CKYC No.
adlzarzil doz

pnb MetlLife

NMilkan lfe ange hadhaein

Form for Assignment / 2112 Hi2 514

Documents to be collected in case assignee is an individual

-

&AL ASL S AlEddld €ia, dar Braumi AsBid sall erdiderl

Original policy document

HoL Wi(&d) exdidsy

Any one coloured copy of officially valid document (for ID and address proof), which includes Passport, driving license, Election card (Voter id card), Job card issued by NREGA, Letter
issued under National Population Register containing details of name and address with photograph

Uitz Ad Hied exdldsymidl 510 2igedl 582 458 (BUHE 2 UAMIAL YA HIZ) syHi Wani2, glodlol aidu-a, 42uil 518 (Hdzlz 2168 518), NREGA 212l 62 53136 s7lol 518, 5121015 Ald 1M
i AL (3011 HAAL ABA oy 40101l VAR G50 922 52044 UsL AAZAL AHIAL A4 B

Copy of PAN card or Form 60 (all cases)

Ul 518l Ase 2iaal 519 60 (dHiH [Braziiui)

One recent color photograph

D5 dsydz-l 542 52U

Any one coloured copy of Income proof of the assignee (If annual premium is greater than INR 99,999/-), which includes Income Tax Assessment orders/Income Tax Returns, Employer’s
Certificate, Form -16 A, Form -16,Recent Pay slips, Bank Cash-flows Statements, Pass-Book, Bank Assessment Form signed by Bank Authorized signatory/SP

Sl BAsL Y1l siduR 582 s (snl Alllls BlHam enzdla 3l 99,999/-4) 44, €id, dl), syHi 2ilasdzl 2Us1RElAL 2Ll [ 2045 4 D24, <disdleldldl uHeusL, 58 16-31, 514-16,
Alsydz-l gsapil 2xle, ols 5u-5al 22202, WA-01s, 65 2[5 Ul s20/20U0) gL 4l s20idl ols visiel uas

In case of an individual third-party assignment is towards security to a loan availed, a “Promissory note” or “Loan agreement” if any, signed by both assignee and assignor has to be
submitted as proof of consideration (In prescribed format of PNB MetLife)

AL s dld Hodaal 2 [gR2 W2 alsdoid 48 Wl widaiez L Braumi, [Bazondl yiar dds siio-4l vid 2040642 oled gaizl 1l suda i “DiMudl 27 siaa) “did 2190H0-2" uafesg
533l 89 (Mlaicoll HzalH sl [AHU2A s1H2H0)

New ACH/ Direct debit request from the assignee in case premium is being paid by the assignee (Applicable only in case of absolute assignment and assignee wants to pay future
premium through Direct Debit)

Sl gz el 25auil 530 2aml 2udl i dl Sl dgal Adl silotaseisz 3o Wiz [Addl 5208 (ud stisad s2qml 209 du of 2S5z 3H2 HRgd el Rl gsaul s2a
289 dl o QlaL AL Ul 1)

If Proof of possession of Aadhaar is submitted as ID and address proof, touch points to ensure that first 8 digits are properly masked and only last 4 digits are visible

AL BUAIR H21AAL Slledl WAL UDEL 2l URAMIAL YR1AL AL Aot 529U UL G, AL UGA 8 vis 2102 2l Hizs 526l I 2 HIAL Bedl 4 vis oy 2 d YlAlad 52

Note:-

Alt-

. Fields marked with “*” are mandatory to be filled if the request is submitted for individual assignment/ re-assignment to an individual. If any of the fields are not filled the request will not
be accepted
AL (Al 450l vt AH2 W2/ AL5AANAA -l aie2 s2eml 2l G4 AL 7 <l A8 Rreedld drim oroa erdl s2(5eud 8. oxl siSURL syoaL Mad 46l i, dl [Qeddl 2dlsiami suaa 4dl

. Please refer PNB MetLife India Insurance Company Limited (PMLI) website or contact your nearest branch or call at our Call center as mentioned below herein for necessary documentation
required to be submitted for other types of assignment
Vet P5ReAL VRIS AH2 HI2 UoUM2 52911 032 2dldornl Wiz sul 52l dloieol] Haaids Slretl Sedizen Sudl [@R2s (ilaiusiaaig) dorided g2 52 21adL 2HIEL 425l Al Gus 520 20
L] {2 oyl UHLEL 2AHIRL STE He2? WA, STd 530

Assignor Details:
USR] [31l:

e L LI LTI 1 L] repenrooue [0 [0 o[ ]

*Name (Mr./Mrs./Ms./Dr./Master/Other):

(Same as ID Proof)

A, (l/slludls g/2isez/miza/pen):

(26l Yz UuLt)

*Maiden Name (Ms./Dr./Other):
(Applicable only for females)

PLH ALY, (5/8152311):

(CER=1ETRERSTN
*Father’s Name (Ms./Dr./Other):
*[Uetie] U (5/81522/244):
*Mother’s Name (Ms./Mrs./Dr./Other):
Uil A (g =ludl/disz2/001):
*Spouse Name (Ms./Mrs./Dr./Other):
*[Uetie] UM (g/81522/24%):

*Proof of identity and address (Please mention the document number of the proof submitted)
UL Dl U2AMIAL YRUAL (5 Y1l AoHl2 536 895Ul 53l ddl exdldsy 4012 calldl)

O A-Passport Number O B-Voter ID card O C-Driving License O D-NREGA Job Card
ERIEERE ofl-udeiz 2USEL 518 Al-gudelol cuduen - NREGA 67lot 518
O E- National Population Register letter O F-Proof of possession of Aadhaar”
S-20814 oyetotill diaefl ust Big- DUAIR 4219 Slalll YA

*Current address details

*qduld Uzl [Goidl

[0 Same as mentioned above (In such cases address details as below need not to be provided)
GUR alleAl eI (AdL Bzaiziiul 12 4oror Uzl (3adl ugl wigdl or34) «4edl)

O A-Passport Number O B-Voter ID card O C-Driving License O D-NREGA Job Card
ERIEAEREE ofl-udz1z U8l 518 Al-g1dlol aduen - NREGA 67iot 518
O E- National Population Register letter O F-Proof of possession of Aadhaar”
G-R1E1A syl <t ua Big- DAL 4219 SlallAl YA
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AProof of possession of Aadhaar includes Aadhaar Card, Aadhaar letter, e-Aadhaar, m-Aadhaar and masked Aadhaar
ABUEIR HRIAAL GlALAAL YRAAHD BUHIR 51E, HUHIR UaL, S-2UHIZ, AH-2UALR DA HIZS 528 2L AHIAL A4 B

*Resident Status: O Resident O pio O Resident Country
szl Bal: 2Ll UIESTREMN) 2ga1l 2
*#Nationality: O Indian O Foreign National O NRI

#BA AL M1zl [azsil 2 BABULBUD

#Non-Resident Indian/ Person of Indian Origin/ Foreign National cum FATCA/ CRS Questionnaire is required to be filled if Nationality is selected other than Indian Contact Details: (Please
mention country code before the number mentioned)

#ot-(eudl cuzdly cuzdlt yoel a7 [Azell asla s1 sigpizdlalay dlsuzsid wediald eral sr3dl 8 ofl Bl el R vied ude s2ul 20 dl 44 [@odl: (57 4oz 22lidl 691 Al Weel suL
534 el 518 22dl)

Tel. (off) Tel. (Res) *Mobile
2[a. (¥5) 2la. () *QloHe
*Email id

*HAHA DS

Occupation: Job Title and nature of duties:

AL <Asdl 2llis i gr071AAL Us1R:

Name of the Organization:

A2l AU

*Date of Birth: ’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ *Gender: [0 M - Male O F - Female O T - Transgender
*oretefldldu: *on(a: PiH - Het 2l - Sl 2l = 2leusy-s2
*PAN No/ Form 60: *Income Proof

*Yle <./ 513 60: 1954l Y1)

(*It is mandatory to provide PAN No./ Form 60)
(*uled <i./519 60 U ulsy s2(Sud B)
*Bank Details:

* ols (QoLdl:

Account Holder Name: Name of the Bank:

lLAIBIRS, AL ZEERICE

Branch Name: Type of Account:

AL A1: CIRIETRIETES

N O O i HEEEEEEEEEN
CILIER wSBgAUA] 518

Type of Assignment (Please read the below note, before choosing the option):

AAGA2 Al IR ([A5U ue 5341 ual gul 5304 AA) ATy i)

O Absolute Assignment O Conditional Assighment
Ay dl vRUSAH2 Wl viRUS4H2

Note: If the policy is being assigned due to loan taken from lender i.e. Bank/Financial Institution/PNB MetLife or any other Person/Entity, policy shall stand conditionally assigned to the lender.

Al oAl SBEIELAL 228 S Gls/sld-Ulrana Slrezzpaanilsidoll Haalds 2iadl viet 515 lsd/zifezZla 5120 Uil Al sami 2udl 23] i, dLuiledl 22dl 9120 Bl g 206l ddid Hidami siai.

Reason for Assignment/Reassignment:
Aluell/y-:aiuell WS- sii

O Financial needs/ Loan O Love & affection** O Waiver of Employer Employee condition O Loan cleared by customer
Alisla sxzleatd/did TH A 2AGH* 5313 vzl Ralanial w5 Alss £l i 2sapll sid did
O With Consideration Amount (to be filled if Financial needs/ Loan is selected)
(Qenzeuddl 254 (71 wmisla orzladl/aie e s2aml UA 1L dl oy ®rY)

O Any other (provide details)
ey 5195 ([A21AL 2L

Executed on this day of , 20 at
ol [2ax vz 2 45 Gdl <l, 20 wld
Future premiums to be paid by: O Assignee O Assignor
@Rl BBl 25a AL il sl wtal-dl HUGeAR

#Fresh Board Resolution is required signed by authorized signatory in case condition of assignment is being modified
#opl ISRl URAIME YHIRL 52T 208 A Brani 0B 16l 52402 w51 s A6 52004 disydzdl olE sd o34l B
**Such assignment is generally executed in favor of a blood relative which shall mean and include only the father, mother, spouse and children of the Assignor.

AL AU AR2 AL 254 doll2Aldl AZEOUL BHA 53AUHT 20 B SYHT HIAL 2AALDARAL (AL, HIdL U[A 2AQUAL DA 6UASL HAL HAQOL AL 8 24, A2l AHIAUHL 209 9.

Assignee Details:

AR [Foldl:

*Name (Mr./Mrs./Ms./Dr./Master/Other):
(Same as ID Proof)

i, (l7gilndly 5/disza/mize/vien):
(2058l Ys umiq)

*Maiden Name (Ms./Dr./Other):
(Applicable only for females)

YUY, <AH (5/3152%24):
(IR TR ERSTE))
*Father’s Name (Ms./Dr./Other):
* (Al A (5/31522/10):
*Mother’s Name (Ms./Mrs./Dr./Other):
Ul A (g lludl/dls22/2e4):
*Spouse Name (Ms./Mrs./Dr./Other):
* (Al A (5/d1522/10):
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Assignee is (please tick one): [ Blood Relative

AL 29 (5uL 524 215 Uz Els 520): il 2ois
[0 Non-Regulated Institution/ NGO/ Trust

(Gret-(awes1Zl Hza/ NGO/2z2

O Non-Profit organization

(Bret-<iz1514] otz
*Proof of identity and address (Please mention the document number of the proof submitted)
UL el U2AUHEAL YAAL (6% YR1AL UotH2 538 89 5UL 52l Al £2d1dsy oz 2elldl)

O A-Passport Number O B-Voter ID card O C-Driving License

[ Regulated Institution (by RBI/ SEBI/ IRDAI/ Other)
[m512] 2zl (RBI/ SEBI/ IRDAI/ 2A<2 £4121)

O Others
DAY,

O D-NREGA Job Card

ERIETER TS ofl-Hdz1z 2L 518 l-gevdlol auduen

£l- NREGA s4lot 513

O E- National Population Register letter O
-1 sretatill ARl U

*Current address details

*qAule U2AlMLAl (Aol

O Same as mentioned above (In such cases address details as below need not to be provided)
GUR alleAl 221 (Adl Bzl {12 Yoyot 1zl (3adl vl wiedl ox34) 2dl)

O A-Passport Number O B-Voter ID card O C-Driving License

F-Proof of possession of Aadhaar”
Big- BUHIR H2AAL ElAll YAl

O D-NREGA Job Card

BYIAULE <o ofl-Hdz1z 2USHEl 518 dl-gedlol auduen

{l- NREGA 710t 513

[0 E- National Population Register letter ]
-1 sr<iatill Al us

F-Proof of possession of Aadhaar”
Big- BUHIR H2AAL ElAll YAl

*Resident Status: O Resident O pio O Resident Country
a1l Raf: ERECTRN | Yol ERECTEY )
“#Nationality: O Indian O Foreign National O NRI

HlAAL: CIERIET [Azall ap DLABUZ DAL

#Non-Resident Indian/ Person of Indian Origin/ Foreign National cum FATCA/ CRS Questionnaire is required to be filled if Nationality is selected other than Indian Contact Details: (Please

mention country code before the number mentioned)

#lore-[aaidl eurdla/ curdl qodl calsd 7 [@G2all Ald sy Hg2isdl o dlsuein usdiald tal o634l 9 ol Al cuRdlL AL sien ude s2aiml 208 Al dus [Qoidl: (67 4oz £alldl 691 dedl udal sul

53l 22l 513 2alldl)

Tel. (off) Tel. (Res)

3. (olls)

o/
ry‘_e)
vl
&

*Email id

*Mobile

*Hioudd

*SaOA DL

O T- Transgender
2l - 2lerisyes2

*Date of Birth: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ *Gender: O M -Male O F - Female
*oretefldldm: *on(a: BH - He Bz - glAe
Occupation: Job Title and nature of duties:
LU Als2 2llis v g2o71-L UsIR:

Name of the Organization:

AL A

*PAN No/ Form 60: *Income Proof

Ul <./ 54 60: *dsedl yudl
(*It is mandatory to provide PAN No./ Form 60)

("W /519 60 U3 U1sq s2(5rAd )

*Bank Details:

*ols [GoLdl:

Account Holder Name:

Name of the Bank:

VLALIRS ], UM ZEERIE

Branch Name:

WL Al

Account Nor LI rrrrririd]

VLAl <l

*Proof of possession of Aadhaar includes Aadhaar Card, Aadhaar letter, e-Aadhaar, m-Aadhaar and masked Aadhaar

IR HRUAAL GlALAL YRAAUHT UAIR 518, SUHIR WAL, S-2A1A12, PAH-DAUAIR 2l HIZS 538 DUARAL AHIAL 210 D

Type of Account:
Vildldl UsI2:

IFSC Code:

USsAUAL 514

Relationship with Assignor/ Transferor
AR/ 3RAUR A oy

Immediate Family Member: O Father O Mother O Spouse
425l 5204l U@L (L HidL uld staal wedl
Institutional Legal Entity: O Employer/ Employee O HUF/ Member of HUF
2dzangly siedl AAf23: wirLei/59a18 DA/ AAYBIGAL U
O Trust Others
222 B
Is the assignee: O PMLI Employee O Advisor Specified Person (SP)
wLHAL 9 lBAHsiasLs s8] Halles1z/ Alssy B (i)
O PNB O None
loteofl 518 Al

O son O Daughter Others
Yy il Bl

O Lender/ Borrower O Society
AL U AU/ AAIR el

O Relative of Employee/ Advisor/ SP
501l 2oiHl UaLss1y/ sl

Ver 3.7/May'23 / »ug[x 3.7/4'23
Page3of5/48 35




Notice for Assignment

A2 H2]l A

1/We ( ) hereby confirm having read and understood all the policy terms and conditions, instructions/notices including those applicabl e 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. | hereby give you notice that | have assigned the above policy as per the details mentioned in
the notice of assignment.

G/ ( ) 2Tl vzl sy d/enilal 9o 5 vl [Aeddla 1oy ugdl i uifadl 298 via g2did, AHUER Qa-A4/ARAA H24 4idl 9 vid w4 9. ¢ UHsy

2 2dls12 89 5 Wl [Aeddl wilaildl 238 219 22419 20FE AR 523041 2029 244 2460 qHlae sidup vzl 21 2wl ledl alsd 240 RddlHiEl Geamadl AW otdldl HIZ WIS 2 WL § of syAzl2 8.
¢ ML dua AURA 20y 89 F S AR2-A] ARANL 2olleal 2iq1z Aol Yorot Gurdl &l s 524 8.
Kindly return the policy document to the above assignee after endorsing the assignment.

S AH2A Bl 201wl suL 52l il 22didsy Guzel A<l uzd 520,

Date: Signature of Assignor: Signature of Assignee:
Adlv: A2 ul: Sl w6l

Place:

2|

Vernacular Declaration: To be filled in case policyholder’s signatures is in the form of a thumb impression (left thumb) or in a vernacular language:
A5 Gl Uil sl 2wl viasidl ru (sl viasl) 4205 viadl zaifs denni i dl A Brami sral wiz:
| 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 .. ... 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.

¢ téledl M2 53 9 %, vroymirA/LAUL s Ady/Arll 2 Aol 20A 4 eUuHD 2139 Ml AUEld aumad B, 2 dnwn duddld srerei/IlEAl ARy gl AUBEld usrd B wd

wizeyel/u[@dlHIRs ARl syalolid C ML AiAd 8. W wiesia@dlAs sz il wedimi siad Hilsdl/uadl Horor dif s 8 wid sydlolld didl dooudd vl 8, dHsy

Att/aeilal g2 AYdEld unera B 2 viddl 524 9.

Name of Declarant:

LB 5212 UL

Date: DD-MM-YYYY Place: Signature:

Alv: DD-MM-YYYY 0 adl:

Witness Details
Al Badl

Full Name of the Witness:

Al U3 Uu:

Address of the Witness:

Al Uy

Signature:

wdl:

Date: Place:

Aldlv: =y

Terms and Conditions
241 i 22RdL
. Term ‘Assignor’ stands for the current policyholder who intends to assign the policy and ‘Assignee’ stands for the person in whose favour the policy is to be assigned;
24 VAL AL UllQlE2s HIZ B 5 or UIlAR] w5 53AUAL DRALL H2AA 8 2 DU A D1 Alsd W2 B 5 oyfl AzgEnl ullddlzmid sl vUd 8,
. In case the Assignee is a Tax Resident of a country other than India, the FATCA / CRS Questionnaire should be submitted;
ofl AL BU2A [Pl 2ael 52 282 G dl dd Brauml, sieRiZllal dlstesia usiald 2y sl s20601d 9;
. In case the Assignee is a minor, the legal/natural guardian of the minor shall sign on behalf of the minor;
ofl Al 1SR B, dl HediAl siefl/gE2d] Adlot Wz seennl wdl szl wsdl;
. The Surrender and Cash Withdrawals (wherever applicable) would be admissible after the minor attains the majority;
U2eeR el A58 GULS (67 @ld) UL d) WD Hopl[e2] szilL 52 d uggl uzdlel wisl 29,

. PMLI may reject the request for endorsement of Assignment in accordance with the Section 38 of the Insurance Act 1938, as amended from time to time, giving reasons for such
rejection. The policyholder may approach Insurance Regulatory & Development Authority of India (IRDAI) within 30 days of the receipt of notice of such rejection;
loimsiazis dlul sael 1938« sen 38 5 oy U UHAL 32042d Adl 26 B dedl BAqAHIAUL 28]5200AL 51200 Ul 2001502l DiedidH2edl [Addl 25 520 a5 8. wilazdlars sua 850l Aka
HoAlAL 30 (22l YHlui Sewlizen 203d2dl vl dadiudez wAIR([2 vl Sl (pudpudlsiong) 4 mu sil o 9;

. If the policy is assigned to a lender to secure a loan, then the policy shall stand conditionally assigned to the lender till such time the loan, as secured by this policy, is repaid. The lender
may surrender/foreclose the policy in case of any non-repayment or NPA by the assignor;
oAl UI[A2A] 215 i UAHA 539 HIZ AR 2UUAIRA A, 52041 208, dl 20 WRAL 24 qm Y4 a2tz 224l 2004 262 oral Yl 20 wilawl 21zl deiud did @us 49 o, sidun
(Bret-2saifl vtaal w542 el sierilal 4L Bl Al st wildeld W2-s/zisds 53 us 9;

. The Assignor with suitable concurrence from the Assignee/lender shall intimate PMLI about its loan closure for suitable re -assignment of the policy to the Assignor;
DALS A2 DAL/ AR UUALR dZg4] 4192 (A 018 dl2Hsa2iSd s Uil @y usdl st W2 d-dl did sdizz @8 sreuad wsd;

. Re-assignment of your policy shall be made by a separate instrument and confirmation provided herein by Assignor and Assignee shall be considered as a consent to make the re-
assignment;
AL WI(AA1AL -2 AH2 2 Dergiez 2AURL A §AIGAR 2id 20215(] 22 2Tl UL VAL 2 520 2UAL S S5l I -2ADAR2 5291 HIZ Q4[4 ABAUHT 1AL

. In case of Assignment, please ensure that a fresh nomination is registered by the assignee by submitting a fresh nomination form, as the original nomination gets automatically
cancelled by virtue of Assignment;
DA AR2AL (5L, 5L 520 vl 5205 25 Ay AMAAA g0 w0tz 5304 stud-l gl 4 difdad 25222 52001 208, 512005 2ADAR2AL AL Yoror Yo UHAUA UUBUY 25 2S5 A 8;

. In case of re-assignment, if no new nomination is given, nominee details as available in PMLI records would be considered;

A-vi1S A2l B, o7l 516 g AUHANA DU A 209, AL dl2iHsiazis AR Graod, AL [Aad yoyor arami 144,

. In case premium is being paid by assignee, existing Direct Debit/ ACH active (if any) would get cancelled. In case the assignee wants premium to be deducted through Direct Debit, he/
she need to provide fresh Direct Debit registration request

210l 2l BRAndl 2sapl s2aml suadl @i dar Brauni gadl seRsz 3mz/2loe 2iEaz(e 56 wel 26 22, osl 200l seiRsz 3M2 Hizsd BRAHAL sud 2 dd $28 dlL d/deillst
a2l slzs2 Aozl [Aeddl uil wigal-dl sr3z usdl.
. Any matter written in vernacular should have the English translation written beneath the same and attested in the manner give n above;
2[5 AUAHL AuPid 515U olotda defl 12 oy AnLadld Hocla GMIdRHL vl sAHBL 2 GUR oYBIAL 2412 UHRLA 29 A5,
. The Company expresses no opinion as to the legality or validity of the assignment;
DAL AH2AL SPLEUAL DAL HieAdL [AD Ul 515 [0l 21sd 52l el
. In case the request for assignment/ reassignment is received via email/other digital modes, the assignor has to hand over the policy document to the assignee and vice- versa;
gL ALY AL Wizl [Aedd]l SHSa/sien [3lerza uzlastl 2ozl uid A, dU 2ol sz will exdidsy Al fnaediza Aiudl wsa vid d-el [@Qudd;
. Policy servicing charges may be levied as applicable.
Wifal AlARR sy @loy U d UHIEL AgaaHl sudl o5 9.
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Assignee Declaration
21081l ellveu

| hereby declare that the details furnished above are true and correct to the best of my knowledge and belief and | undertake to inform you any of any changes therein, immediately. In case
any of the above information is found to be false or untrue or misleading or misrepresenting, | am aware that | may be held liable for it. | hereby consent to receiving information from CKYC
Registry through SMS/ Email on the above.

¢ vl 2 M2 53 695 Gur Yl ueriel [Aoidl wil i wizl ool w1 43 Hietdiel il B 2 § o £ 5 dH SOURL Al 32512 ¢ dl did of 2Uud M sEla. oA Gulsd siSunl Wilsdl vildl s vt

2
24291 32415 216l 2129l VL2l 20gotd 53l Slald HIgH Ul B, dl ¢ MY 8 5 dedl HIZ HA srallotziz Bl sudl 9 8. § 2idldl Gurdl 4oz 2 SRS 2058l ur CKYC 2Usrzdl dzsdl SMS/ SHda
Hizsd Hilgdl Hongar Wiz dnla 2uy .

Date: Signature of Assignor: Signature of Assignee:
Adlv: Sl Ul ALl 2l

Place:

a:

To be filled by Branch Services — Mandatory
AL AW gL RAH] 20~ RIS

Request received from O Customer OO Customer Representative O Bank O Courier
(Qeldl < drgell Hiie B AUls st WAlH ols sl
Form Received By: Employee Name: Employee ID: Employee Signature:

NN <

Sl Anadr; 591 A sl Al

sAAL 205l

Request Received date at Branch:

AL wR [Aeid)] noredl didlu;

Request received Time at Branch:

. N Branch Seal
AL UR (Al norAl una;

Al e

=

&

Acknowledgement Slip
vilddl elly

Received a request for

against Policy/Solution No:

AL 2 s [@eddl wda B

iRl /Aleqad <

On at am/pm

w wid sAUNHH
Received By: Employee Code Employee Name

Haq-R: sl g SR U

Branch Stamp
AL Rasst

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

syr28 vlfl: Y2 4 701,702 21 703, 7 L e, AR [y, A 21931, 26/27 M 2 As, GlR -560001, swliest. UL, Slrsaiel AsrZa Ao 117.
Al2us . U66010KA2001PLC028883, 21 1-800-425-6969 Uz 2ld-5l sia 52U dotidz: www.pnbmetlife.com, SH8e: indiaservice@pnbmetlife.co.in viadl A il A-UHL WR @vil, 16l WA,
2B0asu-1, 26Asu snda, vlis R WARS sepilar, diRaLA (3R2), HolS - 400062. §i-: +91-22-41790000, §54: +91-22-41790203
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