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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.
ClI 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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Track your policy with ease. Logonto-pnbmetlife.com, Generate your own user name / password by using your customer ID
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Dual / Change in Signature — New Business / Servicin, RS 8ot/ Badl®rl 20Qo — @il enilany] audalimileu’
Policy/ Application No. 1: ‘ ’ | ‘ | ’ | | ‘ | ‘ Policy/ Application No. 2 : ‘ ‘ | ‘ | ‘ | | ‘ | ‘
Do/ @0EaIEH Md 1: MWo/ @REAIGH MDYl 2 / \
Date:
awet L | o[ D[]

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

salglmndl psages/mdequBleeqgm
OSOQOS Gal® :

(Bed 621G/ eDMBUB 621D

MBe3uBlEeaigmMm Il GREPE® BOQEIBISME D)
Name of Person Insured / Proposed Insured: | | | | | | | | | | | | | | | | | | | | | | | | |
OMBUIAB 621 / DBHUIB ©210® ABTIQSS Gald:

6(@26 PV IR AUSTIQES Gald

Father's N :
e e PP w
Date of Birth: | | | | | | | | |

E—)

8N

Mobile No (Mandatory): Email ID:

©00606nE MU (BlderIarwo): weaaics ID:

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

agMEIMORes Paloeoen) Mmldeqwe [ | mos aal[ ] amieal aoge

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:

elmpoaim (meinlaes sanglmilewdes: emom/smenud, Galoglndl ©sa/ @Baud ealg s, ®IBLajogan emymiloand csmo@@,g’lnﬂ 20, - caisloflallges
f)(Be0/ BaBUd sl =AY @M@ @eualenmm. el g3, ov/mD MEREBEIY] cINIDIM LIElERM afg EREBEAME:BER. 4JAIOS CaldOTIEERM &qf al@lemleemenm emom/ emanud @sdmes

@myoallesme. ogooeslele crﬂ(mm:u(amami NOQUMBEI @ogBlm ©0L0eaIgd] enioa] 9ueajes, PNB MetLife-0 agailoe @moowogje @E.E]gEs agom@ilaj 6wl MWD, andel, (ulaomda, MSasl EpEgEI® MSasleud
agmilages @eslmoomosiad Mlasagaeeac PNB Metlife gamy mayomdmy’ emidleo® @oleeowl@ams ee@aiues QI amIMm/ fmeRud oalmo mmdlesan. PNB Metlife e@imonl] conlol@ aidesm ogooslaj
@REBONMBUB EJomuqy emqgcm@ﬂma@/ ©@OYQSS sar,de,u& @PSEHW D MWEEBRU3:

Signature (Old) as per PNB MetLife records Signature (New)
aflagioden] eageeciad eoaeud mmndl@ 6ol PO & of (ayofloat)
Declaration (for New Business): [ | PI [] ro [] Both Pland PO
e o sninflnaedent Pl PO Pl - PO-ge
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:
60/ 6MEBRUB, mddley osa/ Mdegudla DM OaI® T, @IOLAOQYIM 20 GNOBTYSE@ __ dlamwe___, 20 - nJ(Dﬂ_f)_ﬂ%@Q )OO/ 6TEBREOS
ssz}d\e,c/s @psEElalgemem Oalmom qjaalsenme. ol g, /oD mERBEIE @l eIFlERM agglo EREBMOMEUBER YOS EaBOBIRIERM Gaf aldlnEMlemeann amom/ amEBRLd ®SAM. @JTRIAlERTD. age®Eslej
201620, NAMEAMD @egIEIM 6oYeaId] emo] e eSs, PNB MetLife-m agailoo @ooowiej @REElalges «gomlaj 6@, MWD, a0de, AWlnomaw, MSals] EREYEIE MSaSleud apmilauges @slmnomaonicd
D@aIgasea0w PNB Metlife gamy emayomdmy’ emimilow @@leeowlenime ee®awe QIQIMme I/ emanud odlmocd maclamme. PNB Metlife e@imon] coalol@ eidesmm agoo®lal @REB@AM®U3 saomumy
£2QYM@NMOCE/ ©IOCYSS saqd\s,ua @PSEEI D MWEEBUR:

For Proposed Insured: / avfidegulemenigam gadaud e.axg aysciasocl:

Signature as per Application form Signature as per payment instrument Signature as per proof submitted
@REAIHUI GaNdo (JBHIOQBS Baf CaloQ@ @MY goalmd MBI @)eoeges o] madq]ly e@glyeos J0ea8s Baf

For Proposed Policy Owner: / qﬂ(ﬂr;lfq aloghr] psagl:

Signature as per Application form Signature as per payment instrument Signature as per proof submitted
@REAIHUI GaNdo (JBHIORBS Baf CaloQ)@ MM goaflmd MBI @)eoeges 6] madq]y e@glyeos J0ea8s Baf

Vernacular Declaration:

20QEIUVIRYBS @JTOKD:

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.

Dolon! 9EESEME@RUS MM @IEEUBIH: BIUWIB QW 4] @REIBUMM alledeElER®0 0t e moalwisicd poleal PEESEERUY AW aMMleNEIW ¢t EREIBUMM PBBSEo AJdloeBdn ©alQ.

Name & Signature of the Witness:

M0eAQOS GaltEe Soje!

Witness must be someone other than the advisor/ agent/ employee of the company
HNITQOS PaleBLRHM/ 0@ /HlaimEdem @O 26Q2I8WIElE®EMe MuoBall

Customer Service Toll free:1800-425-6969 (8:00 am to 8:000 pm)

Mall us at Indiaservice@pnbmetlife.co.in
B&ed mudallmy 6soud gl 1800-425-6969. (@oqllea 8:00 @ @G 8:00 Qi) @ReREIT
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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.)
s’ MIsHEaIgomaled Moanaeyeied oydlallseeas: (goelonl o] oM alrleuoouslyOaflgenimos mioms 8000 @R Ha SMEQIM. 60M e@Momd mudldledlenme.)

Name of Bank:
NBIOMD Gald:

Bank account Number:
61108 GREOWENE MTUB:

Name of Bank Employee:
611085 eUMENIEOM Gald:

Bank Employee Code:
6n10@s slaINEHIEe EHIS:

Branch Name:
Eoeilen Gald:

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.

&Clo] ol 6o] S6MIERM D0 OQYAN FHGIT ERAIQo EandE50 IRlACIRES eI M@l g, @OIOD aldda], @I 6a] EEIGRA 6.AGYMGIM @RAIUYRIET.

I:‘ Driving License D Passport |:| Pan Card |:, Any Govt. issued ID Card Armed Force ID card with photograph |:| Banker's Certificate
eealkuf aearmmdms awemyodg’ aomd 0By BB Dol OagGiSeR (eTBIaj Sagul @O, MWW ETUMWYES aae5 noee rudgladkeng
alllg] Oagoull @odeuy

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.

walase (Taalgss cadgdmilewdes ): 8a] 29g @RERBMOMQOS MadaMOTIMI] BAZIN® EaElM cEaIYE::0aje GaoglMI 9sa EMAlS QIEEENR=®Y MBMITWATHT. @BEAIBH MVABA]EBEMINUE Calglm psaQes @RIV ©flE2IClw®
6E61 HMlEEMEM@o Muadafleremeamm@o. mldsnimuacem, @rgy aldo @M U@l NS=TR

Any alterations/ corrections made in the form need to be duly signed by PI/PO.
Ganodl@d AImEDM eeeN@IB:E il flaje PI/PO @aflesemegent.

To be filled by Branch Services (all sign change docs to be uploaded by branch in Talisma for reference): For Office Use Only

ENJOFTRT GLAIMETBUR yBlafleEREMR@ (aggfo Baf 20 EEaIBE., HOANOMMIMOQ, @Iallmy@IT EnJIFm! EREgIW O a16QEMRMIE ): Boadlmy palt@onETiMmIw] 20@.

(For New Business Applications): All dual signature declarations to be uploaded by branch in filenet for future ref) Request received from: "PNB MetLife branch seal and sign"

“PNB MetLife enpeml paxo Baje

(ojoil enflonflnqy’ @RGaSUBUBES): 0g)gld S Gaf @TRAMEEo, ©0a00@MIMIDS, an@@eMITS EsR! @RERP 6.alcRRENE) malles Mo @redmam m)ﬂ@@hg:

[T []sm [] sales [] specified [] customer [] customer [] courier [] Bank

FA SM Personnel Person DalcEoSmOal representative o&00l@Ad 6ni08;
porsrsh S LI T T ]
@
Photo/ Date of Birth and Father's name verified: [Yes [Ino
62006500/ BMMOTIRTIQ. al®moaled calme mdcwouﬂ%nrﬁu: @O fosleT]
Employee Code 0
HaImEeeMR GBouy ué 2
Designation '% g
aigal >
Signature
6]
3G 3< 3<
Acknowledgement Slip
aolledlamones qjal
Received a request for against Policy Number
od@lojoqmaimon am ereydmnm qull @yl catoglmndl mmid
on at am/pm
dlakre VAo agaglo/alago
Employee Code Employee Name Date and time Stamp / Seal of Branch
DERPITVOOMR B DERYPUTVLOBTR Gal@ olooiiQe Taa, W@IAKYeS BB/ VBIAIReS G/ M3

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.
@RS HafE@RBWINGOHEI @ROINMR DERPUNTLNEE) EO®Bej GEOTISE IMayOMMY @RERIEHITE TVIMIETIE: P@aMEBges alltda)m regiBIM @lldlwsnud mlessaleasma calass

@UBEOMEEBEITS (@BOI5ATIE). HagE@RAWIRGeG) BT EERIEMMo el leRTlg) HOME. G EHIBH:U8 AIEERMAIAB a0l 6B:0u8 AllteBUREREe MMUQ MVAGIm. Halellnile alEo@
M@BHeMeaamy @oeidodlesm.

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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