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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.
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

GSfIEa HRTer: ZfRe F&41 701, 702 97 703, Fraat ao, qfEm &, 2ei e, 26/27 vH St T2, S - 560001, FAies wrd i S fAfaemmes v e sriewr asfiw Gt 117
Cl No. U66010KA2001PLC028883, 1< i 75a¥ 1-800-425-6969, F5ATE=: www.pnbmetlife.com, 8: indiaservice@pnbmetlife.co.in =€ - TAT=TE T4T T T,
FTeereRT - 1, S e, T "EvET TS HET F N, e (T%), g5 - 400062, I 5= +91-22-41790000, A +91-22-41790203

Track your policy with ease. Logonto-pnbmetlife.com, Generate your own user name / password by using your customer ID

T it STETHT & &% F. pnbmetlife.com & FHTSIT #X, STAT ATEH ATSST STANT FX T4 FHT STTNHA HATH/ THAS TG
Dual / Change in Signature — New Business / Servicing / S8l gETeTy/ TETE< # 9814 - 741 449/ 91

Policy/ Application No. 1: ‘ | | ‘ | ‘ | ‘ ‘ | ‘ Policy/ Application No. 2: ‘ ‘ ‘ ‘ | ‘ | ‘ | | |
et/ e T 1 Tl e He.2: [ \

Date:

fr Lo Lo [l L ]

Name of Policy Owner/Proposed Owner:
(If different from Person Insured / Proposed Insure) | | | | | | | | | | | | | | | | | | | | | | | | |

iR emTeR/ STEATET TR T AT
(Fres1/ sreaTfare e a1 T R S 9w)

Name of Person Insured / Proposed Insured:

Fifa /et Aifea =i v A k—J
FathersNeme: [ | | | [ [ [ [ [ [ T[T T T T[T TT[T[TT]

foraT =1 AT
Date of Birth:
ey SN I
Mobile No (Mandatory): Email ID:
HIETEd Ha¥ (ATT97H): SHA ST

Customer Instruction for [] Dual Signature [_] Change in Signature

e T & forg ] e fAder [ g § aieds

Declaration (For existing policies): I/We, , the Policy Owner/ Person Insured hereby declare that the below mentioned specimen boxes contain my/
our signatures as affixed on day of 20 . I/ We further state that henceforth, the signature as appended below should be considered for all future requests received for this/

these policies. I/ We hereby agree to defend and hold harmless PNB MetLife India Insurance Co. Ltd., on account of any claim, liability, charge, demand, action or proceedings initiated against
PNB MetLife by anyone, including any statutory, governmental or regulatory body, on account of PNB MetLife processing any future requests received for this/ these policies bearing the
signatures contained herein below:

o (Hser aiferfREr & fRmw): & 27, aiferft eme/ e =fxe srovm wequat € B i R o g gt # A 20 =1 B
AT T/ ZATY TEATAT 2. H | TH AR T FIAT §/FTA & 15 719 (20 T Zeqreqe 7 T8 aiferet/ 37 qiferfae gq afess § Gy Sty arer &y srqaveit 3 B s sam =i, #) g9 uagam S=
faw o gEaretya wifer/ ot & foro s G oft s srgve Y froae fearew wfear 6 awg & G oft Senfae, s ar femws gen afta, G of =Re F g do
HedATS & foreg IS aTaT, IFAT, THIT, T, OF T T2 FTEaTs 71 Tt F F107 [t froa feares SRar Soqrw Faet forfaes i wa s =8 aqm0 v F o ggaq g1 8

Signature (Old) as per PNB MetLife records Signature (New)
fromet Aewrss RIS F oMe I gEares (JRT) FEITE (F74T)
Declaration (for New Business): D PI D PO D Both Pl and PO
=Y (AT HEEr Hi): frar frams At e o7 frems
1/We, , the proposed owner/ proposed Insured hereby declare that the below mentioned specimen boxes contain my/ our signatures as affixed on
day of 20 . I/ We further state that henceforth, the signature as appended below should be considered for all future requests received for this/ these policies. I/ We hereby

agree to defend and hold harmless PNB MetLife India Insurance Co. Ltd., on account of any claim, liability, charge, demand, action or proceedings initiated against PNB MetLife by anyone,

including any statutory, governmental or regulatory body, on account of PNB MetLife processing any future requests received for this/ these policies bearing the signatures contained herein
below:

Hfzw, st AT / sEarad ST =R TaaT S Far g4 § 56 A e ae apan atws § 20 v fv T A/
AT T . #/A vy A 3w r gerafa wifesfy aifafRen & foro yrw Gy o 9Tl s F froaet Searsw grer e F wror Gl oft denfae, s v e e afia,
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For Proposed Insured:/ﬂﬁmﬁw%ﬁm

Signature as per Application form Signature as per payment instrument Signature as per proof submitted

AR T F AT ZEATET ST HTF % AT GEATET Tafie T T ST F e gEareT

For Proposed Policy Owner: / T&aTfaa qiferft e & forg:

Signature as per Application form Signature as per payment instrument Signature as per proof submitted

SR T F AT ZEATET ST HTF % AT GEATET Tafie T T ST F e gEareT

Version 6.3

HEHRTT 6.3

Customer Service Toll free:1800-425-6969 (8:00 am to 8:000 pm)
Mall us at Indiaservice@pnbmetlife.co.in
ITEF FaT F:qre: 1800-425-6969 (T 8:00 <t ¥ STz 8:00 =)
A T I AT F indiaservice@pnbmetlife.co.in
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Vernacular Declaration:
ST H ST

The contents hereof have been read over and explained to the applicant by me in vernacular and the applicant has filled up the contents after completely understanding the contents hereof in

my presence.

gt &F T ATt uE <ft § ST FY swarae wv ey wror § qwEr {3 € o7 sraas 7 of w9 & arnfy a9 % ara 89 wieEt § e v )

Name & Signature of the Witness:

TETE 7 A A7 g

Witness must be someone other than the advisor/ agent/ employee of the company

TATE HT AATEHT TS(e/ FOAT FT FHATL A5l &4 AT(2T

To be filled in case of Bank Attestation: (I hereby confirm that the above signature has been verified by me and is matching as per our bank records.)

e ATIAT F ATAT § 9T I (F wagarer I F7ar g % w7 fr 0 geqrar 1 gearas 33 gy ¢ B @ § i sae e game §% Rafed F aqam 21 @ )

Name of Bank:
e T ATH:

Bank account Number:
EERCIICCEN

Name of Bank Employee:
o FHATL T ATH:
Bank Employee Code:
o FHATL T FI<:
Branch Name:
I T ATH:

Note: Any of the following documents reflecting the new signature will be accepted as photo identity proof and a copy of same is required to register the new signature.

T & AT gEarer o gor e § & #r oY Teqmas Wier qgat YA F F H S R ST o7 T v afafert 70 geare dsigd w § o srasTa g

|:| Driving License |:| Passport |:| Pan Card |:| Any Govt. issued ID Card Armed Force ID card with photograph

|:| Banker's Certificate

ergfT arde e A T G 9T e St Ay #1899 9T AT F1E BT T T T

afew

Please Note (For existing policies): Policy Owner Walk-in is mandatory along with original Policy Document for submission of Signature change request. The original ID proof of the Policy Owner to

be mandatorily displayed and submitted at the time of request submission failing which the request will not be accepted.

FAT 4T 3 (HisgaT Tiferfaat & forw): geare aga 7 aqarg Teqd &3 & forg oiferft & g aearasit & arer aiferdl aree S a7 e 8. aiferdy eme F7 g st TH7r Sy Fed 997

e &7 & frama s gafie fET S, To w3 § free g 7 s/ s&we gt T s

Any alterations/ corrections made in the form need to be duly signed by PI1/PO.

e Y Fgera/ ga R U srees w= 97 dieders g st w7 & gEara fRu sam

To be filled by Branch Services (all sign change docs to be uploaded by branch in Talisma for reference): For Office Use Only
STTET AT T 9 S % T (F&arere aaara arar ad) geares @39 F orw emat g arfoenr # s e s g): Fae st
I 3 forw

"PNB MetLife branch seal and sign"

Version 6.3

HEHRTT 6.3

(For New Business Applications): All dual signature declarations to be uploaded by branch in filenet for future ref) Request received from: "-lﬁ-qq—qﬁ m qrET aﬁ' < 3ﬂ-(
(AT e Araee oA & forw): avfy Srger gearae e wiEaey F wae ¥ forg omer % gy wieae § sraare fi St [ & s gy
9TH o
E‘ FA |:| SM D Sales |:| Specified |:| Customer |:| Customer E] Courie E] Bank | | | | | | | | |
THET TR Personnel Person DiED representative TR‘QT IF
IEERS Affe are wf fAfar
afarrdy =i
Photo/ Date of Birth and Father's name verified: [1Yes [Ino
WIET/ STt 3 foar &7 amm gefia G gt GELl
Employee Code
FHATE FTS
Designation
EECIEE
Signature
FEATET
Q -~ Q~ Q~
g~ Acknowfgd?ement Slip g~

gty o

Received a request for gainst Policy Number
forer iR der ¥ g AN T g

on at am/pm

HIEC K Eql YaTe/aTIred &
Employee Code Employee Name

FHARY FIE FHAT FT T

Date and time Stamp / Seal of Branch

i i gwe wF/aTET i qEr

Note: IRDAI or its officials do not involve in activities like sale of any kind of insurance or financial products nor invest premiums. IRDAI does not announce any bonus. Anyone receiving such phone

calls are requested to lodge a police complaint along with details of phone call & number.
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Customer Service Toll free:1800-425-6969 (8:00 am to 8:000 pm)
Mall us at Indiaservice@pnbmetlife.co.in
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g 39 9T A9 F< indiaservice@pnbmetiife.co.in



mailto:Indiaservice@pnbmetlife.co.in
indiaservice@pnbmetlife.co.in

