Policy Service Payout Request Form .pnb MetLife

For hassle free & Swift payouts, get your BANK DETAILS updated NOW!!
QTOBOT 0T, WY, 3308 TSNP BINABe A, WOS0TT DWONBTY, JVeTOR!!

Important Information & Mandatory documents;|

580060 WIded B, FTOL00 DTSN

e Processing of the requests will be initiated on receipt of this form at any of our Company's touch points

T, FOTAOIL 0IDTYTIE HOTEF FeoTNTD.., B3 FTRIBONTI, AeBOATN LTSNS T)3,03000T, TTORIRMTT.
e At the me of request submission original ID Proof of the Policyholder to be mandatorily presented and all supporting proof/s & document/s Photograph
submitted along with the request should be self-attested by the Policyholder [N
PORWE,
2T08 B B0H FWORNTD,, 2 OUBTY THRC MOTNES YTITONT, 3T89,00m0N eTIETY 02, HT00H BnSh FD FRT WD, RTINS

3, TRRENeN T2 GOUFTL A.0300-T3, Ges0RWE,

e 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

TRRT Word WFE B B/ 0T TR

TOLLOBMN TORWLR,, TRV TRDTRINYT, SRTOTROTY Tt

e Address Proof to be submitted for cases where duplicate policy document/ Indemnity given or there is a change in Address
QTR JT[RD TY) FVCBR0T ARONTO., S0 T ReE,Z N0 8 Wedh/ St0r DOa0k Godwedn AWim Hournvd,, wime LA WIORNET Hournd., LeAT RTLWORT
20,3630,

e No objection certificate/Clearance certificate from the bank to be submitted for Met Loan Assure

U9305° V0T SF TR L.,DTINTOD T)=REITT)/3.,000%, Fy[IRTLTR0, e ¢

f 1t 3., BUWeTN0E, T,
e In the event of Indemnity / DPD, please provide bank details same as inception OR proof of premium payment to PNB MetLife OR Original ID proof same as provided at the me of Proposal
Login of the policyholder mandatorily to process your request faster

2505° QTTNLS WP LT W 0L GuF° N TRRT $yedn0R0 TTECDH TRITIY BGwme I

sl
@ 5

BRe30 T, R68,8 0T, 82 W00k RLR BIohTd,

SO0 FTE,00TINTITW ToDd o000 T TOONT,, RO MITEE BToH

QTodoDnT, Wenwen TJg,okn

e Original PD / Certificate of insurance (for Met Loan Assure) is required for processing of request. In case of loss / misplacement of PD, notarized indemnity with franking required and the PO
should be physically present at the me of request submission

TORY MIToET el QTP JRROTYT) (R8T Jeea® WBR0° 1) s

(@

\E

IRLTORYTT, BTN, T e T

) BYTOTRETRN WRT B T0000D0 WRsh Sweetid T Q8,8 NerEn, 8

BN N0, T w03, LT0L

e If application for Unit Linked Product is received up to 15:00 hrs IST on a business/ working day, the same day's unit value will be applicable while processing the request. However, if the
application is received after 15:00 hrs, then the next declared NAV will be applicable

T WTOT/ FONFATFTT DITOTD T0L0DR FNORTT 15:00 Motine ToTT 268000 0T 059, WT,3, Ty BT 0NTIMT, T, LTCLONT, [yFoRneemmen ©tic DIT DRI TP
ST 0RTMIT T, ST, W2FoRZd, 15:00 Notiny To2T 280430, TOTT PREATRT LT YT 0DTME,T,

e PNB MetLife can call for additional documentation if required
713;55900 TE0,T0 TRDTRECIT, 2T W 08T S F° FReOWTIT

e Please submit a self-attested PAN Card copy for updation of PAN No. Form 60 needs to be in PNB MetLife format if submitted in lieu of PAN Card
T EF IFOT, BOLA. T

<2 WOT

T T033; FDEFTEITDLN OB o wr WwIdn 39,200 Fw5F 60 &

e For third party submissions (anyone other than Policyholder), the following documents duly self-attested by the Policyholder are required to be submitted:
TR0
A) Authorization letter from the Policyholder PMLI format, Self-Attested ID proof of the Policyholder (Mandatory)

LDODTTD A yORTITE., TPSDUTO00T &, @000 TG, ToQATITT A ,0500- &,REF0AT MIIT FoaiT (539,050)

T RO DA FEUTTR, TRTZITRA WedoHHI, TR T F030 -T3,REF0AT Tr® Holenvamd, 39.,33eeng,i:

B) Copy of Bank Statement having account number same as provided at the me of Proposal Login or

e ™~ T A=) oo 2 FATS TA
& SRNTT TTCNETE., ACTERT Z0D Fo

3 00T, € TRODTT 8305087 Fy£657 5006 & ) &9pedo
C) Copy of Bank Statement reflecting premium paid to PNB MetLife or
DT SETETIT FTOTSAET EyeeCT0 N, P SEI0LITIET LIDy08° TeSFOD T SPeDd
D) Original ID proof same as provided at the me of Proposal Login of the policyholder or
TROLYTTT TAR.5FCH CNTE T, S LoTNATOZ SOR 8003 T @D
E) Self-Attested ID proof like Passport/ Aadhaar Card*/ Driving License along with original of the same *If Aadhaar card is submitted, first 8 digits of Aadhaar no. needs to be masked

CEFE [ So07 ST * [ &y 00T Gy RTE,T03T 8003 FYT ERTIT SORITT0, AT TEIOEREG, * SEo0T FoE

FEAD0, FRTO 8 Sod

SO oy, SOOIRNNT ST

e If request is submitted through Third Party along with Indemnity Bond or Duplicate Policy Document, either of B, C or D is mandatory

R0 T R68,8 0T L8 WRoET UEme S50 TedA GoslUoD BRSR SoRTEe TFT WS LEedok®, 39.,300NT T, B, C ¢iwme D 8t0,,00m0N 08,0
o Kindly fill the request form in Block letters

D08 FrTON, B, LFONTS,, TODDER,y PSF 0B

Policy Details]]

*Policy Number 1: ’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ *Policy Number 2:
*Tody Do, 1t *Tedy Zoss; 2

*Name of the Policyholder/ Claimant: CT T T T T LT

*ToDATT/TETITT THT!.

*Mobile NUMbETr: ....ccccovcvenievercrcciiens Email ID:

**Aadhaar Card No: | X | X | X | X | X | X | X | X | | | | | Country of Birth: ..........cccc........... Nationality (Applicable for Non-Indian citizens):........c.ccevveirvcneuninnns
**eSTTRTT FTOF O, WRRTT TIT: caveerereeeereerersressessens mww::vs (47°02¢030¢8T TNOBOMN BT L0WTIZT )i uureverereeresrereeresennies
*Are you Tax resident of any other country other than India? Yes [0 No [ (If Yes, please fill up FATCA/ CRS questionnaire)

*2653 GRUT TATSTRA Wed 0IReyTIe et S0N Am0A0Inmg con? Tk O N, O (T30, TOBRS,, FFatdie [ AE0° OFF T, SY0RT, PaF SRR)

*|s this policy assigned: Yes [0 No [ If Yes, Assignee Name:

*35 Qe&ONTo, ANDTRISNT: TR N0, O T, JCIRews TAT:

*|s there a Change in Address: Yes O No[ If yes, please submit separate request for address change along with valid proof

*ARTTO,., WHCIRT TI0Ne T %0, 0 T, TORALD,; BRT; YTOBNERoRN <

*All fields are mandatory

*DER., Fe SO 53, 00TNT

**Only last 4 digits of Aadhaar No. to be mentioned
*AIIT® FoL;00 BRI 4 WoBRS0,, BRI, IR BTCsD.
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Think again before you surrender your Policy....
Qe B3 TODRAOND,, AER) NWIOTON WIVBIT IRTLY B, 30, O«

By surrendering this policy, you will lose its benefits too!!
TODAONI,, DBIOTIFN TIVTIR WPOT, deey) T)03RLWINGIY, AT FLTIFRE,3,e0!!

Ask yourself a few questions, before you fill up the form.

STRRODR?, PIF BREB BRBLD, dnorte FOT BB YR, Fe0dnD,.

Why do you wish to opt for Surrender/Free Look Cancellation or make a Partial Withdrawal?

DBBM/Bye ©OF° TG, SN P GorS: GoTEADODE D6 DB WIDRTODO?

[ Funds Requirement O Policy did not meet expectations O others (Pls specify)
Fowns onss3 TOUDH DOEERTR, TSRO, 233 (TBODEIV 39R)

IMBPolicy Surrender/ Discontinuance Fund Movements:[IEEN R LR S 1L /R
AER LR RIACKNARELDRAANSE IS 303053070 50 BODDEI,; 11088 B&: (V):

O surrender and Payout [ piscontinuance Fund Movement [ surrender (Fund Transfer and Part Payout) [ Auto-Foreclosure Payout
DTRTVN DB TR FpNBZ0D Fow® BoFRsd TOTTS (Fo® BrorFassS Y, YPoriss Tow3) B 30300-8 332,700 LPER ToRS
[ surrender (Fund Transfer to new application/Policy no.) [ Auto-Foreclosure Payout (Fund Transfer to new application/Policy no.)
QBPTVN (BRA wRF/TOH Foadn Beow Brormss) B3000-3332,T0T0A SRS TWS (BB BB AQ WrRS [ ded F0835.)

. Application Number/ Policy Number where funds will be transferred:

B0 BIRFBRBOIONIE ©&,,8637° Fos3s | ded o3y

Note: For Met Smart Platinum, Met Smart Child, Met Easy Super and Met Dhan Samriddhi and other applicable products (as mentioned in T&C), in case of policy surrender/discontinuation before
completion of 5 years, the total Fund Value post deduction of discontinuance charges will be credited to a discontinuance policy fund till the commencement of 6th policy year. Only fund management
charges @0.50% p.a would be deducted during this period and thereafter, the customer would be paid the fund value available in discontinuation fund or fund value calculated basis interest rates on SBI
savings account (whichever is higher)

TDIDY. o655 T2, 6557 00,8350, 065° T, 65°F

T T S TRTOT 0F, ET T A PV (DD 5032, FOZUTTS., ITA S STTE0, SYREDTIRETITE Ry,

TR TROY TRTTS STRE/T,NENROE FoTIFiTS., FNINRTAT S0y 1e% 08 ST

T, 65 DY Ty 005"

D) 5, NEM1R0E TN FoTTT FoTo0D
STREERMOZE. & SDQ0D 0D, Fe00 FoiT® ATETE Ty ToXes @0.50% 53

T & ‘0TS MTION NI AT FoTTS,

EIDOD TP IATE). A T 0D, SRSy MeEm02 0D T PEs TamE SR AT Tl TS ITeE. o
QLI DPZONE.,0DE & 2083, oMY, "SH054 S50,8500 S0GRIT FoiF™ ST2C;630,, (0XRFT0 T STRTETERNEZ, 3.

O FIERVAIEIEWER Please tick as applicable: (V):

[atilClel il 9R 3030merES )BT WO, T TR (v):

[ Partial withdrawal and Payout [ Partial withdrawal (Fund Transfer and Part Payout)
PONSs BODBENDE I, ToBS PONI8 BOBWBOINDE (Fow® BrorFasss a3, PN ToL3)
[ partial withdrawal (Fund Transfer to new application/ Policy no)

oot BoTBaNE (BeE SRF/OL o B Srerss)

. Application Number/ Policy Number where funds will be transferred:
TEOBI0,, BOFRH BRBOINOR BF 03y ToOA Bosds:

Partial Withdrawal Amount (in Rs.) AMOUNT N WOTTS....eirireirerrerreeererrenscessesensesssiesssnss s sse s sssnsssesennennenennn OF IN CASE OF %, @s per the table below:
LRNT: TTTRHE BAZ. (OB FDn) werrererereerreeerrseesesssesesssesenesssons TS, IR, BT % BOTYF TD..,, FINT 8RR, BT JyTOO:
Fund Option %Withdrawal Fund Option %Withdrawal
Fom® sod,nd % 80313 Pow® &odonisd % %033
Preserver Accelerator
Bl @8, 0030
Protector / Protector Il Multiplier / Multiplier Il

T | Tt I

Moderator

Balancer / Balancer Il

PspEe oLl RwpBioeal ||

Note: Maximum eligible partial withdrawal value is the maximum amount that can be withdrawn. In case partial withdrawal results in surrender value falling below the threshold limit, the policy would
be terminated and applicable surrender value would be paid.

«

N0 NTOT, ST GI0NT: &OTEBOIOVE STPye3) 0T EHCRWTITE MO, BRZ,TNG, §TNT: EGo0TEOIDFO0ET DT Foy/T L Vy3k

©
@

DRE WIN0T WEFOIRDT FoTGFIE,, ToOIORD, FRINRETRNZ. T

—is

203,

[0 TR YASHIS [E1T1 Please tick as applicable: (v):
CHEONC L Ron A NOE N €93 50303507105 8/800 WOy TS0 WRR: (V):
[ Free look Cancellation and Payout

8¢ OOTT BTLIIRPRIDT B, ToBSRDE

[ Free look Cancellation (Fund Transfer to new application)
&e 07 T, ARPRIDE (B0E B Bedn® it For® Brorss)

. Application Number/ Policy Number where funds will be transferred:

TEOBI0, BRFRH BREOMOT 2B Hoads/ToOX Fosds:

Date of Receipt of Original Policy Document:

TR T2 ToITRI0D 2468,303 DI0E:

Reason for Cancellation (Mandatory): [0 Not satisfied with the Product Features, Please specify which feature:
8B,3R 5986 (882,09): O 22,3, #5,8%

Other REASON, PIEASE SPECIY: ....viiuiiiiiiiiiiitieteet ettt ettt b e s h b sa et e bt e b e e et e sbt e st e eas e e bt e b e e et e sabesa e eas e eh e e b e oot e sbbesa e ea st es e e b e e ot e sb s e bt ea bt e bt e b e e ot e ne b e sa e eas e eb e e b e e ot e nb b e bt eat e eh b e b e e et e ea b e ebe et e e R b e be et e satenb e e bt ena e be et

¢ 202N B 8, MO.LTE 950, SO

33T FO09, TIOES

Free look Changes: Option Opted for: 1 Change in Product [1 Sum Assured [ Change in Premium [ Change in Mode [J Change in Term
9U2B Bckl WBCOBHBATR: 3030 BTN €503, RINRBSNT: [ 203,33, WRTIRH [ 303,38 P8 [ 8enchose,, wRoens [0 SetE8e., wRoeRt [0 ¢33 wioexms
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OthEr REASON, PIEASE SPECIY: .. .viuieitieiieiietiete ettt ettt et e e st e ste et e e teeae e teeseesee e seesea st asteaseeseeenseeseasseemseeseeseeeneeaneaseemteaseeseeenseeneeseemsesseeseeenseeneenseenseseeeseeenseeneanseensesetesseenseaneenseenteentesneenseensenseensesnsesseenseansensenne

PO PN

QBT F20D TOD

Note: | understand and agree that: 1. For Free Look cancellation, a valid reason for policy cancellation needs to be mentioned in the absence of which PMLI may reject the request. 2. For loan products
the pay-out would be credited to the loan account. 3. For Free Look changes the amount available in the current policy would be transferred to the New Application(s) 4. Medical charges (if any) and
stamp charges incurred on the policy shall be deducted from the premium amount due for refund.

5, TOLITDEOD AT, TDY T, ST SXDT;8090 FoT0T0, S9TLIe50 9.,Qe7,C DFod

0, TRA SEA(NET) DNMPFORTERMZ, &,

CACL SRT, Q0T T sT0E

i i i i igil H Please tick as applicable: (V):
e52000T803 “335FF/ WRIBP TN Tyo3eenT (VB G0, BNEN BB 30W0R0Z,08) ARl S iDleRalevshalE NNy Se NSl M V) B

[ Full Settlement Amount
TP BT BB, TS L0304

[ Installment Option
8033 30304

No. of Years for Settlement: .........ccccceeveveneevveuvnenne. (Maximum up to 5 years) Fixed: Percentage of Total Fund Value per Payout

. (TOT, & TTFTTTTON) BT oo s s

Frequency of Payout: O Annual [ Half Yearly O qQuarterly

TORSOD eRIBER: TOXFT OHF WokFs 3, Ron3

A) Lump sum: ......ceveeene. %( Minimum of 25%) B) Installment Payout amount: ..........ceevsvernenes %
2ETDTBOION: <veereerrenes % (59, 25%) B08S TR B3, %

No of Years for Settlement: ........ccccocoeeverrereverrrireseeenneen. (Maximum up to 5 years)

RPN IRFNT 70T .. (MO, 5 THFAY=TR)
C) Combination of option ‘A’ and ‘B’
034 ‘A’ R, ‘B’ Bocdeees
Frequency of Payout: O Annual O Half Yearly O qQuarterly O monthly
TOBIOD SWIFS: T PFDONFS 3)R00%3 TTRE

Note: PNB MetLife will not be liable for any loss arising from non-receipt of instruments or communication by me. | understand that maturity value will be arrived at unit price of the day of policy
maturity.

0D TS0, 087 TOLDETTED ETT0 FOTTAED 7507 W0 590050057

T TRNTOFAEC,, ST20DEOD STT2C,83¢ 2083 QIO ROET Cov

DECOTEDNTOZ, &3 90200, T ETE ST

TOF SF0TE, ¢

[MBRefund of Excess Premium:
958 Tenodsh, Boomems;
Please refund the excess premium of Rs. lying in my Policy no.

TOHDER,, S7, TOOL 02,00, Had IPRT Bw, .. . Be3,3 B8 Beooho ¥R, RCITOBIY

O Please tick as applicable: (v):
2598 TS0 TS / BT0-NBTEODT, A2 EEINARI NMESL DleRaln AL RN Moo iwol - () 3

[ stop Pay-Re-issue of Refund Cheque [ pending Payout
2708 TBWEOD TRRS - TWT-DBCHECDT, Ao TR B WO

[ stop Pay-Fund transfer to another Policy
TORE D, BR8- FB,030 ToDAIN B0 JrFRN

. Application Number/ Policy Number where funds will be transferred:
TEOBI0,, BRFRH BREORMR WBF Bosds/mOd Fosds:

Reason for Stop Payment: [0 Non receipt of cheque [ Reinstate O cheque validity over [ others, please specify:
TBERO JO,RNTA FoTeo: 45° 25¢B0RRTODE TTOIOGTN 285° TR, BNDT BT, TOHDEN,; SR
Transfer of Funds details: (Please tick as applicable): O Top Up [ Renewal Premium

Fow® g BrordEoD HITR; (Tobds

T08 MDY [RE): T° 9T TNEFTED 8yeW00

Incase refund cheque has been returned, please share the details: Cheque No: ...............c.c........... Cheque Amount:

35° GCTINFTINT,T, TN, D8

O MRV ETNtY Pt Please tick as applicable: (V):
CEL I WA IR ARV SSEADENEN €36330305970E )BT WOV, TS BR&: (V):

[J New Business Refund [ Excess/Advance Renewal Premium [ Dpeath Claim [ servicing Payout (Surrender/Foreclosure /Maturity, etc.)
BRA ByRTT DTN 280,40 [ TOONR FREFTED &yeWC0 BTE By TRBIOD BeaS (BTFONS [ BB, 70D | F0T,0, REs0)
Please pay out my unclaimed amount(s) lying in my Application / Policy NO........ccccecevrurerrerrenne to my bank account details submitted along with this form OR transfer the said amount to my other Policy /

Application no.

) T8, Ty TRHT B

. Unclaimed Amount (in Rs.)

TTY; TWONT BRT, (TR.)

Note: Policy Holder/ Claimant to submit latest KYC documents in original at nearest PNB MetLife Branch, post which refund to be triggered from unclaimed fund to customer's account. | hereby agree to
accept the amount due and as declared unclaimed on the website of PNB MetLife Website as per the policy contract and discharge PNB MetLife in full satisfaction under this policy.

T TI0D,, %

FODT AQO0T MYTET 20N FHeERCOTE S0TOTTE TRHT

&, &0, 85 DedoI0RBC0. o2oT &

), 00CT OGN SDE0Z, ¢,
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O
FoR8 QBTN
. Policyholder/ Claimant name as per Bank records:

W508° WoNWRSNT 50 WoDRAWITT FRDL:

. Bank Name:
29508° BRTV;

. Branch Name:
083 BT

. Bank Account No:

29508° 2003 B0Ss:

. IFSC Code: MICR Code:
DAPTRAT B FCT: Q0 D R LITF FPCT:

. Bank Account Type: Savings [J Current NRE* [J NRO O
W9508° T3 W)50T: V9T0H O @9, O @ 8T * O @ &50° W O

*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.

5 NrdaTTs =5
28 DTOLONT,, 003, AT ST %

SAT R, YOO FEXSLTINT

Declaration: If the transaction is delayed or not effected at all for any reasons due to incomplete or incorrect information; | shall not hold PNB MetLife responsible in any manner whatsoever. Further, |
understand 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. Also understand and agree
that PNB MetLife reserves the right to use any alternative payout method in case the requisite information for direct credit is not received or if the request is rejected by the bank.

NI, C; 0> oI

Wt

FOTOTODIEIT 24

PRCTEB: cooT> Tee ToTVEN DEoeieoTd O WEL,EE T2, TS0 FTROLT OLRRYTE F2TNMEND F20DFISTR TT 80 SET FTE e,

e OfS0DOR., e

[/ FOCTTDNCL T SETYREIF ST E0T> TR0

0359279, OOPNTTRNTOP L., L3RE/T 5 Fe0RTODE,

TF G, LTI, TORNTTRIF O,

FeT FoTo00F,; Sy T I0N, AzcF0F0¢ WT,0 &m0 TS0, L0505° S07;04000 CU0IEe TOTRFOD TS DT, WA TEu, edi® & & &)
5202, DABROLIT 20L0T0, AT SFE STDRERT0HZ, T 503, &8, 257,363,

| hereby confirm having read and understood all the policy terms and conditions including those applicable to this request and | shall be solely responsible for all the consequences arising out of this
request including on account of any incorrect or incomplete details contained herein.

T L., BOTRENON TR i FeroN WIolTw TTNTY

To, TR0 B TORUT T F TRA
| 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 and my request can be rejected in case of non-contactability.

, TRTZE FONYY, WATRLONAT SHWD 1 TS NY TRV

Toe82,T BONTY/

DSUAIDTTY WY, ¢ TR, 00T TFRD.., BF, WTCSCRNFY, ST DFWTIT LOWITRY, TR 8HF BR

If | am/we are subject to tax reporting requirements in any country other than India or if, at any time, I/we become subject to tax reporting requirements in any country other than India, 1/we
understand that PNB MetLife India Insurance Co Ltd., may be required to share information about my/our PNB MetLife India Insurance Co. Ltd, Policy with the relevant Indian tax authorities who may
share such information with the relevant overseas competent authority.

Signature/Left Hand Thumb Impression of Signature/Left Hand Thumb Impression of Signature/Left Hand Thumb Impression of Assignee
Policyholder/Claimant Joint Life (Second Life) (Required in case of Absolute assignment of Policy)
320 [ T82,T0°00 T [ W&, 0% & WIS B [ T, T, T 28 ( o

Note: For conditil ly igned policy, Request should be signed both by the Assignee & Assignor
DR WOB, W, 0N DOLRCESE TODUND D07 DXee3B D0 032, DIRCLETIDDD Eo¢lT 96, O Héo RBESeE>
Date: DD-MM-YYYY Place: oo

QT208: DD-MM-YYYY

Kindly Note: In accordance with Section 194DA of the Income Tax Act 1961, from 1 September 2019, If your policy is not exempt under Section 10(10D) of the Income Tax Act and Gross payment exceeds
INR 99,999 in financial year, an amount equivalent to 5% on ‘net income’ would be deducted at source (TDS) 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. TDS rates are as per Income Tax Act, and are subject to amendments made thereto from time to time.

TTODDER,y MDA S0 B0 5200, 1961 T A5 194 30 5w 0T 1, 2019 00, A, o

U0V, SO O 500,00 AgaT 10(10 &) &E0508,

BN N
d<imploveivioeRiive¥ol

FReOTIONFIIT, T, 000 SO7T OB )5

Chdl

BRTE A AT, &. ETE, AC.,ATO on

D00 SO 5200,,000 500, {02, 595008, Si0,TENEIT &us

To be filled incase policyholder’s signatures is in the form of a thumb impression (left thumb) or in a vernacular language:
[SIRIOANENDE SIS NDIE i 2:0030 356% TROATITT H&NT B28y,E30; BNT) (DB T28,e30,;) BP0 Tedecd RN, 3,8 Par moEeso:

The contents of the document have been read over to the *illiterate/vernacular literate applicant who is personally known to me and *he has filled up the contents and affixed his signature/I have filled
up the contents as per the applicant's instruction as his scribe and the applicant has affixed his *left hand thumb impression/signature in vernacular after completely understanding the contents hereof
in my presence.

Date: DD-MM-YYYY Place: Signature:

L7cE: DD-MM-YYYY
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To be filled by Branch Services — Mandatory
EEM S EALCIACHESDIR T0a3030 Beadnish P I0BUT0 — 5,00

Request received from: O customer O customer Representative

QBOOT HV0S0DT, m,TET

2 3e30RSINTS:

Form Received By: Employee Name: . EMPIOYEE ID: .ot Employee Signature: ......c.ccoceeeuenne

QBO0T BT,

VTR EN THT: YUTReN &

POTRLEN0T Fo:

2 3e308CNT:

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

T30S, DV0SONTV, RgLTORT BOR: HH:MM
Z9300E,,, DI0SODRD,, 13¢BOAT DJ08: DD-MM-YYYY < AR A Branch Stamp

T25303 BRTTD

ACKNOWLEDGEMENT-SLIP

2408,8 wetd
Received a request for against Policy No:
QTEVN DS08R, 23eBORSHNT @30 DO Rodds:
Solution No Containing Policy No’s Branch Stamp
TOTOT Hosds TR RosB; W0, WENORT 0330 BRTT
On at am/pm
[aplel) o3 B0 RN0[20
Received By: Employee Code Employee Name

2 3eB0ATB/TR: GVTBRseN BT VBN BRTY
Date and time Stamp / Seal of Branch.
QT008 BB, FROHT BN [/ Toa30dd BrReB30.

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
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