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/{L&&/‘b% ange badhaein

Policy Owner Change Request Form / Gadglmil @sa @Qdm)es @peid@am Gando

oty LT T T T T TT ] Zada LTI T T TTTT T e Lo L[ [ [ [ ][]

ooy LT T T TTTT]

anteesocirtsmammas L L T T T T T T T T T T T T T TTTTTTTITTITTITTT]

Contact Number (Mandatory): Email ID:

NIMWO|SIMss MIB(MIdenImui@o) : OV-00W@d Sag)Lsl:

Proposed Policyholder / dl@dlds annglmil psa

Title (Mr./Mrs./Ms./Dr.) / eosglad (wdl/(ulac)/eymdl/eand)

Name / cal@

Father’s Name (Mr./ Dr.) / aflonafloqd cai@ ((wdl/eawd)

Spouse Name (Mr./ Mrs./ Dr.) / RECENT COLOUR

Hlalloaleglwes eald ((udl./(Wad)./euw).) SELE-ATTESTED PHOTO

Gender / eflonieeao MAlalBIRIOD ag)S)omD,

Marital Status / eeaianadle allel MOI@o MIBHO]S)OTQ

HBQ GaNIEZD
Relationship with Life Assured /

96ala0 @RGIBWIMWSS EIAWo

Relationship with existing policyholder /
dlanllenss canglndl 9saMBs fnImwo

Complete Address of Proposed Policyholder /
@BGlads aahglm psawes a)dep allenmo

Date of Birth / mmosiloo) ’ ‘ ‘ ‘ ‘

[ ]

Nationality / ®a1mo©.0 O Indian O Non-Resident Indian [ Foreign National
If a Non-Resident Indian or Foreign National, please mention the
country you reside in

O encoyd [ emoend eomilawag sncoyd O afleswd almed
80} 36 HOMIWF DTEM) aflerud alm0EeMI @RI,
@R @Ml IR loIAdUD 808

PAN/ Form 60 / ald®/Gando 60

Occupation details including Annual Gross Income /
Qn@adld QAIEYAIMAN O@IITB TVePIMLAM® aflaio@rS)

Income Proof (only if annual premium is > 3 Lacs)

QOO BEEUBRD (Uodatld (@ Nldlwo > 3 plgMo M@
£SI@EI6EMEX @ Mo(@o)

Contact No. / enimweq somyss maud.

| declare that | am proposing this change of Policyholder after fully understanding the legal implications of such a change.

canglnil pspe® MmYMTeal HWaaiem© MEIAEROGW a)3gpadd amEilenadl@@Im cuaumem sahdlml 95awes MQOTIMIW MBCFUTENMT.
Ag)M M (Al BMN).

O Are you or your family member/ close associate is politically exposed person (PEP)*? If yes, please fill PEP Questionnaire

TeEResd MI@RENS &)5)106NoNER/@RSIOD MaNWIEW) XS WaleadW @RAWeS)™M @BsIsem) (PEP)*? peeme@lcd, swanw PEP cangpaiell a)dlaflens.

*Individuals who are or have been entrusted with prominent public functions domestically or by a foreign country, which may include Heads of State or of government, senior politicians (Members of
Political parties contested in elections of Local bodies/Legislature/Parliament or Nominated), senior government (All Secretary levels), judicial or military officials (Ranks Equivalent to Major and above),
senior executives of state owned corporations, important political party officials. Individuals who are or have been entrusted with a prominent function by an international organization, refers to members
of senior management or individuals who have been entrusted with equivalent functions, i.e. directors, deputy directors and members of the board or equivalent functions.

*swdamidleeel  @regElcd 80 Qflerw  MRPOD  (UNEIY  Oad®) (ABCOMERES  aB@Ba]lENHE  EREE)  VAUMORERE G  GaWANH®, HABEM  EUSVEOIR  ((GRUDlE
mdldeees/dloamidemem/.néeipagnmmgles @eog@lc emdlemuaie)ss @loeammS)eEl (BTG SR andgle:e)s @RnEE®), NI MRS (P OIVBFA Mlaisad),
R)Wlayy@ @rogiela@d Alallgdl 9eapnNd ((IWIMOTIM)e B)SElenssaisne. @ERIE® @REMIH:M), MeQd SAMNOWe)ESs ¢$Bqe0umMBgloal MBIBM EIOMBANA0HE, (IWIMO]F (S & el
263POMNA. 80} DPAMUM@ EINOOMEIVUDBIE BT B) (26 WMo MBAINSIEOHEWI EROLBIT ERAIOE ABB]EO)BHD)o O.a1PTIgEs AEElH:w, MM aemEEAFeel BPVERHS EROEIH:IGD
OO (LUBCDMERER aG@Ba]l.al ABTISW, FROIVE WO, OIS WLOH53RIE, GNAWIRI @RMEBRW BREGEITM GO (IUBCDMEIBU af)MIIO® MV} aflafleeymm).

Family members are individuals who are related to a PEP either directly (consanguinity) or through marriage or similar (civil) forms of partnership.

£)S)0N1NE@RUE ag)(MIE EMAEIES (QBMENIMLODIGEN) AlANAOCTEOSEW) AlgE! Mocg muadm (milafled) Qalserglenesew) 60y PEP @00 suimuwoss aiscilegierm.

Close associates are individuals who are closely connected to a PEP, either socially or professionally.
@RS)OD Ma02NBHWB of)MITD TVINALIBHBIGW)I Haldn0nUTMENED) ) PEP-0)adw @rs)om simwmss alscilegierm.
Please Note / s@and (voasl@e)d::

1. Walk-in is mandatory for submitting request for change of Policyholder and the same should be received only from the legal heirs or proposed policyholder only at PNB MetLife branches

Gahgml gsa)es MQETAT @eEB@OMm MVadEea)M@IM ane:-@ afldsmimwarem, allagmml eag eeeiad (UPMYBHE (@0 MWRAIEMD BRMIVOIAUMIWBBWB @O EIE5GD
Mde3UIlE060 51588 GanElM 9SOWIOS alee@d I A(@@EM DG M ile:dlcsneMBo

2. Mandatory documents to be submitted along with this form:
0D GanAlOMIq o MIBNUMUI® GoEIBS)0 Mada]leeemo:

. Death certificate of the existing policyholder (Original to be shown at the time of request submission for verification)
dlaallenss eanglm psow)es aeem qudgladleag (nudldle:osmomimd @redmam madaeflenmm mawom edlelmad e:emlesnersmde)

. [ succession Certificate /|:| Legal heirship certificate issued by Court/ O Indemnity bond in the prescribed format of PMLI

O aflag)ong)BOag©@)es MIAGaS cn0dG2IGlCd GBS 1] petdsaidlanio cennend madeio aflam)s@.of qudgladleny / [ doamemo @eaeswn modgladleeg’

. Self-attested copies of Know your Customer (KYC) documents - Age proof, signature proof, address proof, identity proof of the proposed policyholder. Originals to be shown at the time
of request submission for verification

MBS DaleeIHmAllom @A) (OHHOAMI) (LIMEMERSHS MVIWo MIEHPAS)OT@ ald:Bed® - (1 DWo EOEIW SO GOAIBW, &oflom coals®, allenay coals:w, addlasis
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Ganglndl 950@)es @l oiCld coaIs®. MElAlE:eeMOTMT @REIBAAM MVAdlen)Mm MVEWED BALIMaNH W &Ieeeemo

. Income proof of the proposed policyholder if annual premium is > Rs. 3,00,000/-
ARGl (aNlfl@o > ©)a. 3,00,000/- @)ai@06mEI@R MlBElaxS Gl pSE@IHS AUQYEIM GOAIHUD Md:6Mo

. Original policy document. In case original policy document is not available, original KYC of the deceased PO to submitted in original

&ALN@ canEM cWIRORQ. SASIM@B GahSlM caIBYOa eI8iRegEIG3, BEEMe.S nllew)es adlElmad mudldl

eMOTMD] @REIBEAM TVABEEO)M VAW B:IEMIBOEMo.

3. In case the policy is absolutely / conditionally assigned, the request for change of policyholder should be received only from the legal heirs of the assignee. In case of conditional

assignment, a confirmation from assignee also needs to be attached with this request stating his/ her confirmation to abide by condition mentioned during assignment of such policy
oSN @dhafle / BNIANWGHMO] alw)emadssailgeemneela,
GIVIADWIHMV BREGTVM@HRMWMOO HIOYETHI@, @O GalEM EREOTVBORMS MO M) aflaflal AlAUIMNBGB anellensmenas @eae®@ / @oAIE)Es Mudldle:EemMo
@ReeMMMIPIcs allanss 60y mudldle:0emale D EREBEOMDPIV @RE.21)6.21EQENBOENE

Bank Account Details:
NI BRAODENE ANlUdREIUDEEBU:

GanglMl Ga0IBWOO WYMBIMEs @REIBANM @REOTVMIVOS MIVAAIOMIW GBRAIBIUBlE ST alar’ e @en [UMNEEDN

QBRSO

. Proposed Policyholder/ Claimant name as per Bank records:
LB CEAIMK (ald0o MlAdaLS BaEIM psSaW)es/ OFRTle HMEIBOYM ERE)OS Gald:
. Bank Name:
el Gald:
. Branch Name:
0! 16S Gal®:
. Bank Account No:
6NE; BRLODENE MAUB:
. IFSC Code: MICR Code:
IFSC e MICR a0
. Bank Account Type: Savings O Current O NRE* OO0 NRO O
6TUIE; BROODETE o’ savalleuiay’ B0 ag)yB.@ERd.e* ag)yB.eRd.6

Note: Please submit a 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. *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.

(Rt 0FLNW 62186 121085 al>TV”

61206 G2 ]l 2By (a o210 @RHVE DB, GanSlM] PSDWYOS Gal, Gt ol @osEEIQ B TVEQ0HDF VDG flte)ss. (sTeR
D6 aflV 2)Bebys] (adl i 2 @, il ) ), IFSC ¥ gl il Wieler B fle6)). i3

£QIOI0I6E0UMIV] BOIFIMDE 06 UE BRAW] HQ)OYt. ) BEDELD DIEBIGOINOG QDN Fnid(S1eQauMIV] A BEDAL @obHDENE AUS] @OSWBHND AL (nNZIWEBEEOSWVYo HMVPDE WighEOnUD -

Olnio(ST6@nuMB @PRIGROMLYo 18 TVESThOlEOQ)0 MDBb > @ROLEBITB (aNB]@o @S2 A ag) MBSIBOSDYo (nIDlnDLlglee)am 12185 TVEYPODG . DBL)b>

Details of Nominee / smdlailw)es aflvosdeoeanid

Particulars / pmalaiesmad

Nominee 1/ amadiad] 1

Nominee 2/ amadiaf] 2

Nominee 3/ amdlail 3

Nominee 4/ amdiafl 4

(a) Name (Mr./Mrs./Ms./Dr./Master)
8al@ (W3Sl @@ dl/eawd/@dmiQad)

(b) Father's / Husband's Name (Mr./ Dr.)
aflonallen eald! sdomalon
Gal@((UB)/@aw))

(c) Date of Birth / ammodl@oi

(d) Gender / ellovraeso O Male O Female O Male O Female O Male O Female O Male O Female
a)0)um RG] al)@ud (ol al)@)eumd ol al)@)eumd (@l
(e) Nationality (Indian/ NRI Foreign
National)
©al0® o (M/ NRI alleswo
£alDoM)
If a Non-Resident Indian or Foreign National, please mention the country you reside in
BMIEMB-0mlAWF EDADIEM) AllGRUD HAIDOEM) ERVOEMET?, (5l6ERD @IAMILOT IR M) aflafl@e)d:.

(f) Marital Status
£60Iana0le: ajlel

O Single / @rallanadlo/@
O Married / allanadlo/ad

O Divorced / aflanaosriaqwo
6QIB6S)O)
O Widowed / alwa

O Single / @ralanadlo/@
O Married / allanadlo/ad

O Divorced / aflanaosruawe
6QIB6I]S)O)
O Widowed / aflwa

O Single / @rallanadlo/@
O Married / allanadlo/ad

O Divorced / allanaoeniawe

@QIBO|S)O)

O Widowed / aflwai

O Single / @rallanadlo/@
O Married / allanadlo/ad

O Divorced / aflanaosniawe
@QIBO|S)OT

O widowed / alwa

(g) Relationship with proposed
Policyholder
Mde3ul® DMBeuIBM)SE
6TUMWo

(h) % Nominee Share

% emAM 83a0a

(i) Mobile # / emesenicd #

(j) E-mail id / sp-000@d eagas]

(k) Mailing Address with City, State,
Country and Pin code
DD, MVeMNIMo, IR0, afladGEIW
ag)MQ @RSEERYIM @ad@d aflenmo

(I

Occupation/ service / Business / Self
Employed / Professional Student /
Retired / Homemaker / other
(specify)

0@ ervamo/enilailmay/amvio
oY@/ ansuemad/allzpdadl/dlgwad
62100 ayemil/alisem/agesad
(QLBODIEO)H)

Details of Appointee (To be filled only if the Nominee is a minor). Appointee must not be the Proposed Policyholder
@R PTIBRA@ES AllwadowEBER (Dol dom] GrECm@IEIeT smdldlewel 2o a)blaflen)s). @ReaPWIRA HlalxBe IS EDMEIAW ERDIA OB

a) Name (Mr./Mrs./Ms./Dr.) b) Date of Birth ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Gal@ (WU @y28)/6awd) LROMOOBIQO)
c) Marital Status O Single / @eallanadlo/@d d) Gender O Male O Female
eoIanadld allel O Married / alanaoo/ ellotneezo al)@euad (@il
O Divorced / allanansnicwe ¢ai@eq]sjo
e) Relationship with Nominee f) Mobile #
AT W)W)BS nITWo OMOOEUT #

g) Nationality (O Indian/ O Non-Resident Indian/ O Foreign National) If a Non-Resident Indian or Foreign National, please mention the country you reside in
©a1m0® .0 (O ey / O emerd-oomilawag / O enamymd/allead earnomd) amisn-oomilandd mamiemd alleruo 0 imeem) @reemexed, ileaBpub @amilesym @Rle ) afle lens

h) Mailing Address
padleles allenaoe
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| hereby confirm having read and understood all the policy terms and conditions including those applicable to this request. | understand and accept that my request shall be processed in accordance with
the terms and conditions of the policy and that | shall be solely responsible for all the consequences arising out of this request including any incorrect or incomplete information contained herein. | also
understand that PNB MetLife may try to contact on the registered number and the request may get rejected in case of non-contactability. | understand and | agree that the decision of PNB MetLife in this
regard shall be final and binding on me.

DD BREAIHUDBE NDLBHMOA 9UWBOAOS, aheP GabdSIMI alOITUNGS)e lENIMLMES)e M ANV 2OAMe AMEENBHOWM)e amIM HAIM@ MAIAlBAEOM). GahglMilwes aIMNGBSN)0
DBEUTWDBBEN)0 BRMYTNVIODIV] AOR BRGAISHU G DIVEPIOIGOAM)o BREAIGHUTID HEOPWLED) nYAFHANTDEDE @D af)eEsE)e QUGB WBOSYMT WBOOS, D EREAIGUDIMIV NIMWeO]S
DEMBIHYM  af)g) BRMIDOADLIEBREOQWe afdgH LOVEANEITo af)TBOIOEMMYo FTIMD  AMEPIENBO)M),  MEAT L)), EHMIQE H2IP® MMUA@® O  MUMWHESIB allag@enll eag Ooelad’
((0A1G.2)#9IOAMY0 afOMENAle EIVEMEBEIW afOR @RGAIBH MOMIEONE5HIODMYo MM AMEIENENM). PO-)o P-®)o ©QIGQOOWIET, PO 2QoWMes @Reale Vad]lenm MVIa0.alEiOTIC,
aflag@@en]l oag HeLInT RO @RGAIGUHEIT T0)AIMo nf)S)H0)E @RENBGHH0QAMeS AllenLaIMUWEECBNT ERWICBeRAT FIM AMEIeNBOM), @RMBAQAMES AllanaMIWEDEOBIT allag@sni oag
06LIn0 af)S)ERM @O WM. @RIl WIAlEeamye MM alewwadeyeam)e M Mm@ EeM).  DEMYENIT alagademnil sagosaiadlo® @M @RMIAAYC Afe
NDUWENTN@@IOETATY 6TID AMESanEna™).

Signature of Legal Heir/ Proposed Policyholder (Signature of Legal Heir of Assignee), only in case of assignment

(@REOMM )OS MR MW ERMIDOIUIE@OS Bal),
@ROOMMOAT 6.210T5)OMBEITd 2d(@o

PlRAIEM® BRMMOIUHIE@OS/ Hdeaulo 95aW)es Bqf

Place: Place:

munelo: munelo:

Vernacular Declaration - To be filled in case Policyholder’s signature is in vernacular or in the form of a Left-hand thumb impression: | hereby declare that, | have fully explained the contents of the
Application to the Applicant/Policyholder in the language understood by him/ her. The same have been fully understood by the Applicant/ Policyholder and the replies have been recorded by the
Applicant/ Policyholder in ........cceviereereernnnns language. | have recorded the replies as per the information/ instruction provided by the Applicant/ Policyholder and the replies have been read out to, fully
understood and confirmed by him/ her.

MIZYRIH) (alPalMo- SalEINY] 2SOWIOS Bqf (1126BWlH BIMDIcED @O DS ealv)ollord @RSLIZ E)aiorileen EROEMEIM aldlollend: @ReAIEUBN / canglai
250066 ANEYIEN® BIUDIT @REAIHUDIOS DSBSHOBUWD I al)3ePaI)o QlluEl®:dl.a] M@ HIDIG)OEBATY 6IMD DTIMITD (IEIPATBOIMN). DT ERGAIBUBM / GadEMS] osa
al)epadfl am@lensns@le A0}aISIHW BREAIBHUDHMD / GadSM] OSA ..oevee BIHUV@  COEIOSITMNEBD)o O2IDM®). @RGAIBHUBM / GahSIM] sa MBI
allaiesr®d / ldegueEB® (aldd00 e0IM A0)aISIHRd GOIOLS)TMHD)e  BHISIO® BO0JISIHWB ANWla)) OBISIENH:D)e @RAUM/ @AW @RC l)gHEdXY AMEILNEN)BD)
@l @lens@)o O.010 ).

Name of Declarant:
(AIEIPAIBOPD Bald:

Date: Place: Signature:

SN aqunelo: &ql:

To be filled by Branch Services (Mandatory)
(enderl GrvaImeRKd (ldsnimuiloo) alydloflesymasiay

Request received from: [ Walk-in customer/ OO CAMS/ O Bank

@red@m aidlaj: [ anes-om earigad / O allagageagmy’/ O enies

=
= = =2

ACKNOWLEDGEMENT-SLIP
Nl 3

Received a request for against Policy Number

ailgjowymaimo 6e) @reydmam aull &.dl.a) Sangdlmil maud

on

at

am/pm

dlalre

Employee Code

DBEPNMNOR BenIW

Date and time Stamp / Seal of Branch.

sy q
0

a0, VO 39S @)@/ W 1es o)/ adled

TMOAWo

Employee Name

afja)olallag)e

2ABPNOMNOBR Gnld’

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

aflagycBeni eag eealad’ @omy GmBanocdad’ & muaf aldlgul

osflmy s’ edadlad? @)enslg Mo. 701, 702 & 703, ag$do Mlal, HQINSG Aflowd, GRANR SCAISIY, 26/27 ag)o &) GOIW, En1eIERB-560001, BAEMISH:. Hag@RAUag) Bad ) EEINVG(SAUM MU 117.
M1ong) Mo. U66010KA2001PLCO28883, 1-800-425-6969 ag)aD 6SIA (adl MG smesng aflgles, 9m6n‘|’96>rm9”: www. pnbmetlife.com, speaw@: indiaservice@pnbmetlife.co.in @ROLED 6TEBRWBHES af)9)@): B0
@lal, OSSN BMI-1, HSBMOHMY GdIogB M, 8ad Afld MAIBLOAB OO0 BIAUAB, GUIO:EUWIAT (HAIMIY), 2)oee6n - 400062. GandeNd: +91-22-41790000, a0dBMY: +91-22-41790203
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www.pnbmetlife.com
indiaservice@pnbmetlife.co.in
http://www/
indiaservice@pnbmetlife.co.in

