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Policyholder Change Request Form /UTfSH H&d ge%< € 8§31 eaH
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Haer ufsHt i e a™:

Contact Number (Mandatory): Email ID:
HUIF 589 (Fgdl): e nretsh:

Proposed Policyholder / yA3fe3 wfgriaaa

Title (Mr./Mrs./Ms./Dr. / eetes (di/fmtmdl/s.)

Name / &™

Father’s Name (Mr./ Dr.) / fuzm &7 5™ (Hi/37.)

Spouse Name (Mr./ Mrs./ Dr.) / ugtuzat & s (Hfi/fi/ar.)

- RECENT COLOUR
Gender / ot SELF-ATTESTED PHOTO
Marital Status / fe=rfae nfgst T JareTg AR-3Ad
Relationship with Life Assured / €tfh3 fenadt & famsT dtee
Relationship with existing policyholder
Haer ufsHioga s Heg
Complete Address of Proposed Policyholder
yA3fe3 ufsHiuad € Hyas usT

Date of Birth / #&H fit ’

EEENN

Nationality / SrarfaasT (O Indian / O Non-Resident Indian / O Foreign National) If a Non-
Resident Indian or Foreign National, please mention the country you
reside in

(O 779t / O Y=t 393t / O feert arafaa) #ag Y=t gradt 7
fearft srafga 3, 3t fagur g9a BH @n =1 a1 @R far ffg afde I

PAN/ Form 60 / U&/2/aH 60

Occupation details including Annual Gross Income

WSS 3% MTHEat &8 fa3 w1 2ger

Contact No. / AUJS &89

| declare that | am proposing this change of Policyholder after fully understanding the legal implications of such a change.
H e gaer I fa H fer 391 © sewe @it agat Udtednt 3 ydt 397 aHse € gmie fer ufsHt vsa sese 3 yAgTe a9 foar Ji)
O Are you or your family member/ close associate is politically exposed person (PEP)*? If yes, please fill PEP Questionnaire

St 3t 7 3T ufgerga Hea/awett rfawsft fmmt 33 ‘3 vege g3 Sver (Wiehf)*? g T, fagur gaa Wiethft yrer=st 33

*Individuals who are or have been entrusted with prominent public functions domestically or by a foreign country, which may include Heads of State or of government, senior politicians (Members of
Political parties contested in elections of Local bodies/Legislature/Parliament or Nominated), senior government (All Secretary levels), judicial or military officials (Ranks Equivalent to Major and above),
senior executives of state owned corporations, important political party officials. Individuals who are or have been entrusted with a prominent function by an international organization, refers to members
of senior management or individuals who have been entrusted with equivalent functions, i.e. directors, deputy directors and members of the board or equivalent functions.

*@q feniat T 7 wIB 7 feem nieT HI3TUTs we3d et M ot 3, fam fde am i Aead yHY, Hishia T3t (Farea HRa/feurs H9Y/@d AT €9 3¢ 536 @8 i aTHIa3 o3 Iwalfsd uadht &
Heg), Hiahig raardt (A9 AE39 U9 ©), Iraat 7t &t miftardt (Hag 7 fon 3 Qua® 39 8), Aoardt Hadz & feat € Histng oHfee, Ha3=yds awatsd uradt mftardt ms 3 rae I8 €9 fenadt o5
7t nf3IaHedt Hatss enaT Hageyds fnerdt it ot 3, Hishig ydus © Hegt At Ggst feradt frgt § fer € gamg & dH Aftmn 3 fefas gaer 3, Gewas € 39 ‘3 feenal, Qu fsenat w3 g9 Heg
9TEd € J9 IH ‘T AHB|

Family members are individuals who are related to a PEP either directly (consanguinity) or through marriage or similar (civil) forms of partnership.
ufgerag Hag 89 fenast gs 7 Wiehft € o 18 39 ‘3 (¥ = fomzn) 7 fenrg enia 1 wigerdt & gameg < (smarfaa) g Hefos s
Close associates are individuals who are closely connected to a PEP, either socially or professionally.

saetet Afgwsft €9 ferast s 7 Wehht s, mfaa 7t Uheg 39 ‘3 93 38 Ia1

Please Note / fqgur ada wre I4:
1. Walk-in is mandatory for submitting request for change of Policyholder and the same should be received only from the legal heirs or proposed policyholder only at PNB MetLife
branches
ufeHt H3d gese € 3¢t 853t nugedht a96 St mAst ensreat € % nrger gt 3 »i3 fersgt € ersen UnisHihestdte et '3 fitge aaat = aRt »3 yrafes ufsHt vea 3
&t yuz g9 grfter 3

2. Mandatory documents to be submitted along with this form:
fon eran € &5 fog ez T 3T AT Agdt O
. Death certificate of the existing policyholder (Original to be shown at the time of request submission for verification)
Haer yfsHioga &1 13 & Aadifede (Unet 96 St nigdy € AR '3 mAs Ageifede feu@er Te )
. [J'succession Certificate /[] Legal heirship certificate issued by court/] Indemnity bond in the prescribed format of PMLI
L] @safuardt = madifeae / [ nemesz ardt ardt sftzr famir araat @ fanud e nadifeae / L] ubinienet 2 fsgufas el fés gamme yadt o 83
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. Self-attested copies of Know your Customer (KYC) documents - Age proof, signature proof, address proof, identity proof of the proposed policyholder. Originals to be shown at the time
of request submission for verification

WS I 3 UETE (J=TEHY) eHITRAT et Inetader anftyt — §HT & A3, THSH3 € HE3, U3 € HY3, YA3Tes uteHiuad € uge € HE3| URe J96 BEl »gdu € AH '3 AS

Aaifede few@er e 3
° Income proof of the proposed policyholder if annual premium is > Rs. 99,999/~
yA3fe3 ufsHiuad € »iiest &1 1e3 Aad HeTeT famg 99,999/- 3 fu 39
° Original policy document. In case original policy document is not available, original KYC of the deceased PO to submitted in original
WAS UTSH! B3| Had »As UTeH! ersed Susey & 92, iz WG & nins Jedi ewg dfizr arer 3
3. In case the policy is absolutely / conditionally assigned, the request for change of policyholder should be received only from the legal heirs of the assignee. In case of conditional

assignment, a confirmation from assignee also needs to be attached with this request stating his/ her confirmation to abide by condition mentioned during assignment of such policy

7 ufeHt fasas / 7a3 »igrms feguras it afet 3, 3T ursH! Urad g ese © 9ot firae morfeq € argal @t 3 Yz it Aret adtet J. a3 faguas aran & Afedt e, fer a3t € o,

et €8 foq Afont o & e ©f 7gas I 3, frm £ fagr wieT I fg 6w =t/ Snet Hoftm & mificft urfst €t fitherdt Sovs <t et mos & uger qaat aftet 3.

Details of Nominee / {3 H&d 57 Heq

Particulars / sHae feniadt er
@

Nominee 1 / SHAE 1

Nominee 2 / SHAE 2

Nominee 3 / d™Ha€ 3

Nominee 4 / SHAE 4

(a) Name
(Mr./Mrs./Ms./Dr./Master)

&M (/T HreT)

(b) Father's / Husband's Name
(Mr./ Dr.)

g et e o (i)

(c) Date of Birth / 7icH T3t

(d) Gender / fsar O Male

md3

O Female

O Female

md3

O Male O Female

Hde Md3

O Female

md3

(e) Nationality (Indian/ NRI Foreign
National)
safgasT (Fat/ag-faeit
ECEi))

If a Non-Resident Indian or Foreign National, please mention the country you reside in

Hg Y H 39t 7t feeHt sraifaq 3, 3t faou oq O e v a1 €R frm feg afde 3

(f) Marital Status / fe=rfoga rfggt | O Single
fHars

O Divorced
3BTIHET

O Married
wretger

O widowed
feger

O Single O Married

O Divorced O widowed
Ercicicy feger

O Single O Married

O Divorced O widowed
Ericcy feger

O Married
Aretger

O widowed
feger

(g) Relationship with proposed
Policyholder

yrzfes s ugd © &7 Heg

(h) % Nominee Share

% s fanerdt

(i) Mobile #
Hefes #

(j) E-mailid
- mreftzh

(k) Mailing Address with City,
State, Country and Pin code
U3dlfega uzr

() Occupation/ service / Business
/ Self Employed / Professional
Student / Retired / Homemaker
/ other (specify)
U/Aer/eurs/Ae-gaars/Un<g
fefemraei/ie Has3/wIs
IHaHt I3 ([a< fe6)

Details of Appointee (To be filled only if the Nominee is a minor). Appointee must not be the Proposed Policyholder

foaas foradt (g7 S9emias ToreTs s 3 3t forg 99)| fouas foradt yrsfes dhmaraa ot 9o wfler 3

a) Name (Mr./Mrs./Ms./Dr.)

™ (Hi/HIlai/sr.)

b)

N oo fofv]

oK ot

[ L]

c) Marital Status
feerfos nfest

O Single

[ Divorced d)

Gender O Male

fgar

O Female

™d3

e) Relationship with Nominee

f)

Mobile #
Hefes #

g) Nationality (O Indian/ O Non-Resident Indi

an/ O Foreign National) If a Non-Resident Indian or Foreign National, please mention the country you reside in

srafeasT (O gradt/ O y=wt gradt/ O feerft sraifaw) Fag Y=t g9t 7 feawt srafea 3, 3 fagur g9a 80 &0 &7 o &R fam feg afde &

h) Mailing Address
U39 fegrg wruzr
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| hereby confirm having read and understood all the policy terms and conditions 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. | also
understand that PNB MetLife may try to contact on the registered number and the request may get rejected in case of non-contactability. | understand and | agree that the decision of PNB MetLife in this
regard shall be final and binding on me.

A o8yt gaer of fa 1 fer 953t € =t s Je Tt ufsHt Hagt w3 fouit & fios ugea ufgn w3 mHfsn 1 1 AHseT »3 AR gaer I fa At 9a3t urfert a3t w3 fewit € ngna yfafonr i
wreaft w3 fen Sadt @ st € Bet fan e fan € yarg & st 7 vigdt wreardt mvs € =t A ffterg Jefam # feg & miser 7 fa Uhiisdt Heseite sfireas =99 '3 Huda 99 & afm 99 Aat 3 m3
&6 degaciiad € S ST Gadt de € ag Haet I WG »3 Uit € 24 Je @ iHE fde »3 Ui ges= € wet Sadt muge afist ardt 3, A mvser of fa fem 397 < Sadt < mifgs UbisH evmar dhmarag €@
S8 evrar St ArRalt w3 B UbiaH! Hesete € ans % AfgHst ser If, sHraraat € Higdl € wrarg '3, miTSH J=aT »i3 1S '3 & J=an

Signature of Legal Heir/ Proposed Policyholder (Signature of Legal Heir of Assignee), only in case of assignment
YAITEI HBIBaY TIH € T3 (FUgeeTg € J5at TN € TANS), J2B AYTEd € HHE feg
Place: Place:

HETS: HETS:

Vernacular Declaration - To be filled in case Policyholder’s signature is in vernacular or in the form of a Left-hand thumb impression: | 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 .... .. 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.

FaSg 3T fET uneT — €F Hes ¥ 99 we st A9e ufeHtuaa @ SHSHS AaTed T 8T I wt 48-08 © s @ foms 8 gu f&e I I uve g9 T fg | fadarg/ufsriuaa 3 60 8 AHs v <t

g f&9 niawft & Avardt & ydt 39t AHsTfenr 31 few & fadara/ ufsHioaa evma ydt 39t mafen famr 3 »i3 fadare/ ufsrioea o ............ gy {9 feat & faaras o3 famrm 31 A fadara/ uferioras
It yes i et Areardl/ getfes nignre 87391 3 faargs o3 I w3 €341 3 us F Hetfenr 3, On It udt 39 A fomr I w3 fem &t umet St aret 3

Name of Declarant:

UHST I35 T T STH:
Date: Place: Signature:
[EEiH FETS: TH3HI:

To be filled by Branch Services (Mandatory)

AT STt eniaT 9967 (AgdT)

Request received from: [ Walk-in customer/ OO CAMS/ O Bank
fon 28 Fat yuz It O arad wifen / O H@mem / O 83

&P
4
4

ACKNOWLEDGEMENT-SLIP
Vet uast

Received a request for against Policy Number
=t o ot yus ofish iR
on at am/pm
3 g R
Employee Code Employee Name
FHT 35 FHaT € &H
Date and time Stamp / Seal of Branch.
9 Hiw/ey it w3 At

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, Goregaon (West), Mumbai — 400062. Phone: +91-22-41790000, Fax:+91-22-41790203
IfAees T239: Gloe &89 701, 702 W3 703, 7 & s, FaT 291, IIar T=ad, 26/27 WH 7l I3, HIBT -560001. FIST WEMTSIE JSHG 653 117
H et $59 U66010KA2001PLCO28883, A3 I 1-800-425-6969 3 2B-gt I8 Jd, TIAHE: www.pnbmetiife.com. B-1%: indiaservice @pnbmetiife.co.in 7' 1 g€ 253,
SIBBIH -1, SAGUBIA IBAA, 9 AEIad SHEGET, IS (FI2), HEet -400062 3 A 8. T5: + 91-22-41790000, SHA:+ 91-22-41790134
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http://www.pnbmetlife.com/
mailto:indiaservice@pnbmetlife.co.in

