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Contact Number (Mandatory): Email ID:
QoGO Doy (DerasdEo): R000S DE:
Proposed Policyholder/ 9336 Jrodotd
Title (Mr./Mrs./Ms./Dr.)/ 65 2arc€o (/3908 /£0870/c.)
Name/ &
Father’s Name (Mr./ Dr.)/ &og 5 (3/c.)
(Mr./ Dr.)/ &o& ( RECENT COLOUR
Spouse Name (Mr./ Mrs./ Dr.) /£D¢ e,)‘ﬁﬁ‘s 2 Ho SELF-ATTESTED PHOTO
(3/820/c.) 250 g0b IS
Gender/ dorfo 8.
/ RGOD GyDEBES
Marital Status/daoese ’8{9
Relationship with Life Assured/ Ha3rmr6dE o 06850
Relationship with existing policyholder/ g&oe FrodDTHIS
e.)oc,i)iéso
Complete Address of Proposed Policyholder/ Qa6
FORTRE G, 3G DL
Date of Birth/ &%) &0 ’ ‘ ‘ ‘ ‘ ‘
Nationality/ ae&afe O Indian O Non-Resident Indian [ Foreign National
If a Non-Resident Indian or Foreign National, please mention the
country you reside in
O ersdasnc O or&-82&08S ersdasnch O BT erdared
2EDY TR-BVE0ES ePEAINE Tor DB erdarand, BB
Q6> DdeB Go AL DEYBOE
PAN/ Form 60 / &S / &°6o 60
Occupation details including Annual Gross Income /
TEBE Hro erraed Jen 9 DdTrew
Income Proof (only if annual premium is > Rs. 3 Lacs)
ITral wwesd) (798 OO > 6. 3 LD Sotd LI
€083 SrgRd)
Contact No./ ‘(\)OQCSOG‘BDGO Do.
| declare that | am proposing this change of Policyholder after fully understanding the legal implications of such a change.
32 eroth HEry CINE); SEDOROD DFP TV YT odo BROHJ) BT & DR & Jod adard 26y & 086 FEDEHLED DY &) .

[ Are you or your family member/ close associate is politically exposed person (PEP)*? If yes, please fill PEP Questionnaire

06 S D Lewo 005 0/ S WIS TR DODBOTD 3557 (a)*? wodYoS, SaHBD Da K7 BV Lrdosed

*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.
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& DB & Too DD DATDLR W), DPBY ATrBATV50 S SR 59 b ST T 9SO, 0PLHOOD TBE® D68 wcsdcoen SOy, B5EE0RD ot 28 WodEEEoH %00
g T° S0 DD odyrfo WG TG, TS DITHDR DAV odyrfo SED DD 06 0D & 2ot Qg5 0 31~ BOITD DRV Do G bsséow, STETGRS &8 S0Q, &35a508
&8 e, S°6& g e 31~ DOV DIV B D,

Family members are individuals who are related to a PEP either directly (consanguinity) or through marriage or similar (civil) forms of partnership.

Sotwoe) DD A (65002060) T Darszro ST WBIGRS w(ﬁ"sms (2D5) srare g o 25298 Doocsoes® &) bzgséow.

Close associates are individuals who are closely connected to a PEP, either socially or professionally.
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Please Note:

BB (0ol :

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

FODErod Sty 66 wigs DE Sabto FEL T8 @S S0 Bodaw Edvo HAS O W IS grode S HrE BRGSO T T PIFOS FOVTCE

$200 2@ BEBod.

2. Mandatory documents to be submitted along with this form:
& FBoF e DDYE SoIrDyD SN0 GrER0ES ew:

° Death certificate of the existing policyholder (Original to be shown at the time of request submission for verification)

RS DODEPE A0E), HI68 VLB BB (VG VLG VIS’ D6 0 WOYTD DPo BTy Gotaosd)

. [ Succession Certificate / O Legal heirship certificate issued by Court/ O Indemnity bond in the prescribed format of PMLI
0 6800576 G080/ 0§ oo erbSahndd SQHER0 SPER8g Gid0dan/ 02008 0 1rdd 078 & @0ad0) & el

. 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

k%) g6 D BentwElod (%) DEro g daD Sy JEWY — VIFOS FOVTTEH ALY, HADRVY WY, WoBEo LY, DERPIT 20085, (0GR 2. 2582

QB0 DROAS” EDEGE FRo BT Do BroTrdy Gotod

. Income proof of the proposed policyholder if annual premium is > Rs. 3,00,000/-

2,85% 5798 PAoawo > 6. 3,00,000/- T esol, PAIOS FORTREO CBE), BT 200228

° Original policy document. In case original policy document is not available, original KYC of the deceased PO to submitted in original

D FVD DBo. 6 R 2,0RIS FVD DFo WoLEPENS’ S, 2.08IS MaDo 2D 2.0235S" Dacbdodo SPITIS AFH €D

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

FOD O/ BROBT ronoseg DocEyes’, FOREEL ), HEENW BERusto D RN AL, BRHED TCRVL 00D JFGD WoEIEREHB. SodHIS VP Doots
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Bank Account Details:
ergof groe Didoren:

. Proposed Policyholder/ Claiman

505 B5°gow TG0 LAFES FuDTE>/ oS00t He:

t name as per Bank records:

. Bank Name:
e.rsoé DEd:

. Branch Name:
TP 0:

. Bank Account No:

ergo8 groe Doy

. IFSC Code:

MICR Code:

2 D O d (IFSC) £&:

. Bank Account Type:
ergo8 gre° Gso:

52l

Savings O

Current O NRE* O

&00¢5

2D 6 @ (NRE)*

doodess (MICR) E&:

NRO O
A &b & (NRO)

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.
12098 SADSD ggavs c3§/eJ°Jo§ O s ?ﬁ;/wzfoé' 5:5&)05, W0 AVGoDS PPEP Soerb, FODED HD DOAW D IS IS D (IFSC) §ED x;mo_)owod. DOHENS o SavBD
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Details of Nominee/ P Dadoren

Particulars/ddoren

Nominee 1/°209 1

Nominee 2/ 2

Nominee 3/*209 3

Nominee 4/ 4

(a) Name (Mr./Mrs./Ms./Dr./Master)
DB
(878208 / 05570/ T./ 33°%6)

(b) Father's / Husband's Name
(Mr./ Dr.)
B0 /B8 DO (3/T.)

(c) Date of Birth/a:yx)éééo

(d) Gender/®ofso

O male O Female
. . 5,
DA g

O Male O Female
DRI S}

O male O Female
DRI S}

O Male O Female
D S}

(e) Nationality (Indian/ NRI Foreign
National)

28D (erEBosen /HTR
26 a3V / DBIotwen)

If a Non-Resident Indian or Foreign Nati

onal, please mention the country you reside in

&rEB030e AT o DBY AN ODPOB SaHBD N ABVVELD) B0 DK Wrdotsed

(f) Marital Status

DTG DD
@

0O Single / 20088
O Married / Dararcioct
O Divorced / deesoen é’«né).s‘ado

O Widowed / Debodosdy

O Single / 20088
O Married / Dararecioct
O Divorced / dzegoen ng)a“lm

O Widowed / debocdosd)

O Single / 20088
O Married / Dararcioctd
O Divorced / dzegoen éxn@a‘gvm

O Widowed / debodosd)

O Single / 20088
O Married / Dareretocty
O Divorced / Deesoen émé)a‘ucb

O Widowed / Debocdosd)

(g) Relationship with proposed
Policyholder

LIV OS FODTHOS Dowoo

(h) % Nominee Share
% DD T

(i) Mobile #/208e#

(j) E-mail id/ @-20a0e &
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(k) Mailing Address with City, State,
Country and Pin code

o, U";élo , B%0 B3 DO
£& & 2000906 AOTO

(1) Occupation/ service / Business /
Self Employed / Professional
Student / Retired / Homemaker /
other (specify)

DB / 2 / TS0 / DYoo
&0 / 3 ey / 088 /

el / aSS (26 Z’éod)

Details of Appointee (To be filled only if the Nominee is a minor). Appointee must not be the Proposed Policyholder
QoS VDTN (TP LOZHE ©90HEoNS BrGRD Lr8owrd). JaHIABILD PAFEG DBFEE) JoBATGHT® ATGo SEFEE

a)  Name (Mr./Mrs./Ms./Dr.)/ 56 b)  Date of Birth ’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
(3/3208/0858/c.) 2, 60
c) Marital Status O Single O Married O Divorced d) Gender O male O Female
Do 2 200820 dreoen ém@aﬁlm doro D 202
DTS
e) Relationship with Nominee f) Mobile #
TS oo 2SS #

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
8o (0 arsdoinc/ O o°0-02808 erddabucy/ O DB &rdarcd) erddoined s Jor DB rdabue ondgond Gandd Db dVHED) G¥o Db wrdoesed

h) Mailing Address/ QB0 86 QETH°

| 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.

& OFIBOH W0IQD TAEJtn ©) FUd VoHB JwoGdvR 3R> BED Bfe BWLX) WD B E IPOHET) . T VFGHW FOD BN, DA VVOEIVL BLVHECT FD
Ba0LIEB0SD DD oo BR0HT) A0 280K BEBREITT) B0 oAk WYY E Qowbbaé By For @Y DATTCoS ot & el Q000 STE ©) DOEPATVD I WY LPE§D
SR, 2230ErRE D)o ) WoBGHosS” IS D D05 IO 0298 Howb S H) WVoRHBOBBBND KB VB AGKYBoBEDSIND ErE> D& o BLo LT . Day Bk H
DD) or™ Godh, e Aoy B0 D L0 DoETy VL', BAD D W FH ) T Werod VPIEIH BTG BIB & VorEy S T IS ML Voo TG T JE Sabeddoedd. S
G0 Sroho ENT7) B O BLred I MY LPEDH FADAED LD D WS GO SrOWLD VDL VoS, TS B LBBE oD B WoiLBRERT) .

Signature of Legal Heir/ Proposed Policyholder (Signature of Legal Heir of Assignee), only in case of assignment

:;5%3:369)56 avcmm/gaavaa 0BT DothSo (:rs;bm"cb 033.)56 é%)‘é)dé.)r‘é TPGROG D0SE0), VD ots 20D
PocsBy0e” Jrgdd

Place: Place:

Veo: Vo

® ®

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 ........ccovrvereereerinnnns 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.

g»as TS dedia - Fodord dodsrow Q»mé' (Va0 BA) SO D1 DEoS® S Q»:os 2P’ Dotvo BD HYoS® B 2700w d: S SBPRITTERD / DD B0 / e ®go
BDD) RS Goarp @Y, DTV WO DI, W GEFWEER/FOREHE O™ @ BNHT)H W00 PAITVR  BETREER [/ FORTE
.................................... RS’ BAPE FTE. BETFRTH/FOREE BoBodD DAFTo/ATr3d0 P50 D PBYITOD SATPE BIRO JOELO PAITL DIST IOTR,
26030 DB BB / 8 T o BROHT) 6D §DEBoT .

Name of Declarant:

&&00td D:
Date: Place: Signature:
A6: Veo: VosdSo:

Q@
To be filled by Branch Services (Mandatory)
T DI dexnod roowrd (wdIgto)
Request received from: [ Walk-in customer/ O CAMS/ O Bank
D0 200D wEiER ByEBoswton: O o8 @l 806 /2 d do A0/ O erjod

= = =
L= = =
ACKNOWLEDGEMENT-SLIP
g6 BN
Received a request for against Policy Number
Q0O & Fod i'oo:pts &o:
on at am/pm
& B éesaso /oRogo 55500656‘.@:66
Employee Code Employee Name
&8 88 &850 b

Date and time Stamp / Seal of Branch.
36 0000 D300 T B0/ Den.

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
2.90.0. 2 IO Rotasr 'zmraa.s) oD dBE

S‘Gs:?@s:?é WZSOQ'S)O: a%rES Do. 701, 702 08050 703, 7 90D, DE’) Doh, Bares @653, 26/27 do.2. B&, Botiwtrrdd — 560001, Sg“e.)é. IRDA er8e& %0 Q_.'A.Déb Ga?:ﬁgéqs Soeadd 117, Cl So.
U66010KA2001PLC028883, ¢5°65-3) 5065 1-800-425-6969 £ 503008, bQ')éS: www.pnbmetlife.com, @@00e: indiaservice@pnbmetlife.co.in Sar1s eosies’, 6%;3353 -1, ﬁélﬁﬂaéb §o§§b, D6
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