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Policy Owner Change Request Form /UTfSH! € Hsa gesc St 8531 eaaH
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Haer ufsHt Had €7 aTH:

Contact Number (Mandatory): Email ID:
HUIF 589 (Fgdl): s »retsh:

Proposed Policyholder / YA3Te3 ufsHiuas

Title (Mr./Mrs./Ms./Dr. / e€tes (Hi/dhStadi/sr.)

Name / &™H

Father’s Name (Mr./ Dr.) / fusT =7 3™ (Hl/37.)

Spouse Name (Mr./ Mrs./ Dr.) / uStiuzat & & (/i)

: RECENT COLOUR

Gender / fisa SELF-ATTESTED PHOTO

Marital Status / fe=fas rfadt T IaeTg Ae-3HdT
CiEIRE

Relationship with Life Assured / i3 fewadt o famsr

Relationship with existing policyholder /
Haer uferiuras a7 Hea

Complete Address of Proposed Policyholder /
yrzrfes ufsriuas & Hygs usr

Date of Birth / #&H fat ’ ‘ ‘

[ ]

Nationality / &rfgar3T O Indian O Non-Resident Indian O Foreign National

If a Non-Resident Indian or Foreign National, please mention the
country you reside in
0O a3t O y= gadt O feert safaa

Fog Y= 39t 7 feert saifad 3, 3 fagur g9a € OF € aH ER
fam feg afde 3

PAN/ Form 60 / U&/@aH 60

Occupation details including Annual Gross Income /

&S A5 MHEs 378 foi3 @ 2dr

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

HES! € AE3 (328 3¢ # IS fans > 3 BY)

Contact No. / AUdS 38

| declare that | am proposing this change of Policyholder after fully understanding the legal implications of such a change.
H uyeT gger I f 1 fom 397 © gesTe e araat Udtedfr 3 udt 397 mige € smie fom ufert i gesTe & YA 99 fagr i
O Are you or your family member/ close associate is politically exposed person (PEP)*? If yes, please fill PEP Questionnaire

St gt A 3uTsT ufgerga Hea/swetst Afgtdft it 39 ‘3 vegz 3w Juer (Uehf)*? Fag T, faour gaa Uiehit yreest 33

*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.

*Qq feniadt T5 7 WIB 7 fedd e HI3=YTs we3a fitetdt M aret 3, fan €9 g 7 Haars Yy, Hiaha st (mersd Ainar/feurs FeY/dq AeT f€9 3 835 T8 o aHfa3 i3 Iwaifsa yadhr &
Heg), Hiehig raardt (A3 Aa39 UTa ©), aaat 7t St wifgardt (Wag w1 fer 3 Qua® 39 8), Haardt Hadz =& fsamt € Mg anfee, Hageyds Twaise uadt mftardt mis 3 rae 91 €T feradt I
T nf3ggHedt Hass EnmaT H3eUds finerdt iUt areht 3, Hishig ygus © Hadt 7 §ast fenadnt fagt & for © garga & ok Rflmr 3 fefars gger 3, §erads € 39 ‘3 fsenal, Sy feemat w3 993 Heg 7
H9THd € J9 IHT ‘T AHS|

Family members are individuals who are related to a PEP either directly (consanguinity) or through marriage or similar (civil) forms of partnership.
ufgerad Hag 87 fenadt a5 7 Withft € o 8 39 ‘3 (¥s = foma) 77 fenrg evmar 7 wiserdt <t soreg < (srarfea) amH Hefus gl
Close associates are individuals who are closely connected to a PEP, either socially or professionally.

Sadidl Afaddft € fenadt go 7 Widhft s, mufaa #f UR<g 39 ‘3 93 I8 Ia)

Please Note / fagur s3a e 34:
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
ufsH Had sese © St 853t Audedht o6 STt vt ersed € 578 e st 3 m3 ferzgt € ersen Unisdiiestete auret '3 fitge argat =Rt »3 yrrfes ufsH vea 3
$t Yz gge gfter I
2. Mandatory documents to be submitted along with this form:

for graH € &5 fog EHsTRA AW 3T AT Agdt 3
. Death certificate of the existing policyholder (Original to be shown at the time of request submission for verification)
Haer ufsriuraa g7 H3 & Aadifede (Uit 9a9s et nigdu € A '3 wiAs Aadifede few@er e J)
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° [ succession Certificate /[ Legal heirship certificate issued by Court/ O Indemnity bond in the prescribed format of PMLI
Ll @sarfuardt = radifede / L niemss ardt ardt sftst famr arsat <rfarye o madifeae / Ll ubisienet 2 fsaufas eaie &9 gameT yadt @ 83

. 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

»E IId § UBTE (JeEHY) eRseHr dhif Ineiamer anfnt — 81 T FE3, eFSH3 € HE3, U3 € AE3, YRITfes uferiued € uge € He3| undt 396 et »igdu € AN '3 mAs

Aactfede fer@er U=
. Income proof of the proposed policyholder if annual premium is > Rs. 3,00,000/-
yr3fes ufsHiuga € »Hes! € He3 Had &' fang > gue 3,00,000/-
. Original policy document. In case original policy document is not available, original KYC of the deceased PO to submitted in original
RS UfsHt ER3TeH| 799 MAg UTteH ersen Gusey a7 37, iz W T s dereirt e otz arer 3
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
7 ufgH fasas / na3 mierd fsauras =t At 3, 37 ursHt ugd & sese f Sadt fhge morfea © araat Tont 3 YUz ot et ordftet 3. a3 feguaz aran < mfgst iy, fon 8ot © o5,
Fret €8 foq afont o & wss & 7ge3 I 3, fam e faor wier I fa € < / @net Hoftorr & mifidft st <t fiherdt Sas <t areft ez & user gaat adtet 3.

Bank Account Details:

T Y3 | 22
. Proposed Policyholder/ Claimant name as per Bank records:
Ha 2 foaras miena yrfes uisHiogaemers e a™:
. Bank Name:
ST
. Branch Name:
HT €T 6TH:
. Bank Account No:
7 3T At
. IFSC Code: MICR Code:
bRt 33: Esiitic)
. Bank Account Type: Savings [J Current O NRE* [0 NRO O
a3 <t fam: o3t T EoTlicsing e

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.

3 oy 598 foF rE Ji3T G/ §a yH g & anfy §a Reche 8T Yi-Aifes w3 359, yTEHITaa € 5TH M3 HEtHEHRH] d51 faauT F9a i 6T YRSt ada B HHES ERIed & & W6l “Henae]
araw e §az €9, TUHt 853 w3 Tyt S Aenrae] w3 Tt AT A3 T T T [aHFT T §a FISHfede 7T FATE Aot [aHTT Eprft BT Aot 3 eomeE @Bt §a RESHE!

Details of Nominee / f{S& H&d &% Heq

Particulars / H#e fanadt & Nominee 1 / dHaE 1 Nominee 2 / HAE 2 Nominee 3 / HAE 3 Nominee 4 / SHAE 4
[Wer

(a) Name
(Mr./Mrs./Ms./Dr./Master)

& (/s Mea)

(b) Father's / Husband's Name
(Mr./ Dr.)

fuzgr eudt T o (i)

(c) Date of Birth / 7isH it

(d) Gender / faar O Male O Female O Male O Female O Male O Female O Mmale O Female

Hde Md3 Hde Md3 Hde Md3 Hde ™d3

(e) Nationality (Indian/ NRI Foreign
National)
safga3T (Frat/dig-faemit
g

If a Non-Resident Indian or Foreign National, please mention the country you reside in

Fog Y Irat 7 feeHt saifad 3, 3 fagur goa On ©n e aH €R fan feg afde 3§

(f) Marital Status / fe=foa gt | O Single O Married O Single O Married O Single O Married O Single O Married
O Divorced O widowed O Divorced O widowed O Divorced O widowed O Divorced O widowed

(g) Relationship with proposed
Policyholder
yA3Tes fiv Tas € &% HEg

(h) % Nominee Share

% sHe fomerdt

(i) Mobile #
nefes #

(j) E-mailid
-1 mretst

(k) Mailing Address with City,
State, Country and Pin code
U3g/fega usT

(I

Occupation/ service / Business
/ Self Employed / Professional
Student / Retired / Homemaker
/ other (specify)
UA/RT/eurg/AR-gadra/Uiea
fefenrael/fier Ha3/UTB
STt J9 (g fe§)
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Details of Appointee (To be filled only if the Nominee is a minor). Appointee must not be the Proposed Policyholder

fogas foradt (1 Sgeag TareTd sraed J 3t ferg 939)| fogas fonadt yrafes dhmoaa &t Jer adier

a) Name (Mr./Mrs./Ms./Dr.) b) Date of Birth ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
s (fhmdi/sT) ou st
c) Marital Status O Single O Married O Divorced d) Gender O Male O Female
e) Relationship with Nominee f) Mobile #
SHAE &5 HET Hafes #

g) Nationality (OO Indian/ OO Non-Resident Indian/ O Foreign National) If a Non-Resident Indian or Foreign National, please mention the country you reside in

safggzT (O 379t / O et sat/ O feerft srafaa) Aag yewft ot 7 feerft arafaa 3, 37 fagur g9d €1 € & s &x fan e afde 7

h) Mailing Address
U39 fegg o uzr

| 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.

H feg umet gge Tt fa 1 fom 853t € wet a1 3T et ufsHt mazt m3 fami § fimres ugea ufsm w3 mafenr 31 H miser w3 mdad goer of fa Adt 83t ufert mast w3 feunt € wignmg Yfafonr f&g
et w3 fon Sadt T st € et fam 29 fai < yarg & st a1t wigdt Areardt ms T wEt | fiterg Jefam 7 feg & maser o fa Ubiiesh Resie afireds =89 '3 Hugd ogs o afim 9g Feret I m3
&5 dedacifedt @ wHe f&g g5t 9e < ag Faet J1 WG w3 Ut € Sy I € vi® &9 w3 i seae € et 953t ruge ot ot 3, H muser of fa fem 397 <t 8t <t ndifgzs Unadt evmar dhirarga @
SHS ooirar At et w3 W Ubieet Hewdte € n® o Afgust duer IF, dhoraat € Higar € mrarg '3, »if3H 329 W3 7T '3 &g I2am

Signature of Legal Heir/ Proposed Policyholder (Signature of Legal Heir of Assignee), only in case of assignment
YASTTe3 IS8l TaH € EHd3 (FUTEETT € 56l TIN € THYS), 9 AYIEdt € HHS feg
Place: Place:

HETS: HETS:

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 ........ccovrrereererriennns 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.

wEse I f9 WneT — OF Ho3 ¥ 99 we Bt Agg ufsHiuga @ Ty HaTsd 3 € I it 48-J8 2 wigs @ foms @ gu i de: N uimer gger Tf fa i fedara/uferfuad & 87 § mig »rEe =rat
g f&g nigeft & mraret 3 udt 3T Ao 31 fem & fedaral wifgHioras evmar ydt 39t mafenr fomr 3 w3 fadama/ UTSHIOTT Tt o g &9 feat § faaras 3T famr 1 7 fadara/
yfgHiorgs It yers it aret mreardl gerfes wigArs €391 8 faaras o3t I w3 €397 5 ug & Aerfen 3, O It udht 397 mufenr famr 3 i3 fem &t uret it et 3

Name of Declarant:

UHS J96 T &1 &H:
Date: Place: Signature:
it AETS: TH3HI:

To be filled by Branch Services (Mandatory)
AT RETet enraT g9aT (Agd)

Request received from: [ Walk-in customer/ O CAMS/ O Bank
fen 28 Fat yuz It O arad wirfent / O H@meim / O 8

4
it
/
§
/

ACKNOWLEDGEMENT-SLIP
Hogdt ugdt

Received a request for against Policy Number
et g St yuz ot EEiky
on at am/pm
3 g A3
Employee Code Employee Name
FoHTd 45 FaHaTdt & FH
Date and time Stamp / Seal of Branch.
g /ey Bt 3 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. 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

gfiiHeas €=3e: Wlse 389 701, 702 3 703, 7 < Has, Fee a1, a9 rean, 26/27 #H 33, §ar8a -560001. I3t »rewrasle Jadns =89 117
Ht »eft 589 U66010KA2001PLC028883, A3 3% 1-800-425-6969 3 2B-gt 5 dd, [gnEle: www.pnbmetlife.com. €1-H: indiaservice @pnbmetlife.co.in 7t 1 ¢ 8843,
STBBAA -1, STBSIH FUSIH, T AEddd eEIF=T, ddars (Fe<), Haeh -400062 3 A fod. 8a: + 91-22-41790000, H:+ 91-22-41790203
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