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Important Information / egÙoiw.kZ ekfgrh%  

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

vkeP;k daiuhP;k dks.kR;kgh HksVhP;k LFkkukaoj gk QkWeZ izkIr >kY;koj ;k fouarhph izfØ;k vkjaHk dsyh tkbZy 

• PNB MetLife (PMLI) can call for additional documentation if required 

vko';d vlY;kl ih,uch esVykbZQ ¼ih,e,yvk;½ vfrfjDr nLr,sothdj.kklkBh dkWy d: 'kdrs 

• At the me of request submission original ID Proof of the Policyholder to be mandatorily presented and all supporting proof/s & document/s submitted along 
with the request should be self-attested by the Policyholder 

fouarh tek djrkukP;k osGh ikWfylh ekydkpk ewG vk;Mh iqjkok ns.ks vko’;d vkgs vkf.k fouarhlg tek dsysys loZ lefFkZr iqjkok@os vkf.k nLr,Sot ikWyhlh ekydkn~okjs Lo;z lk{kkafdr vl.ks 

vko’;d vkgs 

• For third party submissions (anyone other than Policyholder), authorization letter from the Policyholder in PMLI format, Self-attested ID proof of the person 
submitting the request is required 

=;LFk i{k lcfe’kUl ¼ikWfylhP;k ekydkO;frjhDr brj dks.khgh½] ih,e,yvk; QkWjeWVe/;s ikWfylhP;k ekydkdMwu vf/kÑrrk i=] fouarh lknj dj.kkÚ;k O;Drhpk Lo&lk{kkafdr vksG[khpk iqjkok 

vko’;d vkgs 

• 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 

Ñi;k iWu Ø- v|frur dj.;klkBh Lo&lk{kkafdr iWu dkMZ izr tek djk- tj iWu dkMZP;k tkxh QkWeZ 60 tek djr vlY;klk rks ih,uch esVykbZQ izk:ikrp vl.ks vko’;d vkgs  

• In case of Auto-Vesting, the request to be signed by the new Policyholder. Signed valid ID proof (like Driving License, Passport, PAN Card, etc.) of the new 
Policyholder should be taken for updation in records 

vkWVks&OgsfLVaP;k izdj.kkr] fouarhoj uohu ikWfylh ekydkus Lok{kjh djkoh- uksanhP;k viMs’kulkBh ikWfylhP;k uohu ekydkpk vksG[khpk Lok{kjhÑr oS/k iqjkok ¼tls dh okgu pkyfo.;kpk ijokuk] 

ikliksVZ] iWudkMZ b-½ ?;kok 

• If application for Unit Linked Investment Product (ULIP) 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 Net Asset Value (NAV) will be applicable 

tj ;qfuV fyaDM buOgsLVesaV izkWMDV ¼;qfyi½ lkBh O;olk;@dk;kZy;hu fno’kh Hkkjrh; ekud osGsuqlkj 15:00 oktsi;Zar izkIRk vtkZaoj izfØ;k gksr vlrkuk R;kp fno’khps ,dd ewY; ykxw gksbZy- 

rFkkfi] tj vtZ 15:00 oktY;kuarj izkIr >kyk vlsy rj] iq<hy tkghj >kysys fuOoG ekyeÙkk ewY; ¼,u,Ogh½ ykxw vlsy 

• Kindly fill the request form in Block letters 

Ñi;k fouarh QkWeZ BGd v{kjkae/;s Hkjk 

 

 

Photograph 

छायचित्र 

 

 

Policy Details /ikWfylh ri’khy% 

 
*Policy Number 1:  *Policy Number 2: Date: 
*ikWfylh Øekad 1:  *ikWfylh Øekad 2: rkjh[k% 

*Name of the Policyholder: 
*ikWfylh ekydkps uko% 

*Contact Number: ________________________________________________ Email ID: ____________________________________________________________ 

*laidZ Øekad% _____________________________________________________ bZesy vk;Mh% __________________________________________________________ 

PAN No./ Form 60: _______________________________________________ **Aadhaar Card No:  

पॅन क्र. / फॉर्म 60: _____________________________________________________ **vk/kkj dkMZ Ø:     

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

*iÙ;kr dkgh cny vkgs dk:    gks        ukgh-  tj gks vlY;kl] Ñi;k oS/k iqjkO;klkscr iÙkk cnyklkBh osxGh fouarh |k 

*All fields are mandatory 
*loZ jdkus Hkj.ks vko’;d vkgsr 

**Only last 4 digits of Aadhaar No. to be mentioned. 

**आधार क्रमाांकातील फक्त शेवटच्या 4 अांकाांचा उल्लेख करा. 
 

 Fund Switch/Premium Redirection / fu/kh fLop@fizfe;e iqu%funZs’ku%  

Name of Fund (depends upon 
availability of funds in Plan) 

fu/khps uko 

¼;kstusr fu/khP;k miyC/krsoj voyacwu½ 

Fund Switch From 
(In Units/ Percentage/ Amount) 

e/kwu fu/kh fLop 

¼;qfuV~l@VDdsokjh @jdese/;s½ 

Fund Switch To 
(In Units/ Percentage/ Amount) 

e/;s fu/kh fLop 

¼;qfuV~l@VDdsokjh @jdese/;s½ 

Premium Redirection 
(In Units/ Percentage/ Amount) 

izhfe;e iqu%funZs’ku 

¼;qfuV~l@VDdsokjh @jdese/;s½ 

Preserver II  

 fiz>OgZj II 

   

Preserver  
fiz>OgZj 

   

Protector II 

izksVsDVj II 

   

Protector 
izksVsDVj 

   

Balancer II 

cWysalj II 

   

Balancer 
cWysalj 

   

Multiplier II 

eYVhIyk;j II 

   

Multiplier 
eYVhIyk;j 

   

Virtue II 

OgP;qZ II 

   

Virtue 
OgP;qZ 

   

Fund Switch, Top Up and Other Financial Form  

QaM fLop] VkWi vi vkf.k brj foÙkh; QkWeZ 
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Moderator 
ekWMjsVj 

   

Accelerator 
,fDlysjsVj 

   

Flexi Cap 
¶ysDth dWi 

   

Others (If Any)  
brj ¼dks.krsgh vlY;kl½ 

   

Total 
,dw.k 

   

Note: Charges for switches/redirection shall be charges as stated in the policy document. The total percentage in Fund Switch/redirection should add to a total of 100%, else request would be rejected. The premium redirection proportion 
should be at least 20% of the premium. The request should be received a t least one month prior to the renewal premium due date and would be applicable for all future premiums. 

uksan ?;koh fLop@fjMk;jsD’kulkBhps 'kqYd ikWfylhP;k nLr,sotkr uewn dsY;kuqlkj vlrhy- fu/kh fLop@fjMk;jsD’kuP;k ,dw.k VDdsokjhph csjhtk 100% VDds vlkoh] vU;Fkk fouarh ukdkjyh tkbZy- izhfe;e fjMk;jsD’kups izek.k izhfe;eP;k funku 20% VDds vlkos- uwruhdj.k izhfe;eP;k ns; 

rkj[ksiwohZ funku ,d efguk vk/kh fouarh izkIr >kyh ikfgts vkf.k Hkfo";krhy loZ izhfe;uk ykxw vlsy- 
 

 Allocation of Top Up Premium / VkWi vi izhfe;eps vkcaVu%   

I wish to pay an amount of Rs.________________________ towards Top up premium with respect to the above Policy by Cash/ Demand Draft/ Credit Card in the favor of PNB MetLife India Insurance Co. Ltd. 

ojhy ikWfylhlkBh VkWi vi izhfe;e Eg.kwu eyk ih,uch esVykbQ bafM;k foek daiuh fyfeVsMyk :- _____________________________ jDde jks[k @fMekaM Mªk¶V @ ØsfMV dkMZus vnk djk;ps vkgsr- 
Bank Name ___________________________________________ Cheque/ DD Number ___________________________________________  Cheque/ DD Date ___________________________________________ 

c¡dsps uko _____________________________________________ /kukns’k@MhMh Øekad ______________________________________________ /kukns’k@MhMh rkjh[k ___________________________________________ 

In case of Self-Managed Option (Choose the below Allocation Proportion): 

Lo;a&O;oLFkkiu i;kZ;kP;k ckcrhr ¼[kkyhy vkcaVu izek.k fuoMk½% 

Fund Options 
fu/kh i;kZ; 

Allocation %  

vkcaVu VDdsokjh % 

Fund Options 
fu/kh i;kZ; 

Allocation % 

 vkcaVu VDdsokjh  % 

Accelerator 
,fDlysjsVj 

 Preserver 
fiz>OgZj 

 

Balancer 
cWysalj 

 Preserver II 

fiz>OgZj II 

 

Balancer II 

cWysalj II 

 Protector 
izksVsDVj 

 

Flexicap 
¶ysDthdWi 

 Protector II 

 izksVsDVj II 

 

Moderator 
ekWMjsVj 

 Virtue 
OgP;qZ 

 

Multiplier 
eYVhIyk;j 

 Virtue II 

OgP;qZ II 

 

Multiplier II 

 eYVhIyk;j II 

   

Total 
,dw.k 

   

 

Note: • Minimum amount eligible for Top Up is Rs. 5000/-. Top Up is eligible only for active ULIP policies. Minimum allocation in any fund should be 20%. Top up credit to the policy may increase its base Sum Assured as per terms and 
conditions of the product. It is advised that cash payments be made only at PMLI branches and other authorized cash collection agencies against a valid discharge/ receipt. For cash deposits >=50000/-, copy of PAN card to be submitted. 
For Top up Premium > = Rs. 99999/-, income proof to the satisfaction of PMLI need to be provided. 
Vhi% • VkWivilkBh fdeku ik= jDde :- 5000/- vkgs- dsoG lfØ;k ;qfyi ikWfylhalkBhp VkWi vi ik= vkgs- dks.kR;kgh fu/khrhy fdeku vkcaVu 20% VDds vlkos- ikWfylhe/;s tek >kysY;k VkWi vieqGs mRiknukP;k vVh o 'krhZauqlkj eqyHkwr vk’okflr jDde ok<w 'kdrs- jks[k iznku dsoG 

ih,e,yvk;P;k 'kk[kkae/;s vkf.k brj vf/kÑr jksdM ladyu ,tUlhadMsp dsys tkos vkf.k oS/k fMLpktZ@ikorh ?;koh vlk lYyk fnyk tkrks- >= 50000/- jks[k tek dj.;klkBh] lkscr iWu dkMZph izr tek dsyh tkoh- VkWi vi fizfe;e >= :- 99999/- lkBh] ih,e,yvk;ps lek/kku 

dj.kkjk mRiUukkpk i qjkok iznku dj.ks vko’;d vkgs- 

• Credit Card should be in the name of the Policyholder Only 

ØsfMV dkMZ dsoG ikWfylh ekydkP;k ukosp vlkos 

In case of Auto Rebalancing Option (Choose the Allocation Proportion %): 

Lo;a fjcWyfUlax i;kZ;kP;k ckcrhr ¼vkcaVu izek.k VDdsokjh fuoMk%½: 

Flexi Cap 
¶ysDthdWi 

 
Protector II 
izksVsDVj II 

 
Total * (in %) 

,dw.k * ¼VDdsokjh e/;s %½ 
 

Please note- Minimum Allocation in any fund has to be 20% and *Total should always add up to 100% 

Ñi;k uksan ?;k & dks.kR;kgh fu/khrhy fdeku vkcaVu 20% VDds vlys ikfgts vkf.k *,dw.k csjht usgeh 100% VDds vlyh ikfgts 

Choose the rebalancing Trigger event (as % of Fund Value):   10%   15%   20%   25% 

fjcWyfUlax fVªxj bOgsaV fuoMk ¼fu/kh % ewY;kP;k VDdsokjh izek.ks½%   10%    15%   20%   25% 
 

 Systematic Transfer Option (STO)  / flLVheWVhd VªkalQj vkWI’ku ¼,lVhvks½%  

(only with Met Smart Platinum)    Opt In*       Opt Out 

¼dsoG esV LekVZ IyWfVuelg½      izos’k djk;ps fuoMk*    ckgsj iMk   

For Opt In option, Premiums in Protector II fund (Debt Oriented Fund) is automatically transferred to the Flexi Cap fund (Equity Oriented Fund) systematically, every month "Free of Cost". *Minimum allocation in Protector II should be 50% for 
choosing Systematic Transfer Option. In case, the current premium allocation and Fund Value (FV) is less than 50% in Protector II, please raise a request for Fund Switch for existing funds and premium redirection for future premiums so as to 
ensure minimum FV in Protector II is 50% and Premium allocation in Protector II is 50% of the future renewal premium. Please fill in the Fund Switch & Premium Redirection boxes as above. 

izos’k djk;P;k i;kZ;ke/;s] izksVsDVj II fu/khe/khy izhfe;e ¼MsCV vfHkeq[k fu/kh½ nj efgU;kyk Þfu%’kqYdi.ksß vkilwd ¶ysDth dWi ¼bfDoVh vfHkeq[k fu/kh½ fu/khe/;s gLrkarfjr dsyk tkrks- *flLVheWVhd VªkalQj vkWI’ku fuoM.;klkBh izksVsDVj II e/khy fdeku vkcaVu 50% VDds vlys ikfgts] tj izksVsDVj 

II e/;s pkyw izhfe;e vkcaVu vkf.k fu/kh ewY; ¼,QOgh½ gs 50% VDD;kagwu deh vlsy rj] Ñi;k fo|eku fu/khalkBh fu/kh fLopph vkf.k Hkfo";krhy izhfe;elkBh fjMk;jsD’kuph fouarh djk Eg.kts Hkfo";krhy uwruhdj.k izhfe;eiSdh izksVsDVj II e/khy fdeku ,QOgh 50% VDds vlsy vkf.k izksVsDVj II 
e/khy izhfe;e vkcaVu 50% VDds vlsy ;kph [kk=h gksbZy- Ñi;k ojhy fu/kh fLop vkf.k izhfe;e fjMk;jsD’ku pkSdVh Hkjk- 

Note: Switch between all other funds will be allowed except Flexi Cap and Protector II. STP will get triggered on next policy anniversary. In case Premium Payment Mode is changed from Annual to any other mode, STO will be deactivated 
automatically. In case of Partial Withdrawal request while STO is active, the withdrawn amount will reduce the Fund Value of other Funds except Flexi Cap and Protector II Fund proportionately. 

Vhi% ¶ysDth dWi vkf.k izksVsDVj II O;frfjDr brj loZ fu/khae/;s fLopyk ijokuxh vlsy- iq<P;k ikWfylh o/kkZiukfnuh ,lVhihyk pkyuk feGsy- izhfe;e isesaV eksM okf"kZdo:u brj dks.kR;kgh eksMyk cnyY;kl] ,lVhvks vkilwdi.ks fuf"Ø; gksbZy- ,lVhvks lfØ; vlrkuk vkaf’kd iSls dk<.;kPkh 

fouarh vkY;kl] dk<ysY;k jdeseqGs ¶ysDth dWi vkf.k izksVsDVj II fu/kh O;frfjDr brj fu/khaps fu/kh ewY; izek.kkr deh gksbZy- 
 

 Portolio Balancing / iksVZZQksfyvks cWysaflax% 

I. AUTO REBALANCING RELATED/ vkWVks fjcWysaflax’kh lacaf/kr 

 Opt In Option: In case you wish to opt in for Auto Rebalancing Option, choose the fund allocation proportion and Rebalancing trigger event below: 

       fuoM dj.;kpk i;kZ;% rqEgkyk vkWVks fjcWysaflax i;kZ; fuoMk;pk vlY;kl] [kkyhy fu/kh vkcaVu izek.k vkf.k fjcWysaflax fVªxj bOgsaV fuoMk%  

Flexi Cap 
¶ysDthdWi 

 
Protector II 
izksVsDVj II 

 
Total * (in %) 

,dw.k * ¼VDdsokjh e/; s%½ 

 

Please note- Minimum Allocation in any fund has to be 20% and *Total should always add up to 100% 

Ñi;k uksan ?;k & dks.kR;kgh fu/khrhy fdeku vkcaVu 20% VDds vlys ikfgts vkf.k *,dw.k csjht usgeh 100% VDds vlyh ikfgts 

Choose the rebalancing Trigger event (as % of Fund Value):   10%   15%   20%   25% 

fjcWyfUlax fVªxj bOgsaV fuoMk ¼fu/kh % ewY;kP;k VDdsokjh izek.ks½% 
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 Opt Out Option: In case you wish to opt out of Auto Rebalancing Option, choose any one of the following: 

       ckgsj iM.;kpk i;kZ;% rqEgkyk Lo;a fjcWyfUlax i;kZ;krwu ckgsj iMk;ps vlY;kl] [kkyhyiSdh dks.krsgh ,d fuoMk%  

• Do you wish to keep existing fund value and allocation proportion (%)?    Yes     No 

rqEgkyk fo|eku fu/kh ewY; vkf.k vkcaVu izek.k rlsp Bsok;ps vkgsr dk ¼VDdsokjh %½\   gks     ukgh 

• Do you wish to change the existing fund value and allocation proportion (%)?      Yes, as indicated below 

    rqEgkyk fo|eku fu/kh ewY; vkf.k vkcaVu izek.k ;kae/;s cny djk;ps vkgsr dk¼VDdsokjh %½\       gks;] [kkyh nk[koY;kuqlkj 

 

Name of Fund (depends upon 
availability of funds in Plan) 
fu/khps uko ¼;kstusr fu/khP;k miyC/krsoj 

voyacwu½ 

Fund Switch % (New %) 

fu/kh fLop VDdsokjh % ¼uoh VDdsokjh½ % 

Premium Redirection (New %) 

izhfe;e fjMk;jsD’ku ¼uoh VDdsokjh %½ 

Preserver II 

izh>oZj II 

  

Protector II 

izksVsDVj II 

  

Balancer II 

cWysalj II 

  

Multiplier II 

efYVIyk;j II 

  

Virtue II 

OgP;wZ II 

  

Flexi Cap 
¶ysDth dWi 

  

Total 
,dw.k 

  

 Modification: In case you wish to modify the existing Allocation Proportion and trigger events for rebalancing, please indicate below: 

      lq/kkj.kk% rqEgkyk fo|eku vkcaVu izek.kkr lq/kkj.kk djk;ph vlsy vkf.k fjcWyfUlaxlkBh bOgsaV~luk fVªxj djk;ps vlsy rj] Ñi;k rls [kkyh n’kZok% 

Flexi Cap 
¶ysDthdWi 

 
Protector II 
izksVsDVj II 

 
Total * (in %) 

,dw.k * ¼VDdsokjh e/;s %½ 
 

Please note- Minimum Allocation in any fund has to be 20% and *Total should always add up to 100% 

Ñi;k uksan ?;k & dks.kR;kgh fu/khrhy fdeku vkcaVu 20% VDds vlys ikfgts vkf.k *,dw.k csjht usgeh 100% VDds vlyh ikfgts 

Choose the rebalancing Trigger event (as % of Fund Value):   10%   15%   20%   25% 

fjcWyfUlax fVªxj bOgsaV fuoMk ¼fu/kh % ewY;kP;k VDdsokjh izek.ks½% 

II. STOP LOSS RELATED / LVkWi ykWl lacaf/kr 

 Opt In Option: In case you wish to opt in for Stop Loss Option, choose the trigger event below: 

        fuoM dj.;kpk i;kZ;% rqEgkyk LVkWi ykWl i;kZ; fuoMk;pk vlY;kl [kkyhy fVªxj bOgsaV fuoMk% 

Choose the Trigger event (% of Net Asset Value (NAV) of Flexi Cap Fund):   10%  15%   20%   25%   30% 

fVªxj bOgsaV fuoMk ¼% ¶ysDth dWi fu/khP;k fuOoG ekyeÙkk ewY;kps ¼,u,Ogh½ VDdsokjh½% 

• If current fund value and allocation is less than 50% in Flexi Cap Fund, please fill the following details: 

tj l/;kps fu/kh ewY;k vkf.k vkcaVu gs ¶ysDth dWi fu/khe/;s 50% VDD;kagwu deh vlsy rj] Ñi;k [kkyhy ri’khy Hkjk% 

Fund Options 
fu/kh i;kZ; 

Fund Switch From 
(In Units/ Percentage/ Amount) 

त्यातनू ननधी नववच (कोणत्याही फां डामध्य ेककमान 

वाटप 20% असण ेआवश्यक आह)े 

Fund Switch To 
e/;s fu/kh fLop  

Preserver II 

izh>oZj II 

  

Protector II 

izksVsDVj II 

  

Balancer II 

cWysalj II 

  

Multiplier II 

efYVIyk;j II 

  

Virtue II 

OgP;wZ II 

  

Flexi Cap 
¶ysDth dWi 

  

Total 
,dw.k 

  

Premium Redirection details: 

izhfe;e fjMk;jsD’ku ri’khy% 

Fund Options 
fu/kh i;kZ; 

% Allocation  
vkcaVu VDdsokjh 

Preserver II 

izh>oZj II 

 

Protector II 

izksVsDVj II 

 

Balancer II 

cWysalj II 

 

Multiplier II 

efYVIyk;j II 

 

Virtue II 

OgP;wZ II 

 

Flexi Cap 
¶ysDth dWi 

 

Total 
,dw.k 

 

Please Note: If the Fund Value % age / Premium allocation (redirection) % age of Flexi cap fund is less than 50 % then stop loss will not be allowed 

Ñi;k uksan ?;k% tj fu/kh ewY; % VDdsokjh @ ¶ysDth dWi fu/khP;k izhfe;eph vkcaVu ¼fjMk;jsD’ku½ % VDdsokjh  50% VDD;kagwu deh vlY;kl LVkWi ykWlyk ijokuxh ulsy 

• If current fund value and allocation is more than 50% in Flexi Cap fund and you wish to make changes to the same, please fill the above provided Fund Switch and Premium Redirection grids. 

tj ¶ysDth dWi fu/khe/;s pkyw fu/kh ewY; vkf.k vkcaVu 50% VDD;kagwu vf/kd vlsy vkf.k rqEgkyk R;ke/;s cny djk;ph bPNk vlsy rj] Ñi;k oj fnysY;k fu/kh fLop vkf.k fizfe;e fjMk;jsD’ku fxzM Hkjk- 
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 Opt Out Option: Do you wish to opt out of Stop Loss Option?        Yes       No If Yes, choose any one of the following: 

        ckgsj iM.;kpk i;kZ;% rqEgkyk LVkWi ykWl jn~n djk;pk vkgs dk\                  gks             ukgh   gks; vlY;kl] [kkyhyiSdh dks.krsgh ,d fuoMk% 

• Do you wish to keep existing fund value and allocation proportion (%)?    Yes      No 

    rqEgkyk fo|eku fu/kh ewY; vkf.k vkcaVu izek.k rlsp Bsok;ps vkgsr dk ¼VDdsokjh %½\   gks       ukgh 

• Do you wish to change the existing fund value and allocation proportion (%)?     Yes, as indicated below 

    rqEgkyk fo|eku fu/kh ewY; vkf.k vkcaVu izek.k ;kae/;s cny djk;ps vkgsr dk ¼VDdsokjh %½\     gks;] [kkyh lwfpr dsY;kuqlkj 

Name of Fund (depends upon 
availability of funds in Plan) 
fu/khps uko ¼;kstusr fu/khP;k miyC/krsoj 

voyacwu½ 

Fund Switch % (New %) 

fu/kh fLop VDdsokjh % ¼uoh VDdsokjh½ % 

Premium Redirection (New %) 

izhfe;e fjMk;jsD’ku ¼uoh VDdsokjh %½ 

Preserver II 

izh>oZj II 

  

Protector II 

izksVsDVj II 

  

Balancer II 

cWysalj II 

  

Multiplier II 

efYVIyk;j II 

  

Virtue II 

OgP;wZ II 

  

Flexi Cap 
¶ysDth dWi 

  

Total 
,dw.k 

  

 Modification: In case you wish to modify the trigger event for stop loss option, please indicate below: 
       lq/kkj.kk% tj rqEgkyk LVkWi ykWl i;kZ;klkBh fVªxj bOgsaVe/;s lq/kkj.kk djk;ph vlsy rj] Ñi;k [kkyh lwfpr djk% 

Choose the Trigger event (% of Net Asset Value (NAV) of Flexi Cap Fund):    10%    15%    20%    25%    30% 

fVªxj bOgsaV fuoMk ¼% ¶ysDth dWi fu/khP;k fuOoG ekyeÙkk ewY;kps ¼,u,Ogh½ VDdsokjh½% 
 

Declaration by the Policyholder / ikWfylh/kkjdk}kjs ?kks"k.kk% 

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

;k fouarhoj ykxw gks.;k;ksX; vlysY;k loZ ikWfylh vVh vkf.k 'krhZaps okpu dsY;kps vkf.k R;k eyk letys vlY;kph eh iq"Vh djrks vkf.k ;kr vlysY;k dks.kR;kgh pqdhP;k fdaok viw.kZ ri’khykeqGs mn~Hko.kkÚ;k loZ ifj.kkekalkBh iw.kZr% eh tckcnkj vlsu- 

I 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. 

eyk letrs dh gLrkarj.kkps ri’khy] ns;d Lej.ki=s b- iznku dj.;klkBh ih,uch esVykbZQ VsfyQksu dkWYl] ,l,e,l fdaok bZesy n~okjs laizs"k.k djsy vkf.k gs vuisf{kr O;kolkf;d dkWYl@bZ&esYl Eg.kwu dsys tk.kkj ukghr vkf.k laidZ dj.;kph {kerk ulY;kl ek>h fouarh ukdkjyh tkÅ 'kdrs- 

 

 

Signature/Left Hand Thumb Impression of Policyholder/Assignor 
ikWfylh /kkjdkph @vfHkgLrkaudR;kZaph Lok{kjh @MkO;k gkrkP;k vaxB~;kpk Blk 

  

 

Signature/Left Hand Thumb Impression of Assignee 
(Required in case of Absolute assignment of Policy) 

vfHkgLrkaudR;kZaph Lok{kjh @MkO;k gkrkP;k vaxB~;kpk Blk 

¼ikWfylhP;k iw.kZ fu;qDrhP;k ckcrhr vko’;d½ 

Note: For conditionally assigned policy, Request should be signed both by the Assignee & Assignor 
Vhi: iw.kZi.ks vfHkgLrkafdr dsysY;k ikWfylhlkBh] fouarh vfHkgLrkafdrh vkf.k vfHkgLrkadudR;kZ}kjs Lok{kjhÑr dsyh tkoh 

Date: DD-MM-YYYY Place: ________________________________ 
rkjh[k% DD-MM-YYYY LFkku%  ________________________________ 

 

Vernacular Declaration / LFkkfud Hkk"ksrhy ?kks"k.kk%  

To be filled incase Applicant/Policyholder/Assignee signatures is in the form of a thumb impression (left thumb) or in a vernacular language: 

vtZnkj @ikWfylh/kkjd@vfHkgLrkadudR;kZaph Lok{kjh vaxBÓkpk B’;kP;k ¼Mkok vaxBk½ #ikr fdaok LFkkfud Hkk"ksr vlY;kl Hkjys tkos% 

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/signatures in vernacular after completely understanding the contents hereof in my presence. 

nLr,sotkph lkexzh *fuj{kj @LFkkfud Hkk"ksrhy Lk{kj vtZnkjkus okpyh vkgs T;kyk eh oS;fDrdjhR;k vksG[krks@rs *vkf.k R;kus@frus lkexzh Hkjyh vkgs vkf.k R;kph @frph Lok{kjh lsokalg tksMyh vkgs@eh vtZnkjkP;k lwpusizek.ks R;kpk @frpk ys[kunkj Eg.kwu lkexzh Hkjyh vkgs vkf.k ekÖ;k 

mifLFkrhe/;sk lkexzh iw.kZi.ks letwu ?ksÅu vtZnkjkus lsokalg R;kP;k @frP;k *MkO;k gkrkP;k vaxBÓkpk Blk @LFkkfud Hkk"ksrhy Lok{kjh ;sFks tksMyh vkgs-  
 

*Strike out whichever is not applicable. 
*ykxw gks.;k;ksX; ulysys [kksMk- 

Name of Declarant/ Witness: ____________________________________________________________ 

?kks"k.kkdR;kZps @lk{khnkjkps uko% ______________________________________________________________ 

Date: DD-MM-YYYY Place: ___________________________________________ Signature: _________________________________________ 
rkjh[k% DD-MM-YYYY LFkku% ____________________________________________ lgh% ______________________________________________ 

 

For Branch Use Only  / dsoG 'kk[ksP;k okijklkBh% 

 To be filled by Branch Services – Mandatory 
'kk[kk lsaoka}kjs Hkjys tkos & vfuok;Z 

Request received from:     Customer    Customer Representative     Bank     Courier 

;kaP;kdMwu fouarh izkIr >kyh%   xzkgd  xzkgd izfrfu/kh          c¡d     dqjh;j 

Form Received By:  Employee Name: ______________________________________  Employee ID: _______________________________________________  Employee Signature: _______________________________________________ 

QkWeZ izkIrdrkZ% deZpkÚ;kps uko% _______________________________________________ deZpkÚ;kpk vk;Mh% _____________________________________________   deZpkÚ;kph Lok{kjh% __________________________________________________ 

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

'kk[ksyk fouarh izkIr >kY;kph rkjh[k% DD-MM-YYYY  'kk[ksyk fouarh izkIr >kY;kph osG% HH:MM 

 

 

 

 

Branch Stamp 
'kk[kk LV¡i 



 

 

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. 

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 
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ACKNOWLEDGEMENT-SLIP 

अनिववीकृनत पची 

 

Received a request for _______________________________________________________ against Policy No: ____________________________________________________________  

साठी नवनांती प्राप्त केली  धोरणाच्या नवरोधात:   

Solution No _______________________________________________________________ Containing Policy No’s    

उपाय क्रमाांक  पॉनलसी क्रमाांक असलले ेनाही     

On ____________________________________   at _____________________________________________ am/pm 

चाल ू तारखलेा  सकाळी/दपुारी 

Received By: Employee Code _________________________________________________ Employee Name   

प्राप्तकताा : कमाचारी कोड  कमाचार् याच ेनाव  

Date and time Stamp / Seal of Branch. 
rkjh[k vkf.k osG LV¡i @ 'kk[ksph lhy Branch Stamp 

'kk[kk LV¡i 
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