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Note – Please complete the form in CAPITAL LETTERS: __________________________________________________________________________________________________________ 

šæœÿ ’ÿçA;ÿë - ’ÿßæLÿÀÿç FÜÿç üÿþösç ¯ÿÝ AäÀÿ{Àÿ ¨íÀÿ~ LÿÀÿ;ÿë  : __________________________________________________________________________________________________________ ________ 

Please grant me a loan of  Rs. (Amount in number) and __________________________ (Amount in words) ____________________OR 
’ÿßæLÿÀÿç {þæ{†ÿ s.  (¨Àÿçþæ~ ÓóQ¿æ{Àÿ) F¯ÿó  _________________________________________ (È¨Àÿçþæ~ AäÀÿ{Àÿ) ________________ Àÿ FLÿ J~ þqëÀÿ LÿÀÿ;ÿë   

 Maximum amount permissible under the above policy. 

 D¨{ÀÿæNÿ ¨àÿçÓç A™#œÿ{Àÿ Aœÿë{þæ’ÿç†ÿ Ó¯ÿöæ™#Lÿ ¨Àÿçþæ~ 
 

 

Policy Number: Request Date: 

¨àÿçÓç œÿºÀÿ:   Aœÿë{Àÿæ™ †ÿæÀÿçQ: 
 

Name of the Policyholder: 
¨àÿçÓç™æÀÿêZÿ œÿæþ: 

 

Contact Number: _____________________________________________________ Email ID: _____________________________________________________________________ 

{¾æSæ{¾æS œÿºÀÿ:    _____________________________________________________ B{þàÿú AæBxÿç: ___________________________________________________________________ 

 

PAN No./ Form 60: ____________________________________________________ 

¨¿æœÿú œÿºÀÿ/ üÿþö 60: _____________________________________________________ 
 

Is there a Change in Address: Yes   No  If yes, please submit separate request for address change along with valid proof 
vÿçLÿ~æ{Àÿ ¨Àÿç¯ÿˆÿöœÿ {ÜÿæBdç Lÿç: Üÿô   œÿæ    ¾’ÿç Üÿô, ’ÿßæLÿÀÿç vÿçLÿ~æ ¨Àÿç¯ÿˆÿöœÿ ¨æBô {¯ÿð™ ¨÷þæ~ ÓÜÿç†ÿ FLÿ ¨õ$Lÿ Aœÿë{Àÿæ™ ’ÿæQàÿ LÿÀÿ;ÿë  

All fields are mandatory 
ÓþÖ {ä†ÿ÷ ¯ÿæš†ÿæþíÁÿLÿ {ÜÿæB$æF 

 

 
 

 

Policyholder name as per Bank records: 

¯ÿ¿æZÿ {ÀÿLÿxÿö Aœÿë¾æßê ¨àÿçÓç™æÀÿêZÿ œÿæþ: 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

Bank Name: 

¯ÿ¿æZÿ œÿæþ:   

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

Bank Account No: 

¯ÿ¿æZÿ AæLÿæD+ú œÿºÀÿ: 

 Bank Account Type:  Savings  Current  NRE*  NRO  Other 

¯ÿ¿æZÿ AæLÿæD+ú ¨÷LÿæÀÿ:  Óoß    `ÿæàÿë    FœÿAæÀÿB*   FœÿAæÀÿH  Aœÿ¿æœÿ¿µ 

IFSC Code: 

AæBFüÿFÓÓç {Lÿæxÿú: 

 MICR Code: 

FþAæBÓçAæÀÿ {Lÿæxÿú: 

 

 

* In case of NRI customer, please provide the Customer Declaration- Repatriation Request & Bank Certificate evidencing all premiums payments through NRE account OR Bank statement 

reflecting all premium paid entries. 

* FœÿAæÀÿAæB S÷æÜÿLÿZÿ Ws~æ{Àÿ, ’ÿßæLÿÀÿç S÷æÜÿLÿ {WæÌ~æœÿæþæ - Àÿç̈ æs÷çFÓœÿú Aœÿë{Àÿæ™ F¯ÿó FœÿAæÀÿB AæLÿæD+ú þæšþ{Àÿ ÓþÖ ÷̈çþçßþú { ð̈vÿÀÿ ÷̈þæ~ ’ÿÉöæD$#̄ ÿæ ¯ÿ¿æZÿ Óæs}üÿç{Lÿsú Lÿçºæ ÓþÖ ÷̈çþçßþú { ð̈vÿ F+÷çLÿë ÷̈†ÿçüÿÁÿç†ÿ LÿÀÿë$#̄ ÿæ ¯ÿ¿æZÿ ¯ÿç̄ ÿÀÿ~ê ÷̈’ÿæœÿ LÿÀÿ;ÿë> 

 

 

I, the holder of the above-mentioned Policy issued by PNB MetLife India Insurance Company Limited (the Company), do hereby assign the rights and benefits of the said Policy in favor of 

the Company for a valuable consideration. I acknowledge that the assignment shall be complete and effective only upon the execution of this endorsement and disbursal of the 

consideration. I hereby declare that, the receipt of benefits arising under the policy by the Company, shall be valid and sufficient discharge of the said loan. 

» þëô, D¨Àÿ ¯ÿ‚ÿ}†ÿ ¨àÿçÓç™æÀÿê, ¾æÜÿæLÿç ç̈Fœÿ¯ÿç {þsúàÿæBüÿú BƒçAæ BœÿÓ¿ëÀÿæœÿÛ Lÿ¸æœÿç àÿçþç{sxÿú (DNÿ Lÿ¸æœÿç) ’ÿ́æÀÿæ fæÀÿç LÿÀÿæ¾æBdç, F†ÿ’ÿú ’ÿ́æÀÿæ ¯ÿ‚ÿ}†ÿ ¨àÿçÓçÀÿ A™#LÿæÀÿ F¯ÿó àÿæµÿ FLÿ þíàÿ¿¯ÿæœÿ ¯ÿç̀ ÿæÀÿ ¨æBô Lÿ¸æœÿç Ó¨ä{Àÿ œÿ¿Ö LÿÀÿëdç> þëô Ó́êLÿæÀÿ LÿÀÿëdç {¾ FÜÿç 

œÿ¿ÖLÿÀÿ~ Ó í̧‚ÿö F¯ÿó ÷̈µÿæ¯ÿÉæÁÿê {Üÿ¯ÿ {Lÿ¯ÿÁÿ FÜÿç Ó†ÿ¿æ ö̈~ Lÿæ¾ö¿LÿæÀÿê LÿÀÿç̄ ÿæ ¨{Àÿ F¯ÿó FÜÿç ¯ÿç̀ ÿæÀÿÀÿ ¯ÿç†ÿÀÿ~ ¨{Àÿ> þëô F†ÿ’ÿú ’ÿ́æÀÿæ {WæÌ~æ LÿÀÿëdç {¾ Lÿ¸æœÿç ’ÿ́æÀÿæ FÜÿç ¨àÿçÓç A™#œÿ{Àÿ DŒŸ {ÜÿD$#̄ ÿæ àÿæµÿ ¨æB¯ÿæ {¯ÿð™ F¯ÿó DNÿ J~ œÿçÙÿæ’ÿœÿ ¨æBô ¾{$Î {Üÿ¯ÿ> 

 

Executed on this______________________________ day of______________________________, 20______________________________at ______________________________________ 

Lÿæ¾ö¿LÿæÀÿê {ÜÿæBdç FÜÿçç _____________________________ ’ÿçœÿ_________________________________ þæÓÀÿ, 20_________________________________ ¯ÿÌö{Àÿ _______________________Zÿvÿæ{Àÿ 

 

Mandatory documents for Customer walk-ins & request received through post 
AæÓë$#¯ÿæ S÷æÜÿLÿ F¯ÿó xÿæLÿ þæšþ{Àÿ ¨÷æ© {ÜÿæB$#¯ÿæ Aœÿë{Àÿæ™ ¨æBô ¯ÿæš†ÿæþíÁÿLÿ ’ÿàÿçàÿúSëÝçLÿ 

 Self-attested valid photo id proof   Self-attested valid address proof (in case of change in add)   Original/ Duplicate policy document 

  Ó́ßó Ó†ÿ¿æ }̈†ÿ {¯ÿð™ üÿ{sæ ¨Àÿç̀ ÿß ¨†ÿ÷  Ó́ßó Ó†ÿ¿æ }̈†ÿ {¯ÿð™ vÿçLÿ~æ ÷̈þæ~ (vÿçLÿ~æ ¨Àÿç̄ ÿˆÿöœÿ {ÜÿæB$#̄ ÿæ Ws~æ{Àÿ)  ¨àÿçÓç ’ÿàÿçàÿÀÿ þíÁÿ/œÿLÿàÿ 

 Cancelled cheque/ Bank statement bearing pre-printed account number, policyholder name and IFSC code 

 í̈̄ ÿöÀÿë þë’ÿç†ÿ AæLÿæD+ú œÿºÀÿ, ¨àÿçÓç™æÀÿêZÿ œÿæþ F¯ÿó AæBFüÿFÓÓç {Lÿæxÿú ™æÀÿ~ LÿÀÿç$#̄ ÿæ ¯ÿ¿æZÿ ¯ÿç̄ ÿÀÿ~ê/¯ÿæ†ÿçàÿú {ÜÿæB$#̄ ÿæ {`ÿLÿú 

For third party submissions (anyone other than Policyholder), the following documents are required to be submitted: 
†ÿõ†ÿêß ¨ä ’ÿæQàÿ (¨àÿçÓç™æÀÿêZÿ ¯ÿ¿†ÿê†ÿ Aœÿ¿ {LÿÜÿç) ¨æBô, œÿçþ§àÿçQ#†ÿ ’ÿàÿçàÿSëÝçLÿ ’ÿæQàÿ LÿÀÿæ¾ç̄ ÿæ Aæ¯ÿÉ¿Lÿ {Üÿ¯ÿ 

A) Authorization letter from the policyholder in prescribed format;  

B) Original Policy Document/Duplicate Policy Document;  

C) Original ID proof of the third party;  

D) Self-attested ID proof of the policyholder (Passport/Aadhaar Card*/Driving License) along with original; or  

E) Self-attested Bank statement or cancelled cheque of account number same as provided at the proposal stage; or  

F) Self-attested Bank statement reflecting premium paid to PNB MetLife; or 

Photograph of 
Policyholder 

¨àÿçÓç™æÀÿêZÿ üÿ{sæS÷æüÿú 
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Policy Loan Request Form 
¨àÿçÓç J~ Aœÿë{Àÿæ™ üÿþö 

 

                

 

           

 

         

 



 

 

G) Original ID proof of the policyholder provided at the time of proposal  

*Please ensure that first eight digits should be masked and only last four digits are visible 

A) œÿç•öæÀÿç†ÿ üÿþöæsú{Àÿ ¨àÿçÓç™æÀÿêZÿvÿæÀÿë ÷̈æ™êLÿÀÿ~ ¨†ÿ÷: 

B) þíÁÿ ¨àÿçÓç ’ÿàÿçàÿú/ ¨àÿçÓç ’ÿàÿçàÿÀÿ œÿLÿàÿ: 

C) †ÿõ†ÿêß ¨ä œÿçLÿsÀÿë þíÁÿ AæBxÿç ÷̈þæ~: 

D) ¨àÿçÓç™æÀÿêZÿÀÿ Ó́ßó Ó†ÿ¿æ }̈†ÿ ¨Àÿç̀ ÿß ÷̈þæ~ (¨æÓú{¨æsö/Aæ™æÀÿ Lÿæxÿö*/ xÿ÷æBµÿçó àÿæB{ÓœÿÛ) ÓÜÿç†ÿ þíÁÿ œÿLÿàÿ: Lÿçºæ 

E)  ÷̈Öæ¯ÿ ¨¾ö¿æß{Àÿ ÷̈’ÿæœÿ LÿÀÿæ¾æB$#̄ ÿæ AæLÿæD+Àÿ Ó́ßó Ó†ÿ¿æ }̈†ÿ ¯ÿ¿æZÿ ¯ÿç̄ ÿÀÿ~ê Lÿçºæ Lÿ¿æœÿú{Óàÿú {ÜÿæB$#̄ ÿæ {`ÿLÿú: Lÿçºæ 

F) ç̈Fœÿ¯ÿç {þsúàÿæBüÿúLÿë ÷̈çþçßþú { ð̈vÿ LÿÀÿæ¾ç̄ ÿæ ÷̈†ÿçüÿÁÿç†ÿ LÿÀÿë$#̄ ÿæ Ó́ßó Ó†ÿ¿æ }̈†ÿ ¯ÿ¿æZÿ ¯ÿç̄ ÿÀÿ~ê: Lÿçºæ 

G) ÷̈Öæ¯ÿ Óþß{Àÿ ¨àÿçÓç™æÀÿêZÿë þíÁÿ ¨Àÿç̀ ÿß ÷̈þæ~ ÷̈’ÿæœÿ LÿÀÿæ¾æB$æF 

* ’ÿßæLÿÀÿç ÓëœÿçÊÿç†ÿ LÿÀÿ;ÿë {¾ ÷̈$þ Aævÿsç AZÿ DÜÿ¿ ÀÿÜÿç̄ ÿ F¯ÿó {Lÿ¯ÿÁÿ {ÉÌ `ÿæ{Àÿæsç AZÿ ’ÿõÉ¿þæœÿ {Üÿ¯ÿ 

 

1. The Policy shall be assigned conditionally to and held by PNB MetLife, it’s successors and assigns (hereinafter collectively referred as ‘PNB MetLife’) as security for the repayment of 
the loan(s) along with the accrued interest and expenses which may be incurred in correction.  

2. In the event of failure to repay the interest on the due date as prescribed by PNB MetLife at the time of this loan approval or within one calendar month after each due date 
respectively, such interest would be added as of the due date and will bear interest at the same rate as the rest of the loan principal.  

3. If at any point of time the outstanding loan (includes automatic premium loan) along with the accrued interest and applicable expenses exceeds the Cash Surrender Value, the Policy 
shall be foreclosed and the available Cash Surrender Value (including cash value of any bonus, if any, accrued), shall be adjusted against all outstanding amounts under the Policy and 
the contract shall stand terminated forthwith.  

4. In case the Policy mature or become a claim by death when the loan remains outstanding, PNB MetLife shall be entitled to deduct such amount together with all interest up to the 
date of maturity or of death as the case may be from the Policy moneys, and the balance only shall become due and payable under the Policy.  

5. If the policy generates any survival benefit when the loan remains outstanding, PNB MetLife shall be entitled to deduct such amount for discharge of the loan liability from the survival 
benefit generated and pay balance if any to the Policyholder.  

6. No request for reassignment of the policy shall be considered till the entire outstanding loan and interest are settled.  

1. FÜÿç ¨àÿçÓç ÓˆÿöþíÁÿLÿ µÿæ¯ÿ{Àÿ ç̈Fœÿ¯ÿç {þsúàÿæBüÿúLÿë œÿ¿Ö LÿÀÿæ¾ç̄ ÿ F¯ÿó FÜÿæZÿ ’ÿ́æÀÿæ, FÜÿæZÿÀÿ DˆÿÀÿæ™#LÿæÀÿê F¯ÿó ÜÿÖæ;ÿÀÿç†ÿ (¯ÿˆÿöþæœÿvÿæÀÿë þçÁÿç†ÿ µÿæ¯ÿ{Àÿ " ç̈Fœÿ¯ÿç {þsúàÿæBüÿú' µÿæ¯ÿ{Àÿ Óí̀ ÿç†ÿ {Üÿ{¯ÿ) ™æÀÿ~ LÿÀÿç{¯ÿ, FÜÿæ J~ (SëÝçLÿ)Àÿ ¨Àÿ ç{Éæ™ ÓÜÿç†ÿ fþæ 
{ÜÿæB$#̄ ÿæ Óë™ F¯ÿó FÜÿæ Ó¸Lÿö{Àÿ {ÜÿæB$#̄ ÿæ {Lÿò~Óç Qaÿö ¨Àÿç{Éæ™ ¨æBô ¯ÿ¤ÿLÿ µÿæ¯ÿ{Àÿ ÀÿQæ¾ç̄ ÿ> 

2. ™æ¾ö¿ †ÿæÀÿçQ{Àÿ, {¾¨Àÿç µÿæ¯ÿ{Àÿ J~ Aœÿë{þæ’ÿœÿ Óþß{Àÿ ç̈Fœÿ¯ÿç {þsúàÿæBüÿú ’ÿ́æÀÿæ ¯ÿ‚ÿöœÿæ LÿÀÿæ¾æBdç Lÿçºæ ÷̈†ÿç ¯ÿ{Lÿßæ †ÿæÀÿçQÀÿ FLÿ Lÿ¿æ{àÿƒÀÿ þæÓ þš{Àÿ ¾$æLÿ÷{þ Óë™ ¨Àÿç{Éæ™ LÿÀÿç̄ ÿæ{Àÿ ¯ÿçüÿÁÿ {Üÿ¯ÿæ Ws~æ{Àÿ, F¨Àÿç Óë™ ¯ÿ{Lÿßæ †ÿæÀÿçQ{Àÿ {¾æS 
LÿÀÿæ¾ç̄ ÿ F¯ÿó J~Àÿ þíÁÿ D¨{Àÿ A¯ÿÉçÎ Óþæœÿ ÜÿæÀÿ{Àÿ Óë™ ¯ÿÜÿœÿ LÿÀÿç̄ ÿ> 

3. ¾’ÿç {Lÿò~Óç Óþß¯ÿç¢ÿë{Àÿ ¯ÿ{Lÿßæ J~ (Ó́ßó `ÿæÁÿç†ÿ  ÷̈çþçßþú J~ A;ÿµÿëöNÿ Lÿ{Àÿ) ÓÜÿç†ÿ fþæ {ÜÿæB$#̄ ÿæ Óë™ F¯ÿó ÷̈¾ëf¿ Qaÿö œÿS’ÿÀÿæÉç ÷̈†ÿ¿æ ö̈~ þíàÿ¿Lÿë A†ÿçLÿ÷þ Lÿ{Àÿ, FÜÿç ¨àÿçÓç AæSëAæ ¯ÿ¢ÿ LÿÀÿæ¾ç̄ ÿ F¯ÿó D¨àÿ² œÿS’ÿÀÿæÉç ÷̈†ÿ¿æ ö̈~ þíàÿ¿ ({Lÿò~Óç {¯ÿæœÿÓúÀÿ 
œÿS’ÿÀÿæÉç þíàÿ¿Lÿë A;ÿµÿëöNÿ LÿÀÿç, ¾’ÿç Lÿçdç $æF, fþæ {ÜÿæB$æF), FÜÿç ¨àÿçÓç A™#œÿ{Àÿ ÓþÖ ¯ÿ{Lÿßæ ¨Àÿçþæ~ ¯ÿæ¯ÿ’ÿLÿë ¯ÿ¿¯ÿ×ç†ÿ {Üÿ¯ÿ F¯ÿó FÜÿç `ÿëNÿç FÜÿæ ÓÜÿç†ÿ Óþæ© {Üÿ¯ÿæ LÿæFþú {Üÿ¯ÿ> 

4. ¨àÿçÓç ¨Àÿç̈ Lÿ́ {Üÿ¯ÿæ Ws~æ{Àÿ Lÿçºæ FLÿ þõ†ÿë¿LÿÀÿ~Àÿë FLÿ ’ÿæ¯ÿç ¨æàÿsç{àÿ {¾{†ÿ{¯ÿ{Áÿ J~ ¯ÿ{Lÿßæ {ÜÿæBÀÿÜÿç$æF, ç̈Fœÿ¯ÿç {þsúàÿæBüÿú F¨Àÿç ¨Àÿçþæ~ ¨Àÿç̈ Lÿ́†ÿæ †ÿæÀÿçQ ¨¾ö¿;ÿ Lÿçºæ þõ†ÿë¿Àÿ †ÿæÀÿçQ ¨¾ö¿;ÿ Ws~æ Aœÿë¾æßê ÓþÖ Óë™ ÓÜÿç†ÿ DNÿ ¨Àÿçþæ~ ¨àÿçÓç 
ÀÿæÉçÀÿë Lÿæsú LÿÀÿç̄ ÿæ ¨æBô ÜÿLÿú’ÿæÀÿ {Üÿ{¯ÿ F¯ÿó A¯ÿÉçÎ ¨Àÿçþæ~ {Lÿ¯ÿÁÿ ¨àÿçÓç A™#œÿ{Àÿ ¯ÿ{Lÿßæ H { ð̈vÿ{¾æS¿ {Üÿ¯ÿ>  

5. ¾’ÿç ¨àÿçÓç {Lÿò~Óç ¯ÿoç ÀÿÜÿç̄ ÿæÀÿ àÿæµÿ DŒŸ Lÿ{Àÿ {¾{†ÿ{¯ÿ{Áÿ J~ ¯ÿ{Lÿßæ {ÜÿæB ÀÿÜÿç$æF, ç̈Fœÿ¯ÿç {þsúàÿæBüÿú ¯ÿoç ÀÿÜÿç$#̄ ÿæ àÿæµÿÀÿë DŒŸ {ÜÿæB$#̄ ÿæ J~ DˆÿÀÿ’ÿæßç†ÿ́ œÿçÒæ’ÿœÿ ¨æBô F¨Àÿç ¨Àÿçþæ~ Lÿæsú LÿÀÿç̄ ÿæLÿë ÜÿLÿú’ÿæÀÿ {Üÿ{¯ÿ F¯ÿó ¯ÿÁÿLÿæ ¾’ÿç Lÿçdç 
$æF ¨àÿçÓç™æÀÿêZÿë { ð̈vÿ LÿÀÿç{¯ÿ> 

6. Óþë’ÿæß ¯ÿ{Lÿßæ J~ F¯ÿó Óë™ ¯ÿ{¢ÿæ¯ÿÖ œÿ {Üÿ¯ÿæ ¨¾ö¿;ÿ ¨àÿçÓçÀÿ ë̈œÿ…ÜÿÖæ;ÿÀÿ~ ¨æBô {Lÿò~Óç Aœÿë{Àÿæ™Lÿë ¯ÿç̀ ÿæÀÿ LÿÀÿæ¾ç̄ ÿ œÿæÜÿ]> 

 

Note – 1. In accordance with Section 194DA of the Income Tax Act, introduced by the Finance Act 2014 and effective from 1 October 2014, If your policy is not exempt under Section 10(10D) 
of the Income Tax Act, an amount equivalent to 1% on the payout amount exceeding INR 99,999 in a financial year would be deducted at source 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. Tax is as per the Income Tax Act, 1961 & subject to any 
amendments made thereto from time to time.  

2. For any subsequent loan under the policy, the current outstanding loan, interest and applicable charges shall be cleared either through the subsequent loan availed or otherwise.  

Óí̀ ÿœÿæ-1 AæßLÿÀÿ AæBœÿúÀÿ ™æÀÿæ 194 xÿçF Aœÿë¾æßê, Aæ$#öLÿ AæBœÿ 2014 ’ÿ́æÀÿæ ÷̈̀ ÿÁÿç†ÿ F¯ÿó A{Lÿuæ¯ÿÀÿ 1, 2014Àÿë ¯ÿÁÿ¯ÿˆÿÀÿ, ¾’ÿç Aæ¨~Zÿ ¨àÿçÓç AæßLÿÀÿ AæBœÿÀÿ ™æÀÿæ 10 (10 xÿç) A™#œÿ{Àÿ LÿÀÿ ÀÿçÜÿæ†ÿç àÿæµÿ LÿÀÿëœÿ$æF, { ð̈vÿ ¨Àÿçþæ~Àÿ 1% ÓÜÿç†ÿ 
Óþ†ÿëàÿ¿ ¨Àÿçþæ~ ¾æÜÿæLÿç FLÿ Aæ$#öLÿ ¯ÿÌö{Àÿ s. 99,999Àÿë A™#Lÿ {ÜÿæBœÿ$æF DûÀÿë Lÿæsú LÿÀÿæ¾ç̄ ÿ F¯ÿó {Lÿ¢ÿ÷ ÓÀÿLÿæÀÿZÿÀÿ {LÿæÌ{Àÿ fþæ LÿÀÿæ¾ç̄ ÿ> œÿç•öæÀÿç†ÿ Óþß{ÀÿQæ þš{Àÿ FLÿ sçxÿçFÓú Óæs}üÿç{Lÿsú Aæ¨~Zÿë fæÀÿç LÿÀÿæ¾ç̄ ÿ> ¾’ÿç Aæ¨~Zÿ ¨¿æœÿú ç̈Fœÿ¯ÿç 
{þsúàÿæBüÿú{Àÿ ¨qêLÿõ†ÿ {ÜÿæBœÿ$æF, FLÿ Daÿ†ÿÀÿ ÜÿæÀÿÀÿ sçxÿçFÓú (20%) AæßLÿÀÿ AæBœÿ Aœÿë¾æßê ÷̈¾ëf¿ {Üÿ¯ÿ F¯ÿó F~ë, Aæ{»ú Aæ¨~Zÿë Aœÿë{Àÿæ™ LÿÀÿëdë {¾ í̈̄ ÿöÀÿë ’ÿæQàÿ LÿÀÿçœÿ$#{àÿ Aæ¨~Zÿ ¨¿æœÿú LÿæxÿöÀÿ {SæsçF œÿLÿàÿ ’ÿæQàÿ LÿÀÿ;ÿë> FÜÿç LÿÀÿ AæßLÿÀÿ AæBœÿ, 
1961 Aœÿë¾æßê {ÜÿæB$æF F¯ÿó Óþß Óþß{Àÿ F$#{Àÿ {Lÿò~Óç Óó{Éæ™œÿ Aœÿë¾æßê àÿæSë {ÜÿæB$æF> 
2. FÜÿç ¨àÿçÓç A™#œÿ{Àÿ {Lÿò~Óç ¨Àÿ¯ÿˆÿöê J~ ¨æBô, Óæ ÷̧†ÿçLÿ ¯ÿ{Lÿßæ J~, Óë™ F¯ÿó ÷̈¾ëf¿ {’ÿß œÿçAæ¾æD$#̄ ÿæ ¨Àÿ¯ÿˆÿöê J~ þæšþ{Àÿ ¯ÿæ Aœÿ¿$æ ¨Àÿç{Éæ™ LÿÀÿæ¾ç̄ ÿ> 

 

 

I hereby declare that the particulars given in this form are true, correct and complete in all aspects and take full responsibility of genuineness and correctness of the details filled herein. I 
understand and agree 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. I 
understand and agree that PNB MetLife reserves the right to use any alternative payout method (via cheque) in case the requisite information for direct credit is not received.  
I also 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/communications. 
þëô F†ÿ’ÿú ’ÿ́æÀÿæ {WæÌ~æ LÿÀÿëdç {¾ FÜÿç üÿþö{Àÿ ’ÿçAæ¾æB$#̄ ÿæ ¯ÿç̄ ÿÀÿ~ê Ó¯ÿë ’ÿõÎçÀÿë Ó†ÿ¿, ÓvÿçLÿ F¯ÿó Ó í̧‚ÿö F¯ÿó Fvÿæ{Àÿ í̈Àÿ~ LÿÀÿæ¾æB$#̄ ÿæ ¯ÿç̄ ÿÀÿ~êÀÿ ÓvÿçLÿ†ÿæ F¯ÿó Ó†ÿ¿†ÿæÀÿ Ó í̧‚ÿö ’ÿæßç†ÿ́ S÷Üÿ~ LÿÀÿëdç> þëô ¯ÿëlçdç F¯ÿó Ó¼†ÿç f~æDdç {¾ ç̈Fœÿ¯ÿç {þsúàÿæBüÿúLÿë µÿëàÿú 

AæLÿæD+ú/†ÿøsç̈ í‚ÿö/ AÓ í̧‚ÿö Óí̀ ÿœÿæ {þæ ’ÿ́æÀÿæ FÜÿç üÿþö{Àÿ ÷̈’ÿæœÿ LÿÀÿæ¾ç̄ ÿæ LÿæÀÿ~Àÿë { ð̈vÿ S÷Üÿ~ œÿ {Üÿ¯ÿæ ¨æBô ’ÿæßê LÿÀÿæ¾ç̄ ÿ œÿæÜÿ]> þëô ¯ÿëlçdç F¯ÿó Ó¼†ÿç f~æDdç {¾ ç̈Fœÿ¯ÿç {þsúàÿæBüÿú Aæ¯ÿÉ¿Lÿ Óí̀ ÿœÿæ xÿæB{ÀÿLÿu {Lÿ÷xÿçsú ¨æBô ÷̈æ© œÿ {Üÿ{àÿ {Lÿò~Óç ¯ÿçLÿÅÿ { ð̈vÿ ¨•†ÿç 

({`ÿLÿú þæšþ{Àÿ) ¯ÿ¿¯ÿÜÿæÀÿ LÿÀÿç̄ ÿæÀÿ A™#LÿæÀÿ ÓóÀÿäç†ÿ Àÿ{Q> 

þëô þš ÿ̄ëlçdç {¾ ç̈Fœÿ̄ ÿç {þsúàÿæBüÿú LÿæÀÿ̄ ÿæÀÿÀÿ ÿ̄ç̄ ÿÀÿ~ê, { ð̈vÿ AœÿëÓ½æÀÿLÿ B†ÿ¿æ’ÿç ÷̈’ÿæœÿ LÿÀÿç̄ ÿæ ¨æBô {sàÿç{üÿæœÿú Lÿàÿú, FÓFþFÓ Lÿçºæ B{þàÿú þæšþ{Àÿ {¾æSæ{¾æS LÿÀÿç{ ÿ̄ F ÿ̄ó FSëÝçLÿë A ÷̈æÓèÿçLÿ ÿ̄¿ǣ ÿÓæßçLÿ Lÿàÿú/B{þàÿú/ {¾æSæ{¾æS µÿæ ÿ̄{Àÿ ÿ̄ç̀ ÿæÀÿ LÿÀÿæ¾ç̄ ÿ œÿæÜÿ]> 
 

 

 

 

 

 

 

Signature/Thumb Impression of Policyholder 
¨àÿçÓç™æÀÿêZÿ Ó́æäÀÿ/ sç̈ `ÿçÜÿ§ 

 

Date: DD-MM-YYYY Place: _____________________________________________________________________ 

†ÿæÀÿçQ: DD-MM-YYYY ×æœÿ:_______________________________________________________________________ 

Name of Witness: ________________________________________________________ Signature of Witness: ________________________________________________________ 

ÓæäêZÿÀÿ œÿæþ: ______________________________________________________________ ÓæäêZÿÀÿ Ó́æäÀÿ: ______________________________________________________________ 

Address of Witness: _________________________________________________________________________________________________________________________________________ 

ÓæäêZÿÀÿ vÿçLÿ~æ: __________________________________________________________________________________________________________________________________________ ______ 
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To be filled in case Policyholder’s signature is in vernacular or in the form of a Left-hand thumb impression: 
AæoÁÿçLÿ µÿæÌæ{Àÿ ¨àÿçÓç™æÀÿêZÿ Ó́æäÀÿ ÀÿÜÿç$#̄ ÿæ Ws~æ{Àÿ Lÿçºæ ¯ÿæþ ¯ÿõ•æèÿëÁÿç sç̈ `ÿçÜÿ§ Ws~æ{Àÿ í̈Àÿ~ LÿÀÿæ¾ç̄ ÿ: 

I hereby declare that, I 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 ……………………………… language. I 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. 
þëô F†ÿ’ÿú ’ÿ́æÀÿæ {WæÌ~æ LÿÀÿëdç {¾, þëô Ó í̧‚ÿö µÿæ¯ÿ{Àÿ FÜÿç Aæ{¯ÿ’ÿœÿÀÿ ¯ÿçÌß¯ÿÖì Aæ{¯ÿ’ÿœÿLÿæÀÿê/¨àÿçÓç™æÀÿêZÿë {Ó ¯ÿëlç̈ æÀÿë$#̄ ÿæ µÿæÌæ{Àÿ Ó í̧‚ÿö µÿæ¯ÿ{Àÿ ¯ÿëlæB {’ÿBdç> FÜÿæ þš Ó í̧‚ÿö µÿæ¯ÿ{Àÿ Aæ{¯ÿ’ÿœÿLÿæÀÿê/¨àÿçÓç™æÀÿê ¯ÿëlçd;ÿç F¯ÿó Aæ{¯ÿ’ÿœÿLÿæÀÿê/¨àÿçÓç™æÀÿêZÿ ’ÿ́æÀÿæ 

……………………………… µÿæÌæ{Àÿ FÜÿæ {ÀÿLÿxÿö {ÜÿæBdç> þëô Aæ{¯ÿ’ÿœÿLÿæÀÿê/¨àÿçÓç™æÀÿêZÿ ’ÿ́æÀÿæ ÷̈’ÿæœÿ LÿÀÿæ¾æB$#̄ ÿæ Óí̀ ÿœÿæ/œÿç{”öÉæ¯ÿÁÿç Aœÿë¾æßê DˆÿÀÿSëÝçLÿ {ÀÿLÿxÿö LÿÀÿçdç F¯ÿó FÜÿç DˆÿÀÿSëÝçLÿ ¨Þç Éë~æB ’ÿçAæ¾æBdç, †ÿ$æ {Ó FÜÿæLÿë Ó í̧‚ÿö µÿæ¯ÿ{Àÿ ¯ÿëlçd;ÿç H ÓëœÿçÊÿç†ÿ 

LÿÀÿçd;ÿç> 

 

 

Name of Declarant: __________________________________________________________________________________________________________________________________________ 

{WæÌ~æLÿæÀÿêZÿ œÿæþ: _________________________________________________________________________________________________________________________________________ ____ 

 

Date: DD-MM-YYYY  Place: __________________________________________  Signature: ________________________________________ 

†ÿæÀÿçQ: DD-MM-YYYY ×æœÿ: ____________________________________________ Ó́æäÀÿ: ____________________________________________ 

 

To be filled by Branch Services - Mandatory 

ÉæQæ {Ó¯ÿæ ’ÿ́æÀÿæ í̈Àÿ~ LÿÀÿæ¾ç̄ ÿ - ¯ÿæš†ÿæþíÁÿLÿ 

Request received from   Customer   Customer Representative   Bank   Courier 

FÜÿæZÿvÿæÀÿë Aœÿë{Àÿæ™ ÷̈æ© {ÜÿæBdç   S÷æÜÿLÿ  S÷æÜÿLÿ ÷̈†ÿçœÿç™#  ¯ÿ¿æZÿ  {LÿæÀÿçAÀÿú 

Form Received By:  Employee Name: ___________________________________ Employee ID: ___________________________ Employee Signature: _______________________________ 

üÿþö S÷Üÿ~ LÿÀÿçd;ÿç:   Lÿþö̀ ÿæÀÿêZÿ œÿæþ: ___________________________ ________________ Lÿþö̀ ÿæÀÿê AæBxÿç: ___________________________ Lÿþö̀ ÿæÀÿêZÿ Ó́æäÀÿ: _____________________________________ 

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

ÉæQæ{Àÿ Aœÿë{Àÿæ™ S÷Üÿ~ LÿÀÿæ¾ç̄ ÿæÀÿ †ÿæÀÿçQ: DD-MM-YYYY  ÉæQæ{Àÿ Aœÿë{Àÿæ™ S÷Üÿ~ LÿÀÿæ¾ç̄ ÿæÀÿ Óþß: HH:MM 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Received a request for ________________________________________ ____ against Policy/Solution No: ________________________________________ _____________ 

ପାଇ ଁଏକ ଅନୁର ାଧ ଗ୍ରହଣ କରେ                           ନୀତ ି/ ସମାଧାନ ବରି ାଧର :   

On _________________________________________ at _____________________________________________   am/pm  

ତାରଖି୍ ସମୟ     ପୂବବାହ୍ନ/ଅପ ାହ୍ନର  

Received By: Employee Code___________________________________________________                Employee Name __________________________ _____________________________ 

ଏହାଙ୍କ ଦ୍ୱା ା ପ୍ରାପ୍ତ କ ାଯାଇଛ:ି କମବଚା ୀ ରକାଡ                                                             କମବଚା ୀଙ୍କ ନାମ ରମାହ  

Date and Time Stamp / Seal of Branch 

ତା ଖି ଓ ସମୟ ରମାହ  / ଶାଖା କାଯବୟାଳୟ 

 

Branch Stamp 

ଶାଖା ରମାହ  
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Branch Stamp 
ÉæQæ {þæÜÿÀÿ 
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