
To, Dated: 
The Branch Service Manager fi.Bt: ------
PNB MetLife India Insurance Co. Ltd. 
m-rmr, 
Wl:fTm-r� 
� � � rer1:1€irH mRit fu. 

------------- Branch (Wl:fT) 

Subject: Authorization Letter for submission ofmy policy servicing reguest through representative 
m:JT: � � � Hor � � � 1 ;:mt oRl7i" � � t8o 

Dear Sir/Madam, 

� �/F.JP-13T, 

This is to infonn you that!, 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 
behalf at your PNB MetLife Branch/Office. 
;l<l•6 JJN3' cfur � � fu' �/F.fm3Tlfi.m ------------------� Rcl1oo 
� n'c'5 IBa- trnHT �/)J))fl}IT � I fuR lf3o � � H' fuR � �/F.fm3Tlfi.m � 
Ha"���� Wl:fT� R'B°m-r �HW ITT!?iffi!t� >18" �� <]f� � I 

Servicing Request Details: 
m-r���: 

l . Policy Number(s) for which the request is being placed: ___________________ _
trnHT � f,:rn ffi!t � R'3"" ;:rr fu<JT �:

2. RequestType(s): ________________________________ _
���:

3. The following Self-Attested Documents/Proofs have been enclosed along with the request for further processing and
confirmation:
� ft§ R?-� �� � � n'c'5 »rat t1" � >18" 1cJ Hci o!d?i <".>� itft o!B are U<'i: 

a. ___________ b. _____________ _

c. ___________ d. _____________ _

4. Relationship with person authorized to submit request: ____________________ _
� "R}fT 0(00 ffi!t � � � n'c'5 w:

5. A self-attested ID proof of my authorized representative is enclosed along with this authorization letter.
Ha"�� t1" IBC< R?-� � l[l-n fuR � lf3o � n'c'5 itft � I

Ver 1.0 
� 1.0 

 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 Registra on 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

ਪੀਐਨਬੀ ਮੈਟਲਾਈਫ ਇੰਿਡਆ ਇੰਸ਼ੂਰ�ਸ ਕੰਪਨੀ ਿਲਮੀਟੇਡ

ਦਫਤਰ: ਯੂਨੀਟ ਨੰਬਰ. 701, 702 ਅਤ ੇ703,  ਸੱਤਵ� ਮੰਜਲ, ਪੱਛਮੀ ਿਵੰਗ, ਰਹੇਜਾ ਟਾਵਰ, 26/27 ਐਮ ਜੀ ਰੋਡ, ਬੰਗਲੋਰ -560001. ਕਰਨਾਟਕ. ਭਾਰਤ ਦਾ ਆਈਆਰਡੀਏ ਰਿਜਸਟਰ�ੇਨ 117. ਸੀ ਆਈ ਨੰ. U66010KA2001PLC028883, 

ਸਾਨੰ  ੂਟੋਲ ਫ�ੀ ਕਾਲ ਕਰੋ 1-800-425-6969, ਵੈਬਸਾਈਟ:www.pnbmetlife.com,, ਈਮੇਲ:indiaservice@pnbmetlife.co.in ਜ� ਸਾਨੰ  ੂਿਲਖ-ੋ ਪਿਹਲੀ ਮੰਜਲ, ਟੈਕਨੀਪਲੈਕਸ-1, ਟੈਕਨੀਪਲੈਕਸ ਕੰਪਲੈਕਸ, ਆਫ਼  ਵੀਰ ਸਾਵਰਕਰ

ਫਲਾਈਓਵਰ ਦੇ ਨੀਚ,ੇ ਗੋਰੇਗ�ਵ (ਪੱਛਮ), ਮੰੁਬਈ-400062, ਫੋਨ: 91-22-41790000, ਫੈਕਸ: 91-22-41790203



6. The signature of the authorized representative is as documented below and is verified & confirmed by me.
l?1focx•<d3 b� ?m=l3T"t:fo � Boi i)H oIT31'� �>rl � �� >rl � ofr:rrzj� I

7. I irrevocably undertake to PNB MetLife that the above acts of my authorized representative sh al I be binding upon me.
H' »fcC? 3o 3' � � uf /f€it ui° fu- � HcM1 reG � � � � l?1 foa irj 3 �?�ft§���
a1qa1a1 � 1 

Signature of Authorized Representative 
J?1 fo CX I <j 3 � ? m=l3'T"t:@ 

Signature/Thumb impression of Policy Owner / Assignor 
� i::roor/�? m=l3'T"t:@/� � f'<'iBro 

Mr. /Mrs. /Ms. Mr. /Mrs. /Ms. 
-------------- ----------------

1:jtwo !F.fh-m /fi.m J:JTHT?> !F.fh-m /fi.m 

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

Signature/Thumb impression of Assignee (Only in case of Assignment) 
�? m=l3'T"t:@� � f'<'iBro (TT'@G �? l-fTl-m M:i') 

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

Note: PO signature is not required in case ofAbsoluteAssignment 
fb.ral: � �? W}IB � iJt€r url3TcRf � ?i<JT oo 

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

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

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

the advisor/agent/employee of the company) 

Hrn/))f('M:f� CIT'ucxT � � � � »f3' 3tRror (oraru cfuo9' � AM1<.Jot1a/m'� '3" � 'ITT:!T � F.f¥ 
� � �) 

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. 
fuR 7iTC? RmB fuw � � � � � M:i- l.S' ft§ >rl mBTo M:i- � ft§ are oo >rl � t fuR 7iTC? RmB fuw � 
� pIT 3W � 3' '8'11?R' Hm � M3' fuw � � � R3T � 

Signature of Witness: _____________ _ 

� � uR3'11:ra: 

Note: The present policy servicing form 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. 
k: ��FR1"?�l?111..fcIT}fqT}{j-�M3'�ffif3', }j'MWH<ITTIT�M:i'�1 J?1c5<i!1F€3 HHaae >rl}j'M� 
HHcx a e � M3' tRT � � fuH � � tft � M3', �1 HHa a e l?i'B}f }ffi'))'>fT � >rl »rto mr � 1 
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