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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 USGOIOKA2001PLC028883
Call us Toll-free at 1-800-425-6969, Website: www.pnbmetlife.com, Email: indiaservice nbmetlife.co.in or write to us at 1st Floor, hniplex -1, I [
Off Veer Savarkar Flyover, Goregaon (West), Mumbai — 400062. Phone: +91-22-41790000, Fax: +91-22-41790203
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Vesting Benefit Request Form dE2a sllAfEz [Bsdee gisl
Mandatory Fields (Annuitant Details) #2lud [deusil (slye-2 [4914l)

o L L[ [T T TT]

Vesting Date:
s (o M MV Y] ¥]V]

Policy holders .Namc:
Uizl s s

HEEEEEEEEEE e

PAN#: (Self-attested PAN copy to be submitted with PAN details)
PAN# (PANAL [R21dl 2udl Aeg-212228 PAN 56 amat 53dl):

LTI TTT T

Nationality: (Only applicable for Non-Indian citizens) ...........c.coviuiiiiiiiiniiiiienn Conntry of Birth . ccnsccuissimessmassiis
ardlade: (st Br-ezdly uailsl w2 @) el 2oL

Address including PIN Code: (Kindly update your latest contact details along with a valid address proof document to facilitate quick processing)
[t 506 2 Aaetzy: (peadl seladlHi 23mdr #2 st 530 dxizl gzl dubAl [Qoidl 22 e yaian 208 >4z 5314l)

ContactNumber: [T O[T U T el cTofol el Toffofe e ol [of el el el [T Tof 7 Jofofrfr]r]c Jr]
(Mandatory) Liwfolelfe fefed T 0 VP T 1 01 [ PP PP [ PP i1 [ P10 1T [ 1]

sleese «doin:
(52l ):

el EEEEEEEEEEE NS E e .

Please tick (\') anyone of the options below:

sul 53] AlA-u [sediaidl sis 215 vz (V) 530

L D I wish to purchase Annuity for entire benefit amount IL Dl wish to receive an amount as lumpsump (maximum 33.33% of the maturity amount
el Ayel 254 Hie & wlysdl wleal B i allowed) and to utilize the balance maturity (the Purchase price) towards purchase of annuity
¢ Geug 25 (W2(32] 25u-4L M 33.33%L 192 9) Ui sel el ol gl Wy R4

(uile Bud) 2lysdl wdleal uzal 5% .

If 1T option selected then option to be glvcn as mention below (minimum of Rs 5000 as per eligibility)
WAl [Asew 11 waie s2al »0d 6 dl & salen yzol [@sen (Wstdl 22z edy 3.5000) sudaH] 208 8

a) D 33.33% b) D< 33.33% ( %) Please mention the % lfthe option selected is “b”
a)  33.33% by <33.33%( %) dl %l ue sl wdd Bsen “b” ) dl U 53 % saldl

111 I wish to Purchase Annuity f:mm PNB Mctliifc Life Insurance Company ~ OYes O No
& Ulpinell Heass aiss gz dudl wael 2i2ysdl wdleal 8% o &l -l

If ‘No’ is selected above, please share the name of the Insurance Company from whom Annuity is being purchased:
o GUR (s AU urie Ml udd 69, dl sul 530 -l well »ieygesdl wdlews 2l o d Sudld - el

If “Yes" is selected, please share PNB MetLife application number to which the annuity amount has to be transferred:
ol ‘el uAe s2AMl 2dd 9, dl 5w 530 B Ayl s zrus szl 8 d Ulpidell deaiss vudeq suis el

Purchase Price for Annuity Rs.

w5l el widls Eud 3.

Payment Details for Lumpsum Amount ( if applicable)

Gzas 254 Wl ysaul-l [Rodl (2 4wy usd si dl)

Bank Name*: Bank Branch*:

Blebe] Al bleg 2LMALE:

A Number: IFSC Code*.

wargss o (LT T T TTTTTTTTTTT] wscawe: [ ] 1T T T T T TT T T TTT1]

Please tick (V) any one Bank Account Type*: D Savings D Current Account D NRO NRE* (*In case of NRE customer, please provide the Customer Declaration —
Repatriation Request & bank certificate for Repatriation)

sul 530 5185 s oles vidl usRA Bet (V)F: o g, vilg NRO NRE* (*NRE sl (Bl su s34 [seRaqt - Rulzalast we
Rl Rsdee i ows alEBEbe y1 wisl)
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Please submit Following list of documents along with mandatory requirements (*).

g\u 53 s3lruid w3Rwdl A8 exdoall wel e 530 (%),

gmal Pohc Document D Self-attested address and ID proof
AR B e ulle 2{1 Slsyiee: AL e Bl Hes-21222 8 YRudl:

D Self-attested copy of bank statement/ pass book copy, if personalized cheque is not attached*.

D Original Cancelled Personalized chcquc
ol uArlaAls®s Ag Aavr 4l di oles w2avedl Asa/u opsdl Aes-wi2e2s Asax,

seud s3al BRER-a udtiesns As "LQHL
E] .. cheque bearing printed A/C number and name of A/C holder on it)*
24 & ohAl Vidl 5405 Birl WIdlHIR 57 UM HUAAIR As)*

1 (name of the annuitant/ beneficiary) understand and agree that PNB MetLife India Insurance Company shall be discharged of all
liabilities in relation to the above claim upon the payment of the claims money. | also agree and will not hold PNB MetLife responsible for any delay in case of any incomplete information
submitted by me.

& (:»t-ﬁ,uara ot ) w7 w e 1B 6 & etaieil st ysasll Gurid Yol dzass sfan g2z du-d

BuLsel slal olotd drim g asteidlaHil el s2ami suasl. & 1 uel 20dd WG 6 ¥ Hial gz sma s2aml 20ddl sles 2yel adld dld sss Qdo- Baumi dinol
Hedlw s waeial Adl sad.

Place: Date:

) ) ) ) ) 221-: dilvt:
Signature of Policy Owner/Assignor Signature of Assignee
In case of the policy being conditionally assigned**, In case of the policy being absolutely assigned, (**Assignor signature would not be required in case of
request should be signed both by the Assignee & Assignor request should only be signed by the Assignee conditional assignment done to secure a loan)
Vil stz szl ul sl Al
il wad Aiuasl suadHl Brasir, sl 2 il ulsi A wlvari suade B, (**eilet Brsdlz s2an 2ad sl 4 ¢ld dl dar Beusi
sz 4 gl Beidl W alk s2ami suadl = [Aridl wr =et szami »uadl st w15l 2Rl Bagisal e i)

Note: Purchase Price is based on the NAV on maturity date.
At e (B wisdl didlvl NAV AL I ¢l 6,

# 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 2% on the payout amount exceeding INR 99,999 in a financial year would be deducted at source and deposited into the Central Government
treasury. ATDS 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.

#2014 G121 Uzdd @i 1dl 252102 2014 sHAU] 2UAIR SIS BLa2nl §5H 25U D152l A5A 194DA 21z, o AL WUEL 654 253 2152l A53 10 (10D) L5010
£92 HNAAI 4 ¢ld, dl 245 URligld DU INR 99,999 52l il UaiiG2 LsH UR 2% AL o161 254 HAHE olle s2al 2 Az Aad-2 20314l 7HL sl »uasl. Bd
wuuvdl 215 TDS UGBS dud wadl szami »uasl. A Yzi-oll Hzass 2 diz PAN 2Bzl «Aoll, dl dal (50Ml, 53 25340 sl WHIEL TDS (20%) «iL Gl 22 @19
ULgAML Al i el B UG B s2AME Y A Sl dl 20 dHl dHil PANHL 3Ls Asa e szal Bddl sdot sl 2534 8vsd 251 152, 1961 2442012 il dul avidl
Avil AR 58 USL FREIRAL BUHIR 9.

DECLARATION FOR SIGNING IN VERNACULAR LANGUAGE OR AFFIXING THUMB IMPRESSION

2Rs el AR 5340 284 2804 Rauq wisdl e dwen

I hereby declare that I have read out the contents of the Application form to Mr./Ms./Mrs. & he/she has
understood the same and replies has been recorded as per the information provided by the applicant. [ also certify that Mr./Mrs.
has signed/affixed his/her thumb impression/signature in vernacular language in my presence after I have explained the above contents to him/her. 1 declare that whatever 1 have stated
herein is true & correct to the best of my knowledge & belief.

& 2L EMELL 5% 1§ 3 T 20de atsll RMuazgil- 2 dlu R a4 il Aerouad 9 v d/dellsl 2 11w dlAd 9 s 2ides g2t
Yl urgennl 2ddl Hildl 2iqauz sl AHL dami 2uda &, ¢ 21 wa wrilBid 5o 6 % ol /glula el o1 4 GURlsd [Auadad, due/delld
el sul uedl ®idl GuEAlAHE 205 el ule 53020080 e 524 9. ¢ diuni 5% 6 & 20801 % 510wt weued © d Hil asisiE] v Hicddl iU ded 2 413 9,

Name: Slgnature of Declarant
SIEH el serl ule

Request received from: OO FA O SM [ISales personnel [ Specified Person (SP) [ Customer O Customer Representative 0 Bank O Courier
[aridll i FA SM & w3y ABsiss vl (adl)  seeuz s Rg-2l2a oleg 53UR dzsHl

In case of request submission through a 3rd party, customer authorization letter for submission of request and a Self-Attested ID proof of the authorized representative to be submitted along
with the request for further processing.

3" ua ezl @l svia sza B, AL e s2al w2 ag sl dg seme S de 2 2Bsd uRFRE Aes-vizws 2068 45 20 B-ddl
BIME 524l 28 69,

Note: The present policy servicing form contains original content in English along with its vernacular translations. In the event of any disagreement arising between
the translated version and original English version, the English version shall be considered as final and shall prevail.

wfie: acdmie vl 2R S 3o REMgaz del anlsga siaiel 4led 2isiwni 9d 8. stqalEd sudl i 4o visle siql 22 Qe -l slgs wns we-ui, »isle
Sig[red AR Hirl Ue{ed MR ARIAML Al

S U N —

Acknowledgement Sli
ws-ldarH-z [Ban
Received a request for against Policy Number
on at am/pm
Wil e A w2l [@-dl
2y S U 284 6.
Employee Code Employee Name
s sis sl uu
Date and time Stamp / Seal of Branch
Adlv 24 2y sl Rassifla
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