] pnb MetLife

Hia=rett s5a

Milkan ((,{e aage badhaein

Documents to be collected in case assignee is an individual

wrfeat € f8F femadt I< &t 7o e fedse A3 7re <8 ersea

. Original policy document
»AS UTeH engea
. Any one coloured copy of officially valid document (for ID and address proof), which includes Passport, driving license, Election card (Voter id card), Job card issued by NREGA, Letter

issued under National Population Register containing details of name and address with photograph
nfgafas 39 '3 wfew eAz=q € Jet € Jofts anft (st w3 U3 € A3 =), frgt € wHs I6 uHlde, STeifed s1fern, 9T I798 ([T »elst a198), &dar gt ardt disT fanr w9
193, @2 3B &H M3 U3 € Iafentt @8 ged AeHty Ifareg 3faz ardt oftsT famr U391
. Copy of PAN card or Form 60 (all cases)
s gras <t anft, 7 g9H 60 (Ardhrt H3T)

. One recent color photograph
T8 dt = i dae Seqre
. Any one coloured copy of Income proof of the assignee (If annual premium is greater than INR 99,999/-), which includes Income Tax Assessment orders/Income Tax Returns, Employer’s

Certificate, Form -16 A, Form -16, Recent Pay slips, Bank Cash-flows Statements, Pass-Book, Bank Assessment Form signed by Bank Authorized signatory/SP
Y3 I937 & »HEst € A3 & det ffq dofts anft (A9 AT fams 99,999/- 3 U 9Q), frgt f€Y AHES I8 »THER! 99 HBTdE »TISd/ MHES Jd EMt faegat, dwardeTsT € Aacifede,
S9H — 16 €, T9H — 16, T dt Fnit Ui AfSUT, 89 saet-yzra @t meeHer, Un-g4, 89 € mfafg3z ersys gas/mmblt ordt ensys dtsr 89 usiae ean

. In case of an individual third-party assignment is towards security to a loan availed, a “Promissory note” or “Loan agreement” if any, signed by both assignee and assignor has to be
submitted as proof of consideration (In prescribed format of PNB MetLife)
799 Jet fenaFiars g93-uTadt miAelaie B¢ 85, fea "yfsfamm U3s" 7 "8s feagrga yIt ffaSfact =&t 3, Raa Jet I, 7 mimfeat w3 nrfess |af gt Aels otz 32 fam o fewg 3
e € AY3 T o8 o3 A 3R (UhisHt Resrfer € fagufez erane fv)

. New ACH/ Direct debit request from the assignee in case premium is being paid by the assignee (Applicable only in case of absolute assignment and assignee wants to pay future
premium through Direct Debit)

famz e mrfeat It garzs A3 wre & vaz T mfeat @8 st evtin/ sfedae 3fae »isdu (3es Hyugs mrfesie & maz ffe ot &g I w3 7 mrfest wargt fams e s7fedae 3fae ot
IS FI&T T J)

. If Proof of possession of Aadhaar is submitted as ID and address proof, touch points to ensure that first 8 digits are properly masked and only last 4 digits are visible
AT Mg € I I T A3 MEEt 3 U3 € Y3 = W 3T At 3, 31 feg wdlat gl wet unrfeet 3 gd fa ufa® 8 »fx J4ft 397 =vd 3T 95 3 d=® Mt 4 nig feuret € 39 I8
Note:-
33:-
. Fields marked with
will not be accepted
" o5 fife3 3 a8 des 998 st 95 F99 madu T fenadt 3 ot nmrfesie / ysa-nmesie wdt ews iz e 31 799 et dws st sfonr e I 3 wizdu g AEaTT
off3r Argar
. Please refer PNB MetLife India Insurance Company Limited (PMLI) website or contact your nearest branch or call at our Call center as mentioned below herein for necessary
documentation required to be submitted for other types of assignment
faaur gga UmisHt Reses g feaan Tust ferfes (Uhmpienmet) Qamfee § 39 a9 At »ust Ag 3 swdtdt Ay 578 Hugd 93 o »iAfesie gt 39 famit B¢t eus i3 7 =t
BT 7odt enz=w Bt fE8 I TINE MEHTT AT IS Hed § IS J3|

wxn

are mandatory to be filled if the request is submitted for individual assighment/ re-assignment to an individual. If any of the fields are not filled the request

Assignor Details:
AUgEdd € S99

e LI LT o Lol el [ [ [ ]

*Name (Mr./Mrs./Ms./Dr./Master/Other):
(Same as ID Proof)
*& (fis/ il gurdl/ sTees/ Hres/ det 49):
(st mE3 € AHS)
*Maiden Name (Ms./Dr./Other):
(Applicable only for females)
*ufgsT sH (fHR/3Taea/adt 39):
(F=® a3t Bt BT)
*Father’s Name (Ms./Dr./Other):
*uzr w1 &H (firs/3aeg/aet 39):
*Mother’s Name (Ms./Mrs./Dr./Other):
W gt & (FHTat/mdtil/ETaea/dEt 99):
*Spouse Name (Ms./Mrs./Dr./Other):
*Hiesndt ' s (qudt/HhEt/Eraea/aet 39):

*Proof of identity and address (Please mention the document number of the proof submitted)

*UETE M3 U3 € AE3 (faaur 399 o0s 3 918 Y3 € eH3RA € 593 ©F)

O A-Passport Number O B-Voter ID card O C-Driving License O D-NREGA Job Card
g-ymige 589 ft-2eg nretst aram H-zgrehfda zfern F-a3ar 79 93
O E- National Population Register letter O F-Proof of possession of Aadhaar”
A-gredt AaHtmr afareg Usa F-mmrg € 3% J€ € Hg3”

* Current address details
* TIIHTE U3 € 29
[0 Same as mentioned above (In such cases address details as below need not to be provided)

Gt fa? ©ug earent famrr I (mfrdtrt HI3t ffg It fE3 migAg U3 T IR S &t B3 5 Q)

O A-Passport Number O B-Voter ID card O C-Driving License O D-NREGA Job Card
g-uide 399 - metst a3 Hi-zareifea siern F-53ar 79 193
[ E- National Population Register letter O F-Proof of possession of Aadhaar”?
&-gred! AaHtmT gfAed UsT F-mg € 3% Je = Ags?
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AProof of possession of Aadhaar includes Aadhaar Card, Aadhaar letter, e-Aadhaar, m-Aadhaar and masked Aadhaar
Mg € 9% Je € Y3 fE9 AHS J€ I8 U9 I198, M € myd, E-nmard, MH-nrarg w3 B Ifent vy

*Resident Status: O Resident O pio O Resident Country
*fgrferft A BIGICES Riptuciics foorfen = @0
*#Nationality: O Indian O Foreign National O NRI

e gadt feeHt srafad nEnTInTE

#Non-Resident Indian/ Person of Indian Origin/ Foreign National cum FATCA/ CRS Questionnaire is required to be filled if Nationality is selected other than Indian Contact Details: (Please

mention country code before the number mentioned)

#dg-faet 39t / 39t ys € femat / feerft Sna® W MeEHE / Hinvrane Yreest & 395 & 7993 I 7 IHedzT § 39t 3 fegrer gfenr Arer 31 Hugy d9s &t T2 (fagur gad wordh

aret it 3 ufgst OF © 93 €9NTE)

Tel. (off) Tel. (Res) *Mobile

23w (Te39) 23es (faarfem) *“Hafes

*Email id

*eHE et

Occupation: Job Title and nature of duties:

[EE Sadt = &y w3 58It <t famm:

Name of the Organization:

HHET €7 &TH:

*Date of Birth: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ *Gender: O M -Male O F - Female O T - Transgender
*Tou Tt *fesar: W - 1S (UIH) ne — ST (Wa3) 2t - gmAsT (foms)
*PAN No/ Form 60: *Income Proof

*U& 399/ €9H 60: *nTHE ST € AE3

(*It is mandatory to provide PAN No./ Form 60)
(*Urs 589/ €90 60 YT Jds et fog st )

*Bank Details:
*Ha g

Account Holder Name:

Name of the Bank:

3T UTdd €7 &TH:

§9 T &H:

Branch Name:

Type of Account:

YT €T &TH: w3 &t famn:
A t No: IFSC Code:
P e N N A N s [ T T T T TT 717

Type of Assignment (Please read the below note, before choosing the option):
wdteite & fam (feazy =t 8< a9 3 ufust, fagur 398 It fdar famr e u3):

O Absolute Assignment O Conditional Assighment

HYGE WA sHe HaS nmretaiie
Note: If the policy is being assigned due to loan taken from lender i.e. Bank/Financial Institution/PNB MetLife or any other Person/Entity, policy shall stand conditionally assigned to the lender.

3e: 79 ufert g fasera gre Ha/ St Aia/ Uhiss Restdie 7 fai 39 foradl feaet 3 3¢ o g9+ © arae At 7 fagr 3, 37 ufst 3 faeem3 3 a3 Aoz M wreah

Reason for Assignment /Reassignment:
A sNeMz viadtsile € ags:

O Financial needs/ Loan O Love & affection** O Waiver of Employer Employee condition O Loan cleared by customer

e &3t/ 35 Mg M3 IS JAIrgersT FaHaTdt & I3 Y g AT T TIH TBMg ft3T far
O With Consideration Amount (to be filled if Financial needs/ Loan is selected)

yFHes ot 578 (33 7= met A9 & &3 &5 <t 9< o At J)
O Any other (provide details)

et IT ([I2 YE'S J9)
Executed on this day of , 20 at

=+ fes 20 % feg mq o137 famm

Future premiums to be paid by: O Assignee O Assignor
AT fmst fam It FaSTEE I5: niAfeat EyEET)

#Fresh Board Resolution is required signed by authorized signatory in case condition of assignment is being modified
#1939 mAetsHe & U783 €9 o 3T e 9= 3 »ifig3 ensy3dasT ordt ensys J3 o of € g9 mius € 33 It 9
**Such assignment is generally executed in favor of a blood relative which shall mean and include only the father, mother, sp ouse and children of the Assignor.

**wifadt mrdtaie »mi 39 '3 s € fon3erg © Wy feT famurfes ot areh 3 fam & »igw 32am 3 fen T des miardtsa @ fusr, w3, Hfiesnmt w3 89 ¢t mvs 78 T

Assignee Details:
wafest @ S92

*Name (Mr./Mrs./Ms./Dr./Master/Other):
(Same as ID Proof)
*asH (Hhs/ Hii3l gt/ sTaea/ Hres/ det 49):
(M3t A3 € AHTS)
*Maiden Name (Ms./Dr./Other):
(Applicable only for females)
*ufaeT &H (HA/3raea/det 339):
(F=® g3t et B
*Father’s Name (Ms./Dr./Other):
*uzT = w1 (fHs/sTaea/dEt 93):
*Mother’s Name (Ms./Mrs./Dr./Other):
*HTT €T & (FHT /A /FTaea/aet 99):
*Spouse Name (Ms./Mrs./Dr./Other):
*Hiesndt ' s (qurdt/HhEt/Eraea/aet 39):
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Assignee is (please tick one): [ Blood Relative

Y3 J937 J (7 '3 et & foms sarg): wa Hedt

O Non-Regulated Institution/ NGO/ Trust O Non-Profit organization
&5-IqBfes Wrg waHtG/ gre s5-Yfee Hass

*Proof of identity and address (Please mention the document number of the proof submitted)

*UgrE M3 U3 € A3 (fgaur 99d eus i3 a1E Ae3 < enseq Al €F)

O A-Passport Number O B-Voter ID card O C-Driving License

[ Regulated Institution (by RBI/ SEBI/ IRDAI/ Other)
IBfes HrET (mraehrel/ Areterel/ mreragtenmel/ 33)
O others
Jet Jg

O D-NREGA Job Card

g-ymlae 89 Hf-2eg mretst aras H-zoretfda srfern

O E- National Population Register letter

d-gedt Aarim gfareg U39

* Current address details

* TIIHS U3 € 3T

[0 Same as mentioned above (In such cases address details as below need not to be provided)

8t fa? §ug TarTentt famr I (mifrdtet Ha3t fiee Jat €3 nigHg U3 € IR €= & &3 5 J)

F-53ar 79 T3

O F-Proof of possession of Aadhaar”?

F-nmurg € 9% J< €7 He3A

O A-Passport Number O B-Voter ID card O C-Driving License O D-NREGA Job Card
g-uHlde 589 Ht-2eg wretst aros Ht-sareifdar srfern F-53ar 79 I3

O E- National Population Register letter O F-Proof of possession of Aadhaar?
A-gred! AaHtmT gfarea Usa F-g € 3% J & Ag3”

*Resident Status: O Resident O pio O Resident Country

*faarfert nfa=t: srafaa igtusiicy foarfer = @n

*#Nationality: O Indian O Foreign National O NRI

“#fmg: EiCE feorft srarfaa mEnTInTE

#Non-Resident Indian/ Person of Indian Origin/ Foreign National cum FATCA/ CRS Questionnaire is required to be filled if Nationality is selected other than Indian Contact Details: (Please

mention country code before the number mentioned)

#gg-feet g3t / Iraft uw © fenat / fedrft Inss an MeediHie / Hvroim Yrsest & 996  7g93 3 A IHedMIT & 39t 3 fewer gfemm Ater 3. Huga J9s Bet 29 (fagur g3a Tanet

aret it 3 ufgst X T 93 E9NTE)
Tel. (off)
e (TE39)

*Email id

Tel. (Res)

*Mobile

s (faarfem)

*Hafes

*gis mredtEh

wtson [ [ [ ] ] ]

Occupation:

*Gender: O M - Male O F - Female O T - Transgender
*fesar: W - 1S (UIH) ne — ST (wa3) 2 - gAsg (foms)

Job Title and nature of duties:

fa3m:

Sadt =@ firasy w3 88wt <ft famm:

Name of the Organization:

HHET €7 &TH:

*PAN No/ Form 60:

*Income Proof

*Us g9/ TTIH 60:

*nTHE St € AE3

(*It is mandatory to provide PAN No./ Form 60)
(*Urs 383/ eT9H 60 YyTT5 JIs Bet feg Bt J)

*Bank Details:
*Ha 299

Account Holder Name:

Name of the Bank:

yr3T gTdd €7 &TH:

§9 T &™H:

Branch Name:

Type of Account:

HTYT €T &TH: w3 &t famn:
A t No: IFSC Code:
v T[] [ [ [T [ [ [T [] ™= [T [[[TT]]]

*Proof of possession of Aadhaar includes Aadhaar Card, Aadhaar letter, e-Aadhaar, m-Aadhaar and masked Aadhaar

T € 3% Je € HE3 f9 IS 98 6 M3 9193, Mg © wivg, B-nmarg, My-nrarg w3 e dfen mrarg

Relationship with Assignor/ Transferor
mATEtaa/AESI3dE Jd3T &% HET

Immediate Family Member: O Father
sadlet ufgeraa Hea: fuzr
Institutional Legal Entity: O Employer/ Employee
HAETar3 aaat fearet: EECUSEIEVACERELSHE
O Trust
Glr
Is the assignee: O PMLI Employee
ot nirfeat 3: Ubmpenret ggHaTat
O PNB
litera:if

O Mother O Spouse
Picy GIEG Il
O HUF/ Member of HUF
PNIGHE/ MIPAE T HEd
Others
et I3
O Advisor Specified Person (SP)
wzefend/ fegufas femast (amdh)
O None
et &t

O Son O Daughter Others
33 y3dt It g

O Lender/ Borrower O Society
fozerzT/agaera et

O Relative of Employee/ Advisor/ SP
FIHTTd/ waTfeda/ »mft v famsed
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Notice for Assignment

wATEtaie BEt dfen

1/We ( ) hereby confirm having read and understood all the policy terms and conditions, instructions/notices 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. | hereby give you notice that | have assigned the above policy as per the details mentioned in
the notice of assignment.

A mrt ( ) fem ardt unh gger/aadl/age gt fa H/mt fer wiadu '3 &g 3T =8 fewnt Afas ufeHt € wa fewHt W3 Fat,
faefesi/3fernt & ug W3 AHS fenm 31 1 Avse/mrse IF i3 ARta9 gaer/aadt I fa Adt 8953t '3 yfafenr ufsrt € fsunt w3 Rast wgnrg i3t Aealt w3 feg fa fen e et ardt fam & a3 =
wudt Areardt AR fer wiadu arae et Je =8 fan & s3ifmr st 7 ye filers defan/d=iaf ¥ 3ae fen ot 3fen feevfed o fa Ag ©ug figdt ardt uifsrt nmrdtshie € 3fen ffe Tanme o
gfentt migatg niArdls ot aret 31

Kindly return the policy document to the above assignee after endorsing the assignment.

mrdtsie € enfas 3 emie fagur g9a ufesrt ersea §ug e ae marfest & <rum aftsT 718

Date: Signature of Assignor: Signature of Assignee:
gt nAEsT € TASHS: et € TH3YS:
Place:

HETS

Vernacular Declaration: To be filled in case policyholder’s signatures is in the form of a thumb impression (left thumb) or in a vernacular language:
AETsd I fEE UHeT: §F H93 ¥ 99 7T et a9 ufsHiuga € eR3y3 »iad € fars (48 98) € gu &9 I 7 fai maed 3 f&9 Je:
| 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 .........c.ccce.oee..... 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.

H fer ot Wwmer ggev/aget 9f fa, # fadara/ ufsHiued & OF § AW »rEs =at gmr 99 wiowt & Adardt & ydt 397 mustent 31 fem 3 fadare/ wfsHturaa enrar ydt 39t 378 AHs fenr famr I w3

fadara/ ufgHuad e €337 3 e g f€9 fagrgs 3T famrr 31 | €739 § fadara/ ufeHturaa enmar fedht aret mreardt/faetes wignd faaras o3 I M3 €39 67 5 U3 d Ae® T3,
w3 feg Foft 397 ANS T To w3 fem & O Tt unet it ot 91

Name of Declarant:

fadarg = &H:
Date: DD-MM-YYYY Place: Signature:
=t DD-MM-YYYY TS THIYI:

Witness Details
JeY € 292

Full Name of the Witness:

=TT T YT EH:

Address of the Witness:

JqILTJ €T U3

Signature:

TH3YI:

Date: Place:

= mers:

Terms and Conditions

fowH w3 wagt

. Term ‘Assignor’ stands for the current policyholder who intends to assign the policy and ‘Assignee’ stands for the person in whose favour the policy is to be assigned;
"Ee WATEET 3 I I TI3HS UteHturaa fan €t ufsHt vinrdts g &t gt Iet 3 w3 wmafest 3 9= €9 fowadt far € Uy &g ufsHt wrdts St aret gt 3;

. In case the Assignee is a Tax Resident of a country other than India, the FATCA / CRS Questionnaire should be submitted;
nrfest @ 3193 3 fewre fai 39 On © f¥q 290 srafad d< €t Ha3 i, MedHe/ Hnronn yrsredt evs ot et ot 3;

. In case the Assignee is a minor, the legal/natural guardian of the minor shall sign on behalf of the minor;

A3 mfeat feg srarsa Jer 3, 31 Fasa € TBal FTTSt HIYAS FETSa €t 39€ THIHI FIIT,

. The Surrender and Cash Withdrawals (wherever applicable) would be admissible after the minor attains the majority;
JEHT € I8 J AE 3 gE AuIedt M3 sae! et (fHE Zrar gt ) AtaTg dtEit et
. PMLI may reject the request for endorsement of Assignment in accordance with the Section 38 of the Insurance Act 1938, as amended from time to time, giving reasons for such

rejection. The policyholder may approach Insurance Regulatory & Development Authority of India (IRDAI) within 30 days of the receipt of notice of such rejection;
Ubhergnet g Mae 1938 €t Trar 38 nigHTa miAesie € fianias € nigdu & AR AR 1T Au o3 »ignrg, d€ 995 € F9e ERfent 3T 93 Aaer J| yiigHtaga mindt »fgst = 3fen yus
J= 3 30 fest »feg fendn Jadedt M3 fsTauie marfadt nie gt (mrerastenret) 33 ude a9 AaeT 3;

. If the policy is assigned to a lender to secure a loan, then the policy shall stand conditionally assigned to the lender till such time the loan, as secured by this policy, is repaid. The lender
may surrender/foreclose the policy in case of any non-repayment or NPA by the assignor;
T3 wfeH fai 85 3 A3 Jus B¢t faserar 8 mardts St et 3, 37 7€ 3 form wisHt ot mfmz A3 &5 & Tun o oot 3T 7rer, 3T I wifadt ufsH 3 facersr st waghr
39 '3 wiArets St It mHfsnr e wiretsg ot St @ Wz 393TS BT A3 A A it & ma3 T faserst ufert § Auge 99 AaeT I/ 39 AAET I,

. The Assignor with suitable concurrence from the Assignee/lender shall intimate PMLI about its loan closure for suitable re-assignment of the policy to the Assignor;
nrfeal/ faserar @8 gadt nfonst a8 mArfesg mruE 85 € g JT g9 Ubhmisnet 8 riardtsd set ufert € ga@ Wa-fsguras et nfes adam agdft;

. Re-assignment of your policy shall be made by a separate instrument and confirmation provided herein by Assignor and Assignee shall be considered as a consent to make the re-
assignment;
3Tt ufeHt T usg-feauras fea g ensreq gt a3 Ar8ar W3 niArdtsd w3 wifeat ardt e yers it aret et § feg usa-feauras a9 et fea Afanat Hienr arear;

. In case of Assignment, please ensure that a fresh nomination is registered by the assignee by submitting a fresh nomination form, as the original nomination gets automatically

cancelled by virtue of Assignment;

nAetsHe &t 73 T, fagur 99d Afenfas a3 fa ffa 52 sHaed eaH & 7 I9a mATest ardt fEq &=t sHmedt UHifgs it e, fatfa marfeshie €t Augedtt a9 e sTHAEd AT TSI

dfde At g,
. In case of re-assignment, if no new nomination is given, nominee details as available in PMLI records would be considered;
ysg-mAfesie € His &9, a9 aet & o< srvmesft oot fest aret 9, 3t Ubmmiemret faarast e Suman srfiat € Tafent § av T femter arear;
. In case premium is being paid by assignee, existing Direct Debit/ ACH active (if any) would get cancelled. In case the assignee wants premium to be deducted through Direct Debit, he/

she need to provide fresh Direct Debit registration request

famz & mrfeat arft garzTs 3 wre <t 73 fiET marfeat @@ st etam/ sfedae 3fae miadu (3% Hygs mfesie & Ha3 fi&e dt &7 I w3 F mwrfeat margt fans e srfedae 3fae ardt
FI3IE AIGT IrgeT I
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. Any matter written in vernacular should have the English translation written beneath the same and attested in the mann er given above;
waTsy I {29 fodt aret fai <t mdardt e wiargHt &9 migere €8x 2 ot fdar I ordter 3 w3 €°ug wan® aF 3d1a &8 IAda dr odter J;
. The Company expresses no opinion as to the legality or validity of the assignment;

Fuat mAfeshe € Faal de At 2U3T 99 fan 2 AR § adt Tgnget 3;

. In case the request for assignment/ reassignment is received via email/other digital modes, the assignor has to hand over the policy document to the assignee and vice- versa;

Ha9 mATEIGHe [UST-MATETSHe Bet Sa3dt €tis/dd fstftes et ardt yuz It 3, 3t »mrets 396 =& 3 uTfeHt ensed g Hus T8 § Huer Uer J w3 fem € €3¢
. Policy servicing charges may be levied as applicable.
yfert Aafefiar vas &1 13 »aA™d BAre 7 A< I

Assignee Declaration
Y3 Ja3" &t uEer

| hereby declare that the details furnished above are true and correct to the best of my knowledge and belief and | undertake to inform you any of any changes therein, immediately. In case
any of the above information is found to be false or untrue or misleading or misrepresenting, | am aware that | may be held liable for it. | hereby consent to receiving information from CKYC

Registry through SMS/ Email on the above.

H fer ot WmeT gaer/aadt 9t fy §ug TIne I1F IR HI faris w3 fememd nigHg HY »i3 Adt 3o w3 | G feT J= ==t fan & 3uetel 979 3us 393 Afe3 996 = Tus fee/fedt ofl #ag U
&t aret Areardt a3 7 33t A IHIW FIS T A ASI UHFTS TH! IR, 3T AE uIT I fx A fem BEt fiierg sfgafent woAaer 31 F @ug St aret Ammoian/dins ot HiaeretHt sfaredt 3

gt YUz I35 <t Afont feer/feet 3

Date: Signature of Assignor: Signature of Assignee:
st MATETET € TH3YS: mAfedt € TASES:
Place:

HETS:

To be filled by Branch Services — Mandatory
T feret grff 93 W BEt - wradt

Request received from O Customer O Customer Representative O Bank O Courier
wE3T Y3 3 fam <8 IIT argq yHfett g EGiE]
Form Received By: Employee Name: Employee ID: Employee Signature:
TOH YU i3 gt FoHETIt T aH: JaHgter ezt JIHITIt & ER3H3:
Request Received date at Branch: Request received Time at Branch:
v o . Branch Seal
&9 wigdy yrut <t it Ay &9 Wada yruht € A & g
8 By e b S
= = =
Acknowledgement Slip
yeradt Afgy
Received a request for against Policy/Solution No:
yrfgHt/mHmaTs it wdt g wigdu:
On at am/pm
it 3 A9/ HH EERWELIEY
Received By: Employee Code Employee Name
Y3 JG3": FgHTE! 35 FgHTTE BT S

Branch Stamp
T ft g

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
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