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‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Date of request submission:

s (T T T T T T T[T T T TT T TT]

Contact Number (Mandatory): Email ID:

TP 9 (TGOIET) - 3 SIRS:

Proposed Policyholder / RN IE ) ’Iﬁlﬁm

Title (Mr./Mrs./Ms./Dr.) / @e® (Tt/T5fs/Fmat/ 2 )

Name / @t

Father’s Name (Mr./ Dr.) / 9@ & (St/Ss)

Spouse Name (Mr./ Mrs./ Dr.) / It a1 R a0 (Tt/Tf6/T:)

Gender / fos

Marital Status / @@RzF fifs

Relationship with Life Assured /
FEE SFIST A TS G M- T

Relationship with existing policyholder /
TSR AR ML TR

Complete Address of Proposed Policyholder /
=S ARPRRR el B

A

RECENT COLOUR
SELF-ATTESTED PHOTO
Arafes Afed T-Tenie

0T

Date of Birth / & wifF

oo [ e o]

Nationality / smeiTer O Indian O Non-Resident Indian OI Foreign National

If a Non-Resident Indian or Foreign National, please mention the
country you reside in
0O sws O wmrit weer O fos wef

M e SR SEoE A [ bR o, W w6, @ @ o
PRPT I O T T

PAN/ Form 60 / =7« @2/ 60

Occupation details including Annual Gross Income /

E @6 AT W2 o Fam e

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

AFF T (YA I IRE FREE > 3 )

Contact No. / @SS 3.

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

atfer AR FER @ A AR AT AFEeE o ke Tfers IR’ 93T TRIeER TR FAf

O Are you or your family member/ close associate is politically exposed person (PEP)*? If yes, please fill PEP Questionnaire
AL AT AR AFAEE @I A/ TR F AAifed T e (FRF) *? 3 o = oner weuz I@ PR aEdt gme e

*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.

@ T DE TIT I AW IR @O T (R FREGE SRAE, IO FE S AN TR 925, A AOAOT (TAT FQASH/ART A/ TR ST RA@H {5 afer@ier FA aiatos
TFI TN), I TP (79 T 5@F), FEERFR 1 TG AFETA (FOF T SHTEAT TGN o), AT AEFAgs [ IS s, Toafes e Fayl AR auge e
TMEF| @F ABHF TISET 71 AR FREME oRAg FERCT FMe RS AREFaE To7 1 959 JFEEE FN @RIT G YT T SANE, @, AT, TAAEFE] 9 PG FROFIGEEE

T ST

Family members are individuals who are related to a PEP either directly (consanguinity) or through marriage or similar (civil) forms of partnership.
ATIINGT AUHT a7e 55 T F4 @RE TR T SHFE (SIE) AT R T g @ (Tee) oxfwfies Mee @@ PRf-3 T Sfes!

Close associates are individuals who are closely connected to a PEP, either socially or professionally.
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Please Note: /731 ¥ @6 F4:

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 ARICET AR Sl @OTF T STF-3A AN IESFFF AR @6 [P Faaly eoaRe iR SeaidE I f9ie MRPHEET 3k @@ ke 18T Sfte

2. Mandatory documents to be submitted along with this form:

X HOF T @ AP AR o e T@:

. Death certificate of the existing policyholder (Original to be shown at the time of request submission for verification)

IS AR [oe ABRATE (SR & TR TR ABIRE T APABT THITS 2R)

. [ Succession Certificate / O Legal heirship certificate issued by Court/ O Indemnity bond in the prescribed format of PMLI

0 Seafw@a bRt O @iee TrFe @A Seafiwm AbRees O Ptz (PML)-7 2R F01b 2Nedt I

. 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

W 2R FCEBER (FeARh (KYC)) TRefm 7-aofe Piel - e awd, TrEm o, Bmm e, asiRe #ffude ARes o Sy o meaR R AbRE T S (s 2@

. Income proof of the proposed policyholder if annual premium is > Rs. 3,00,000/-

RIS ~fAfrids @ w6, @ A ffms > 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

e A w1 e A AR S At A, Jo e (PO)-3 wibE wedieht (KYC) Tt fits =@

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
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Bank Account Details:
qF

ﬁ?_?‘f:
Proposed Policyholder/ Claimant name as per Bank records:
TS Affed aE @6
Bank Name:
[IEFF 91H:
Branch Name:
RIEIGECIEH
Bank Account No:
EHES
IFSC Code:
ARAFANT (IFSC) (FTS:

qTH:

qz5:

MICR Code:

ANSNERTAT (MICR) (FTS:
Bank Account Type: Savings O NRE* OO0 NRO O

/ME EECH cifess 3?13!@3 (NRE)* A998 (NRO)

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.

GBI ager 717, AT @ T FA AFISE 757, AT T 9T AT (IFSC) @I YFT IFE PTG 67/ AT T@T F/ATE CCEAE 5T G 51 TR ISP T AT P, I
TFRTT X AT A *IFAFZ (NRE) AFH (B, TqER FE, TR G@RA - TOIRPTET TGEY 9T TOIRPTE G4 NRE STIPIGGA NIOT T98 WY ARATNT F N6t Tad FFRA T TG NG
BRI e THIE TF CobeTG e

Current O

7 U

Details of Nominee /aﬁﬁ? faaw

Particulars / f331f3® ﬁ?ﬁ"l’ Nominee 1 / Ff3fer 1 Nominee 2 / e 2 Nominee 3 / Ff3feT 3 Nominee 4 / Ff3feT 4

(a) Name (Mr./Mrs./Ms./Dr./Master)
am (T A/ FR /T /AT )

(b) Father's / Husband's Name (Mr./ Dr.)
FEF AP/ANE A (T/T2)

(c) Date of Birth / 3=y ®1fFa

O Female
wfRer

O Female O Male

AR

(d) Gender / ferst O Male O Female O Male OO0 Female O Male

(e) Nationality (Indian/ NRI Foreign
National)

STSITST (STHSIA/ AR/ &)

If a Non-Resident Indian or Foreign National, please mention the country you reside in
IfF IARE TESIY AT @A W, IR IIX FE@ AR IO (PG FAT SEY A

O Married
Rafze

O Widowed
Rear

O Married
Rafze

O Widowed
e

O Single
IECIE

O Divorced
[ERINEILEI

O Married
fFanfze

O Widowed
e

O Married
faanfze

O widowed
fRear

O Single
SIfafRe

O Divorced
[ERIREILEI

O Single
SfFaIRe

O Divorced
[BRIEIE

O Single
BIEEIIEY

O Divorced
amfafear

(f) Marital Status / FARRsF SI=31

(g) Relationship with proposed
Policyholder

e NFRE sy 7

(h) % Nominee Share / afiifad % 1T

(i) Mobile # / oT"E #

(j) E-mailid / 2oi3e SmRfe

(k) Mailing Address with City, State,
Country and Pin code
TRE, B, @7 93 PEAeres T B8
TR 3P

(

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

T ST/ 353N/ 2o /T
PR/ orasaeg /SRRy Iy (e
F@ foe)

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

fage aifer faaw @fn afsfa a3 ary 27 S@2 139 Fate @) fage Tfew w7t F=@ifTe fTnge z8aT 6e@ ar

Date of Birth
R SR

Name (Mr./Mrs./Ms./Dr.)
amr (Tt Awfs /Tt /e /A )

a) b)

O Female

Rl

Gender

femt

O Married O Divorced
BRISEIEEN

Marital Status
ARE o=

O Single

RIEEIIET)

c) d)

1941R®

Mobile #
CTRTRT#

Relationship with Nominee f)

AN T T

e)

Nationality (O Indian/ O Non-Resident Indi
srerrer (0O ors/ O swrRit sror / O Reet anfe) 1@ gFem swRst omoR 3t ket aefis o, S 3@, S @ 7o TR 6 ©f SEd 394

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

h) Mailing Address

fof% e Bar

| 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.

BT AM X AGEHT S TN RAPR AFE AT TORA (AW Mok 9 JRfR AP Rk ;R IR @ AN AqEN AFE SR S I TaeTe FA @ AR N @OF @ @ T AT
T TYNX A% AGEN QF Tge WA AR S MR T WA [ by afbs @R @ Pualy @bRe el IME Y ATRge @A FAE 63 FEe TH AR AqERG W TSRERS a1 18IF
T T @© A @@ e a; FaT 67 am fe RIS TqEm o Tom GmE o JEfk @ Foafl ebms 97 7@ 937 SEN Fo" 747 93 2560 J0F SEE FNGE FE Pt IW AR
AR e T @ P EomRe 97 SIfETT FHeE 9397 fGeeE fofie e far? e 1% Af o J@e I [

Signature of Legal Heir/ Proposed Policyholder (Signature of Legal Heir of Assignee), only in case of assignment

AR TeAEFE / TEEe AENEET TIHE (AT oRF afefEE IET), TP TREER @&|
Place: Place:
3 KICH
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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 ........cceeiververeernnnens 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.

R ST [ - ARFRT T Rt [T (I @) Q7 WA TE A GF R ORI TR I A A IO TR N @R T el TR @, S SR ARPRRAE O @ SRS Siewers
e ooy R TRk SRy AR tefera of Jrte @3 SR/ sfAfEE am orre Teref mEUEe Tl W SR stE ey s A s
Tenef e TR G Tensf e CIIE 2, o ©f dfer Jres ¢ Ffve

Name of Declarant:

AR A
Date: Place: Signature:
eI kIEH qH:

To be filled by Branch Services (Mandatory)
MY AHEDE FE T FANe [T (WO )

Request received from: O Walk-in customer / O CAMS / O Bank
AN A% FAT @ O 83m-3 axs / O faasay / O T

i
)
\
P
\

ACKNOWLEDGEMENT-SLIP
afFers frs

Received a request for against Policy Number
SF Ay &g Ay F@ET Say
on at am/pm
BT LR ST/
Employee Code Employee Name
FAHETR F TS FHT A
Date and time Stamp / Seal of Branch.
AT 972 ST SBIT=1 / T3 Ty

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

9T IBTES 2fSAT IEs @ renfa fAfines
TAREBIY SRt 3G A 701, 702 a5z 703, 79 @, SEH T, A GieA, 26/27 @F & @IT, IEE - 560001, 35T, WZRGa o 3feq @erhe a5 117,
s @9 U66010KA2001PLC028883, SN @3 (- 9@ = I+ -1-800-425-6969, SEZ5: www.pnbmetlife.com 3-8%: indiaservice@pnbmetlife.co.in,
A weEeE B Frem 9 Bemm 19 G, Gefe-1 GIRe SR, I Teres FiReer =iftw, vitehe (W), IR - 400062, FR: +91-22-41790000 fE: +91-22-41790203
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