pnb MetLife
Mitkan e aage badhasin

PNB MetL.ife 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.
Insurance Regulatory and Development Authority 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 FIyover, Goregaon (West), Mumbai — 400062. Phone: +91-22-41790000, Fax: +91-22-41790203
fiuedl Acaw A Qe Fuedr TR
dAteuitga Frfea: gfHe %. 701, 702 30T 703, Arcar Aeten, dF€ &, W@ <Tad, 26/27 vASH U3, §9@&-560001, Hedlea.
HRAT HIRE TAaT Torare 307 R TIREROT Aol shafier 117. W3 . UB6010KA2001PLC028883, 3gTell el &
A HAFd 1-800-425-6969, de@Se: www.pnbmetlife.com, er: indiaservice@pnbmetlife.co.in fehar 3grerr I ﬁ%T ufgelr AT, fFacelaa-1,
IFcaTT FiEcaFd, IR AEwRT SSSUTYATATE, ARG (IRe#H), HI - 400062. g +91-22-41790000, Hheray: +91-22-41790203

Track your pollcy with ease. Logon to-pnbmetlife.com, Generate your own user name/password by using your customer ID
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Dual/Change in Signature - New Business/Servicing/ggd/Eamsi{iAed dga - Adlel saqur/aies @

Policy/ Application Policy/ Application
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akra:

Name of Policy Owner/Proposed Owner: | | | | | | | | | | | | | | | | | |
(If different from Person Insured/ Proposed Insured)

giferdl SRF/IEaad YRS +Ta:
(RATYRe FeFd/aEafidd 9Re® © REDC) e 3reary)

Name of Person Insured/Proposed Insured: | | | | | | | | | | | | | | | | | | |
AR Sgedl/aEaiad ATURSR Ama:

e LTI TTETT
Date of Binth: [ [ [ ] V] 7|77 . /
SEAdRIE:

Cx

Mobile No (Mandatory): Email ID:
Aesd & (31fFar): S 3TN

Customer instruction for D Dual signature D Change in signature

AEH I gedr Famard AT FEeTaTS!
Declaration (For existing policies): I/We, , the Policy Owner/Person Insured hereby declare
that the below mentioned specimen boxes contain my/our signatures as affixed on day of , 20 . I/'We further state that henceforth, the signature as appended

below should be considered for all future requests received for this/these policies. I/We hereby agree to defend and hold harmless PNB MetLife India Insurance Co. Ltd., on
account of any claim, liability, charge, demand, action or proceedings initiated against PNB MetLife by anyone, including any statutory, governmental or regulatory body, on
account of PNB MetLife processing any future requests received for this/these policies bearing the signatures contained herein below:

oy (Regae difesdiad). i3, Giferdl URF/AATRS 9 AqEaR Ofd FaAl/d & Tel JAqg A7 DAciAed ASIAHATIT Fare=r
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Signature (Old) as per PNB MetLife records Signature (New)
TERY (o) e Aeemhear AdTaR T ()

Declaration (for New Business): D Pl D PO D Both Pl and PO

9von (Fdie cqaurEETY): a3 dr3 dr3mar 3nfor die gieer
1/We, , the proposed owner/proposed Insured hereby declare that the below mentioned specimen
boxes contain my/our signatures as affixed on day of , 20 . I/\We further state that henceforth, the signature as appended below should be considered for all

future requests received for this/ these policies. I/We hereby agree to defend and hold harmless PNB MetLife India Insurance Co. Ltd., on account of any claim, liability, charge,
demand, action or proceedings initiated against PNB MetLife by anyone, including any statutory, governmental or regulatory body, on account of PNB MetLife processing any
future requests received for this/these policies bearing the signatures contained herein below:
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Customer Service Toll free: 1800-425-6969 (8:00 am to 8:00 pm) Mail us at indiaservice@pnbmetlife.co.in
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For Proposed Insured:/g¥difad R#ATYRS cgadamd):

Signature as per Application form Signature as per payment instrument Signature as per proof submitted
e JUAIFAR e YeTeT FTEATAR Farary e holed] RISATTAR TR

For Proposed Policy Owner:/9¥difad difalerRaTaTdY:

Signature as per Application form Signature as per payment instrument Signature as per proof submitted
e JIATFER FTERT YeTel AIUATTER Farary HTeX dholed] RISATAR TR

Vernacular Declaration:/qrefR1& simsT aYvor:

The contents hereof have been read over and explained to the applicant by me in vernacular and the applicant has filled up the contents after completely understanding
the contents hereof in my presence.

Afier FTHEAT A IoieRrE MSRAF WAL AT 0T TS el Fiellcell 0T HolaRTe AT SURRINALY aArchier Ferelt Qoive! FAgs ddedmsiok $iTel 378,

Name & Signature of the Witness:

Witness must be someone other than the advisor/agent/employee of the company
aefierRm Arg for Farer:
FENER &7 HoITR/Tsie/HhTeedl Hadeal eaiaRed SHIvl 3Far qiiger

To be filled in case of Bank Attestation: (I hereby confirm that the above signature has been verified by me and is matching as per our bank records.)

d% HHRTihe IS A A AOATT A (A IR G AV H aher F@erldl @ Geardd weh g N0 sEHedr deedr Al S 38
Name of Bank:
ELOICICE

Bank Account Number:
g% T HATH:

Name of Bank Employee:
dF FAAATT T4

Bank Employee Code:
6 HHAATITAT HIS:
Branch Name:
MET AT

Note: Any of the following documents reflecting the new signature will be accepted as photo identity proof and a copy of same is required to register the new signature.

mmﬁmmwmmmmmwwmmmmwmmmmWw
HARTF L.

D Driving License D Passport D Pan Card D Any Govt. issued ID Card Armed Force ID card with photograph D Banker’s Certificate
g aEd e el 1S AA AR FAA FIUAE HAE FE, WA g AN F18 SERA dF9 gATOTGT

Please Note (For existing policies): Policy Owner Walk-in is mandatory along with original Policy Document for submission of Signature change request. The original ID proof
of the Policy Owner to be mandatorily displayed and submitted at the time of request submission failing which the request will not be accepted.

FUAT FilG, e (e diferdiard)): Tl aeol faeidl Hex FUATaIST A il GEAUasiae SioIuRee F&aa: A0 Jfard e, diferiTuRe T #g g quar
JifAarduer yeRia Ser STar N0 R Aex FRAAT Wex Hell JAET 3T 7 Hoarg Aedr TSR SR ATE.

Any alterations/corrections made in the form need to be duly signed by PI/PO.

JUAHEY HIVTAET TEel/Goecdl Fodid cgiay AR & F9g Gk TERT .

Customer Service Toll free: 1800-425-6969 (8:00 am to 8:00 pm) Mail us at indiaservice@pnbmetlife.co.in
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To be filled by Branch Services (all sign change docs to be uploaded by branch in Talisma for reference): For Office Use Only

AT AIEIR R ST (TS TIAET IGol GEAVTST HGHIETS AWeT ATATATHALY 3TeNs FId): Shdcs HrdTerdlel aTIRTATS!

(For New Business Applications): All dual signature declarations to be uploaded by branch in filenet for future ref)

(AT cATGEIRF IS TS Grl Famary o HRSATe HEHTATS! AR FrEeITHALY 3Tels e “PNB MetLife branch seal
Request received from:/gar fsidr gred: and sign”
“fioadY Aca$E AT fRAahr
D FA DSM DSales Personnel DSpecified Person DCustomer D Customer representative D Courier DBgnk 3nfor ware
Thr  THUH T ey fafése sgadr A g gfafael FRIT [

2

Photo/Date of Birth and Father’s name verified: D Yes D No
SRfAA/FeAIRE 0T afdera ara Feara Feo: g ar

Employee Code/d ARy Tahdidh, ’ | I I I I I | ‘

Designation/§€1

Signature/FaTeRT,

Note — The present policy servicing form contains original in English along with its vernacular translation. In the event of any disagreement
arising between the translated version and the original English version, the English version shall be considered as final and shall prevail.

AT - A AN ALY Hlol faegAe diferdr Afcgfiar wiet carear deft s¥ciel $TieRTEad 317g. HWicid 3dec 30T H
SISN 3MTcc ATHAEY FHIVIATE! AANG 3NEBedTH, SIS e A FgUT AeT AT SrSer 0T yafard 3@,

S B L i i G i FGorerrneensnsennnenanas

ACKNOWLEDGEMENT SLIP/Feidl aradt
Received a request for. against Policy Number
on at am/pm
arerdt faetelt e gt  iferlt TS
st a TG, Hea, wh
Employee Code Employee Name
Date and time Stamp/Seal of Branch.
FHA Wi FHIR A9
afie T T saT/EET .

Note: Insurance Regulatory and Development Authority of India or its officials do not involve in activities like sale of any kind of insurance or financial
products nor invest premiums. Insurance Regulatory and Development Authority of India does not announce any bonus. Anyone receiving such phone
calls are requested to lodge a police complaint along with details of phone call& number.
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