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Note – Please complete the form in CAPITAL LETTERS: __________________________________________________________________________________________________________ 

Sµ¶¢ÀnOµ - lµ±ÀµÀVÉ»ª F ¶ph¸ñné Èplµç C°µ±¸vvÑ ¶pÁ¹±¼å VÉ±ÀµÀAfº: ___________________________________________________________________________________________________________ 

 

Please grant me a loan of  Rs. (Amount in number) and __________________________ (Amount in words) ____________________OR 
lµ±ÀµÀVÉ»ª m¸OµÀ   ±µÃ. (È¢ÀÀhµåA CAOÇvvÑ)  ¶¢À±¼±ÀµÀÀ ___________________________________ (È¢ÀÀhµåA C°µ±¸vvÑ) _____________________ vÉl¸ 

 Maximum amount permissible under the above policy. 

 ËÈp £lû¸¶mA OºñAlµ C¶mÀ¶¢ÀiAVµlµS¼¶m Sµ±¼¶¨à È¢ÀÀh¸åné sÀÀgAS¸ E¶¢öAfº 
 

 

Policy Number: Request Date: 

q¸v¾ª ¶mAs±µÀ:   Csûµï±µæ¶m hÉl¼: 
 

Name of the Policyholder: 
q¸v¾ªl¸±µÀ Êp±µÀ: 

 

Contact Number: _____________________________________________________ Email ID: ______________________________________________________________________ 

¶ªA¶pñl¼A¶pÁ ¶mAs±µÀ:  _____________________________________________________ EÈ¢À±ÀÀv³ Kfº: ___________________________________________________________________ 

 

PAN No./ Form 60: ____________________________________________________ 

q ´̧m ¶mA./r¸±µA 60: ______________________________________________________ 
 

Is there a Change in Address: Yes   No  If yes, please submit separate request for address change along with valid proof 
W±µÀm¸¶¢ÃvÑ ¶¢Ã±µÀê GAl¸: C¶¢Á¶mÀ   vÉlµÀ  LOµÊ¢yµ C¶¢Á¶mÀ C±ÀÀhÉ, lµ±ÀµÀVÉ»ª, LOµ VÇvÀôs¹d±ÀÉÀï sÀÀYÂ¶¢ÁhÐ W±µÀm¸¶¢Ã ¶¢Ã±µÀê OÐ¶ªA £fºS¸ Csûµï±µæ¶m¶mÀ ¶ª¶¢À±¼êAVµAfº  

All fields are mandatory 
Cné £sû¹S¸vÀ hµ¶pên¶ª±¼ 

 

 

 

Policyholder name as per Bank records: 

s¹ïAOµÀ ±¼O¸±µÀâv ¶pñO¸±µA q¸v¾ªl¸±µÀn Êp±µÀ: 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

Bank Name: 

s¹ïAOµÀ Êp±µÀ:   

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

Bank Account No: 

s¹ïAOµÀ COÓAd³ ¶mA:  

 Bank Account Type:  Savings  Current  NRE*  NRO  Other 

s¹ïAOµÀ COÓAd³  ±µOµ¶¢ÀÀ:  Êª£AS³ù    Oµ±ÇAd³    I´mD±³E*   I´mD±³M  Ehµ±µ 

IFSC Code: 

KI´pûI´ª»ª OÐf³: 

 MICR Code: 

IAK»ªD±³ OÐf³: 

 

 

* 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. 

* I´mD±³K Oµ¶ªà¶¢À±³ £¶̈ ±ÀµÀAvÑ, lµ±ÀµÀVÉ»ª Cné ¾pñ£À±ÀµÀA VÇwôA¶pÁv¶mÀ, I´mD±³E P¹h¸ vÉl¸ s¹ïAO³ ÊªàdÇîAd³ l¸ö±¸ ¾pñ£À±ÀµÀA VÇwôA¶pÁ IAd½ñvnéAio ¶pñitAtAVÉ Oµ¶ªà¶¢À±³ fºOµô±É¶¨´m- ¶ªölÉ¥¹nOº Csûµï±µæ¶m¶mÀ & s¹ïAO³ 

¶ª±¼à»pûOÉd³ E¶¢öAfº. 
 

 

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. 

»pI´mt È¢Àd³ËvḈpû EAfº±ÀµÃ E¶mÃù±Ç´mù OµAÈpo w£ÀdÇf³ (OµAÈpo) Y¹±¿ VÉ»ª¶m ËÈp¶m Êp±ÍÖ¶mé q¸v¾ªl¸±µÀËfÇ¶m Êm¶mÀ, F q¸v¾ª ±ÀÇÀÀOµÖ ¶¬OµÀÖvÀ ¶¢À±¼±ÀµÀÀ ¶pñ±ÀÇÃYm¸v¶mÀ OµAÈpoOº C¶mÀOµÃvAS¸ £vÀËÈ¢¶m ¶p±¼§v¶m OÐ¶ªA 

OÉd¹±ÀÀAV¸¶mÀ. F DÈ¢ÃlµA C¶¢ÀvÀ ¶¢À±¼±ÀµÀÀ ¶p±¼§v¶m ±ÀÇÀÀOµÖ ¶pA»pg½ hµ±¸öhµ ¶¢ÃhµñÊ¢À, C¶pêS¼Ahµ CÊml¼, ¶ªA¶pÁ¹±µäAS¸ ¶¢À±¼±ÀµÀÀ ¶pñsû¹¶¢¶¢AhµAS¸ GAdÀAlµn Êm¶mÀ CAS¿Oµ±¼¶ªÀåm¸é¶mÀ. OµAÈpo q¸v¾ª ¶pñO¸±µA Ghµê¶mé¶¢À±ÀÉÀï 

¶pñ±ÀÇÃYm¸v ±µ¾ªlµÀ VÇvÀôs¹dÀ C±ÀÉÀïl¼ ¶¢À±¼±ÀµÀÀ VÇ¶pêsfº¶m sÀÀgA hµS¼¶mAhµ fº¥¹Û±³Ý OµwS¼ GAdÀAlµn Êm¶mÀ l¿n l¸ö±¸ ¶pñOµdº¶ªÀåm¸é¶mÀ. 
 

Executed on this______________________________ day of______________________________, 20______________________________at ______________________________________ 

F_________________________ ______±ÐYÂ_________________ _______________, 20________________________________¶m _________________________________¶¢lµç C¶¢ÀvÀ¶p±µVµsfºAl¼ 

 

Mandatory documents for Customer walk-ins & request received through post 
£n±ÀÇÃSµl¸±µÀ ¢¸O³-E´mù OÐ¶ªA  ¶¢À±¼±ÀµÀÀ qÒ´ªà l¸ö±¸ ¾ªöOµ±¼AVµsfº́m Csûµï±µæ¶m OÐ¶ªA hµ¶pên¶ª±¼ ¶ph¸ñvÀ 

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

   ¾ªö±ÀµÀ -lûµÅ¤Oµ±µg VÇvÀôs¹d±ÀÉÀï rÒdÑ Kfº sÀÀYÂ¶¢Á   ¾ªö±ÀµÀ-lûµÅ¤Oµ±µg VÇvÀôs¹d±ÀÉÀï W±µÀm ¶̧¢Ã sÀÀYÂ¶¢Á (¶¢Ã±¼¶m ¶ªAlµ±µíAvÑ YÑfºAVµAfº)     L±¼Z¶mv³/fµÃ»pôOÉd³ q¸v¾ª ¶phµñ¶¢ÀÀ 

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

 ±µlµÀç VÉ±ÀµÀsfº¶m VÇO³/ P¹h¸ ¶mAs±µÀ, q¸v¾ªl¸±µÀn Êp±µÀ ¶¢À±¼±ÀµÀÀ KI´pûI´ª»ª OÐf³ El¼¶¢±µOÉ ¶¢ÀÀl¼ñhµËÈ¢À G¶més¹ïAO³ ÊªàdÇîAd³ 

For third party submissions (anyone other than Policyholder), the following documents are required to be submitted: 

hµÅj±ÀµÀ ¶p°µ ¶ª¶¢À±µêgv OÐ¶ªA (q¸v¾ªl¸±µÀfµÀ hµ¶pê ¶¢À±Ç¶¢Ë±Çm¸), F OºñAl¼ ¶ph¸ñv¶mÀ ¶ª¶¢À±¼êAV¸wù¶m C¶¢¶ª±µA GAl¼: 

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  

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

Photograph of 
Policyholder 
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Policy Loan Request Form 

q¸v¾ª sÀÀg Csûµï±µæ¶m ¶phµñA 

 

                

 

           

 

         

 



 

 

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

A) n±¿ähµ r¸±¸îd³ vÑ q¸v¾ªl¸±µÀ ¶mÀAfº Clû¼O¸±¼Oµ vÉP; 

B) L±¼Z¶mv³ q¸v¾ª f¸OµÀïÈ¢ÀAd³ / fµÃ»pôOÉd³ q¸v¾ª f¸OµÀïÈ¢ÀAd³; 

C) hµÅj±ÀµÀ ¶p°µA ±ÀÇÀÀOµÖ C¶ªvÀ Kfº ±µÀYÂ¶¢Á; 

D) L±¼Z¶mv³hÐ q¸dÀ q¸v¾ªl¸±µÀ (q¸´ªqÒ±³à / Dlû¸±³ O¸±³â * / ËfÇþñ£AS³ ËvÇÈª´mù) ±ÀÇÀÀOµÖ ¾ªö±ÀµÀ-lûµÅ¤Oµ±¼AVµsfº¶m Kfº sÀÀYÂ¶¢Á; vÉl¸ 

E) ¶pñiq¸lµ¶m lµ¶¥vÑ CAl¼AW¶mdÀôS¸ ¾ªö±ÀµÀ-lûµÅ¤Oµ±¼AVµsfº¶m s¹ïAO³ ÊªàdÇîAd³ vÉl¸ P¹h¸ ¶ªAPï ±ÀÇÀÀOµÖ ±µlµÀç VÇO³; vÉl¸ 

F) »pI´mt È¢Àd³ËvÇ´pûOµÀ VÇwôAW¶m ¾pñ£À±ÀµÃné ¶pñitAtAVÉ ¾ªö±ÀµÀ-lûµÅ¤Oµ±¼AVµsfº¶m s¹ïAO³ Êªàd³È¢ÀAd³; vÉl¸ 

G) q¸v¾ªl¸±µÀ ±ÀÇÀÀOµÖ L±¼Z¶mv³ Kfº ¶pÁ¹ñ´pû ¶pñiq¸lµ¶m ¶ª¶¢À±ÀµÀAvÑ CAl¼AVµsfºAl¼ 

* lµ±ÀµÀVÉ»ª È¢ÀÀlµdº In£Àl¼ CAOÇvÀ Oµ¶mÀ¶¢À±µÀSµÀ VÉ±ÀµÀsf¸vn ¶¢À±¼±ÀµÀÀ W¶¢±¼ m¸vÀSµÀ CAOÇvÀ ¶¢ÃhµñÊ¢À Oµn»pAVÉv¹ Sµ¶¢ÀnAVµÀOÐAfº 
 

 

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. q¸v¾ªn »pI´mt È¢Àd³ËvÇ´pûOµÀ ¶¨±µhµÀvhÐ ¶¢À±¼±ÀµÀÀ OµwS¼ GAfµÀ¶mdÀôS¸  CËÈª´m VÉ±ÀµÃw, l¸n ¢¸±µ¶ªÀvÀ ¶¢À±¼±ÀµÀÀ CËÈªovÀ (EOµË Èp ¶ª£À»¨àS¸ ‘»pI´mt È¢Àd³ËvÇ´pûû' Cn ¶ªÃWAVµsfµÀhµÀAl¼) sÀÀgA(g¸vÀ) i±¼S¼ VÇwôAVÉ 

sûµlµñhµhÐ q¸dÀS¸ VÉ±µÛsfÉ ¶¢f½â ¶¢À±¼±ÀµÀÀ P±µÀÛvÀ l¼lµÀçs¹dÀvÑ GAd¹±ÀÀ.  

2. F sÀÀg DÈ¢ÃlµA ¶ª¶¢À±ÀµÀAvÑ vÉl¸ ¶pñi SµfµÀ¶¢Á hÉl¿ hµ±¸öhµ ¶¢±µÀ¶ªS¸ LOµ O¸ïvÇAfµ±³ ÈmvvÑ »pI´mt È¢Àd³ËvÇ´pûû ¶ªÃWAW¶m SµfµÀ¶¢Á hÉl¿¶m ¶¢f½ân i±¼S¼ VÇwôAVµfµAvÑ £¶pûvËÈ¢ÀhÉ, CdÀ¶¢Adº ¶¢f½â SµfµÀ¶¢Á hÉl¿Oº 

C¶ªvÀÈ¢ÀÀh¸ånOº YÑfºAVµsfµÀhµÀAl¼ £ÀS¼w¶m sÀÀg¸né C¶ªvÀÈ¢ÀÀhµåA ¶¢Ãl¼±¼S¸Êm ¶¢f½ân sûµ±¼AV¸w. 

3. J ¶ª¶¢À±ÀµÀAvÑËÈmm¸ sO¸±ÀÀ G¶mé sÀÀgA (DdÑÊ¢ÀdºO³ ¾pñ£À±ÀµÀA sÀÀgA OµwS¼ GAdÀAl¼) Oµw»p ¶¢f½â ¶¢À±¼±ÀµÀÀ ¶¢±¼åAVÉ P±µÀÛvÀ ¶mSµlµÀ ¶ª±ÇAfµ±³ £vÀ¶¢¶mÀ £ÀAW GAdÉ, q¸v¾ª ¶¢ÀÀAlµ¶ªÀåS¸ GAdÀAl¼ ¶¢À±¼±ÀµÀÀ 

CAlµÀs¹dÀvÑ G¶mé ¶mSµlµÀ ¶ª±ÇAfµ±³ £vÀ¶¢ (JËlÇm¸ sÑ¶m´ª ±ÀÇÀÀOµÖ ¶mSµlµÀ £vÀ¶¢hÐ ¶ª¶®, JËlÇm¸ GAdÉ, ¶ªAq¸l¼AW¶ml¼), q¸v¾ª OºñAlµ G¶mé Cné sO¸±ÀÀvOµÀ ¶¢ïi±ÉOµAS¸ ¶ª±µÀçs¹dÀ VÉ±ÀµÀsfµÀhµÀAl¼ ¶¢À±¼±ÀµÀÀ L¶pêAlµA 

È¢AdÊm nw»pÊ¢±ÀµÀsfµÀhµÀAl¼. 

4. q¸v¾ª ¶p±¼¶pOµöËÈ¢ÀhÉ vÉl¸ sÀÀgA s¹O½S¸ G¶mé¶pÁýêfµÀ ¶¢À±µgA ¶¢v¶m OÇô±ÀÀ´¢À S¸ ¶¢Ã±¼¶mdô±ÀÀhÉ, »pI´mt È¢Àd³ËvÇ´pûû ¶p±¼¶pOµöhµ vÉl¸ ¶¢À±µgA ¶¢±µOµÀ Cné ¶¢f½âhÐ Oµw»p CdÀ¶¢Adº È¢ÀÀh¸åné j»ªÊ¢±ÀµÀf¸nOº C±µÀúvÀ, 

¶¢À±¼±ÀµÀÀ s¹ïvÇ´mù sO¸±ÀÀ GAdÀAl¼ ¶¢À±¼±ÀµÀÀ q¸v¾ª OºñAlµ VÇwôAVµsfµÀhµÀAl¼. 

5. sÀÀgA sO¸±ÀÀS¸ G¶mé¶pÁýêfµÀ, q¸v¾ª JËlÇm¸ ¶¢À¶mÀSµfµ ¶pñ±ÀÇÃYm¸né Ghµêiå VÉÊªå, Ghµêiå VÉ»ª¶m ¶¢À¶mÀSµfµ ¶pñ±ÀÇÃY¶mA ¶mÀAfº sÀÀgA ±ÀÇÀÀOµÖ s¹lûµïhµ¶mÀ £fµÀlµv VÉ±ÀµÀf¸nOº ¶¢À±¼±ÀµÀÀ q¸v¾ªl¸±µÀnOº JËlÇm¸ s¹ïvÇ´mù 

GAdÉ, l¸nn VÇwôAVµfµA OÐ¶ªA, »pI´mt È¢Àd³ËvÇ´pûûOµÀ CdÀ¶¢Adº È¢ÀÀh¸åné hµS¼ØAVÉ C±µúhµ GAdÀAl¼. 

6. È¢ÀÀhµåA sO¸±ÀÀ G¶mé sÀÀgA ¶¢À±¼±ÀµÀÀ ¶¢f½â ¶p±¼¶¨Ö±¼AVÉ ¶¢±µOµÀ q¸v¾ª ±ÀÇÀÀOµÖ ¶pÁ¶m±µöþï¶¢¾ªæOµ±µg OÐ¶ªA IdÀ¶¢Adº Csûµï±µæ¶m ¶p±¼SµgºAVµsfµlµÀ. 

 
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.  

Sµ¶¢ÀnOµ - 1. ËÈpûm¸´mù ±ÀµÃO³à 2014 ¶pñÊ¢¶¥Èpdºà¶m ¶¢À±¼±ÀµÀÀ 1 COÐàs±³ 2014 ¶mÀAfº C¶¢ÀvÀvÑOº ¶¢VÉÛ Dl¸±ÀµÀ¶pÁ ¶p¶mÀé VµdàAvÑn Èª°µ´m 194fºI ¶pñO¸±µA, Dl¸±ÀµÀ¶pÁ ¶p¶mÀé VµdàAvÑn Èª°µ´m 10 (10fº) OºAlµ ¤À q¸v¾ª 

£À¶m¶®±ÀÀA¶pÁ E¶¢öOµqÒhÉ, l¸nOº ¶ª¶¢Ã¶mËÈ¢À¶m È¢ÀÀhµåA, D D±¼æOµ ¶ªA¶¢hµù±µAvÑ 99,999 ±µÃq¸±ÀµÀvOµÀ £ÀAW¶m VÇwôA¶pÁ È¢ÀÀhµåAvÑ 1% ¶¢ÀÃvA ¶¢lµç j»ªÊ¢±ÀµÀsfµÀhµÀAl¼ ¶¢À±¼±ÀµÀÀ OÉAlµñ ¶pñsûµÀhµö PY¹m¸vÑ Y¶¢À VÉ±ÀµÀsfµÀhµÀAl¼. 

n±¿ähµ O¸v¶p±¼£ÀivÑ ¤ÀOµÀ dºfºI´ª ¶ª±¼à»pûOÉd³ Y¹±¿ VÉ±ÀµÀsfµÀhµÀAl¼. LOµÊ¢yµ ¤À q¸´m »pI´mt È¢Àd³ËvÇ´pûvÑ ¶mÈ¢ÃlµÀ O¸OµqÒhÉ, Dl¸±ÀµÀ¶pÁ ¶p¶mÀé nsAlûµ¶mv ¶pñO¸±µA dºfºI´ª (20%) Clû¼Oµ ±ÉdÀ ¶¢±¼å¶ªÀåAl¼ ¶¢À±¼±ÀµÀÀ CAlµÀ¶¢vô, 

¤À q¸´m ±ÀÇÀÀOµÖ O¸¾pn EAhµOµÀ ¶¢ÀÀAlµÀ ¶ª¶¢À±¼êAVµOµqÒhÉ ¶ª¶¢À±¼êAVµ¶¢Àn Ê¢À¶¢ÀÀ £À¶¢Àîwé Csûµï±¼æ¶ªÀåm¸é¶¢ÀÀ. Dl¸±ÀµÀ¶pÁ ¶p¶mÀé VµdàA, 1961 ¶pñO¸±µA ¶p¶mÀé ¶¢À±¼±ÀµÀÀ I¶pêdºOµ¶pÁýêfµÀ VÉ»ª¶m ¶ª¶¢±µgvOµÀ vÑsfº GAdÀAl¼. 

2. q¸v¾ª OºñAlµ JËlÇm¸ hµlµÀ¶p±¼ sÀÀgA OÐ¶ªA, ¶pñ¶ªÀåhµ sO¸±ÀÀ sÀÀgA, ¶¢f½â ¶¢À±¼±ÀµÀÀ ¶¢±¼åAVÉ Vû̧ ±¿ÝvÀ hµ±µÀ¢¸i sÀÀgA l¸ö±¸ vÉl¸ Ehµ±µh¸ñ Oºô±ÀµÀ±³ VÉ±ÀµÀsfµh¸±ÀÀ. 

 

 

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. 

F r¸±µAvÑ E¶¢ösfº¶m £¶¢±¸vÀ, Cné CA¥¹vvÑ¶mÀ ¶ªhµïËÈ¢À¶m¶¢n, ¶ªË±Ç¶m¶¢n ¶¢À±¼±ÀµÀÀ ¶ªA¶pÁ¹±µäËÈ¢À¶m¶¢n Êm¶mÀ EAlµÀ¶¢ÀÃv¶¢ÀÀS¸ ¶pñOµdº¶ªÀåm¸é¶mÀ ¶¢À±¼±ÀµÀÀ £¶¢±¸v ±ÀÇÀÀOµÖ ±ÀµÀk¸±µæhµ ¶¢À±¼±ÀµÀÀ PWÛhµh¸önOº ¶pÁ¹±¼å s¹lûµïhµ 

j¶ªÀOµÀAd¹¶mÀ. F r¸±µAvÑ Êm¶mÀ EWÛ¶m hµ¶pÁýê / ¶ª±¼O¸n / C¶ªA¶pÁ¹±µä ¶ª¶¢ÃV¸±µA O¸±µgAS¸ VÇwôA¶pÁ ±µ¾ªlµÀOµÀ »pI´mt È¢Àd³ËvÇ´pû s¹lûµïhµ ¶¢»¬AVµlµn Êm¶mÀ C±µæA VÉ¶ªÀOµÀm¸é¶mÀ ¶¢À±¼±ÀµÀÀ CAS¿Oµ±¼¶ªÀåm¸é¶mÀ. ¶pñhµï°µ OÇñfºd³ OÐ¶ªA 

C¶¢¶ª±µËÈ¢À¶m ¶ª¶¢ÃV¸±µA CAlµÀOÐOµqÒhÉ JËlÇm¸ ¶pñh¸ï¶¢Ãé±ÀµÀ VÇwôA¶pÁ ¶plµèin (VÇO³ l¸ö±¸) G¶p±ÀÇÃS¼AVµÀOµÀÊm ¶¬OµÀÖ »pI´mt È¢Àd³ËvḈpûOµÀ GAlµn Êm¶mÀ C±µæA VÉ¶ªÀOµÀm¸é¶mÀ ¶¢À±¼±ÀµÀÀ CAS¿Oµ±¼¶ªÀåm¸é¶mÀ. 

v¹¢¸lÉ¤vÀ, VÇwôA¶pÁ ±¼ËÈ¢ÀAfµ±³vÀ È¢ÀÀlµËvÇ¶m ¢¸dº £¶¢±¸v¶mÀ CAl¼AVµf¸nOº »pI´mt È¢Àd³ËvḈpû dÇwrÒ´m O¸v³ù, I´ªIAI´ª vÉl¸ EÈ¢À±ÀÀv³v l¸ö±¸ Oµ¶¢ÀÃïnOÉd³ VÉ±ÀµÀsfµÀhµÀAlµn Êm¶mÀ C±µæA VÉ¶ªÀOµÀm¸é¶mÀ ¶¢À±¼±ÀµÀÀ ¤dºn 

C±ÀµÃWhµ ¢¸gºYï O¸v³ù / E-È¢À±ÀÀv³ù / Oµ¶¢ÀÃïnOÉ¶¨¶mÀôS¸ ¶p±¼SµgºAVµ±¸lµÀ. 
 

 

 

 

 

 

 

Signature/Thumb Impression of Policyholder 

q¸v¾ªl¸±µÀn ±ÀÇÀÀOµÖ ¶ªAhµOµA/sÎd¶mÊ¢w ¶¢ÀÀlµñ 

 

 

Date: DD-MM-YYYY Place: _____________________________________________________________________ 

hÉl¼: DD-MM-YYYY ¶ªævA: ___________________________________________ ______ _____________________ 

Name of Witness: _________________________________________________________ Signature of Witness: ________________________________________________________ 

«¸°º Êp±µÀ: _________________________________________________________________ «¸°º ¶ªAhµOµA: _________________ _______________________________________________ 

Address of Witness: _________________________________________________________________________________________________________________________________________ 

«¸°º W±µÀm ¶̧¢Ã: _________________________________________________________________________________________________________________________________________ ______ 

 

 

To be filled in case Policyholder’s signature is in vernacular or in the form of a Left-hand thumb impression: 

LOµÊ¢yµ q¸v¾ªl¸±µÀn ¶ªAhµOµA ¶ªösû¹¶̈ vÑ GAdÉ vÉl¸ Ifµ¶¢À VÉi sÎd¶m Ê¢w¶¢ÀÀlµñS¸ GAdÉ l¿nn nAq¸w: 

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. 

Êm¶mÀ lµ±µP¹¶ªÀål¸±µÀnOº / q¸v¾ªl¸±µÀnOº Chµ¶mÀ / DÈ¢À C±µæA VÉ¶ªÀOµÀ¶mé sû¹¶¨vÑ lµ±µP¹¶ªÀå ±ÀÇÀÀOµÖ £¶¨±ÀµÃv¶mÀ ¶pÁ¹±¼åS¸ £¶¢±¼AV¸¶mn EAlµÀ¶¢ÀÃvAS¸ ¢¸YÄßþîvA E¶ªÀåm¸é¶mÀ. El¼ lµ±µP¹¶ªÀål¸±µÀ / q¸v¾ªl¸±µÀ VÉhµ ¶pÁ¹±¼åS¸ C±µæA 

VÉ¶ªÀOÐsfºAl¼ ¶¢À±¼±ÀµÀÀ ¶pñhµÀïhµå±¸v¶mÀ lµ±µP¹¶ªÀål¸±µÀ / q¸v¾ªl¸±µÀ ………………………… sû¹¶¨vÑ ±¼O¸±³â VÉ¥¹±µÀ. lµ±µP¹¶ªÀål¸±µÀ / q¸v¾ªl¸±µÀ VÉhµ CAl¼AW¶m ¶ª¶¢ÃV¸±µA / ¶ªÃVµ¶mv ¶pñO¸±µA Êm¶mÀ ¶pñhµÀïhµå±¸v¶mÀ ±¼O¸±³â VÉ« ¶̧mÀ,. 

¶¢À±¼±ÀµÀÀ ¶pñhµÀïhµå±¸v¶mÀ ¢¸±¼Oº SµdºàS¸ Vµl¼£ £n»pAVµ¶mÀ, ¶¢À±¼±ÀµÀÀ C£ Chµn / DÈ¢À VÉhµ ¶pÁ¹±¼åS¸ C±µæA VÉ¶ªÀOÐsf¸â±ÀÀ ¶¢À±¼±ÀµÀÀ lûµÅ¤Oµ±¼AVµsf¸â±ÀÀ. 
 

 

Name of Declarant: __________________________________________________________________________________________________________________________________________ 

¶pñOµd¶ml¸±µÀ Êp±µÀ: _________________________________________________________________________________________________________________________________________ ____ 

 

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

hÉl: DD-MM-YYYY ¶ªævA: ____________________________________________ ¶ªAhµOµA:______________________________________________ 
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To be filled by Branch Services - Mandatory 

s¹ñAW ¶ª±¿ö¶ªÀv l¸ö±¸ ¶pÁ¹±¼å VÉ±ÀµÀsf¸w – hµ¶pên¶ª±¼ 

Request received from   Customer   Customer Representative   Bank   Courier 

¤±¼ ¶mÀAfº Csûµï±µæ¶m CAlµÀOÐsfºAl¼     £n±ÀÇÃSµl¸±µÀfµÀ   £n±ÀÇÃSµl¸±µÀn ¶pñink¼  s¹ïAOµÀ  OÍ±¼±ÀµÀ±³ 

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

r¸±µA ¾ªöOµ±¼AW¶m¢¸±µÀ:   GlÐïS¼ Êp±µÀ: ________________________________________ GlÐïS¼ Kfº :______________________________ GlÐïS¼ ¶ªAhµOµA: _____________________________________ 

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

s¹ñAWvÑ Csûµï±µæ¶m CAlµÀOµÀ¶mé hÉl¼:  DD-MM-YYYY s¹ñAWvÑ Csûµï±µæ¶m CAlµÀOµÀ¶mé ¶ª¶¢À±ÀµÀA: HH:MM 

 
 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 

 

 

Received a request for ________________________________________ against Policy/Solution No: _____________________________________  

l¿n OÐ¶ªA Csûµï±µæ¶m CAlµÀOÐsfºAl¼  F q¸v¾ª/«ÏvÃï¶¨´m ¶mA.:   

On _________________________________________ at _____________________________________________am/pm  

ఈ రోజున ______________________________        ఉదయం /సాయంత్రం స్వీ కర ంచడమ నైద ి   _____________________  

Received By: Employee Code___________________________________________________________  Employee Name _________________________________ ___________________ 

CAlµÀOµÀ¶mé¢¸±µÀ: GlÐïS¼ OÐf³  GlÐïS¼ Êp±µÀ   

Date and Time Stamp / Seal of Branch 

hÉl¼ ¶¢À±¼±ÀµÀÀ ¶ª¶¢À±ÀµÀA /s¹ñAW ¾ªvÀ 

 

Branch Stamp 

s¹ñAV³ «¸àA´p 

 

 

Branch Stamp  

s¹ñAW «¸àA¶pÁ 
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