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Contact Number (Mandatory): Email ID:
R0oHHOR) Dogdy (DeoEo): Q000 DA&:
Proposed Policyholder/ a6 Jobord
Title (Mr./Mrs./Ms./Dr.)/ 65 ardgo (3/3908/0ar0/c.)
Name/ &
Father’s Name (Mr./ Dr.)/ &od 26 (3/%.)
S RECENT COLOUR
Spouse Name (Mr./ Mrs./ Dr.) /8D ereidq Qo DS SELF-ATTESTED PHOTO
(8/5200/c.) 25O g0b IS
Gender/ dorio 5'05053 Cﬁbbsdﬁg
Marital Status/Daes> ’.863
Relationship with Life Assured/ D3rerodS (o exocosio
Relationship with existing policyholder/ &0 DD EOIS
&)oc,‘néso
Complete Address of Proposed Policyholder/ Qa6
FORTE g, 8 bTdr
Date of Birth/ &%) &0 ’ ‘ ‘ ‘ ‘ ‘ ‘
Nationality/ e»dases (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 e6dosnc/ O -850 ersdained/ O B erdTeed)
WEDY TO-BREES eSS Tor DB erdarciond, GoBD
Q> DdoB Bo R DE) oS
PAN/ Form 60 / &8 / &G0 60
Occupation details including Annual Gross Income/
OS5 Rro wrraped e Y DdToew
Contact No./ {oogdowﬁb‘é Do.
| declare that | am proposing this change of Policyholder after fully understanding the legal implications of such a change.
D, e9ero8d ;&J‘da_) 03.1)521 agmc@a DY TP rgre vgo 6«‘0.)5.)«‘63‘ éU"S & D0 & Fod chHaIrd éJ‘dob 20 DEG FODE0LD DY 63‘{05.):3‘3‘ .

O Are you or your family member/ close associate is politically exposed person (PEP)*? If yes, please fill PEP Questionnaire

Q6 Tor D €00 & VY /R WS WIPSHLD TSR HEDBOTD I (DE)*? oBYONS, SoBD DD YF°) SO Prdosed

*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.

*5§880e0 ol 69 oo Soe 28 DesTo T°G T° S02J00R DFR08I06) DRV WDNATSIED oD, D oo 6 TPosHen S DT G & e, 29 ab Tragoar 08 e (REFJE R0/ TR0
28/ Fg00S IV g0 P & 3B D Tregoar e DLy e Tor PV S LED TW) IR, DV 0E DFSY (9) B0y PEFARLS’), By o S Tor PIS VI (WE & Sor
8 DB G To L0 VATV T°6), DPS] airaarsgo S =8 K 2 o0b SPEEIT™ °E esSEen, HeHIR TS 68 eocsddoen SPOudy. D§ESoen ol a8 0d6E B %08
&g T° S03520R D 1Yo DR TP, TPAS VIO DIV WDYfo WD 2 a6 0D & otS Q2505 0 ST BB\ DRV 1Yo WD SEELeD, EETERD ¢3 S, &S5t
&3 Eexgo, e5°6E> %oz e TTP SSNIPD DR S .

Family members are individuals who are related to a PEP either directly (consanguinity) or through marriage or similar (civil) forms of partnership.

6008 RV SWT (B5R0e060) Sor DTviro Tor WBDED AFLS (VDS) Erdre oy T° HADS Lorocod &y dyedoew.

Close associates are individuals who are closely connected to a PEP, either socially or professionally.

DY) &G DIPSED DT FBrRgor S 5B D) STt ol HyE&ORD.
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Please Note:

BOBD (0Dotsol:

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

JodHd Aoy E6 258D 2D Satcio 6 T8 @D B0yI0G 805D Sdwe DS D W I grode DG gD SHLGOD TCR0 o HIFOS Jodordd
2000 JPGDO 2EBoTD.
2. Mandatory documents to be submitted along with this form:
& PCoFIeTT VYL BoSTrDYD SN0 TREFDOES ew:
° Death certificate of the existing policyholder (Original to be shown at the time of request submission for verification)
DROB DOVTFE GV, BI6E GHDECE DBBO (VHIER DAGE DR’ GDEGE Eo BNTD DFo WIDoT Dy Gotnod)
. [ Succession Certificate / O Legal heirship certificate issued by Court/ O Indemnity bond in the prescribed format of PMLI

0 egorses yddgsn/ O & & orO° POBONGRD BRDEPOD TEVS] 00BN/ O DA0IS D XS FoYE & faoaz.b‘lé ero&

. 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

D §206 D BewrFod (SDD) HDEFO AL VIO DS DLWy ~ LIFOS FOVTH CINE), HOLRVY 2P, VoBEo 2V, DERPAP WY, QoKD Y. Z5[8%
RB06y8 VB0a0S" $DE6E 0 RNTS DFo rbomedy otod
. Income proof of the proposed policyholder if annual premium is > Rs. 99,999/-

28DY 5788 HAoawo > 6. 99,9999 T o, PAF O JVVTFE BN, BTPAD 200D

° Original policy document. In case original policy document is not available, original KYC of the deceased PO to submitted in original

R TR DBo. & EO 2029 FOD VB0 WorEFEVS’ T, LOBIS Moo W 2ORISS’ Deabdodo FIEIS EFD &

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

DR PO/ BRI Seranodses; Wortyos’, FLREH cIng), Pty weoiito BHG BN AHUY), SRDEPOD TERVL Hod HrEH WoBELEBIE. LoldndS VRS ol
©O/RANS, BEdol FVD DL GRS ot DRAWES® DE)JWE odnD L SN ST BB /B BNEBNHRO DE) e & BFIEIS BRD Kod V0N L Edomrdy
€0e008.

Details of Nominee/ T*0 DsdTren

Particulars/doeen Nominee 1/ 1 Nominee 2/ 2 Nominee 3/ 3 Nominee 4/ 4

(a) Name (Mr./Mrs./Ms./Dr./Master)
D
(3/3208/ 0370/t / 36)

(b) Father's / Husband's Name
(Mr./ Dr.)
B0 /36 D (3/5.)

(c) Date of Birth/aé&ééo

(d) Gender/®orfo O Male O Female O Mmale O Female O Male O Female O Male O Female
D ) DB ) D ) D )
(e) Nationality (Indian/ NRI Foreign
National)
2B (eEBo%0 /QTR
2EBosN /DB Ia30en)
If a Non-Resident Indian or Foreign National, please mention the country you reside in
rEBaiven SATH Tar DB rAosnen oNDEINS GoBD ot ad0EVY Bo HA wrdocsod
(f) Marital Status O Single O Married O Single O Married O Single O Married O Single O Married
DTS ?863 200800 DTS 2,080 DTS 200800 DTS 2,080 DTS
O Divorced O widowed O Divorced O Widowed O Divorced O widowed O Divorced O widowed
ATEoren Dhohod) ATeLde Dehohoed) JTEoren Dehohod) ATeEdeD Dhohd)
BRoH) & BRoHR) & BRoH & B0 &

(g) Relationship with proposed
Policyholder

DAFOD JODTEHS Dowotso

(h) % Nominee Share

% D Toe

(i) Mobile #/gS#

(j) E-mail id/ @-20ae &

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

tiGo, U“‘falo , B3%0 Q0BOID D
€& & 200090h DI

(1) Occupation/ service / Business /
Self Employed / Professional
Student / Retired / Homemaker /
other (specify)

DB /DD / B0 / DY
&0 / 98 duegy / 088 /
2e3 / =6 (D) 00a)
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Details of Appointee (To be filled only if the Nominee is a minor). Appointee must not be the Proposed Policyholder

QoA DH5Teen (TP HO0BH6 90HEINSD HrG0 Lroowd). IAPABILD PIFOB DATTTH JoBSPGB® Srdo SCEFEEd

a)  Name (Mr./Mrs./Ms./Dr.)/ 56 b)  Date of Birth ’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
(87808 / 0370/ 5.) 2%, B0

) Marital Status OsSingle O Married [ Divorced d) Gender O Male O Female
DaToET ’-86 2,080 DeeEren é{\:\)&a"ld) dorfo DO S0

DTS

e) Relationship with Nominee f) Mobile #
TS oo 20BS #

g) Nationality (O Indian/ O Non-Resident Indian/ O Foreign National) If a Non-Resident Indian or Foreign National, please mention the country you reside in
e (0 eredaoch/ O 25-02%08 &r6dosnc/ O DB &rdarcd) eredoined s Sor DB 2rdainen ©ansgond GoBdd Mt DVHEH) Bdo DA wrdoted

h) Mailing Address/ el Vg 5 QBEOTHT

| 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.

& PIBHD W3PS O ©) FVd VD VVOEHVRO B0 SE Bo FRHD) L VLK IPOVEIT) L. T VG TR BN VoD VLGBV BRLLT FD
BA3LIEOB0BD D @do 67@)5)3‘& &0 Hdos Uma{oé)ml 0 2odatw B G 5"06&);)0()«6 Sy 31~ @0 RIrTGoS Fren & wzjlsgé 00D TS ea.bgv DOEFITOL D O erRyS
SPPR0. 2yomeDS D) ofT &) DoGEY S HAD D 25 IO 02PE Mowbd & D) VEVALSIYD HIBAK WG S6KYBoLEINYD LPE DX o BrVHO LOT) &, Hes AL 1D
D) o &solt, e Aoy o FED 200D DTy VL', BAD D W FH T T Werotd BFIEID BTG BIB & VoGBS’ T I Y Voo g T (6 BobeEBED. S
%o BRI LT X0 LB Wered GBS MY WIS FAVBED IS O 0 G SrLD VFaHBL WoBBLD, TPAS S0 LA EotrdD B> WofEBREIT) 0.

Signature of Legal Heir/ Proposed Policyholder (Signature of Legal Heir of Assignee), only in case of assignment

BQDOEDOD TERVCD/ DOFOS ADATD DodEo (:J"s.)zrcrcb GR0E); BLDEDOD TPER0G Do), VD Dot 20D ?ooadaoés Srgao
Place: Place:

Veo: Veo:

@ @

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.

S s’ dgeoes - Fodord Dodsee Q‘éoeﬁe (At BB) HDIWG HVD DgoS® S e &aS” oo BB VLS’ B LP0oTd: B BETFRITD / FOVTEOIS BB / @ ©do

6;’0.)5.):61 RS 6T B, IV YT Do, WO BT/ ORI PO vgo &’o.)s.m“ld.) D0CIL  PBGTVRD  BETRTD  / Fodmsd

.................................... RS DATE BTE. BEPPROTTE/ FORTEH ©90HODD VIATPEE0/APSDL VS0 DXL VBFSTVR DAPE BIE HO0KL DBIT e DECTT SO,

00050 DBV WS / 0 QP o BROLT) 6 DL,

Name of Declarant:

Gg00t5 c:
Date: Place: Signature:
A6: r“gvo: Dodgo:

To be filled by Branch Services (Mandatory)
T dde &maoé EO T ~0) (e.eb-‘asso)

Request received from: [ Walk-in customer/ OO CAMS/ O Bank
DB 00D 8D 5.05500&)&)&0&: O o8 @ 8206 /02 d do IS / O ewgocd

=1 D D

(= =g =

ACKNOWLEDGEMENT-SLIP

g 6hE
Received a request for against Policy Number
R0COAG0 & Fod Ropyg SR
on at am/pm
& Bard &@ato /Famogo DEBoSEPIDG
Employee Code Employee Name
a8 8& &850 b

Date and time Stamp / Seal of Branch.
BO 0000 D000 TP BN/ e

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

5.25.0. 2085 I @odosr ARFYBDY LodD DBE
S”dzsﬁ)ﬁ"sﬁ"s SeoPjoodo: a%ardES Ddo. 701, 702 00030 703, 755 90D, 3::\)) Doh, Gar &)635‘), 26/27 Jo.2. B&, Borisrdd — 560001, sgeeds. IRDA Eodelatat-1Y a8, 6?2:8;15 Qo2 117, Cl So.
U66010KA2001PLC028883, ¢5°65-3> 5765 1-800-425-6969 & Sodvoct, DByES: www.pnbmetlife.com, @@000eS: indiaservice@pnbmetlife.co.in Forld wososs’, B3y 38y -; B8) 28y 5708y, D&
3‘&5665 2806 od, FErS (3%) Qo3 — 400062 DCC)S B0 grood. °: +91-22-41790000,3‘5§3: +91-22-41790203
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