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Important Information /   

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

gekjh daiuh ds fdlh Hkh Vp ikWbaV ij bl QkWeZ dh izkfIr ij vuqjks/kksa dh izfØ;k 'kq: dh tk,xh 

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

ih,uch esVykbQ ¼ih,e,yvkbZ½] vko';drk gksus ij vfrfjDr nLrkost+ksa dh ekax dj ldrk gS 

• 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 

vuqjks/k ds le;] ikWfylh Lokeh dk ewy igpku i= izLrqr djuk vfuok;Z gS vkSj vuqjks/k ds lkFk lcfeV fd, tkus okys lHkh lgk;d izek.k@,oa nLrkost+ ikWfylh Lokeh }kjk Lo%izekf.kr gksus pkfg, 

• 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 

r`rh; i{k }kjk tek fd, tkus ds fy, ¼ikWfylh Lokeh ds vykok dksbZ Hkh½] ikWfylh Lokeh ls ih,e,yvkbZ Q+kWesZV esa vf/kdkj i=] vuqjks/k tek djus okys O;fDr dk Lo-izekf.kr igpku vko';d gS 

• 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 

iSu dkMZ ds cnys esa iSu uacj Q‚eZ 60 ds viMs'ku ds fy, —i;k lsYQ vVsLVsM iSu dkMZ dh d‚ih dks ih,uch esVykbQ Q‚esZV esa gksuk pkfg,A  

• 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 

Lor%&vf/kd̀r gksus ds ekeys esa] vuqjks/k ij u, ikWfylh Lokeh ds gLrk{kj gksus pkfg,A fjdkWMZ esa viMs'ku ds fy, u, ikWfylh Lokeh dk gLrk{kfjr ekU; igpku i= ¼tSls Mªkbfoax ykblsal] ikliksVZ] iSu dkMZ 

bR;kfn½ fy;k tkuk pkfg, 

• 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 

vxj ;wfuV fyaDM mRikn ¼;w,yvkbZih½ ds fy, vkosnu fdlh O;olk;@dk;Z fnol ij Hkkjrh; ekud le; ds vuqlkj nksigj 03%00 cts rd izkIr gksrk gS] rks vuqjks/k ij izlaLdj.k djrs le; mlh fnu dk 

;wfuV eku ykxw gksxkA gkykafd] vxj vkosnu nksigj 03%00 cts ds ckn izkIr gksrk gS] rks vxyk ?kksf"kr dqy laifRr dk ewY; ¼,u,oh½ ykxw gksxk 

• Kindly fill the request form in Block letters 

 

 

 

Photograph 

QksVksxzkQh 

 

 

Policy Details / 

 
*Policy Number 1:   *Policy Number 2:  Date: 
*   *   

*Name of the Policyholder:  

*  

*Contact Number: ___________________________________________________  Email ID: _____________________________________________________________ 

* : _________________________________________________________ : ___________________________________________________________ 

PAN No./ Form 60 : __________________________________________________ **Aadhaar Card No: 

./ 60: ___________________________________________________ **   

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

*D;k irk esa dksbZ ifjorZu gS::                  gk¡        ugha       ;fn gk¡] rks ekU; çek.k ds lkFk irs esa ifjorZu ds fy, vyx ls vuqjks/k çLrqr djsa 
 

*All fields are mandatory 
*

**Only last 4 digits of Aadhaar No. to be mentioned. 
**dsoy vkf[kjh 4 vad ntZ djsaA 

 

 Fund Switch/Premium Redirection / 

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

 

Fund Switch From 
(In Units/ Percentage/ Amount) 

 

Fund Switch To 
(In Units/ Percentage/ Amount) 

 

Premium Redirection 
(In Units/ Percentage/ Amount) 

 

Preserver II  

izht+oZj II 

   

Preserver 

izht+oZj 

   

Protector II  

izksVsDVj II 

   

Protector  

izksVsDVj 

   

Balancer II  

cSysalj II 

   

Balancer 

cSysalj 

   

Multiplier II 

eYVhIyk;j II 

   

Multiplier 

eYVhIyk;j 

   

Virtue II  

opwZ II 

   

Virtue  

opwZ 

   

Moderator  

ekWMjsVj 

   

Fund Switch, Top Up and Other Financial Form
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Accelerator 

,DlsyjsVj 

   

Flexi Cap  

¶+ysDlh dSi 

   

Others (If Any)  

vU; ¼;fn dksbZ½ 

   

Total  

 

   

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. 

 fLop@iqufuZnsZ'ku ds fy, 'kqYd ikWfylh nLrkost+ esa crk, x, vuqlkj 'kqYd gksaxsA Q+aM fLop@iqufuZnsZ'ku esa dqy izfr'kr dk ;ksx 100 % gksuk pkfg,] vU;Fkk [+kkfjt dj fn;k tk,xkA izhfe;e iqufuZnZs'ku lekuqikr izhfe;e dk de ls de 20 % gksuk pkfg,A vuqjks/k izhfe;e uohuhdj.k dh 

r; frfFk ls de ls de ,d eghus igys izkIr gks tkuk pkfg, vkSj ;g Hkfo"; ds lHkh izhfe;eksa ij ykxw gksxkA 
 

 Allocation of Top Up Premium /    

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. 

eSa Åij nh xbZ ikWfylh ds laca/k esa VkWi vi izhfe;e ds fy, ih,uch esVykbQ+ bafM;k ba';ksjal dkW- fy- ds i{k esa uxnh@ fMekaM Mªk¶+V@ØsfMV dkMZ }kjk :- ________________________ dh jkf'k dk Hkqxrku djuk pkgrk@pkgrh gw¡A 

Bank Name ___________________________________________ Cheque/ DD Number ___________________________________________  Cheque/ DD Date ___________________________________________ 
__________________________________________ _______________________________________________ ________________________________________ 

In case of Self-Managed Option (Choose the below Allocation Proportion): 
Lo-&izcaf/kr fodYi ds ekeys esa ¼uhps fn;k x;k vkoaVu lekuqikr pqusa½% 

Fund Options  
 

Allocation %   
%    

Fund Options  
  

Allocation % 
%    

Accelerator  
 ,DlsyjsVj 

 Preserver 
izht+oZj  

 

Balancer 
 cSysalj 

 Preserver II  

izht+oZj II 

 

Balancer II  

 cSysalj II 

 Protector  
izksVsDVj  

 

Flexicap  
¶+ysDlh dSi 

 Protector II  

izksVsDVj II 

 

Moderator 
ekWMjsVj 

 Virtue  
opwZ  

 

Multiplier  
eYVhIyk;j 

 Virtue II  

opwZ II 

 

Multiplier II  

eYVhIyk;j II 

   

Total  
 

   

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. 

 • VkWi vi ds fy, ;ksX; U;wure jkf'k brus :- gS- 5000/- VkWi vi dsoy lfØ; ;w,yvkbZih ikWfylh ds fy, ;ksX; gSA fdlh Hkh Q+aM esa U;wure vkoaVu 20 % gksuk pkfg,A ikWfylh esa VkWi vi ØsafMV] mRikn ds fu;e vkSj 'krksZa ds rgr bldh ewy  chfer jkf'k c<+k ldrk gSA bl ckr 

dh lykg nh tkrh gS fd uxnh Hkqxrku dsoy ih,e,yvkbZ 'kk[kkvksa vkSj vU; vf/kd̀r uxnh dysD'ku ,tsafl;ksa ij fdlh ekU; jlhn@ ikorh ds ,ot+ esa gh djsa >=50000/- uxn tek djus ds fy,] iSu dkMZ dh dkWih tek djuh gksxhA #- > = Rs. 99999/- ds VkWi vi izhfe;e ds fy,] 

ih,e,yvkbZ dh larqf"V okyk vk; izek.k iznku djuk vko';d gSA 

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

ØsfMV dkMZ dsoy ikWfylh Lokeh ds uke ij gh gksuk pkfg, 

In case of Auto Rebalancing Option (Choose the Allocation Proportion %): 
Lo jhcSysaflax fodYi ds ekeys esa ¼uhps fn;k x;k vkoaVu lekuqikr pwusa %½% 

Flexi Cap 
¶+ysDlh dSi 

 Protector II 

izksVsDVj II 

 Total * (in %) 

dqy *¼% esa½ 

 

Please note- Minimum Allocation in any fund has to be 20% and *Total should always add up to 100% 
fdlh Hkh Q+aM esa U;wure vkoaVu 20% vkSj *dqy ges'kk 100% gksuk pkfg, 

Choose the rebalancing Trigger event (as % of Fund Value):   10%   15%   20%   25% 
jhcSysaflax fVªxj bZosaV pqusa ¼Q+aM ewY; ds % ds :i esa½% 

 

 Systematic Transfer Option (STO) /  : 

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

 *       

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. 
pquus okys fodYi ds fy,] izksVsDVj II Q+aM esa izhfe;e ¼_.k okyk Q+aM½ Lopkfyr :i ls izfr eghus O;ofLFkr rjhds ls ¶ysDlh dSi Q+aM ¼bfDoVh okyk Q+aM½ esa ^^fu%'kqYd** LFkkukarfjr gks tkrk gSA *O;ofLFkr LFkkukarj.k fodYi pquus ds fy, izksVsDVj II esa U;wure vkoaVu 50% gksuk pkfg,A ;fn 

izksVsDVj II esa] orZeku vkoaVu vkSj Q+aM ewY; ¼,Q+oh½ 50% ls de gS] rks d`i;k Hkfo"; ds uhohuhdj.k izhfe;e dk izksVsDVj II esa U;wure ,Q+oh 50% vkSj izksVsDVj II esa izhfe;e vkoaVu 50% gks] ;s lqfuf'pr djus ds fy, ekStwnk Q+aM esa Q+aM fLop djus vkSj Hkfo"; ds izhfe;e ds fy, izhfe;e 

iqufunasZ'ku dk vuqjks/k c<+k,¡A d`i;k Åij fn, x, Q+aM fLop vkSj izhfe;e iqufuZnsZ'ku cDlksa dks HkjsaA 

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. 

¶+ysDlh dSi vkSj izksVsDVj II dks NksM+dj lHkh vU; Q+aM esa fLop dh vuqefr gksxhA ,lVhih vxyh ikWfylh o"kZxkaB ij fVªxj gks tk,xhA ;fn izhfe;e Hkqxrku dk eksM okf"kZd ls fdlh vU; eksM esa cnyk x;k gS] rks ,lVhvks Lopkfyr :i ls fuf"Ø; gks tk,xkA ,lVhvks lfØ; jgus ds 

nkSjku ;fn vkaf'kd fudklh vuqjks/k gksus ij] fudklh dh jkf'k lekuqikfrd :i ls ¶+ysDlh dSi vkSj izksVsDVj  II Q+aM dks NksM+dj vU; Q+aM ds Q+aM ewY; dks de dj nsxhA 
 

 

 Portolio Balancing / 

I. AUTO REBALANCING RELATED / 

 Opt In Option: In case you wish to opt in for Auto Rebalancing Option, choose the fund allocation proportion and Rebalancing trigger event below: 
        ;fn vki Lo jhcSysaflax fodYi pquuk pkgrs gSa] rks uhps fn, x, QaM vkoaVu lekuqikr vkSj jhcSysaflax fVªxj bZosaV pqusa% 

Flexi Cap 
¶+ysDlh dSi 

 Protector II 
izksVsDVj II 

 Total * (in %) 
dqy *¼%esa½ 

 

Please note- Minimum Allocation in any fund has to be 20% and *Total should always add up to 100% 
& fdlh Hkh Q+aM esa U;wure vkoaVu 20% vkSj *dqy ;ksx ges'kk 100% gksuk pkfg, 

Choose the rebalancing Trigger event (as % of Fund Value):   10%   15%   20%   25% 
jhcSysaflax fVªxj bZosaV pqusa ¼Q+aM ewY; ds % ds :i esa½% 

 Opt Out Option: In case you wish to opt out of Auto Rebalancing Option, choose any one of the following: 
    ;fn vki Lor% jhcSysaflax fodYi ls ckgj fudyuk pkgrs gSa] rks fuEu esa ls dksbZ ,d pqusa% 
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• Do you wish to keep existing fund value and allocation proportion (%)?     Yes      No 
D;k vki ekStwnk Q+aM ewY; vkSj vkoaVu lekuqikr ¼%½ cuk, j[kuk pkgrs gSa\      gk¡     ugha 

• Do you wish to change the existing fund value and allocation proportion (%)?    Yes, as indicated below 
D;k vki ekStwnk Q+aM ewY; vkSj vkoaVu lekuqikr ¼%½ cnyuk pkgrs gSa\    gk¡] tSlk uhps bafxr gS 

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

 

Fund Switch % (New %) 

% %  

Premium Redirection (New %) 

%  

Preserver II 

izht+oZj II 

  

Protector II 
izksVsDVj 

  

Balancer II  

cSysalj II 

  

Multiplier II 

eYVhIyk;j II 

  

Virtue II  

opwZ II 

  

Flexi Cap 
¶+ysDlh dSi 

  

Total  
 

  

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

     ;fn vki jhcSysaflax ds fy, ekStwnk vkoaVu lekuqikr vkSj fVªxj bZosaV dks la'kksf/kr djuk pkgrs gSa] d`i;k uhps bafxr djsa%  

Flexi Cap 
¶+ysDlh dSi 

 Protector II 
izksVsDVj II 

 Total * (in %) 
dqy *¼% esa½ 

 

Please note- Minimum Allocation in any fund has to be 20% and *Total should always add up to 100% 
& fdlh Hkh Q+aM esa U;wure vkoaVu 20% vkSj *dqy ;ksx ges'kk 100% gksuk pkfg,  

Choose the rebalancing Trigger event (as % of Fund Value):   10%   15%   20%   25% 
jhcSysaflax fVªzxj bZosaV pqusa ¼Q+aM ewY; ds % ds :i esa½% 

II. STOP LOSS RELATED / 

 Opt In Option: In case you wish to opt in for Stop Loss Option, choose the trigger event below: 
         ;fn vki uqdlku jksdsa fodYi pquuk pkgrs@pkgrh gSa] rks uhps fn;k x;k fVªxj bZosaV pqusa% 

Choose the Trigger event (% of Net Asset Value (NAV) of Flexi Cap Fund):   10%  15%   20%   25%   30% 
fVªxj bZosaV pqusa ¼¶ysDlh dSi Q+aM dh dqy laifRr ewY; ¼,u,oh½ dk %½% 

• If current fund value and allocation is less than 50% in Flexi Cap Fund, please fill the following details: 
;fn ¶+ysDlh dSi Q+aM esa orZeku Q+aM ewY; vkSj vkoaVu 50% ls de gS] rks d̀i;k fuEufyf[kr fooj.kksa dks Hkjsa%: 

Fund Options 
Fund Switch From (Minimum 
Allocation in any fund has to be 20%) 

%  

Fund Switch To 
 

Preserver II  

iht+oZj II 

  

Protector II  

izksVsDVj II 

  

Balancer II  

cSysalj II 

  

Multiplier II  

eYVhIyk;j II 

  

Virtue II  

opwZ II 

  

Flexi Cap  
¶+ysDlh dSi  

  

Total  
 

  

Premium Redirection details: 

Fund Options 
  

% Allocation  

% 

Preserver II  

iht+oZj II 

 

Protector II  

 izksVsDVj II 

 

Balancer II 

cSysalj II 

 

Multiplier II  

eYVhIyk;j II 

 

Virtue II  

opwZ II 

 

Flexi Cap  
¶+ysDlh dSi  

 

Total  
 

 

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 
 ;fn ¶+ysDlh dSi Q+aM ewY; % / izhfe;e vkoaVu ¼iqufuZnsZ'ku½ % 50 % ls de gS] rks uqdlku jksdus dh vuqefr ugha gksxh 

• 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. 
;fn ¶+ysDlh dSi Q+aM orZeku Q+aM ewY; vkSj vkoaVu 50 % ls vf/kd gS vkSj vki mlesa cnyko djuk pkgrs gSa] rks d̀i;k Åij fn, x, Q+aM fLop vkSj izhfe;e iqufuZnsZ'ku fxzM dks HkjsaA 

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

 D;k vki uqdlku jksdsa fodYi ls ckgj fudyuk pkgrs gSa\   gk¡     ugha  ;fn gk¡] rks fuEu esa ls dksbZ ,d pqusa%  

• Do you wish to keep existing fund value and allocation proportion (%)?    Yes    No 
D;k vki ekStwnk Q+aM vkSj vkoaVu lekuqikr ¼%½ cuk, j[kuk pkgrs gSa\   gk¡   ugha 

• Do you wish to change the existing fund value and allocation proportion (%)?   Yes, as indicated below 
D;k vki ekStwnk Q+aM ewY; vkSj vkoaVu lekuqikr ¼%½ cnyuk pkgrs gSa\           gk¡] tSlk uhps bafxr gS 
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Name of Fund (depends upon 
availability of funds in Plan) Fund Switch % (New %) 

% %  

Premium Redirection (New %) 

%  

Preserver II  

iht+oZj II 

  

Protector II  

izksVsDVj II 

  

Balancer II 

cSysalj II 

  

Multiplier II  

eYVhIyk;j II 

  

Virtue II  

opwZ II 

  

Flexi Cap 
¶+ysDlh dSi  

  

Total  
 

  

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

      ;fn vki uqdlku jksdsa fodYi ds fy, fVªxj bZosaV la'kksf/kr djuk pkgrs gS] rks d̀i;k uhps bafxr djsa%  

Choose the Trigger event (% of Net Asset Value (NAV) of Flexi Cap Fund):   10%   15%   20%   25%   30% 
fVªxj bZosaV pqusa ¼¶ysDlh dSi Q+aM dh dqy laifRr ewY; ¼,u,oh½ dk %½% 

 

Declaration by the Policyholder / 

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. 
eSa ,rn~ }kjk iqf"V djrk@djrh gw¡ fd eSaus bl vuqjks/k ij ykxw mu lHkh ikWfylh fu;eksa vkSj 'krksaZ dks i<+ vkSj le> fy;k gS bl vuqjks/k ls mRiUU gksus okys lHkh ifj.kkeksa ds fy, eSa iwjh rjg mRrjnk;h jgw¡xk@jgw¡xh ftlesa ;gk¡ ekStwn fdlh Hkh xyr ;k viw.kZ fooj.k dk dkj.k 'kkfey gksxkA 

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. 
eSa le>rk@le>rh gw¡ fd ih,uch eSVykbQ ysu&nsu] Hkqxrku fjekbaMj vkfn dk fooj.k nsus ds fy, VsyhQ+ksu dkWy] ,l,e,l ;k bZesy }kjk lapkj djsxh vkSj bUgsa vokafNr O;kolkf;d dkWy@bZ&esy ds :i esa ugha le>k tk,xk vkSj xS+j&laidZ ;ksX;rk dh fLFkfr esa esjs vuqjks/k dks vLohdkj dj 

fn;k tk ldrk gSA 

 

 

Signature/Left Hand Thumb Impression of Policyholder/Assignor 
ikWfylh Lokeh@vH;FkZd dk gLrk{kj@ck,¡ vaxwBs dh Nki 

  

 

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

vH;FkZd dk gLrk{kj@ck,¡ gkFk ds vaxwBs dh Nki  

¼ikWfylh ds iw.kZ dk;ZHkkj dh fLFkfr esa vko';d½ 

Note: For conditionally assigned policy, Request should be signed both by the Assignee & Assignor 
 

Date: DD-MM-YYYY Place: _______________________________ 
fnukad% DD-MM-YYYY LFkku% ________________________________ 

 

Vernacular Declaration /   

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

 

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. 
nLrkost dh lkexzh dks *vui<+@LFkkuh; Hkk"kk esa f'kf{kr vkosnd ds lekus i<+k x;k gS ftls eSa O;fDrxr :i ls tkurk gw¡ vkSj *mUgksaus lkexzh dks Hkj fn;k gS vkSj vius gLrk{kj dks lfEefyr fd;k gS@eSaus vkosnd ds fyfir ds :i esa muds funsZ'kkuqlkj lkexzh Hkj nh gS vkSj vkosnd us esjh 

mifLFkfr esa lkexzh dks iwjh rjg ls le>us ds ckn vius *ck,a gkFk ds vaxwBs dh Nki@LFkkuh; Hkk"kk esa gLrk{kj dks lfEefyr fd;k gSA 

*Strike out whichever is not applicable. 
*  

Name of Declarant/ Witness: ____________________________________________________________ 
?kks"k.kkdrkZ dk uke: _______________________________________________________________________ 

Date: DD-MM-YYYY Place: ___________________________________________ Signature: _________________________________________ 

fnukad: DD-MM-YYYY LFkku: ____________________________________________ gLrk{kj: ___________________________________________ 

 

For Branch Use Only / 

To be filled by Branch Services - Mandatory 

Request received from:     Customer     Customer Representative     Bank     Courier 

 xzkgd   xzkgd dk izfrfuf/k    cSad        dqfj;j 

Form Received By:  Employee Name: ______________________________________  Employee ID: __________________________________________  Employee Signature: ______________________________________ 
  deZpkjh dk uke% ________________________________________   deZpkjh vkbZMh%___________________________________________   deZpkjh ds gLrk{kj% _________________________________________  

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

 

 
 

Branch Stamp 
czkap dk LVSEi 
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ACKNOWLEDGEMENT-SLIP 

Received a request for ________________________________________________   against Policy No: ___________________________________________________________________ 

 :  

Solution No __________________________________________________________ Containing Policy No’s _______________________________________________________________ 

   

On ___________________________________ at _____________________________________ am/pm 

     

Received By: Employee Code _________________________________________________ Employee Name _____________________________________________________________ 

   

Date and time Stamp / Seal of Branch. 
 

 

 

Branch Stamp 

czkap dk LVSEi 
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