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Important Information / wjZstg{oD ikDekoh: 

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

;kvh ezgBh d/ e'Jh th ;zgoe e/IdoK *s/ fJ; ckow dh o;hd T[Zs/ p/BshnK dh gqfefonk µ[o{ ehsh ikt/Jh 

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

ghn?Bph w?NbkfJc (ghn?wn?bnkJh) j'o d;skt/}K bJh s[jk~ ekb eo ;edh j?, i/eo b'VhIdk j'fJnk 

• 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 

p/Bsh ;g[od eoB d/ ;w/I gkfb;h wkbe d/ n;bh nkJhvh ;p{s g/F ehs/ ikD/ bk}wh jB ns/ gkfb;h wkbe d[nkok ;t? -s;dhe ehs/ ;ko/ ;fj:'rh ;p{s ns/ d;skt/} p/Bsh d/ Bkb ;g[od ehs/ 

j'D/ ukjhd/ jB 

• 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 

shih fXo dhnK ;g[odrhnK bJh (gkfb;h d/ wkbe s'I fpBK e'Jh th), p/Bsh ;g[od eoB tkb/ ftnesh bJh gkfb;h wkbe tZb'I ghn?wn?bnkJh c"ow?N ftZu gqwkDh eoB, ;t?-s;dhe ehsk nkJhvh ;p{s 

b'VhIdk j? 

• 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 

g?B Bzpo dh nZgv/FB bJh feogk eoe/ ;t?-s;dhe ehs/ g?B ekov dh fJZe ekgh dkyb eo'. ckow 60 ghn?Bph w?NbkfJc d/ ckow?N ftZu j'Dk ukjhdk j? i/eo g?B ekov dh EK *s/ dkyb ehsk iKdk j? 

• 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 

nkN' t?;fNzr d/ wkwb/ ftZu, Bt/I gkfb;h wkbe d[nkok ;kJhB ehs/ ikD dh p/Bsh ehsh iKdh j?. foekovK ftZu nZgv/N ehs/ ikD bJh Bt/I gkfb;h wkbe d/, d;s]s ehs/ t?X nkJhvh ;p{s (fit/I vqkJhftzr 

bkfJ;z;, gk;g'oN, g?B ekov nkfd) bJ/ ikD/ ukjhd/ jB  

• 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 

i/eo :{fBN fbzev fJBt?;Nw?IN gq"veN (:{fbg) bJh p/Bsh e'Jh th tgkoe$ezwekih fdB ~ 15:00 ti/ sZe gqkgs j[zd/ j?, sK p/Bsh *s/ gqfefonk eoB d"okB T[;/ fdB dh :{fBN t?fbT{ bkr{ j't/rh. go, 
i/eo p/Bsh 15:00 ti/ s'I pknd gqkgs j[zdh j?, sK x'fFs ehsh B?ZN n?f;ZN t?fb:{ (n?BJ/th) nrb/ fdB bkr{ j't/rh  

• Kindly fill the request form in Block letters 

feogk eoe/ p/Bsh ckow ~ nzrq/}h d/ tZv/ nZyoK ftZu Go' 

 

 

Photograph 

ਫੋਟੋਗ੍ਰਾਫ਼ 

 

 

Policy Details: gkfb;h d/ t/ot/: 

 
*Policy Number 1:  *Policy Number 2: Date: 
*gkfb;h Bzpo 1:  *gkfb;h Bzpo 2: fwshL 

*Name of the Policyholder: 
*gkfb;h d/ wkbe dk Bkw: 

*Contact Number: ________________________________________________ Email ID: ________________________________________________________________________ 
*;zgoe Bzpo:_______________________________________________________ Jhw/b nkJhvh:______________________________________________________________________ 

PAN No./ Form 60 : _______________________________________________ **Aadhaar Card No:  
g?B Bzpo$ ckow 60: ________________________________________________ **nkXko ekov Bzpo: 

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

* eh gs/ ftZu e'Jh pdbkt j?L    jK    BjhI   i/eo itkp jK ftZu j?, sK feogk eoe/ t?X ;p{s ;w/s gs/ d/ pdbkt bJh tZyok nB[o'X dkyb eo' 

*All fields are mandatory 

*;ko/ y/so }o{oh jB 

**Only last 4 digits of Aadhaar No. to be mentioned. 
** nkXko Bzpo d/ e/tb nkyoh 4 nze do;kJ/ ikD/ jB. 

 

 Fund Switch/Premium Redirection / czv ;ftZu / fovkfJo?eFB eoBk: 

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

czv dk Bkw (gbkB ftZu czvK dh T[gbZpXsk 

*s/ fBoGo eodk j?) 

Fund Switch From 
(In Units/ Percentage/ Amount) 

czv ;ftZu eoB dk ckow 

(:{fBNK$gqshFssk$oew ftZu) 

Fund Switch To 
(In Units/ Percentage/ Amount) 

fJ; ftZu czv ;ftZu eo' 

(:{fBNK$gqshFssk$oew ftZu)  

Premium Redirection 
(In Units/ Percentage/ Amount) 

gqhwhnw ohvkfJo?eFB 

(:{fBNK$ gqshFssk$ oew ftZu) 

Preserver II 

gqh;oto II 

   

Preserver 
gqh;oto 

   

Protector II 

gq'N?eNo II 

   

Protector 
gq'N?eNo 

   

Balancer II 

p?b/I;o II 

   

Balancer 
p?b/I;o 

   

Multiplier II 

wbNhgbkfJo II 

   

Multiplier 
wbNhgbkfJo 

   

Virtue II 

TZswsk II 

   

Virtue 
TZswsk 

   

Moderator 
w'ovo/No 

   

Fund Switch, Top Up and Other Financial Form 

czv pdbD, Nkg nZg ns/ j'o ftZsh ckow  
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Accelerator 
n?e;/b/No 

   

Flexi Cap 
cb?e;h e?g 

   

Others (If Any) 
j'o (i/eo e'Jh j?) 

   

Total 
e[Zb 

   

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. 

B'NL: ;ftZu$ohvkfJo?eFB bJh you/ gkfb;h d;skt/} ftZu dZ;/ rJ/ you/ j'Dr/. czv ;ftZu$ ohvkfJo?eFB ftZu e[Zb gqshFssk ~ 100% d/ e[Zb ftZu i'fVnk ikDk ukjhdk j?, BjhI sK p/Bsh oZd eo fdZsh ikt/rh. gqhwhnw ohvkfJo?eFB dk nB[gks gqhwhnw dk xZN'-xZN 20% j'Dk ukjhdk j?. p/Bsh 

ohfBT{nb gqhwhnw dh fB:s fwsh s'I xZN'-xZN fJZe wjhBk gfjbK gqkgs j'Dh ukjhdh j? ns/ fJj ;G GftZyh gqhwhnwK bJh bkr{ j't/rh. 
 

 Allocation of Top Up Premium / N"g nZg gqhwhnw dh tzv: 

 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. 

w? ghn?Bph w?NbkJhc fJzvhnk fJzF"o?I; ezgBh fbwfNv d/ gZy ftZu Bed$ fvwKv vqkcN$ eq?fvN ekov d[nkok gkfb;h d/ ;pzX ftZu Nkg-nZg gqhwhnw bJh    o[gJ/ dk G[rskB eoBk ukj[zdk$ ukj[zdh j?. 

Bank Name ___________________________________________ Cheque/ DD Number ___________________________________________  Cheque/ DD Date ___________________________________________ 

p?Ie dk Bkw ____________________________________________ u?Ze$vhvh Bzpo ___________________________________________________ u?Ze$ vhvh dh fwsh ____________________________________________ 

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

;t?-gqpzfXs ftebg d/ wkwb/ ftZu (j/mK fdZs/ tzv nB[gks dh u'D eo')L 

Fund Options 

 czv d/ ftebg 
Allocation %  

tzv % 

Fund Options 

czv d/ ftebg 

Allocation % 

tzv % 

Accelerator 
n?e;/b/No 

 Preserver 
 gqh;oto 

 

Balancer 
p?b/I;o 

 Preserver II 

 gqh;oto II 

 

Balancer II 

p?b/I;o II 

 Protector 
 gq'N?eNo 

 

Flexicap 
 cb?e;he?g 

 Protector II 

 gq'N?eNo II 

 

Moderator 
w'ovo/No 

 Virtue 
 T[Zswsk 

 

Multiplier 
 wbNhgbkfJo 

 Virtue II 

 T[Zswsk II 

 

Multiplier II 

wbNhgbkfJo II 

   

Total 
 e[Zb 

   

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. 
B'NL: • Nkg-nZg bJh fBT{Bsw :"r oew 5000$- o[gJ/ j?. Nkg-nZg f;o\ :{fbg gkfb;hnK bJh :"r j?. fe;/ th czv ftZu fBT{Bsw tzv 20% j'Dh ukjhdh j?. T[sgkd d/ fB:w ns/ FosK nB[;ko gkfb;h bJh Nkg-nZg eq?fvN fJ; dh w{b e[Zb phfws oew ~ tXk ;edk j?. fJj ;bkj fdZsh 

rJh j? fe t?X fv;ukoi$ o;hd d/ fybk\ Bedh G[rskB f;o\ gh n?w n?b nkJh FkyktK ns/ t?X nfXekos Bedh fJeZsoheoB J/iz;hnK *s/ jh ehs/ ik ;ed/ jB. Bedh iwQK >=50000$- bJh, g?B ekov dh ekgh ;g[od ehsh ikDh bk}wh j?. Nkg-nZg gqhwhnw >=99999$- bJh, 
ghn?wn?bnkJh dh ;zs[FNh bJh nkwdBh ;p{s w[jZJhnk ehsk ikDk bk}wh j?. 

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

eq?fvN ekov f;o\ gkfb;h d/ wkbe d/ Bkw *s/ j'Dk ukjhdk j? 

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

nkN'-ohp?b/If;zr ftebg d/ wkwb/ ftZu (tzv nB[gks % dh u'D eo')L 

Flexi Cap 
cb?e;h e?g 

 
Protector II 
gq'N?eNo II 

 
Total * (in %) 
e[Zb * (% ftZu) 

 

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

feogk eoe/ B'N eo'- fe;/ th czv dh fBT{Bsw tzv 20% j'Dh j[zdh j? ns/ * e[Zb jw/FK 100% sZe i'fVnk ikt/rk 

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

ohp?b/If;zr fNqro Jht?IN u[D' (czv w[Zb dh % d/ nB[;ko)L 
 

 Systematic Transfer Option (STO)  / f;;N/w?fNe NqK;co UgFB (n?;NhU): 

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

(f;oc w?N ;wkoN gb?NhBw Bkb)       n"gN fJB*  n"gN nkT{N 

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. 

n"gN fJB ftebg bJh, cb?e;h e?g czv (fJeftNh Uohn?IfNv czv) bJh gq'N?eNo .. czv (v?fpN Uohn?IfNv czv) ftZu gqhwhnwK ~ gqpzfXs s"o *s/, jo wjhB/ **fpBK fe;/ bkrs** ;t?-ufbs s" NqK;co eo fdZsk iKdk j?. *f;;N/w?fNe NqK;co ftebg dh u'D eoB bJh fBT{Bsw tzv ftZu gq"N?eNo .. 
50% j'Dk ukjhdk j?. i/eo fe;/ wkwb/ ftZu, gq'N?eNo .. ftZu w"i{dk gqhwhnw tzv ns/ czv t?fb:{ (n?c th) 50% s'I xZN j?, sK feogk eoe/ gq'N?eNo .. ftZu fBT{Bsw n?c th GftZyh gqhwhnw dk 50% ns/ gq'N?eNo .. ftZu gqhwhnw tzv 50% :ehBh pDkT[D bJh GftZuh gqhwhnwK bJh w"i{dk czvK 

ns/ gqhwhnw ohvkfJo?eFB tk;s/ ;ftZu czv bJh p/Bsh eo'. feogk eoe/ T[Zgo fdZs/ nB[;ko czv ;ftZu ns/ gqhwhnw ohvkfJo?eFB pke;K ~ Go'. 

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. 
B'NL: cb?e;h e?g ns/ gq'N?eNo .. s'I fpBK j'o ;G czvK ftZu ;ftZu eoB dh fJik}s j't/rh. gkfb;h dh nrbh toQ/rzY *s/ n?;Nhgh F[o{ eo fdZsh ikt/rh. i/eo fe;/ wkwb/ ftZu gqhwhnw G[rskB w'v ~ ;bkBk s'I fe;/ j'o w'v ftZu pdfbnk iKdk j?, sK n?;NhU ~ ;t?ufbs s"o *s/ nfefonkFhb j' 
ikt/rk. n?;NhU fefonkFhb j'D d"okB nX{o/ tkg;h p/Bsh d/ wkwb/ ftZu, cb?e;h e?g ns/ gq'N?eNo .. czv s'I fpBK j'o czvK dh czv t?fb:{ dk oew nB[gkse s"o *s/ xNk j' ikt/rh. 

 

 Portolio Balancing / g'oNc'fbU p?b/If;zr: 

I. AUTO REBALANCING RELATED/nkN'-fop?b/If;zr Bkb ;pzfXs 

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

n"gN fJB ftebgL i/eo s[;hI nkN' ohp?b/If;r ftebg bJh n"gN fJB eoBk ukj[zd/ j', sK j/mK fdZsk czv tzv nB[gks ns/ ohp?b/If;zr fNqro Jht?IN u[D'L 

Flexi Cap 
cb?e;h e?g 

 Protector II 

gq'N?eNo II 

 Total * (in %) 

e[Zb * (% ftZu) 

 

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

feogk eoe/ B'N eo'- fe;/ th czv dh fBT{Bsw tzv 20% j'Dh j[zdh j? ns/ * e[Zb jw/FK 100% sZe i'fVnk ikt/rk 

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

ohp?b/If;zr fNqro Jht?IN u[D' (czv w[Zb dh % d/ nB[;ko)L 

 Opt Out Option: In case you wish to opt out of Auto Rebalancing Option, choose any one of the following: 

n"gN nkT{N ftebg: i/eo s[;hI nkN'-ohp?b/If;zr ftebg ~ n"gN-nkT{N eod/ j', sK nZr/ fdZfsnK ftZu' e'Jh fJZe u[D': 
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• Do you wish to keep existing fund value and allocation proportion (%)?    Yes     No 

eh s[;hI w"i{dk czv w[Zb ns/ tzv nB[gks (%) ftZu oZyDk ukj[zd/ j"<                jK    BjhI 

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

eh s[;hI w"i{dk czv w[Zb ns/ tzv nB[gks (%_) pdbDk ukj[zd/ j'<                       jK, fit/I j/mK ;ze/s fdZsk frnk j? 

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

czv dk Bkw (gbkB ftZu czvK dh 

T[gbpXsk *s/ fBoGo eodk j?) 

Fund Switch % (New %) 

czv ;ftZu % (BtK %) 

Premium Redirection (New %) 

gqhwhnw ohvkfJo?eFB (BtK %) 

Preserver II 

gqh;oto II 

  

Protector II 

gq'N?eNo II 

  

Balancer II 

p?b/I;o II 

  

Multiplier II 

wbNhgbkfJo II 

  

Virtue II 

T[Zswsk II 

  

Flexi Cap 
cb?e;he?g 

  

Total 
e[Zb 

  

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

;zF'XBL i/eo s[;hI w"i{dk tzv nB[gks ~ ;'XDk ukj[zd/ j' ns/ ohp?b/If;zr bJh Jht?INK ~ fNqro eoBk ukj[zd/ j', sK feogk eoe/ j/mK ;ze/s fdUL 

Flexi Cap 
cb?e;h e?g 

 Protector II 
gq'N?eNo II 

 Total * (in %) 
e[Zb * (% ftZu) 

 

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

feogk eoe/ B'N eo'- fe;/ th czv dh fBT{Bsw tzv 20% j'Dh j[zdh j? ns/ * e[Zb jw/FK 100% sZe i'fVnk ikt/rk 

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

ohp?b/If;zr fNqro Jht?IN u[D' (czv w[Zb dh % d/ nB[;ko)L 

II. STOP LOSS RELATED/ fJ; Bkb ;zpzfXs xkNk o'e' 

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

n"gN fJB ftebgL i/eo s[;hI xkNk o'e' ftebg bJh n"gN fJB eoBk ukj[zd/ j', sK j/mK fdZsk fNqro Jht?IN u[D':: 

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

fNqro fJt?IN dh u'D eo' (cb?e;h e?g czv dh B?ZN t?fb:{ (n?B J/ th) dk %)L 

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

i/eo cb?e;h e?g czv ftZu w"i{dk czv t?fb:{ ns/ tzv 50% s'I xZN j?, sK feogk eoe/ nZr/ fdZs/ t/ot/ Go'L 

Fund Options 
czv d/ ftebg 

Fund Switch From (Minimum 
Allocation in any fund has to be 20%) 
fJ; ftZu'I czv ;ftZu eo' (fe;/ th czv dh fBT{Bsw tzv 

20% j[zdh j?) 

Fund Switch To 
fJ; ftZu czv ;ftZu eo' 

Preserver II 

gqh;oto II  

 

Protector II 

gq'N?eNo II  

 

Balancer II 

p?b/I;o II  

 

Multiplier II 

wbNhgbkfJo II  

 

Virtue II 

T[Zswsk II  

 

Flexi Cap 
cb?e;he?g  

 

Total 
e[Zb 

  

Premium Redirection details: 

gqhwhnw ohvkfJo?eFB t/ot: 

Fund Options 
czv d/ ftebg 

% Allocation 
 tzv % 

Preserver II 

gqh;oto II  

Protector II 

gq'N?eNo II  

Balancer II 

p?b/I;o II  

Multiplier II 

 wbNhgbkfJo II  

Virtue II 

T[Zswsk II  

Flexi Cap 
cb?e;he?g  

Total 
e[Zb 

 

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 

feogk eoe/ B'N eo': i/eo czv t?fb:{ gqshFZssk$gqhwhnw tzv (ohvkfJo?eFB) cb?e;h e?g czv dh gqshFZssk 50% s'I xZN j? sK o'e' dh fJik}s BjhI j't/rh 

• 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. 

i/eo cb?e;h e?g czv ftZu w"i{dk czv t?fb:{ ns/ tzv 50% s'I f}nkdk j? ns/ s[;hI fJ;/ ftZu pdbkn eoBk ukj[zd/ j', sK feogk eoe/ T[̀go w[jZJhnk ehshnK czv ;ftZu ns/ gqhwhnw ohvkfJo?eFB rfoZvK ~ Go'. 

 Opt Out Option: Do you wish to opt out of Stop Loss Option?      Yes    No If Yes, choose any one of the following: 

n"go nkT{n ftebgL eh s[;hI xkNk o'e' ftebg ~ n"gN nkT{N eoBk ukj[zd/ j'<    jK     BjhI    i/eo jK, sK nZr/ fdZfsnK ftZu'I fJZe dh u'D eo'L 
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• Do you wish to keep existing fund value and allocation proportion (%)?   Yes    No 

eh s[;hI w"i{dk czv w[Zb ns/ tzv nB[gks (%) oZyDk ukj[zd/ j'<   jK    BjhI 

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

eh s[;hI w"i{dk czv w[Zb ns/ tzv nB[gks (%) pdbDk ukj[zd/ j'<                jK, fit/I ;ze/s fdZsk frnk j? 

Name of Fund (depends upon 
availability of funds in Plan) 
czv dk Bkw (gbkB ftZu czvK dh T[gbZpXsk *s/ 

fBoGo eodk j?) 

Fund Switch % (New %) 

czv ;ftZu % (BtK %) 

Premium Redirection (New %) 

gqhwhnw ohvkfJo?eFB (BtK %) 

Preserver II 

gqh;oto II 

  

Protector II 

gq'N?eNo II 

  

Balancer II 

p?b/I;o II 

  

Multiplier II 

wbNhgbkfJo II 

  

Virtue II 

T[Zswsk II 

  

Flexi Cap 
cb?e;he?g 

  

Total 
e[Zb 

  

 Modification: In case you wish to modify the trigger event for stop loss option, please indicate below: 

;zF'XBL i/eo s[;hI xkNk o'e' ftebg bJh fNqro Jht?IN ~ ;'XDk ukj[zd/ j', sK feogk eoe/ j/mK ;ze/s fdUL 

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

fNqro Jht?IN dh u'D eo' (cb?e;h e?g czv dh B?ZN t?fb:{ (n?B J/ th) dk %)L 

 

Declaration by the Policyholder / gkfb;hXkoe d[nkok x'FDk: 

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. 
w?I fJ; d[nkok p/Bsh *s/ bkr{ fJBQK ;G fB:wK ns/ FosK ~ gVQB ns/ ;wMD dh g[FNh eodk$eodh jK ns/ e'Jh rbsh iK nX{o/ t/ot/ ;w/s fJ; p/Bsh dh ekotkJh d"okB ;kjwD/ nkT[D tkb/ ;ko/ BshfinK d/ bJh g{oh soQK fizw/tko j'tKrk$ j'tKrh. 

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. 
w?I ;wMdk$;wMdh jK fe ghn?Bgh w?NbkJh\ N"bhc'B ekbK, n?;n?wn?;, iK Jhw/bK d/ d[nkok b?D d/D, G[rskB ohwkfJzvoK nkfd ~ w[jZJhnk eotkT[D d/ bJh ;zgoe eo/rk. ns/ fJBQK dh tos'I nDukjhnK eko'pkoh ekbK$Jh-w/bK d/ o{g BjhI j't/rk ns/ w/oh p/Bsh r?o-;zgoe :'rsk d/ wkwb/ ftZu oZd 

ehsh ik ;edh j?. 

 

 

Signature/Left Hand Thumb Impression of Policyholder/Assignor 
gkfb;h wkbe$ ;g[odeosk d/ d;sys$ yZp/ nzr{m/ dk fBFkB 

  

 

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

n;kfJBh d/ d;s]s$ yZp/ nzr{m/ dk fBFkB 

(gkfb;h dh ;zg{oB n;kJhBw?IN d/ wkwb/ ftZu b'VhId/) 

Note: For conditionally assigned policy, Request should be signed both by the Assignee & Assignor 
B'NL: Fos d/ s"o *s/ n;kfJB ehsh gkfb;h bJh, p/Bsh *s/ ;g[oddko ns/ ;g[odeko d'tK tZb'I d;s]s j'D/ ukjhd/ jB 

Date: DD-MM-YYYY Place: _______________________________ 

fwshL DD-MM-YYYY ;EkBL ________________________________  
 

Vernacular Declaration / wK-p'bh ftZu x'FDk:  

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

i/eo fpB?eosk$ gkfb;hXkoe$ n;kfJBh d/ d;s]s nzr{m/ d/ fBFkB (yZpk nzr{mk) iK fJZe ;EkBe GkFk ftZu jB sK fJj Gfonk ikDk ukjhdk j?L 

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. 

d;skt/} dh ;wZroh ~ *nBgVQ$ ;EkB GkFk ;kyo fpB?eosk d[nkok gfVQnk frnk j? i' fe w?~ ftneshrs s"o *s/ ikDdk j? ns/ *T[; B/ ;wZrohnK Go fdZshnK jB ns/ nkgD/ d;s]s eo fdZs/ jB $ w?I fpB?eosk d/ fBod/FK nB[;ko fpB?eosk dh ;wZroh ~ Go fdZsk j? ns/ fpB?eosk B/ w/oh 

jk}oh ftZu ;wZroh ~ g{oh soQK ;wMD s'I pknd *yZp/ nzr{m/ d/ fBFkB$ ;EkBe GkFk ftZu d;sys eo fdZs/ jB. 

*Strike out whichever is not applicable. 

*i' th bkr{ BjhI j? T[; ~ bkJhB Bkb eZN'. 

Name of Declarant/ Witness: ____________________________________________________________ 
x'FDk eosk dk BkwL _____________________________________________________________________ 

Date: DD-MM-YYYY Place: ___________________________________________ Signature: _________________________________________ 
fwshL DD-MM-YYYY ;EkBL ____________________________________________ d;s]Sl ___________________________________________ 

 

For Branch Use Only / f;oc Fk]k dh tos'I bJh: 

 To be filled by Branch Services – Mandatory 

Fk]k ;/tktK d[nkok Gfonk ikDk ukjhdk j? - }o{oh 

Request received from:    Customer    Customer Representative    Bank    Courier 

fJ; tZb'I p/Bsh gqkgs j'JhL    rkje       rkje gqshfBXh              p?Ie    e'ohno 

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

fJ; tZb'I gqkgs ehsk frnkL  eowukoh dk BkwL______________________________________   eowukoh nkJhvhL_______________________________________________  eowukoh d/ d;s]sL _________________________________________________ 

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

Fkyk ftZu p/Bsh gqkgs j'D dh fwshL DD-MM-YYYY Fkyk ftZu p/Bsh gqkgs j'D dk ;wKL HH:MM 

 

 

 
 

 

Branch Stamp 
Fkyk w'jo 
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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 

ghn?Bph w?NbkJh\ fJzvhnk fJzF'o?I; ezgBh fbwfNv 
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ਟੈਕਿੀਪਲੇਕਸ -1, ਟਕੈਿੀਪਲੇਕਸ ਕਪੰਲੈਕਸ, ਵੀਰ ਸਾਵਰਕਰ ਫਲਾਈਓਵਰ, ਗ੍ਰੋਗ੍ਾਓਂ (ਵਫੇਟ), ਮ ਬੰਈ -400062 ਤ ੇਸਾਿੂ ੰਜਲਖ.ੋ ਫਿੋ: + 91-22-41790000, ਫਕੈਸ:+ 91-22-41790134 

Version 2.1 / Jan'20 
toiB 2.1 / iBtoh*20 

 

Page 5 of 5 
gzBk  5 ftZu'I  5 

 

 

 

 

 

 

ACKNOWLEDGEMENT-SLIP 

ਪਰਾਪਤੀ ਦੀ ਸਜਲੁੱਪ 

 

Received a request for _______________________________________________________ against Policy No: ____________________________________________________________ 

ਲਈ ਇੁੱਕ ਅਿ ਰਧੋ ਪਾਜਲਸੀ ਿਬੰਰ ਦ ੇਜਵਰ ੁੱਧ:   

Solution No _______________________________________________________________ Containing Policy No’s ________________________________________________________  

ਹੁੱਲ ਿਬੰਰ   ਵਾਲੀ ਪਾਜਲਸੀ ਦੀਆਾਂ ਐੱਸ   

On ____________________________________     at _____________________________________________  am/pm 

ਜਮਤੀ  ਿੂ ੰਸਵਰੇ/ੇ ਸ਼ਾਮ  ਵਿ ੇਪਰਾਪਤ ਕੀਤਾ 

Received By: Employee Code _________________________________________________ Employee Name _____________________________________________________________ 

ਪਰਾਪਤ ਕਰਤਾ: ਕਰਮਚਾਰੀ ਦਾ ਕਡੋ ਕਰਮਚਾਰੀ ਦਾ ਿਾਮ   

Date and time Stamp / Seal of Branch. 

ਜਮਤੀ ਅਤ ੇਸਮਾਾਂ ਸ਼ਾਖਾ ਦੀ ਮਹੋਰ / ਸੀਲ. Branch Stamp 
Fkyk w'jo 
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