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Note – Please complete the form in CAPITAL LETTERS: __________________________________________________________________________________________________________ 

V£L¡ - Ae¤NËq Ll, hs qlg gjÑ¢V f§lZ Ll¦e:: ______________________________________________________________________________________________________________________ 
 

Please grant me a loan of  Rs. (Amount in number) and __________________________    (Amount in words) ________________________OR 
Ae¤NËq Ll Bj¡L    (f¢lj¡Z¢V pwMÉ¡a)  Hhw _______________________________________    (f¢lj¡Z në) ______________________________h¡    

 Maximum amount permissible under the above policy. 

 Efl¡š² f¢m¢pl BJa¡u Ae¤j¡cek¡NÉ phÑ¡¢dL f¢lj¡Zz 
 

 

Policy Number: Request Date: 
f¢m¢p eðl:   Ae¤l¡dl a¡¢lM: 

 

Name of the Policyholder: 
f¢m¢pd¡l£l e¡j: 
 

Contact Number: __________________________________________________ Email ID: ___________________________________________________________________________ 

k¡N¡k¡Nl eðl:  ____________________________________________________ CjCm BC¢X: ___________________________________________________________________ _____ 
 

PAN No./ Form 60: ________________________________________________ 

fÉ¡e ew/gjÑ 60: ____________________________________________________ 
 

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

¢WL¡e¡a ¢L L¡e hcm quR::     qÉ¡y              e¡      k¢c qÉ¡y qu, Ae¤NËq Ll, °hd fËj¡Z pq ¢WL¡e¡ f¢lhaÑel HL¢V Bm¡c¡ Ae¤l¡d Sj¡ Ll¦e  

All fields are mandatory 
pjÙ¹ rœ…¢m f§lZ Ll¡ h¡dÉa¡j§mL 
 

 

 

Policyholder name as per Bank records: 

hÉ¡ˆ lLXÑ Ae¤k¡u£ f¢m¢pd¡l£l e¡j: 

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

Bank Name: 

hÉ¡ˆl e¡j:   

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

Bank Account No: 

BCHgHp¢p L¡X: 

 

                

Bank Account Type:  Savings  Current  NRE*  NRO  Other 

hÉ¡ˆ AÉ¡L¡E¾Vl dlZ:  p¢iwp    L¡l¾V    HeBlC *   HeBlJ  AeÉ¡eÉ 

IFSC Code: 

BCHgHp¢p L¡X: 

 

           

MICR Code: 

HjBC¢pBl L¡X: 

 

         

 

* In case of NRI customer, please provide the Customer Declaration- Repatriation Request & Bank Certificate evidencing all premiums payments through NRE account OR Bank statement 

reflecting all premium paid entries. 

* HeBlBC NË¡qLcl rœ, NË¡qLl O¡oZ¡fœ - ücn fËlZl Ae¤l¡d J HeBlC AÉ¡L¡E¾Vl j¡dÉj pjÙ¹ ¢fË¢ju¡jl AbÑfËc¡el fËj¡Z pð¢ma hÉ¡ˆ p¡¢VÑ¢gLV h¡ pjÙ¹ ¢fË¢ju¡j fËc¡el H¢¾VÊ…¢m fË¢agmeL¡l£ hÉ¡ˆ ØVVj¾Vz 
 

 

I, the holder of the above-mentioned Policy issued by PNB MetLife India Insurance Company Limited (the Company), do hereby assign the rights and benefits of the said Policy in favor of 

the Company for a valuable consideration. I acknowledge that the assignment shall be complete and effective only upon the execution of this endorsement and disbursal of the 

consideration. I hereby declare that, the receipt of benefits arising under the policy by the Company, shall be valid and sufficient discharge of the said loan. 

B¢j, ¢fHe¢h jVm¡Cg C¢äu¡ CepÉ¥l¾p L¡Çf¡e£ ¢m¢jVX (¢c L¡Çf¡e£)-Hl CpÉ¥L«a Ef¢l¢õ¢Ma f¢m¢pd¡l£, HCjjÑ HL¢V j§mÉh¡e ¢hhQe¡l SeÉ L¡Çf¡e£l pfr E¢õ¢Ma f¢m¢pl A¢dL¡l J p¤¤k¡Np¤¤¢hd¡…¢m Bl¡fZ Ll¢Rz B¢j 

ü£L¡l Ll¢R k, HC Bl¡fZ¢V HC Ae¤j¡ce fËu¡N J ¢hhQÉ f¢lj¡Z j”¥l£l p¡frC öd¤j¡œ pÇf̈ZÑ J L¡kÑLl£ luRz B¢j HC jjÑ O¡oZ¡ Ll¢R k, L¡Çf¡e£ à¡l¡ f¢m¢p¢Vl BJa¡u f¡Ju¡ p¤¤¢hd¡…¢ml fË¡¢ç E¢õ¢Ma GZ j”¥l£l SeÉ 

°hd J kbø luRz 
 

 

Executed on this______________________________ day of______________________________, 20______________________________at ______________________________________ 

______________________________ ¢ce ______________________________-H, 20______________________________-H _____________ _________________________________ L¡kÑLlL«a 
 

Mandatory documents for Customer walk-ins & request received through post 
NË¡qLl pnl£l Hp cJu¡ Hhw X¡L f¡Ju¡ Ae¤l¡dl rœ h¡dÉa¡j§mL e¢bfœ…¢m 

 Self-attested valid photo id proof   Self-attested valid address proof (in case of change in add)     Original/ Duplicate policy document 

  ü-fËaÉ¢ua °hd p¢Qœ f¢lQufœ        ü-fËaÉ¢ua °hd ¢WL¡e¡l fËj¡Z (¢WL¡e¡a f¢lhaÑe Lla qm)     Bpm/X¥¢fÔLV f¢m¢p e¢b 

 Cancelled cheque/ Bank statement bearing pre-printed account number, policyholder name and IFSC code 

 LÉ¡epmL«a QL/hÉ¡ˆ ØVVj¾V ÉM¡e f§hÑ-j¤¢âa AÉ¡L¡E¾V eðl, f¢m¢pd¡l£l e¡j J BCHgHp¢p L¡X luR 

For third party submissions (anyone other than Policyholder), the following documents are required to be submitted: 

a«a£u frl Sj¡ cJu¡l rœ (f¢m¢pd¡l£ R¡s¡ AeÉ LE), e£Ql e¢b…¢m Sj¡ ¢ca qh:: 

A) Authorization letter from the policyholder in prescribed format;  

B) Original Policy Document/Duplicate Policy Document;  

C) Original ID proof of the third party;  

D) Self-attested ID proof of the policyholder (Passport/Aadhaar Card*/Driving License) along with original; or  

E) Self-attested Bank statement or cancelled cheque of account number same as provided at the proposal stage; or  

F) Self-attested Bank statement reflecting premium paid to PNB MetLife; or  

G) Original ID proof of the policyholder provided at the time of proposal  

*Please ensure that first eight digits should be masked and only last four digits are visible 

A) fËÙ¹¡¢ha gljÉ¡V f¢m¢pd¡l£cl L¡R bL f¡Ju¡ Ae¤j¡ce fœ; 

B) Bpm f¢m¢p e¢b/X¥¢fÔLV f¢m¢p e¢b; 

Photograph of 
Policyholder 
f¢m¢pd¡l£l R¢h 
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Policy Loan Request Form 

f¢m¢p GZ Ae¤l¡d gjÑ 

 

mailto:indiaservice@pnbmetlife.co.in


 
 

 

C) a«a£u frl Bpm p¢Qœ f¢lQufœ; 

D) Bpml p¡b f¢m¢pd¡l£l ü-fËaÉ¢ua f¢lQufœ (f¡pf¡VÑ/Bd¡l L¡XÑ*/XÊ¡C¢iw m¡Cp¾p); h¡ 

E) pC AÉ¡L¡E¾V eðll ü-fËaÉ¢ua hÉ¡ˆ ØVVj¾V h¡ LÉ¡epmL«a QL k¡ fË¡f¡S¡m h¡ fËÙ¹¡h cJu¡l fkÑ¡u fËc¡e Ll¡ qu¢Rm; h¡ 

F) ü-fËaÉ¢ua hÉ¡ˆ ØVVj¾V kM¡e ¢fHe¢h jVm¡Cg fËc¡eL«a ¢fË¢ju¡j fË¢ag¢ma luR; h¡ 

G) fË¡f¡S¡m h¡ fËÙ¹¡h fËc¡eL¡m f¢m¢pd¡l£l fËc¡eL«a Bpm p¢Qœ f¢lQufœ 

*Ae¤NËq Ll, ¢e¢ÕQa Ll¦e k, fËbj BV¢V Aˆ j¡úL«a h¡ Y¡L¡ b¡L Hhw öd¤j¡œ no Q¡l¢V AwL cªnÉj¡e qu 
 

 

1. The Policy shall be assigned conditionally to and held by PNB MetLife, it’s successors and assigns (hereinafter collectively referred as ‘PNB MetLife’) as security for the repayment of 
the loan(s) along with the accrued interest and expenses which may be incurred in correction.  

2. In the event of failure to repay the interest on the due date as prescribed by PNB MetLife at the time of this loan approval or within one calendar month after each due date 
respectively, such interest would be added as of the due date and will bear interest at the same rate as the rest of the loan principal.  

3. If at any point of time the outstanding loan (includes automatic premium loan) along with the accrued interest and applicable expenses exceeds the Cash Surrender Value, the Policy 
shall be foreclosed and the available Cash Surrender Value (including cash value of any bonus, if any, accrued), shall be adjusted against all outstanding amounts under the Policy and 
the contract shall stand terminated forthwith.  

4. In case the Policy mature or become a claim by death when the loan remains outstanding, PNB MetLife shall be entitled to deduct such amount together with all interest up to the 
date of maturity or of death as the case may be from the Policy moneys, and the balance only shall become due and payable under the Policy.  

5. If the policy generates any survival benefit when the loan remains outstanding, PNB MetLife shall be entitled to deduct such amount for discharge of the loan liability from the survival 
benefit generated and pay balance if any to the Policyholder.  

6. No request for reassignment of the policy shall be considered till the entire outstanding loan and interest are settled.  

1. f¢m¢p¢V ¢fHe¢h jVm¡Cg-L naÑ¡d£ei¡h Bl¡¢fa qh Hhw a¡cl à¡l¡ l¢ra qhz H¢V Ešl¡¢dL¡l£ ¢qph Hhw Bl¡fZ ¢qph (Hl fl bL p¢Çj¢mai¡h "¢fHe¢h jVm¡Cg' ¢qph E¢õ¢Ma qh) GZ(…¢m) Hhw a¡l p¡b 

Sj¡ qJu¡ p¤¤c Hhw pwn¡del SeÉ qJu¡ L¡e hÉul AbÑ f¢ln¡dl ¢p¢LE¢l¢V h¡ S¡¢je ¢qph f¢lN¢Za qhz  

2. HC GZ¢V Ae¤j¡cel pju h¡ ¢fHe¢h jVm¡Cgl à¡l¡ ¢edÑ¡¢la a¡¢lM h¡ ¢edÑ¡¢la fË¢a¢V a¡¢lMl fl pC kb¡œ²j HL LÉ¡mä¡l j¡pl jdÉ GZ f¢ln¡d hÉbÑ qm, ¢edÑ¡¢la a¡¢lM bL Hl SeÉ p¤¤cl AbÑ Sj¡ qa b¡Lh Hhw 

GZl h¡L£ j§mdel HLC q¡l p¤¤c ¢hh¢Qa qhz 

3. k¢c L¡e pju, h¡L£ b¡L¡ GZl f¢lj¡Z (AV¡j¢VL ¢fË¢ju¡j m¡e pq), a¡l p¡b Sj¡ qJu¡ p¤¤c J fËk¡SÉ MlQ…¢m k¢c LÉ¡n p¡lä¡l iÉ ¡m¤ h¡ eNc pjfÑZ j§mÉL R¡¢su k¡u, f¢m¢p¢V g¡lLÓ¡SÚX h¡ f§hÑ-pj¡çL«a qh Hhw 

Efmì LÉ¡n p¡lä¡l iÉ¡m¤L (a¡l p¡b k¢c L¡e h¡e¡pl eNc j§mÉ Sj¡ qu a¡ A¿¹Ñi¥š² Ll) f¢m¢p¢Vl BJa¡u pjÙ¹ hLu¡ AbÑ…¢ml p¡fr pjeÄuL«a qh Hhw Hlfl bL L¾VÊÉ¡ƒ h¡ Q¥¢š²¢V pj¡çL«a ¢qph ¢hh¢Qa qhz 

4. f¢m¢p¢V k¢c jÉ¡¢QJl Ll k¡u h¡ jªa¥Él SeÉ a¡ bL HL¢V LÓCj qu, kM¡e GZ¢V hLu¡ luR, prœ ¢fHe¢h jVm¡Cg f¢m¢pl AbÑ bL jÉ¡Q¥C¢l¢V h¡ jªaÉ¥l a¡¢lM k¢V quR pC ¢ce fkÑ¿¹ pjÙ¹ p¤¤c pq HC f¢lj¡Z¢V 

LV eJu¡l A¢dL¡l£ luR Hhw öd¤j¡œ hÉ¡m¡¾p h¡ h¡L£ AbÑ¢V hLu¡ b¡Lh Hhw f¢m¢p Ae¤k¡u£ fËcu qhz  

5. f¢m¢p bL k¢c L¡e p¡iÑ¡Ci¡m he¢gV h¡ S£¢ha b¡L¡ S¢ea AbÑp¤¤¢hd¡ °al£ qu, kM¡e GZl AbÑ h¡L£ luR, prœ ¢fHe¢h jVm¡Cg °al£ qJu¡ p¡iÑ¡Ci¡m he¢gV bL HC f¢lj¡Z¢V LV ¢eu GZ bL j¤š² Ll¡l 

A¢dL¡l l¡M Hhw Hrœ k¢c L¡e hÉ¡m¡¾p h¡ h¡L£ AbÑ b¡L a¡ a¡l¡ f¢m¢pd¡l£L fËc¡e Llhz 

6. GZl h¡L£ AbÑ J p¤¤cl pÇf¨ZÑ f¢lj¡Z f¢ln¡d e¡ qJu¡ fkÑ¿¹ f¢m¢p¢V f¤e:Bl¡fZl L¡e Ae¤l¡d ¢hhQe¡ Ll¡ qh e¡z 
 

Note – 1. In accordance with Section 194DA of the Income Tax Act, introduced by the Finance Act 2014 and effective from 1 October 2014, If your policy is not exempt under Section 10(10D) 
of the Income Tax Act, an amount equivalent to 1% on the payout amount exceeding INR 99,999 in a financial year would be deducted at source and deposited into the Central Government 
treasury. A TDS certificate would be issued to you within the stipulated timelines. In case your PAN is not registered with PNB MetLife, a higher rate of TDS (20%) will be applicable as per the 
income tax regulations and therefore, we request you to submit a copy of your PAN in case of it not being submitted earlier. Tax is as per the Income Tax Act, 1961 & subject to any 
amendments made thereto from time to time.  
2. For any subsequent loan under the policy, the current outstanding loan, interest and applicable charges shall be cleared either through the subsequent loan availed or otherwise.  
V£L¡ - 1. ¢geÉ¡¾p AÉ¡ƒ 2014 à¡l¡ Be£a Hhw 1 Aƒ¡hl 2014 bL L¡kÑLl, CeL¡j VÉ¡„ AÉ¡ƒl pLne 194DA Ae¤p¡l, Bfe¡l f¢m¢p¢V k¢c CeL¡j VÉ¡„ AÉ¡ƒl pLne 10(10D) Hl BJa¡u R¡sfË¡ç e¡ qu, prœ HL¢V 

AbÑhoÑ 99,999 V¡L¡l hn£ AbÑfËc¡eL«a f¢lj¡Zl 1% pja¥mÉ f¢lj¡Z Evpj§m L¡V¡ qh Hhw L¾cÊ£u plL¡ll VÊS¡l£a Sj¡ Ll¡ qhz ¢edÑ¡¢la pjup£j¡l jdÉ Bfe¡L HL¢V ¢V¢XHp p¡¢VÑ¢gLV CpÉ¥ Ll¡ qhz k¢c Bfe¡l fÉ¡e 

¢fHe¢h jVm¡Cgl L¡R l¢SØV¡lL«a e¡ b¡L, prœ CeL¡j VÉ¡„l ¢euj¡hm£ Ae¤k¡u£ HL¢V EµQ q¡l ¢V¢XHp(20%) fËk¡SÉ qh Hhw BN k¢c Sj¡ e¡ Ll¡ qu b¡L, Bjl¡ Bfe¡L Bfe¡l fÉ¡e-Hl HL¢V L¢f Sj¡ Ll¡l 

Ae¤l¡d Ll¢Rz CeL¡j VÉ¡„, 1961 Hhw pju pju qJu¡ L¡e pwn¡de£ Ae¤k¡u£ Ll ¢edÑ¡¢la qhz 

2. f¢m¢p¢Vl BJa¡u flhaÑ£ L¡e GZl rœ, haÑj¡e GZl h¡L£ b¡L¡ Awn, p¤¤c J fËk¡SÉ Q¡SÑ…¢m qu A¢SÑa flhaÑ£ GZ h¡ AeÉ L¡e i¡h f¢ln¡d Ll¡ qhz 
 

 

I hereby declare that the particulars given in this form are true, correct and complete in all aspects and take full responsibility of genuineness and correctness of the details filled herein. I 
understand and agree that PNB MetLife shall not be held responsible for any non-receipt of payment on account of wrong/ incorrect/ incomplete information given by me in this form. I 
understand and agree that PNB MetLife reserves the right to use any alternative payout method (via cheque) in case the requisite information for direct credit is not received.  
I also 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/communications. 

B¢j HC jjÑ O¡oZ¡ Ll¢R k, HC gjÑ fËc¡eL«a ¢hhlZ…¢m pjÙ¹ ¢cL bL paÉ, p¢WL J pÇf̈ZÑ luR Hhw B¢j HM¡e f§lZL«a ¢hhlZ…¢m BpmaÆ J p¢WLaÆl f§ZÑ c¡¢uaÆ ¢e¢µRz B¢j AhNa J pÇja B¢R k, HC gjÑ Bj¡l 

fËc¡eL«a L¡e i¥m/h¢WL/ApÇf¨ZÑ abÉl SeÉ AÉ¡L¡E¾V L¡e AbÑ fË¡¢ç e¡ qm a¡l SeÉ ¢fHe¢h jVm¡CgL c¡u£ Ll¡ k¡h e¡z B¢j AhNa J pÇja B¢R k, ¢fHe¢h jVm¡Cg ¢Xlƒ œ²¢XV bL fËu¡Se£u abÉ e¡ fm, AeÉ 

¢hLÒf AbÑfËc¡el fÜ¢a (QLl j¡dÉj) hÉhq¡l Ll¡l A¢dL¡l pwl¢ra l¡Mz B¢j HJ AhNa B¢R k, ¢fHe¢h jVm¡Cg B¢bÑL mecel ¢hhlZ, AbÑfËc¡e je L¢lu cJu¡ CaÉ¡¢c fËc¡el SeÉ V¢mg¡e Lm, HpHjHp h¡ C-jCml 

j¡dÉj k¡N¡k¡N Llh Hhw H…¢mL Ae¡L¡¢´Ma h¡¢Z¢SÉL Lm/C-jCm/k¡N¡k¡N ¢qph ¢hhQe¡ Ll¡ qh e¡z 
 

 

 

 

 

 

 

 

 

 

 

Signature/Thumb Impression of Policyholder 

f¢m¢pd¡l£l ü¡rl/hªÜ¡‰¥ml R¡f 

 

 

Date: DD-MM-YYYY Place: _____________________________________________________________________ 

a¡¢lM: DD-MM-YYYY ÙÛ¡e: ________________________________________________________________________ 

Name of Witness: ___________________________________________________________ Signature of Witness: ________________________________________________________ 

p¡r£l e¡j: ___________________________________________________________________ p¡r£l ü¡rl: __________________________________________________________________ 

Address of Witness: _________________________________________________________________________________________________________________________________________ 

p¡r£l ¢WL¡e¡: ___________________________________________________________________________________________________________________________________________________ 

 

 

To be filled in case Policyholder’s signature is in vernacular or in the form of a Left-hand thumb impression: 

f§lZ Lla qh k¢c f¢m¢pd¡l£l ü¡rl j¡a«i¡o¡a qu h¡ gjÑ h¡j-q¡al hªÜ¡‰¥ml R¡f cJu¡ qu: 

I hereby declare that, I 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 ……………………………… language. I 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. 

B¢j HC jjÑ O¡oZ¡ Ll¢R k, B¢j BhceL¡l£/f¢m¢pd¡l£L a¡l h¡T¡ i¡o¡a Bhcel ¢hou¡hm£ pÇf̈ZÑi¡h hÉ¡MÉ¡ Ll¢Rz BhceL¡l£/f¢m¢pd¡l£ a¡ pÇf̈ZÑi¡h h¤TRe Hhw *Ešl…¢m ……………………………… i¡o¡a 

BhceL¡l£/f¢m¢pd¡l£l à¡l¡ lLXÑL«a quR/B¢j BhceL¡l£/f¢m¢pd¡l£l à¡l¡ fËc¡eL«a abÉ¡hm£/¢ecÑn¡hm£ Ae¤k¡u£ Ešl…¢m lLXÑ Ll¢R Hhw Ešl…¢m a¡L fs n¡e¡e¡ quR, ¢a¢e a¡ pÇf¨ZÑi¡h h¤TRe Hhw ¢e¢ÕQa LlRez 
 

 

Name of Declarant: __________________________________________________________________________________________________________________________________________ 

O¡oZ¡L¡l£l e¡j: __________________________________________________________________________________________________________________________________________ _____ 

Date: DD-MM-YYYY  Place: __________________________________________  Signature: _________________________________________ 

a¡¢lM: DD-MM-YYYY ÙÛ¡e: _____________________________________________ ü¡rl: ______________________________________________ 

 

Te
rm

s 
an

d
 C

o
n

d
it

io
n

s 

¢e
u
j
 
J
 
n
a
Ñ¡h
m
£ 

 

D
ec

la
ra

ti
o

n
 b

y 
P

o
lic

yh
o

ld
er

 

f
¢m
¢p
d
¡l
£l
 
O
¡o
Z
¡ 

 

V
er

n
ac

u
la

r 
D

ec
la

ra
ti

o
n
 

¶ 
j
¡a
«i
¡o
¡u
 
O
¡o
Z
¡ 

  



 

 

To be filled by Branch Services - Mandatory 

n¡M¡ f¢loh¡…¢mL f§lZ Lla qh - h¡dÉa¡j§mL  

Request received from   Customer   Customer Representative   Bank   Courier 

Ae¤l¡d fË¡ç quR Hl L¡R bL   NË¡qL    NË¡qL fË¢a¢e¢d    hÉ¡ˆ   L¥¢lu¡l 

Form Received By:     Employee Name: __________________________________ Employee ID: _______________________     Employee Signature: _______________________________ 

gjÑ fË¡ç LlR::  LjÑ£l e¡j: _________________________________________  LjÑ£ BC¢X: ___________________________    LjÑ£l ü¡rl: _________________________________________ 

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

n¡M¡a Ae¤l¡d fË¡¢çl a¡¢lM: DD-MM-YYYY                                         n¡M¡a Ae¤l¡d fË¡¢çl pju: HH:MM 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Received a request for ___________________________________________________________ against Policy/Solution No: _________________________________________________ 

এর জন্য প্রাপ্ত অন্ুররাধ,  পলিলি/িলিউশন্ ন্ম্বর     

On ___________________________________________________ at _____________________________________________ am/pm ___________________________________________ 

         তারিখ                                                                                            এি্/দপএি্ সর্টে   

Received By: Employee Code_________________________________________ Employee Name _________________________________________________ 

গ্রহণ করররেন্   কর্মীর ককাড             কর্মীর ন্ার্ম   

 

 

 

 

 

Branch Stamp 

শাখা অফিসের স্ট্যাম্প 
 

 

Date and Time Stamp / Seal of Branch 

ির্ময় ও তালররের স্ট্যাম্পশাোর লিিরর্মাহর 

 

 

Branch Stamp 

n¡M¡l ØVÉ¡Çf 
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