Platinum)    Opt In*     Opt Out 
(ïaygvÎ †gU ¯§vU© cøvwUbv‡gi m‡½)         AcU Bb*    AcU AvDU  

For Opt In option, Premiums in Protector II fund (Debt Oriented Fund) is automatically transferred to the Flexi Cap fund (Equity Oriented Fund) systematically, every month "Free of Cost". *Minimum allocation in Protector II should be 50% for 
choosing Systematic Transfer Option. In case, the current premium allocation and Fund Value (FV) is less than 50% in Protector II, please raise a request for Fund Switch for existing funds and premium redirection for future premiums so as to 
ensure minimum FV in Protector II is 50% and Premium allocation in Protector II is 50% of the future renewal premium. Please fill in the Fund Switch & Premium Redirection boxes as above. 
AcU Bb Ack‡bi Rb¨, †cÖv‡U±i II dv‡Ûi (FYwfwËK dvÛ) wcÖwgqvg ¯q̂swµqfv‡e †d¬w· K¨vc dv‡Û (BKy¨BwU wfwËK dvÛ) avivevwnKfv‡e ¯’vbvšÍi Kiv nq, cÖwZ gv‡m Òwebvg~‡j¨Ó| *wm‡÷g¨vwUK UªvÝdvi Ackb wbe©vPb Kivi b~¨bZg eivÏKiY 50% nIqv DwPZ| hw`, eZ©gvb wcÖwgqv‡gi eivÏKiY 

Ges dvÛ g~j¨ (Gd wf) Rb¨ †cÖv‡U±i II dv‡Ûi 50%-Gi Kg nq, `qv K‡i we`¨gvb dv‡Ûi dvÛ myB‡Pi Rb¨ Ges fwel¨‡Zi wcÖwgqv‡gi Rb¨ wcÖwgqvg wiWvB‡iKk‡bi Rb¨ GKwU Aby‡iva Kiæb hv‡Z K‡i wbwðZ Kiæb †h ‡cÖv‡U±i II-Gi me©wb¤œ Gd wf †hb 50% nq I †cÖv‡U±i II-Gi wcÖwgqvg 

eivÏKiY †hb 50% nq fwel¨‡Z wcÖwgqv‡gi cybb©exKiY Kivi mgq| Dc‡ii dvÛ myBP I wcÖwgqvg wiWvB‡iKkb e· c~iY Kiæb| 

Note: Switch between all other funds will be allowed except Flexi Cap and Protector II. STP will get triggered on next policy anniversary. In case Premium Payment Mode is changed from Annual to any other mode, STO will be deactivated 
automatically. In case of Partial Withdrawal request while STO is active, the withdrawn amount will reduce the Fund Value of other Funds except Flexi Cap and Protector II Fund proportionately. 
`ªóe¨: †d¬w· K¨vc I †d¬w· K¨vc Qvov Ab¨vb¨ mg Í̄ dv‡Ûi g‡a¨ myBP Kivi AbygwZ †`Iqv n‡e| GmwUwc cwjwmi cieZx© evwl©Kx‡Z ïiæ n‡e| hw` wcÖwgqvg cwi‡kv‡ai †gvW evwl©K †_‡K Ab¨ wKQz‡Z cwieZ©b Kiv nq, GmwUI-‡K ¯q̂swµqfv‡e wbw®Œq Kiv n‡e| GmwUI mwµq _vKvKvjxb AvswkK UvKv 

†Zvjvi Aby‡iv‡ai ‡ÿ‡Î, UvKv †Zvjvi cwigvY AvbycvwZK nv‡i Ab¨vb¨ dvÛ¸wji dvÛ g~j¨ Kg‡e, †d¬w· K¨vc I †cÖv‡U±i dvÛ e¨ZxZ|   
 

 Portolio Balancing / ‡cvU©‡dvwjI e¨v‡jwÝs: 

I. AUTO REBALANCING RELATED / A‡Uv wie¨v‡jwÝs m¤úwK©Z  

 Opt In Option: In case you wish to opt in for Auto Rebalancing Option, choose the fund allocation proportion and Rebalancing trigger event below: 

AcU Bb Ackb: hw` Avcwb A‡Uv wie¨v‡jwÝs Ackb AcU Bb Ki‡Z Pvb, bx‡P dvÛ eivÏKi‡Yi AbycvZ I wie¨v‡jwÝs wUªMvi B‡f›U wbe©vPb Kiæb: 

Flexi Cap 

‡d¬w· K¨vc  

 Protector II 

‡cÖv‡U±i II 

 Total * (in %) 

‡gvU * (% wnmv‡e) 

 

Please note- Minimum Allocation in any fund has to be 20% and *Total should always add up to 100% 

`qv K‡i †bvU Kiæb: †Kv‡bv dv‡Ûi b~¨bZg eivÏ 20% n‡Z n‡e, Ges  *†gvU memgq 100% ch©šÍ †hvM Kiv DwPZ 

Choose the rebalancing Trigger event (as % of Fund Value):   10%   15%   20%   25% 

wie¨v‡jwÝs wUªMvi B‡f›U Pqb Kiæb (‡h‡nZz dvÛ g~‡j¨i %): 

 Opt Out Option: In case you wish to opt out of Auto Rebalancing Option, choose any one of the following: 

AcU AvDU Ackb: hw` Avcwb A‡Uv wie¨v‡jwÝs Ackb †_‡K AcU AvDU Ki‡Z Pvb, wb¤œwjwL‡Zi †Kvb GKwU wbe©vPb Kiæb: 

• Do you wish to keep existing fund value and allocation proportion (%)?    Yes    No 

Avcwb wK we`¨gvb dvÛ g~j¨ Ges eivÏ AbycvZ ivL‡Z Pvb (%)?                           n¨vu     bv 

• Do you wish to change the existing fund value and allocation proportion (%)?    Yes, as indicated below 

Avcwb we`¨gvb dvÛg~j¨ Ges eiv‡Ïi AbycvZ (%) cwieZ©b Ki‡Z Pvb?                           n¨vu, bx‡P wb‡ ©̀wkZ Av‡Q 
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Name of Fund (depends upon 
availability of funds in Plan) 

dv‡Ûi bvg (cø¨v‡b dv‡Ûi cÖvc¨Zvi Dci wbf©i 

K‡i)  

Fund Switch % (New %) 

dvÛ myBP % (bZzb %) 

Premium Redirection (New %) 

wcÖwgqvg wiWvB‡iKkb (bZzb %) 

Preserver II 

wcÖmvf©vi II 

  

Protector II 

‡cÖv‡U±i II 

  

Balancer II 

e¨v‡jÝi II 

  

Multiplier II 

gvwëcøvqvi II 

  

Virtue II 

fvP©y II 

  

Flexi Cap 

‡d¬w· K¨vc 

  

Total 

‡gvU 

  

 Modification: In case you wish to modify the existing Allocation Proportion and trigger events for rebalancing, please indicate below: 

cwieZ©b: hw` Avcwb wie¨v‡jwÝs‡qi Rb¨ we`¨gvb eivÏKi‡Yi AbycvZ I wUªMvi B‡f›U¸wj cwieZ©b Ki‡Z Pvb, bx‡P wb‡`©k Kiæb: 

Flexi Cap 
‡d¬w· K¨vc 

 Protector II 
‡cÖv‡U±i II 

 Total * (in %) 
‡gvU * (% wnmv‡e) 

 

Please note- Minimum Allocation in any fund has to be 20% and *Total should always add up to 100% 

`qv K‡i †bvU Kiæb: †Kv‡bv dv‡Ûi b~¨bZg eivÏ 20% n‡Z n‡e, Ges  *†gvU memgq 100% ch©šÍ †hvM Kiv DwPZ 

Choose the rebalancing Trigger event (as % of Fund Value):   10%   15%   20%   25% 
wie¨v‡jwÝs wUªMvi B‡f›U Pqb Kiæb (‡h‡nZz dvÛ g~‡j¨i %): 

II. STOP LOSS RELATED / ÷c jm m¤úwK©Z 

 Opt In Option: In case you wish to opt in for Stop Loss Option, choose the trigger event below: 

AcU Bb Ackb: hw` Avcwb ÷c jm Ackb AcU Bb Ki‡Z Pvb, bx‡Pi wUªMvi B‡f›U wbe©vPb Kiæb: 

Choose the Trigger event (% of Net Asset Value (NAV) of Flexi Cap Fund):   10%  15%   20%   25%   30% 
wUªMvi B‡f›U Pqb Kiæb (‡d¬w· K¨vcdv‡Ûi †bU A¨v‡mU f¨vjy (GbGwf)-i %):  

• If current fund value and allocation is less than 50% in Flexi Cap Fund, please fill the following details: 

hw` ‡d¬w· K¨vc dv‡Ûi eZ©gvb dvÛ g~j¨ Ges eivÏKiY 50%-Gi Kg nq, wb¤œwjwLZ weeiY c~iY Kiæb: 

Fund Options 

dv‡Ûi Ackb 

Fund Switch From (Minimum 
Allocation in any fund has to be 20%) 

‡_‡K dvÛ myBP Kiv n‡e (†Kv‡bv †Kv‡bv dv‡Ûi b~¨bZg 

eivÏKiY 20% n‡Z n‡e) 

Fund Switch To 

‡Z dvÛ myBP Kiv n‡e  

Preserver II 

wcÖmvf©vi II 

  

Protector II 

‡cÖv‡U±i II 

  

Balancer II 

e¨v‡jÝi II 

  

Multiplier II 

gvwëcøvqvi II 

  

Virtue II 

fvP©y II 

  

Flexi Cap 

‡d¬w· K¨vc 

  

Total 

‡gvU 

  

Premium Redirection details: 

wcÖwgqvg wiWvB‡iKk‡bi weeiY: 

Fund Options 

dv‡Ûi Ackb¸wj 

% Allocation 

eivÏKiY % 

Preserver II 

wcÖmvf©vi II 

 

Protector II 

‡cÖv‡U±i II 

 

Balancer II 

e¨v‡jÝi II 

 

Multiplier II 

gvwëcøvqvi II 

 

Virtue II 

fvP©y II 

 

Flexi Cap 

‡d¬w· K¨vc 

 

Total 

‡gvU 

 

Please Note: If the Fund Value % age / Premium allocation (redirection) % age of Flexi cap fund is less than 50 % then stop loss will not be allowed 

`qv K‡i †bvU Kiæb: hw` dvÛ g~j¨ % eqm / wcÖwgqv‡gi eivÏKiY (wiWvB‡iKkb) †d¬w· K¨vc dv‡Ûi % eq‡mi 50% Kg nq Zvn‡j ÷c j‡mi AbygwZ †`Iqv n‡e bv 

• If current fund value and allocation is more than 50% in Flexi Cap fund and you wish to make changes to the same, please fill the above provided Fund Switch and Premium Redirection grids. 

hw` eZ©gvb dvÛ g~j¨ Ges eivÏKiY †d¬w· K¨vc dv‡Û 50%-Gi †ekx nq Ges Avcwb Zv‡Z cwieZ©b Ki‡Z B”QzK nb, `qv K‡i Dc‡i †`Iqv dvÛ myBP Geq wcÖwgqvg wiWvB‡iKkb wMÖW¸wj‡K c~iY Kiæb|  

 Opt Out Option: Do you wish to opt out of Stop Loss Option?     Yes    No If Yes, choose any one of the following: 

AcU AvDU Ackb: Avcwb ÷c jm Ackb †_‡K AcU AvDU Ki‡Z Pvb?        n¨vu      bv hw` n¨vu nq, wb¤œwjwL‡Zi †Kv‡bv GKwU wbev©Pb Kiæb: 

• Do you wish to keep existing fund value and allocation proportion (%)?    Yes    No 

Avcwb wK we`¨gvb dvÛ g~j¨ Ges eivÏ AbycvZ ivL‡Z Pvb (%)?    n¨vu   bv 

• Do you wish to change the existing fund value and allocation proportion (%)?    Yes, as indicated below 

Avcwb we`¨gvb dvÛ g~j¨ Ges eiv‡Ïi AbycvZ (%) cwieZ©b Ki‡Z Pvb?  n¨vu, bx‡P wb‡`©wkZ Av‡Q 
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Name of Fund (depends upon 
availability of funds in Plan) 

dv‡Ûi bvg (cø¨v‡b dv‡Ûi cÖvc¨Zvi Dci wbf©i 

K‡i)  

Fund Switch % (New %) 

dvÛ myBP % (bZzb %) 

Premium Redirection (New %) 

wcÖwgqvg wiWvB‡iKkb (bZzb %) 

Preserver II 

wcÖmvf©vi II 

  

Protector II 

‡cÖv‡U±i II 

  

Balancer II 

e¨v‡jÝi II 

  

Multiplier II 

gvwëcøvqvi II 

  

Virtue II 

fvP©y II 

  

Flexi Cap 

‡d¬w· K¨vc 

  

Total 

‡gvU  

  

 Modification: In case you wish to modify the trigger event for stop loss option, please indicate below: 

cwieZ©b: hw` Avcwb ÷c jm Ack‡bi Rb¨ wUªMvi B‡f›U cwieZ©b Ki‡Z Pvb, bx‡P wb‡`©k Kiæb: 

Choose the Trigger event (% of Net Asset Value (NAV) of Flexi Cap Fund):   10%   15%   20%   25%   30% 

wUªMvi B‡f›U Pqb Kiæb: (†d¬w· K¨vc dv‡Ûi †bU A¨v‡mU f¨vjy (GbGwf)-i %): 

 

Declaration by the Policyholder / cwjwm‡nv‡ìv‡ii †Nvlbv: 

I hereby confirm having read and understood all the policy terms and conditions including those applicable to this request and I shall be solely responsible for all the consequences arising out of this request including on account of any 
incorrect or incomplete details contained herein. 

GZØviv Avwg wbwðZ KiwQ †h, GB Aby‡iv‡ai †ÿ‡Î cÖ‡hvR¨ welqe ‘̄ mn cwjwm msµvšÍ mg Í̄ kZ© I wbqgvewj Avwg c‡owQ I Zv ey‡SwQ Ges Avwg GLv‡b _vKv †h †Kv‡bv iK‡gi fzj ev Am¯ú~Y© wek` weeiY mn GB Aby‡iv‡ai Kvi‡Y nIqv mg Í̄ iK‡gi 

cwiYwZi Rb¨ m¤ú~Y©fv‡e `vqx _vK‡ev|  

I understand that PNB MetLife will be communicating through telephone calls, SMS, or emails for providing details of transactions, payment reminders, etc. and that these shall not be construed as unsolicited commercial calls/ e-mails and 
my request can be rejected in case of non-contactability. 

Avwg eywS †h †jb‡`‡bi wek` weeiY †`Iqv, †c‡g‡›Ui wel‡q g‡b Kwi‡q †`Iqv BZ¨vw`i Rb¨ wcGbwe †gUjvBd †Uwj‡dvb Kj, GmGgGm ev B‡gj-Gi gva¨‡g †hvMv‡hvM Ki‡e Ges †m¸wj‡K AbvKvw•LZ evwY¨wRK Kj/B‡gj wnmv‡e MY¨ Kiv n‡e bv Ges 

Avgvi mv‡_ †hvMv‡hvM bv Kiv †M‡j Avgvi Aby‡iva‡K evwZj Kiv n‡Z cv‡i|   

 

 

Signature/Left Hand Thumb Impression of Policyholder/Assignor 
পলিলস মালিক/লনটযাগকর্ত ার সই/বাাঁ হাটর্র বুট া আঙ্গটুির ছাপ 

  

 

Signature/Left Hand Thumb Impression of Assignee 
(Required in case of Absolute assignment of Policy) 

স্বত্বলনটযাগীর সই/বাাঁ হাটর্র বুট া আঙ্গটুির ছা 
(পলিলসর সমূ্পণত কার্তলনবতাটহর ক্ষেটে প্রটযাজনীয) 

Note: For conditionally assigned policy, Request should be signed both by the Assignee & Assignor 

দ্রষ্টিু: শতি ানযিাকর আলধোর প্রদান েরা পলিলির ক্ষেকে, প্রলতলনলধ এিং আলধোর প্রদানোরী দযজনকেই িই েরকত হকি 

Date: DD-MM-YYYY Place: _______________________________ 

র্ালরখ:  DD-MM-YYYY স্থান: ________________________________ 

 

Vernacular Declaration / ভানিাকুিার ক্ষ াষণা :  

To be filled incase Applicant/Policyholder/Assignee signatures is in the form of a thumb impression (left thumb) or in a vernacular language: 
ক্ষে ক্ষেকে আকিদনোরী/পলিলি ক্ষহাল্ডার স্বত্বলনক াগীর িইক র পলরিকতি  িযক া আঙ্গযকির (িাাঁ হাকতর) ছাপ থােকি িা তার মাতৃভাষা  িই েরকিন, ক্ষিই ক্ষেকে এটিকে পরূণ েরকত হকি: 

The contents of the document have been read over to the *illiterate/vernacular literate applicant who is personally known to me and *he has filled up the contents and affixed his signature/ I have filled up the contents as per the 
applicant's instruction as his scribe and the applicant has affixed his *left hand thumb impression/signatures in vernacular after completely understanding the contents hereof in my presence. 

আমার সাটে বযলিগর্ ভাটব পলরলির্ এই *অলিলের্/লনজ ভাষা জাটনন এমন আটবদনকারী বযলিটক আলম সংলিষ্ট নলের লবষযবস্তু গট  শুলনটযলছ এবং *লর্লন র্া সম্বটে সমূ্পণত ভাটব ক্ষবাঝার পটরই আমার সামটন নলের লবষযবস্তু পূরণ কটর র্ার 
সই লদটযটছন/আলম র্ার ক্ষিখক লহসাটব আটবদনকারীর লনটদতি অনুসাটর নলের লবষযবস্তু পূরণ কটরলছ এবং *লর্লন র্াটর্ র্ার বাাঁ হাটর্র বুট া আঙ্গটুির ছাপ লদটযটছন/ র্ার মারৃ্ভাষায সই কটরটছন। 

*Strike out whichever is not applicable. 
*ক্ষেটি প্রকোজু ন  ক্ষিটিকে িাদ লদন। 

Name of Declarant/ Witness: ____________________________________________________________ 
ক্ষ াষণাকারীর নাম: _________________________________________________________________________ 

Date: DD-MM-YYYY Place: ___________________________________________ Signature: _________________________________________ 
র্ালরখ:  DD-MM-YYYY স্থান: _____________________________________________   স্বাের:  ____________________________________________ 

 

For Branch Use Only / ক্ষেিি শাখার িুিহাকরর জনু:  
To be filled by Branch Services – Mandatory 
িাধুতামূিে ভাকি শাখা অলফি দ্বারা পরূণ েরকত হকি 

Request received from:    Customer    Customer Representative    Bank     Courier 

অনযকরাধোরী িুলি:           গ্রাহক           গ্রাহক প্রলর্লনলি      বযাঙ্ক    কুলরযযর 

Form Received By:  Employee Name: ____________________________________   Employee ID: _______________________________________________   Employee Signature: _______________________________________________ 
ফমি গৃহীত হক কছ:   কমীর নাম: _________________________________________    কমীর আইলি: ______________________________________________   কমীর স্বাে: _______________________________________________________ 

Request Received date at Branch: DD-MM-YYYY Request received Time at Branch: HH:MM 

শাখা অলফকি আকিদন গ্রহকণর তালরখ: DD-MM-YYYY শাখা অলফকি আকিদন গ্রহকণর িম : HH:MM 

 

 
 

 

 

Branch Stamp 

িাখা অলফটসর স্ট্যাম্প 



 

 

 

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. 

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 

লপএনলি ক্ষমটিাইফ ইলি া ইন্স্যুকরন্স্ ক্ষোম্পালন লিলমকটড 

­l¢SØV¡XÑ A¢gp: CE¢eV ew. 701, 702 & 703, 7j ­gÓ¡l, J­uØV ECw, l¡­qS¡ V¡Ju¡pÑ, 26/27 Hj ¢S ­l¡X, h¡‰¡­m¡l - 560001, LeÑ¡VL, BCBl¢XH Ag C¢äu¡l ­l¢S­ØVÊne eðl 117.   

¢pHm eðl. U66010KA2001PLC028883, Bj¡­cl HC ­V¡m-¢é eð­l ­g¡e Ll¦e -1-800-425-6969, J­uhp¡CV: www.pnbmetlife.com C-­jCm: indiaservice@pnbmetlife.co.in,  

h¡ Bj¡­cl­L ¢Q¢W ¢mM¤e HC ¢WL¡e¡u 1j ­gÓ¡l, ­VL¢e­fÔ„-1 ­VL¢e­fÔ„ Lj­fÔ„, h£l p¡i¡lLl gÓ¡CJi¡l R¡¢s­u, ­N¡­lN¡yJ (f¢ÕQj), j¤ð¡C - 400062. ­g¡e:  +91-22-41790000 gÉ¡„: +91-22-41790203 
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ACKNOWLEDGEMENT-SLIP 

স্বীেৃলতর িলিদ 

 

Received a request for _______________________________________________________ against Policy No   

পলিলি নং   এর পলরকপ্রলেকত িলিউশন নং:   

Solution No _______________________________________________________________ Containing Policy No’s    

  পলিলি নং   িহ 

On ____________________________________   at _____________________________________________ am/pm 

  তালরকখ   এএম/লপএমিমক  

Received By: Employee Code _________________________________________________ Employee Name   

গ্রহণোরী িুলি: েমী ক্ষোড েমী নাম  

Date and time Stamp / Seal of Branch. 

শাখা অলফি েতৃি ে স্টুাা্প/িীি িাগাকনার তালরখ ও িম   
 

Branch Stamp 

িাখা অলফটসর স্ট্যাম্প 
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