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Receive timely pension payout by completing the ‘Existence Check’ process at the earliest. 
‘ '  

1. Submit the duly executed Existence Certificate at least 15 days prior to the due date of payment of your pension/ annuity  
rqeP;k isU'ku/o"kkZlukP;k çnkukP;k ns; rkj[ksP;k fdeku 15 fnol vk/kh ;Fkk;ksX; çdkjs fu"ikfnr dsysys vfLrRo çek.ki= lknj djk-  

2. At the time of request submission original ID proof of the Policy Holder needs to be mandatorily presented.  
All supporting proof/s & document/s submitted along with the request should be self-attested by the Policy Holder. 
fouarhP;k osGh i‚yhlh /kkjdkpk ewG vk;Mh iqjkok vfuok;Zi.ks lknj dj.ks vko';d vkgs -  
fouarhcjkscj lknj dsysyk/ys loZ leFkZd iqjkok/os vkf.k nLr,sot i‚yhlh /kkjdkus Lo;a&lk{kk a fdr dsys ikfgtsr- 

3. Attach a copy of attested photo id (PAN, Passport, Voter’s ID, Driving License) 
lk{kkafdr dsysyh QksVks vk;Mhph ¼iWu] ikji=] ernku vksG[ki=] pkyd ijokuk½ çr tksMk- 

4. In case of Third-Party request or received through bank/ courier, submission of photograph of the policyholder is mandatory 

तृतीय पक्षीय क िं वा बँ / ुररयरमार्फ त प्राप्त झालेल्या ववनिंतीच्या बाबतीत, पॉवलसीधार ाचा र्ोटो सादर  रणे बिंधन ार  आह े

5. 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 

 ृपया पॅन क्र.च्या अपडशेनसाठी  ृपया पॅन  ाडफची स्व-साक्षािंक त प्रत सादर  रा. पॅन  ाडफच्या बदली र्ॉमफ 60 सादर  ेल्यास तो पीएमनबी मेटलाइर्च्या प्रारुपात असणे आवश्य  आह.े 

6. EVC to be considered from policy anniversary date to the next year policy anniversary date not from the request submission date 
ववनिंती सादर  रण्याच्या तारखेपासून पुढील वर्ाफच्या पॉवलसी च्या वधाफपन कदनापयंत ईव्हीसीचा ववचार  ेला जाईल 

7. Existence Certificate can be attested by any one of the following: 
vfLrRo çek.ki= [kkyhyiSdh dks.khgh ,d lk{kkafdr d: 'kdsy% 
• PNB MetLife Employee (Branch Operations) 

ih,uch esVykbQ deZpkjh ¼'kk[kk dkedkts½ 
• Computer Age Management Service (CAMS) Employee 

dk¡I;qVj ,t eWustesaV lfoZl ¼dWEl½ deZpkjh  
• Bank Manager of any Public Sector Undertaking (PSU)/ Private Bank (Sign, stamp and employee id of the bank employee is mandatory. A copy of recent one-month bank 

statement is also to be submitted) 
 ोणत्याही सावफजवन  के्षत्रातील उपक्रमाचा (पीएसयु)/खाजगी बँ ेचा व्यवस्थाप  (बँ   मफचाऱ्याची सही, वशक्का आवण  मफचारी आयडी बिंधन ार  आह.े अवल डचे ए  मवहन्याचे बँ  खाते वववरणपत्र सुद्धा सादर 

 रणे आवश्य  आह)े 

• Designated Official of local Indian Embassy (For NRI/PIO/OCI) 
LFkkfud Hkkjrh; nwrkoklkpk fu;qä vf/kdkjh ¼,uvk;vk;/ihvk;vks/vkslhvk; lkBh½ 

• Other Indian Diplomatic Representative (For NRI/PIO/OCI) 
vU; Hkkjrh; jktuSfrd çfrfu/kh ¼,uvk;vk;/ihvk;vks/vkslhvk; lkBh½ 

• Gazetted Officer 
jktif=r vf/kdkjh 

• Government Doctor* (Confirmation on Hospital Letter Head also needs to be submitted) 

ljdkjh M‚DVj* ¼#X.kky;kP;k ysVjgsMojhy iq"Vh lq)k lknj dj.ks vko';d vkgs½- 

• Government school principal* (Confirmation on School Letter Head also needs to be submitted) 

ljdkjh 'kkGk eq[;k/;kid* ¼'kkGsP;k ysVjgsMojhy iq"Vh lq)k lknj dj.ks vko';d vkgs½- 

• Notary Public 
uksVjh iCyhd 

• Head Post Master/Post Master* (Confirmation on Letter Head also needs to be submitted) 
प्रमुख पोस्ट मास्टर/पोस्ट मास्टर* (लेटरहडेवरील पुष्टी रण सुद्धा सादर  रणे आवश्य  आह)े 

Submit the duly filled and attested Existence Certificate at your nearest PNB MetLife branch office or any of the partner Bank Branch or CAMS location. Please visit PNB MetLife website to 
view nearest PMLI office and CAMS location 
;Fkk;ksX; çdkjs Hkjysys vkf.k lk{kkafdr dsysys vfLrRo çek.ki= rqeP;k toGP;k ih,uch esVykbQ 'kk[kk dk;kZy;kr fdaok Hkkxhnkj c¡dsP;k dks.kR;kgh 'kk[ksr fdaok dWElP;k fBdk.kkoj lknj djk- toGps ih,e,yvk; dk;kZy; vkf.k 

dWEl fBdk.k ikg.;klkBh —i;k ih,uch esVykbQ osclkbVyk HksV |k- 

NRI customer can send scanned images of the request form and other required documents at indiaservice@pnbmetlife.co.in only from registered email id with entry and exit details of 
passport copy. 
,uvkjvk; xzkgd fouarh çi=kP;k vkf.k vU; vko';d nLr,sotkaP;k LdWu dsysY;k çfrek indiaservice@pnbmetlife.co.in ;sFks dsoG uksanysY;k besy vk;Mho:u ikji= çrhP;k ços'k vkf.k cfgxZeukaP;k ri'khyklg ikBow 'kdrkr- 

If the request is submitted by third party, original id proof of the policy holder (Driving License/ Aadhaar Card /Passport) needs to be presented at the time of submission along with the 
authorization letter. 
fouarh r̀rh; i{kkus lknj dsyh vlsy rj] lknj dj.;kP;k osGsl vf/kdkj ns.kkj~;k i=klkscr i‚fylh /kkjdkpk ewG vk;Mh iqjkok ¼okgu pkyd ikjokuk/vk/kkj dkMZ/ikji=½ lknj dj.ks vko';d vkgs- 

*All attestation on Letter Head should have the address and contact number of the hospital/ school/postal department. 

*ysVjgsMojhy loZ lk{kkadukaoj #X.kky; /'kkGk/iksLV fMikVZesaVpk iÙkk vkf.k laidZ Øekad vlyk ikfgts- 
 

 

Policy No: 
: 

 

         
 

 

This is to certify that Mr./ Mrs./ Ms._________________________________, S/o/D/o, W/o………………………………..aged………………………………Years R/o…………………………………………..……...has signed 

this Existence Certificate physically in my presence on            Date: ____________________  Place: ______________________   

çekf.kr dj.;kr ;srs dh Jh-/Jherh/dqekjh ________________________________, ………………………………….. pk eqyxk/ph eqyxh/ph iRuh o; …………………………… o"ksZ 

jkg.kkj …………………………………………………………..… us ;k vfLrRo çek.ki=koj ek÷;k le{k    fnukad% _____________________  jksth çR;{kkr  lgh dsyh vkgs- fBdk.k% ______________________ 

I confirm that the annuitant has   remarried/  not married (applies only to Joint Life, where co-applicant is availing annuity on demise of primary applicant) 

eh iq"Vh djrks/rs dh o"kkZlu ?ks.kkj~;k/jhus   iqufoZokg dsyk vkgs /  fookg dsysyk ukgh ¼dsoG la;qä thoukyk ykxw] ftFks lg&o"kkZlu ?ks.kkjk/jh çkFkfed vtZnkjkP;k èR;wuarj o"kkZlukpk ykHk ?ksrks/rs½ 

 

 

Acknowledgement Slip 
अविस्वी ृवत पची 

 
Received Existence Certificate from Mr./Mrs./Ms.  ______________________________________  against Policy/Solution No: _____________________________    

 / / / : 

On ____________________________________  at _______________________________________ am/pm 

/  
Received By: Employee Code________________________________  Employee Name ______________________________________________________________  

:     

 
  

Existence Certificate 

 
 

Photograph of Policy 

Holder 

पॉवलसीधार ाचा र्ोटो 

Branch Stamp 

'kk[kspk f'kDdk 



 

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 

 

. 701, 702 703, 7 , , , 26/27 , -560001, . 117. 
 . U66010KA2001PLC028883, 1-800-425-6969 : www.pnbmetlife.com, : indiaservice@pnbmetlife.co.in  

1 , -1, , , , – 400062. : +91-22-41790000, : +91-22-41790203 
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Verifier’s details (Please fill the appropriate row) /  

Category 
 

Name of Institution 
 

Employee Code 
 

Name 
 

Signature & Stamp 
 

PNB MetLife Employee (Branch Operations) 
ih,uch esVykbQ deZpkjh ¼'kk[kk dkedkts½ 

NA 
ykxw ukgh 

   

 

 

 

 

 

 

 

CAMS Employee 
dWEl deZpkjh 

NA 
ykxw ukgh 

  

Bank Manager of any PSU Bank 
dks.kR;kgh ih,l;q c¡dspk c¡d O;oLFkkid 

   

Designated Official of local Indian Embassy (For NRI/ PIO/ OCI only) 
LFkkfud Hkkjrh; nwrkoklkpk fu;qä vf/kdkjh ¼,uvk;vk;/ihvk;vks/vkslhvk; lkBh½ 

   

Other Indian Diplomatic Representative (For NRI/ PIO/ OCI) 
vU; Hkkjrh; jktuSfrd çfrfu/kh ¼,uvk;vk;/ihvk;vks/vkslhvk; lkBh½ 

   

Gazette Officer 
jktif=r vf/kdkjh 

   

Government Doctor* (Confirmation on Hospital Letter Head also needs to 
be submitted) 

ljdkjh M‚DVj* ¼#X.kky;kP;k ysVjgsMojhy iq"Vh lq)k lknj dj.ks vko';d vkgs½- 

   

Government school principal* (Confirmation on School Letter Head also 
needs to be submitted) 

ljdkjh 'kkGk eq[;k/;kid* ¼'kkGsP;k ysVjgsMojhy iq"Vh lq)k lknj dj.ks vko';d vkgs½- 

    

Notary Public 
uksVjh iCyhd 

    

Head Post Master/Post Master* (Confirmation on Letter Head also needs 
to be submitted) 
प्रमुख पोस्ट मास्टर/पोस्ट मास्टर* (लेटरहडेवरील पुष्टी रण सुद्धा सादर  रणे आवश्य  आह)े 

    

 
Mobile no. ………………………………………………………………………….. Landline No. …………………………………………………………  Email id: ____________________________________ 

eksckby Ø. ……………………………………………………………………………. y¡Mykbu Ø. ……………………………………………………………  besy vk;Mh: ___________________________________ 

Alternate contact: __________________________________ Please mention the relationship ______________________________________________________________________ 

i;kZ;h laidZ: _________________________________________ i;k ukrs uewn djk  ____________________________________________________________________________________ 

PAN No./ Form 60: __________________________________ 
पॅन क्र./र्ॉमफ 60: _______________________________________  

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

iÙ;kr dkgh cny vkgs dk: gks;  ukgh  ¼gks; vlsy rj] —i;k iÙ;krhy cnyklkBh oS/k iqjkO;klg osxGh fouarh lknj djk-½      

 

Date: 

nukad: 

 

D D M M Y Y Y Y 
Left hand thumb impression/Signature of Annuitant 

/  

 

Declaration and Attestation in case of Vernacular/Illiterate/Disabled customers. 

/ /  

The contents hereof have been read over and explained to the illiterate/vernacular literate applicant/annuitant by me in …………………………………… language known to him/her and have filled up 

the document as per the instruction of the applicant/annuitant as his scribe and the applicant has affixed his signature in vernacular/ left hand thumb impression after completely understanding 

the contents hereof in my presence 

;krhy etdwj eh fuj{kj/ns'khHkkf"kd lk{kj vtZnkjkyk/o"kkZlu ?ks.kkj~;kyk R;kyk/fryk Kkr vlysY;k........................................................ Hkk"ksr okpwu nk[koyk vkf.k letkowu lkafxryk vkgs vkf.k vtZnkjkP;k/o"kkZlu ?ks.kkj~;kP;k 

lwpukauqlkj R;kpk/frpk ys[kfud Eg.kwu nLr,sot Hkjyk vkgs vkf.k vtZnkjkus ek÷;k le{k etdwj iw.kZi.ks letwu ?ksrY;kuarj R;kph/frph ns'kh Hkk"ksrhy lgh dsyh vkgs/MkO;k gkrkP;k vaxBîpk Blk meVoyk vkgs-  

Name & Address of the Witness:   

lk{khnkjkps uko vkf.k iÙkk%    

 

 

Signature: ______________________________________________________________ 

सही: ___________________________________________________________________ 

Date: 

fnukad:  

 

D D M M Y Y Y Y 

 
 


