Policy Service Payout Request Form ] pnb MetLife
giferdt dar Yese faHf wid Kt g betints

For hassle free & Swift payouts, get your BANK DETAILS updated NOW!!
FITATHT ATATIAATT AT [FTTE TASTHATIN 1A Soh qaefiT rrqtaq < !

Important Information & Mandatory documents:|
A = SEALTF TV

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

AT FHUATSAT FIATET FHIF AL &7 FIH TTH ATATEE AT A= T e Feft et

e At the me of request submission original ID Proof of the Policyholder to be mandatorily presented and all supporting proof/s & document/s Photograph
submitted along with the request should be self-attested by the Policyholder
T FafaerT=ar 8t Tifort ATeshT=T Yoo St [RTET 207 SaLAE A AT Eee g qatie Ferer a9 aHiAT @/ A seueEst aiferet EIRIEE
ATAFTETY FAT-ATEAT (e STHT STALTF M.

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

- GTT FHIF, TR TR AT STTor SAURUEs IS SEere 9 / 3% T 9% 94 / 3% THe. FIAT OEd Teaievi @6l 9 FRETs
T

e Address Proof to be submitted for cases where duplicate policy document/ Indemnity given or there is a change in Address
St gfeerhe aiforlt axquasy/a g vard el g e T=aTa F&e ATAT g AT THLOTTETST T T=T qRTaT 1% FHal.

e No objection certificate/Clearance certificate from the bank to be submitted for Met Loan Assure

He AT ALITATET A g AT R TATTT /e Torora =y

e Inthe event of Indemnity / DPD, please provide bank details same as inception OR proof of premium payment to PNB MetLife OR Original ID proof same as provided at the me of Proposal Login
of the policyholder mandatorily to process your request faster

THATT TS/ TR FTT qTehTes Aot FEedas ST FTrararst aierf T ST T SHeredT TEATd AlA=aT 35T AT T&T FeaTowTer ao faawor far froa
Fearsw ot 3 Rearn wrar fEr 9o o= = w7

Original PD / Certificate of insurance (for Met Loan Assure) is required for processing of request. In case of loss / misplacement of PD, notarized indemnity with franking required and the PO
should be physically present at the me of request submission

=T FiraT ATt go T AT T (He A 9T Araedd g, T THEeAa/ /g Hed T, SaeEs HIE JEedTsAT guEg A Hd Al Saedsd ATg AT et
ST FXOATATAGT AT T g2 STETET.

If application for Unit Linked Product 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 NAV will be applicable

s¥ gfae e Teseand! sraama/mEade faeft 15:00 hrs S rauadt @1 st w8 ST sweamy, = whar g smamt = Rafi= vss go7 @R Srarane sEe. aaf, ST
15:00 ATSHAT STH HATAT FHA T [ETT TAUSET AN FLUATIT A,

e PNB MetLife can call for additional documentation if required
AFLTF AT ATTE TETUAS HLTHTST FTUAST HTATSE FieT F% 4.

e 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
FIAT U 7. AATT FLOATATST T LT U FTE T STHT FT. I FTEAT AR B 60 FTHT FeAT SITT AT T TUAST HSATSH TTEUTT ST ZaT

For third party submissions (anyone other than Policyholder), the following documents duly self-attested by the Policyholder are required to be submitted:
T Tef FafFrerardt (aifordt arareatafin FofiEr), atferdt arasr wag-caraifha Ferer @refier equast 97aY FT0 SAF9TF 3e:
A) Authorization letter from the Policyholder PMLI format, Self-Attested ID proof of the Policyholder (Mandatory)
T AT T TIUHTTST TETTT T 73, Tiierd] Fres T &a: areiiFd st g (eq1a97F)
B) Copy of Bank Statement having account number same as provided at the me of Proposal Login or
TEFTT AT FIOITT I27T JIT7 FITTHTI @I FHTF A1 3 [F3a071 97 (Far

C) Copy of Bank Statement reflect/ng premium paid to PNB MetLife or
TIgTeT AeareHar &7 Raear FHTT FafaET saad d#=47 [@aor gz g7 (Far

D) Or:gmal ID proof same as prowded at the me of Proposal Login of the policyholder or
FITFT=T JETTT FATIT=T 3BT T2 FATIATI Gz AT 7era7 (Far

E) Self-Attested ID proof like Passport/ Aadhaar Card*/ Driving License along with original of the same *If Aadhaar card is submitted, first 8 digits of Aadhaar no. needs to be masked
I-GTETFT ST RTAT T #1 TTFTI/STETT FT /AT FTer%: TEATAT AT Ja& T1a, *T¢ SETT FTE TG T 77 TR 1S 7q¢ 7T FT
e If request is submitted through Third Party along with Indemnity Bond or Duplicate Policy Document, either of B, C or D is mandatory
S BT geitT weargTe Al qet atvewg e gioerhe ifonft stwge 7eir gafie Fet = 9% uHax B, C = D srcamasas oe.

o Kindly fill the request form in Block letters
FI7 371 B Fisrfadi=ar s =T

Policy Details;|

el I N R R B B W I
et [T T T I T I T T I T T T TTTT]
N =

PAN No./ Form 60: . .
U FTE FL/EH 60: ...
Country of Birth: ............ccceeeeene.... Nationality (Applicable for Non-Indian citizens):
Sz B TTEAAT (AT THAIT ATTRFHTEATET ARL ZTTATITRT): oo ssinnns
*Are you Tax resident of any other country other than India? Yes OO No [ (If Yes, please fill up FATCA/ CRS questionnaire)

*TIOT TTLAT=AT ST TA¥ FIVATRT 9T FLaTdT et smgra? g O A1er O (ST 27 T8eaTd TRUE R/ s TorHmaet 92r)

*|s this policy assigned: Yes [0 No [ If Yes, Assignee Name:
* ¥ iforeT SETE FAct g &1 2 O AR O BT ST, 9 ara:
*|s there a Change in Address: Yes [0 No [ If yes, please submit separate request for address change along with valid proof
*TTATHE Tl a5 g 1 B O ATer O 31 S8, FIAT T¢ IATHE T aaarars! & BT aafie F
*All fields are mandatory

e T AT SRT

**Only last 4 digits of Aadhaar No. to be mentioned

** JTETX FIET B 19 4 Rforz d=erT <1

x Ix Ix Ix [x Ix [x[x[ [ ][]
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Think again before you surrender your Policy....

By surrendering this policy, you will lose its benefits too!!

o qiferdt aie< % v A= AT @i THara!!

Ask yourself a few questions, before you fill up the form.
ATIVT HIF ALTATGET AT T FTet T BH=w.
Why do you wish to opt for Surrender/Free Look Cancellation or make a Partial Withdrawal?

STqor AT T Tg 0 haT SiifRis S et F1 Fag zHear?

[ others (PIs specify)
e (g fafde w)

O Policy did not meet expectations

Tt ST qof el ATRrT

[ Funds Requirement
FRefift smarsmsar

O Please tick as applicable: (V):
L RERY) 611 a2l G R e R | S RGN B 9T AT, BT T GUT &1 (V):
[ surrender and Payout [ piscontinuance Fund Movement
[ surrender (Fund Transfer to new application/Policy no.)

LT T (Feft 7w srgori/aiferdY %. ax wmmaRa w)

[ surrender (Fund Transfer and Part Payout) O Auto-Foreclosure Payout

e w7 (Feft geaiaer oy siera: 3 3) A BT FAOR Y318

[ Auto-Foreclosure Payout (Fund Transfer to new application/Policy no.)

AET HI FATo Yorse (Feft afa sfftaer/aifodt wet grewe grfia)

. Appllcatlon Number/ Policy Number where funds will be transferred
ez s Ay

Note: For Met Smart Platinum, Met Smart Child, Met Easy Super and Met Dhan Samriddhi and other applicable products (as mentioned in T&C), in case of policy surrender/discontinuation before completion
of 5 years, the total Fund Value post deduction of discontinuance charges will be credited to a discontinuance policy fund till the commencement of 6th policy year. Only fund management charges @0.50%
p.a would be deducted during this period and thereafter, the customer would be paid the fund value available in discontinuation fund or fund value calculated basis interest rates on SBI savings account
(whichever is higher)

AT 9z w7 wiRaTarsl, 92 @ arzes, 42 5 qUT e 42 67 GHET S 27 AT IV IAEATEIST (327 SO I Teed FoE FATHEI) 5 T [ g1ATTAT o gt ave7 /Al d Fara,
6377 Tiferd T FT=T GRATATH T GIST FXTIT=AT Y T=AT JEIT FATA T TF0 [FEfT §o7 Gl qifad] (e €7 o7 5t Sreer, a7 FTaraelimed sufor a7 #49e 7.9. @0.50% (77 Faemgs g1t
FTT Fell TTE, ATGFHIE @IeT FX0IT=AT [Refiaed Ferse] [Aefi qo [Far ey &f 5 a7 @rearaicr a3=a7 STe/eras A7 FAT (A€ qoar7 (F 3gaq ad) &7 [3e TrEe.

O Please tick as applicable: (v):
AT A 0T G HT 2 (V):

O Partial withdrawal and Payout O Partial withdrawal (Fund Transfer and Part Payout)

i & Freor Aoy Yemse ifr & Freor (fFreft geatacor anfor sifars Tese)

[ Ppartial withdrawal (Fund Transfer to new application/ Policy no)

S F revr ([Reft 7= sgoEm/aiferly . aT TmiaRg 1)

. Appllcatlon Number/ Policy Number where funds will be transferred:
Fa sgra Rt
Partial Withdrawal Amount (in Rs.) Amount in words Or in case of %, as per the table below:
R AP 2l G 1) N R 1t AT AT % =T T=ATa, @I aRiET:
Fund Option %Withdrawal Fund Option %Withdrawal
eft it % & Fraer et % & Freur
Preserver Accelerator
HTEE

Protector / Protector Il

Multiplier / Multiplier Il

AT | 1 | [Tk / T 1
Moderator Virtue / Virtue Il
IERIEED T / T |
Balancer / Balancer Il Total

dereqe / el TR

Note: Maximum eligible partial withdrawal value is the maximum amount that can be withdrawn. In case partial withdrawal results in surrender value falling below the threshold limit, the policy would
be terminated and applicable surrender value would be paid.
G FHTT T S TR BTV G § TIEAT TIET G FIEH TS % STAAAT TG AR, ST T FI0AT=AT TFIT=T TRUTHETT FIST T F97e8 AT FHT g1 Sfor qiforet (A<ed Ff7

O Please tick as applicable: (v):
'mrggp_w-' AT AR GO T FT: (V):

[ Free look Cancellation and Payout

B TF T& F AT Jar<e

O Free look Cancellation (Fund Transfer to new application)
W TF T& FT (el ST sfer A3 g

. Application Number/ Policy Number where funds will be transferred:

AT FaR/aiferft Fax sarax et geaiaia we A

Date of Receipt of Original Policy Document:

T THTET TETUASTITAT TTATTHT TTEI: covvvvvesssssssssssssssssssssssssssssssssssssssesssssssssssssssssssens

Reason for Cancellation (Mandatory): [1 Not satisfied with the Product Features, Please specify which feature:

T FUATHTST IR (EAF): [ STmae AT =47 STarctier FHTETT ATeT, FAT B ATSET T ITEE TTT ottt
Other Reason, Please specify:

TAT AT, FTAT T FT. ot s s8R 1828180818841 E R

Free look Changes: Option Opted for: [1 Change in Product [1 Sum Assured [1 Change in Premium [1 Change in Mode [J Change in Term
I 9 Fa: I Raesar gt O T Osrawa@e Ofiftmadficaes O gewdfimaes O & s

Other Reason, Please specify:

Za¥ wI, FoAT S F=
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Note: | understand and agree that: 1. For Free Look cancellation, a valid reason for policy cancellation needs to be mentioned in the absence of which PMLI may reject the request. 2. For loan products the
pay-out would be credited to the loan account. 3. For Free Look changes the amount available in the current policy would be transferred to the New Application(s) 4. Medical charges (if any) and stamp
charges incurred on the policy shall be deducted from the premium amount due for refund.

T 77 FHSTaT S AR AEET S 1.7 GF 7 FOGTEIET, Tt T #FROATAIRT (AT T F ST AT NTHGTHT T JTTIATET FoAG FAed TF FE FIIT FGT STITF 5. 2. FoA
FTRATATST 5 GIATHEY G-3132 Fiee et TIEA. 3. BT TF IRATGT2T TAHTT GHATIHET I TGH FAT FFITNI(T)TET FEATTIRT FeAT TS, 4. FFT FIT (FITAGT STTATT) SATfor gifereiae
TR FEFT Yo7 GXATATAIST=AT 37 SHAT7 AT FH1 FAT 11,

[ Full settlement Amount

U FHHTAT THA
[ Instaliment Option

FUIRRIEE
No. of Years for Settlement: . (Maximum up to 5 years) Fixed: ... Percentage of Total Fund Value per Payout
THATATATSI a9 . (FHTT 5 FETT) AT Forel : g3 T3z TF [t goart gt
Frequency of Payout: O Annual O Half Yearly [0 quarterly [0 Monthly

EILCIEGIH

A) LUMP SUM: .cerrinnnes %( Minimum of 25%) B) Installment Payout amount: .........ceceeeeuveveneeenne %

S Rk - A % (R4T7 25%) FAS LG I 2 S I o %
No of Years for Settlement: . (Maximum up to 5 years)

S (FETeT 5 FutTE)

C) Combination of option ‘A’ and ‘B’

T A e B EEe
Frequency of Payout: O Annual O Half Yearly O qQuarterly O Mmonthly

FRATAT:
Note: PNB MetLife will not be liable for any loss arising from non-receipt of instruments or communication by me. | understand that maturity value will be arrived at unit price of the day of policy
maturity.
&T: STFITHT ITHT T AT AT FTETETE ATAAT GATITHET SZIAAAT FITATET TFATHIT F1G71 FATTT TFITR AT, AT FHTT #1 TIAd] TRIGFA=AT [2aer=47 UF% [FHe7d T 7R agar

g JIgIeT.

[MBRefund of Excess Premium]

Please refund the excess premium of Rs. ......ccccevvervrnrcrenccnnnn lying in my Policy no

FUAT TTHAT THAET FHTBIHET TTHT B covvvernerrerseressssessssssssmsassess =7 s e axaran =m.

O Please tick as applicable: (V):
REARIEE IERIE R SER b s | BG4 T AT ST TER gOT 7 (V)

[ stop Pay-Re-issue of Refund Cheque [ Pending Payout

IRATAT A TR ST 0T Fiaar e Yemse
[ stop Pay-Fund transfer to another Policy

AT A ey -t AR w3 giear

. Appllcatlon Number/ Policy Number where funds will be transferred:

FaT sgrae Rt
Reason for Stop Payment: [J Non receipt of cheque [ Reinstate [ cheque validity over [ others, please specify:
T 30 ATTAUTATST FHIOT: = TTE T gy e g o deraT THE T, g e
Transfer of Funds details: (Please tick as applicable): O Top Up [J Renewal Premium
et exaia e weoamr quefier: (FET AR EOT=TET GO F): AT AT
Incase refund cheque has been returned, please share the details: Cheque NO: ......ccocvevrevrererernnees Cheque Amount:
TITHTTAT A qLATAAT T, FIIT i T F:21: 4 7.0 EET TIx: 2 AN
O (AR enes Please tick as applicable: (v):
Gk IR G U RGIE IR FIAT AT IOTT=ATa GOT <7 (V)

[0 New Business Refund [0 Excess/Advance Renewal Premium [ peath Claim [ servicing Payout (Surrender/Foreclosure /Maturity, etc.)

BEIGAEEELRIGIC I SITET/AFTTS; Fawirenur e oG ITET AR YT (EUREISSTaE, T)

Please pay out my unclaimed amount(s) lying in my Application / Policy NO........ccccovurvuvruerinns to my bank account details submitted along with this form OR transfer the said amount to my other Policy
/ Application no. .

mum‘rmﬁr/ﬂrﬁ%#ra

.waﬁaﬁ'ﬁﬁﬁ?ﬁwmﬁ@ﬁwﬁmwwmﬁﬂﬁwmwﬁﬁwﬁ#w&ﬁwmuﬁ.

. Unclaimed Amount (in Rs.) ...
AT T FAAT TFHH (F.) e

Note: Policy Holder/ Claimant to submit latest KYC documents in original at nearest PNB MetLife Branch, post which refund to be triggered from unclaimed fund to customer's account. | hereby agree
to accept the amount due and as declared unclaimed on the website of PNB MetLife Website as per the policy contract and discharge PNB MetLife in full satisfaction under this policy.

& Tifet g sSETRTT STe §e KYC STFqHeT Tam=aT 1101 AedTE® JTad STHT #74, FT707 14T 7 Facll GH FeeqT=qT GIeqTd TaT 15, Tl #FXRIgardivad] qearss=aT
FHATEZAT ATFIT FWAA1 AT FTAT T FAAT TGH T HIUITT H TEHT 3.

[MBPayment Details

e aaefie
. Policyholder/ Claimant name as per Bank records:
e THISTAT Tt AT/ 71
. Bank Name:
EEEIEN
. Branch Name:
ATET AT
. Bank Account No:
EECIG
. IFSC Code: MICR Code:

AATHTHHT FI<: THAEHRIR FIs:
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. Bank Account Type: Savings (1 Current [J NRE* [J NRO I
ECEIRC IR EILS THa O g O TS O TR O

*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.

“TAIITE ATEFI=T FTAAT, FIAT TTEF TITTTA-TATTAT 3701 ST TTHTE GIATHTET 37 2 STIT STAAeaT G SHETFE1ST 3% JHITTT J777 FI7 79 7779 &7 fear=97 7147 @930

Declaration: If the transaction is delayed or not effected at all for any reasons due to incomplete or incorrect information; | shall not hold PNB MetLife responsible in any manner whatsoever. Further,
| understand that PNB MetlLife shall not be held responsible for any non-receipt of payment on account of wrong/ incorrect/ incomplete information given by me in this form. Also understand and
agree that PNB MetLife reserves the right to use any alternative payout method in case the requisite information for direct credit is not received or if the request is rejected by the bank.

YT ST (33T FH=AT AIEAGS FITATET FIOTETT [T AT [FAT FHATT T STTATE; H1 1071 AeATSHAT FITATET TTTAT TATTITL SR AT, ITYE, H1 GETa/aasia #1 97 soiiqed #F
fRAaT TRV ATRAIqE FIag] a7 7 [Hvarara] #1 f1gTe] Fears®ar Faraar R 151, T4 H1 THTar S0 G587 g #1 92 #eear] [Aadiwcar+] sraed® q1gd! I 7 T fFa1
Ft (AT ATHIAT STTATT FITA 1G] dH0T% 92 TET ATTTITHT STEFIT 071 HaqTsFHae HARTET .

Declaration by the policyholder:
TRt S

| hereby confirm having read and understood all the policy terms and conditions including those applicable to this request and | shall be solely responsible for all the consequences arising out of this
request including on account of any incorrect or incomplete details contained herein.

7 faefEaT AN SroAr sEaeaT 99 aiferdt e Sfor erfte ara FeArsr Sty ST WA TSI SHATHT HY [EN FAT ST ATT SAEATAT HIIATET Fehr=aT {HhaT 1ol quefiardes sgavm=ar a9
TR i €Y SETaET 9.

| 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.

AT TSI T g raeor= quefier, 3 THLOTS 3, WaTT FEOATAST T HeeTsF IR Fied, THUaue et SHe g1 S50 3 ST 8 S erd SATas T Fieq/s-Hed T Hl ST areia
TOT T FEOATHT ST AHeATe Areft A ARt S o,

If 1 am/we are subject to tax reporting requirements in any country other than India or if, at any time, |/we become subject to tax reporting requirements in any country other than India, |/we understand
that PNB MetlLife India Insurance Co Ltd., may be required to share information about my/our PNB MetLife India Insurance Co. Ltd, Policy with the relevant Indian tax authorities who may share such
information with the relevant overseas comoetent authoritv.

HT / AT AT AT Ta¥ HIATET 29T FT AZAT SUATSAT AFLTRAT=AT AT AT et FI0TeTg! 5T T/ ST AT avTeal S+ HIUcATS! 29T HT AT SUAT=AT AFLTHA=AT A ATAT

AT, HY /AT qHSTar i oAt Heares 22 G v for, qreat / s froaedt feeres sRar Bt s frfaee, aiferf=h arfedt defaa st srieemomsft setea arfzdt e s
AT AT FE ATTFTOE T ATHTIA 07 SAF97F AL,

Signature/Left Hand Thumb Impression Signature/Left Hand Thumb Impression of Signature/Left Hand Thumb Impression of Assignee
of Policyholder/Claimant Joint Life (Second Life) (Required in case of Absolute assignment of Policy)
Tferet aTERT= TETELN/TAT BraT=a1 T (TEAT) T et g oo sah=T Tarei/eTeT grarsar
ST ZHT/ITAZTT FATALN/STAT ETAT=AT SSATAT 367 SRTETAT ZAT (T =T o7 <= Ay
ATITF)

Note: For conditionally assigned policy, Req hould be signed both by the Assignee & Assignor
Date: DD-MM-YYYY Place: ..o e
e DD-MM-YYYY LE5 11 O

Kindly Note: In accordance with Section 194DA of the Income Tax Act 1961, from 1 September 2019, If your policy is not exempt under Section 10(10D) of the Income Tax Act and Gross payment exceeds
INR 99,999 in financial year, an amount equivalent to 5% on ‘net income’ would be deducted at source (TDS) 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. TDS rates are as per Income Tax Act, and are subject to amendments made thereto from time to time.

FIIT FEIT STT 377 F19=T 1961 FTR AT7T Feo4T S0 1 @277 2019 TIGT T FTAAT ST FTH 194DA TATR, 5 STTeA] TIAd] Sa7 FTT=7 Fo# 10(10D)saita 7% Taeare, TF7 S+

Tl SATATT 99,999 TEIT Se% TH3E STTAAT THFATT 5% AT T TGH T4 FITT Fel] TIET S0 FF GFTIT FITTT TAT FoA] T2, [FETRT 3 Sfavi< Arqeararst u# 0T saror
7T FT TTEA. T ATAT G AT HEATE T 75 ATI0FT THT T ATF [FIATTATT TSTTT=T (20%,) 7T TT G ST F&q7F ST SATT T741 TF I ST G777 FTar T 181 FT0e
FT STAFT FIIEATTATT. AR S T FBI92T FAAT GETTIT=AT N7 A3

To be filled incase policyholder’s signatures is in the form of a thumb impression (left thumb) or in a vernacular language:
Wmﬁw&ﬁmsw(mmmﬁmmﬁmmmwﬁﬁ:

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/| have filled
up the contents as per the applicant's instruction as his scribe and the applicant has affixed his *left hand thumb impression/signature in vernacular after completely understanding the contents hereof
in my presence.

TEATAST AT * AT ?/eaTiae STueie Qe SSTareT arad araadet g SATAT/fraT €t sahier: seadr Arfor *eam AoTHe T&e ATHT TTa<T Fordt oy /HY ASTarer=aT FEasHTor ATaT q@aare
TEUA ASTHY AT TG T ASIGTI S0 ASTHE FHS HTeA T AT ST T cAT=aT STeAT ETaT=aT SRISTAT ST HILAeT 31E /FATHT ST T8l Foa ! e,

*Strike out whichever is not applicable.

*S ST TEHA ATAT FTE AT

Name of Declarant/ Witness:

AR [ FTefEeT 91a:

Date: DD-MM-YYYY Place: Signature:
qrEE: DD-MM-YYYY ST gy

[RId:Te Tl LUSH oA To be filled by Branch Services — Mandatory

e i = L

Rﬁ%}/edfrom: [ customer [0 customer Representative [ Bank O courier

FreargA T ST e T TS St ERD T

Form Received By: Employee Name: .......cccceeemveeeeicenneerenennne Employee ID: Employee Signature:
Request Received date at Branch: DD-MM-YYYY Request received Time at Branch: HH:MM

ATEHAT R STH A= I DD-MM-YYYY ATET AT WTH A= 98: HH:MM

Branch Stamp

T 2
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=N = =
= =g =
ACKNOWLEDGEMENT-SLIP

Received a request for against Policy No
TR F. AIST =t et s A
Solution No Containing Policy No’s
I HHH AT Tt . Branch Stamp
On at am/pm orraT
T FTEAT TSI arSTar
Received By: Employee Code Employee Name
TTEHAL: FHEAR FlE FHATATS T
Date and time Stamp / Seal of Branch.
TG T AT €T / =T €.

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, Gurgaon (West), Mumbai — 400062. Phone: +91-22-41790000, Fax: +91-22-41790203

et Hearss ST T S ik

Fiavfiga FrETET: IH F. 701, 702 {0 703, Araar AT, I3 fEHT, T fad, 26/27 THST TS, SEEIR — 560001, FieH. WA WA T fFamwss snfor fawmr smfeeor dievly wuis
117, Htemar %. U66010KA2001PLC028883, SAFETHT Hie FT <ief J<h 1-800-425-6969, A9€TSe: www.pnbmetlife.com €3«: indiaservice@pnbmetlife.co.in Far smgrem 39 fogr, aRer
AT, 2faecraa-1, Tdie Sire, S qras] SEUETRT, AT (7f3), §a5 - 400062, XA : +91-22-41790000, % : +91-22-41790203
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