
To, 
The Branch Service Manager 

Dated: ________ _ 

PNB MetLife India Insurance Co. Ltd. 
(Tl) j'l.e, (0 «ml) J n.r, 
L6TlJJ6TOll' (Tl)<Oru1ml' 9Ji:lm§Jro 
n .. Jlnqioo6Tlll 6l9Q"6l6leJnD" @Clll(U)J @Clllc8:l6oooml' 80. e.il 

------------ Branch (L6TlJJ61llll) 

IOl,lllJIOl1 

Subject: Authorization Letter for submission ofmy policy servicing request through representative 

rultaltlllo: (nJ«lllmlwl 93Cl61Jm nGl�CTR ClnJJ�l(Tl)l (Tl)(OOJ1(Tl)lom «llaB!<O!OlDm (Tl)9<0&tlc£l6lJCTn«lllm «llaW78J@6l&IS;IB1!ll)3CTTI c9,(U]U) 

Dear Sir/Madam, 

LnJl(ll)6l&13 (Tl)J<0/9J(U)o, 

This is to infonn you that I, Mr. /Mrs. /Ms. __________________________ is a
policy holder/owner with your organization. Through this letter I hereby authorize and instruct 
Mr./Mrs./Ms. to submit the servicing request on my 
behalfat your PNB MetLife Branch/Office. 

610lJClll, LUa1/l(@19«lll/8J9J@l...................................... .................. .............................. m76ll13�J6l5 m1.mnimml6lffR @@6 ClnJJ�l(Tl)l 
wJ@8Clll/�59(ll)J6l61l)@ m76ll136l� «llaOl(ll)lc£l6lJCTn«lllmJlim" @«ll". @'!l .am 9Ji:l6llm m76ll13�J6l5 nilnqioo6Tlll 6l9Q"6l6leJno" L6TlJJ6ltllllroB; 
6lJnD1(Tl)lro3 (Tl)<OOJ1(Tl)lom «llaBJ<O!OlDm (Tl)9<0&1lc£l6l3an«lllm 610lJClll @«lllmJroB LUa1/LUa19«lll/ 8J9J@l ....................................................... 6l(ll) 
«llaW78J@6l&ISJ«mllJc9,(ll)Jo ml<Oi:l(JUalc£l6lJc9,(ll)Jo 6la.l(WJCTnJ. 

Servicing Request Details: 

(Tl)(OOJ1(Tl)lom «llaBJ<O!OlDm rulru@6ll13<m: 

I. Policy Number(s) for which the request is being placed: ___________________ _

nqicm ClnJJ�l(Tl)l mmJ@lmJlim" 1ca3c0,uflJc£l6lJlim" «llaBJ<0101Dm msmaancm nqiancm:

2. RequestType(s): _______________________________ _
«llaBJ<O!OlDm(ll)J6l5 «ll@o16ll13<m)

3. The following Self-Attested Documents/Proofs have been enclosed along with the request for further processing and
confirmation:

«llJS<OCTnJOO mSnJSlL'9i96ll13UOc£l6lJo �O&IJc£l6leJlm30 ClOJGIBl (ll)J6) '.l'&IO(ll)JCTn (Tl)j(ll)o (Tl)Jc9,2!J6l&ISJ«mlll(ll) l nJ9J61l)Cl@6lJc9,UO/ 6l«ll�lru3.acm
«lla�<O!OlDm tnl'6lc£l6l J&io ru-41733 GIB:

a. ___________ b. _____________ _

c. ___________ d. _____________ _

4. Relationship with person authorized to submit request: ____________________ _

«llaBJ<O!OlDm (Tl)9<0&1lc£l6lJCTn«lllm «llaW78J@6l&ISJ«mlll(ll) OJJc9<Ull(ll);J9J(ll)J00 6TlJCTUJo:

5. A self-attested ID proofofmy authorized representative is enclosed along with this authorization letter.
lll@W1.e.J<o6ln:JSJIURJl16l.OOJ61llJ00 @".!> .e.m16lmJn:Jo 610lJC10 lll@Wl.e.J<o6ln:JSJIURJlllllJ l"11UilmlwllllJJ6l5 mJJllllo mJJ.oojj6ln:JSJIURJlllllJ ID 6llOl@lOJJo @�IOIJ6l5Jn:Jo ru�l§J6rn.
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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. 

Insurance Regulatory and Development Authority of India Registration number 117.CI 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
�ിഎൻബി  മെറ്ക് ലലഫക്ഇന്ത്യ ഇൻഷ്വറൻസക് കമ്പനി ലിെിറ്ഡക്

രജിസ്റ്റർ മെയ്ത ഓഫീസക്: യൂണതിറ്് നമ്പർ. 701, 702 & 703, ഏൊം നതില, ന്വസ്റ് വതിംഗ്, രബഹജാ െബവർസ്, 26/27എം ജതി ബറാഡ്, �ാംഗ്ലൂർ -560001, കർണ്ാെക. ഇൻഷുറൻസ് ന്റഗുബലറ്റതി 
ആൻഡ് ന്ഡവലപ്് ന്മറെ് അബതാറതിറ്തി ഓഫ് ഇതെ്യ രജതിസ്ബരേഷൻ നമ്പർ117. CI നമ്പർ. U66010KA2001PLC028883,1-800-425-6969 എന്ന ബൊൾഫ്ീ നമ്പറതിൽ ഞങ്ങന്ള വതിളതിക്കുക.

ന്വ�് റ്സറ്്: www.pnbmetlife.com, ഈന്മയതിൽ: indiaservice@pnbmetlife.co.in അന്ല്ങ്തിൽ ഇനതി പറയുന്ന വതിലാസത്തിൽ ഞങ്ങൾക്് എഴുതുക: ഒന്നാം നതില, ന്െക് നതിന്ലെ ക്്-1, 
ന്െക് നതിന്ലെ ക് സ് ബകാംലെക്്, ഓഫ് വീർ സവാർക്ർ റ്ലൈഓവർ, ബഗാന്രഗാം (ന്വസ്റ്), മുംറ്� – 400062. ബഫാൺ: +91-22-41790000, ഫാക്്: +91-22-41790203



6. The signature of the authorized representative is as documented below and is verified & confirmed by me.

«ffilwlc0,J@6lrCJS3«rn»l<llJ ln.l(U)lmlwl<llJ66lS 6lrcl' (U)J6l\9 Ln.1'2J61D ffilnDl(U)o ll:@6ll6lrCJS6«rn»l<llJl@lc06l6ITTJ rulw«rn»le.JJ61D
u 

ce,6sJ6l(U) «ffil(U)
u 

610lJrm 

(U)l36l&Js3ml �o&Jl4Jl36�(0)6'2J61D
u

. 

7. I irrevocably undertake to PNB MetLife that the above acts ofmy authorized representative shall be binding upon me.

n(J) 6l CTR ll: '2 «JB rCJ o 611JTOl «ffil w 1 c0, J@6) rCJ s 6 «rn» l <llJ l n.1 (U) 1 m 1 w 1 <llJ 3@ s ms n.1 sl c0, (IQ n(J)@ ITTl 6llJ J fllJJ ffil1l m Jc06) 6 ITTl (U) J <llJl@l c06l 6 6) ',l (TT)
u 

n.11 rm ru e.i lc06lJm Jce, J m ru 1 w o 6IOl Jrm n.1 ln(J) rm 611Jl 6l '2 Q 6l 6l e.i n0lll: m JS B@1rn«JB c06l 6 ITTl 6

Signature of Authorized Representative 

«ffilW18J@6lrCJS6«rn»l<llJ ln.l(U)lmlwl<llJ66ls 6lrcl' 

Signature/Thumb impression of Policy Owner I Assignor 

ll:n.lJ§lmJl �S'2/«ffil6l@ffilmo66ls 6lrcl'/(U)�rul@«JB «ffilS<llJJ§o 

Mr. /Mrs. /Ms. ______________ _ Mr. /Mrs. /Ms. ________________ _ 

LUa'l./LUa1'2(U)l./ c0,3t;1J@l. LUa'l./LUa1'2(U)l./ c0,3t;1J@l. 

Contact Number Contact Number 
--------------

ffi) ffij(Q c06) mCT1J<B' ffi) CT1J co c06l m CT1J <B' 

Signature/Thumb impression of Assignee (Only in case of Assignment) 

«ffil6)6lffilffi1<llJ3@s 6lrcl'/(0)�(1Jl@«JB «ffilS<llJJ§o («ffil6l6lffilrm6l'2CTRl@CTR c0,J@j«rn»l«JB '2JL(U)o) 

Contact Number Contact Number 
--------------

ffi) CT1J co c06l m CT1J <B' ffi) CT1J<Oc06l m mJ <B' 

Note: PO signature is not required in case ofAbsoluteAssignment 

.9,ioln�r: n.lJCO§ID'2J(ll) «l@6)6lffilrm6l'2CTRl@CTR c0,J@J«rn»l«JB PO 6lrcl' «JlgJ(lJ(@J'2lgj 

----------------

----------------

Declaration & Attestation in case ofVernacular/Illiterate/Disabled customers (Witness must be someone other than 

the advisor/agent/employee of the company) 

(n.lJl:f3(@1.9iBJn21/ml@c9al@@J<llJ/6l6lru.9ieJl'26� @n.lll:BJ<8((J)J'96l§l66l5 .9>J@lml«JB ffiJ(U)fOJJ68
u

'26eJruio m>Jc9all6l�simrmei6.!! (m>Jc9a11 .9iffilffil(D)i6ls 

«ffil6l6lCUJJCTUCO/ nQJtl'JCTR°/tl'J'lrum'96lJCO 631916l.9i '2QJ6l@l9ileJ6o �(D)1@1'96l61Tio) 

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

@(U)l6lCTR ��Sc06lo «ffilll:n.lc00:lc0,ffi 6JOlJrm Ln.lJ!l:13Ualce, BJn2:l<llJl«m ruJ<llJl4J66l8JS6c06l68<llJ60 rulUaB18@lc06l68<llJ60 6l.!21(D)(U)l36el'§(U)60 ��Sc06lo 

n.1ico§ID'2J<llJl '2m@le.JJc06ll<llJ ll:Uan2:lo n(J)6lCTR cruJITTJlfllJJ«rn»l«JB ru� «ffilll:n.lc00:l8rm ��Sc06lo n.16@l&Jl41l§6�(0)3t;1Jc0,3ITTJ6 

Signature of Witness: ______________ _ 

m>Jc9all(D)66ls 63�: 

Note: The present policy servicing fom1 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. 

.a.aol.cl': mleiruleiaoo enJ)�lCTUl CTUalnllCTUlouf enOJOo @owin21l61eJ Q!!leJ1.a, !lOOS.OOllllUll61m)nlo «lliHOllCTR (n.l»mral.a. 8).-llll!lJ16leJ n.1@18).-lll,0,�ao !)11061.00)00lfmtUl)6llf. n.i@l8)n216lnl5llll1Ulll!ll n.itU1ln:1ao 
Q!!!eJl.a. fi!lo(l)i� n.1tU1ln:160 tUll!lltUil nQl6lrn»&1ei6o el!llJlllln:1111,pl!ll"a !J611lJ.a.6rrn mraruffil!ll!llltUil, @o(l)i�n.1tU11.cl' mrarn»laai1DJl .a.@.ooJ.006rrntU160 mraroi msn:1J.006ln:1s6rrntU16ai6llf. 
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