
To, 
The Branch Service Manager 
PNB MetLife India Insurance Co. Ltd. 
WIT -q_ 
�WIT� 

� ttcc11�q, � � � �

------------ Branch (mm)

Dated: 
�:-----

Subject: Authorization Letter for submission of my policy servicing request through representative 

�= �* 1=J1ur=r� '#t � WIT� cf>l' � m *��"Cf;!" 

Dear Sir/Madam, 

nm -'>fl+lR /xj�. 

This is to inform you that I, Mr. /Mrs. /Ms. ________________________ is a 
policy holder/owner with your organization. Through this letter I hereby authorize and instruct 
Mr./Mrs./Ms. _____________________ to submjt the servicing request on my 
behalfat your PNB MetLife Branch/Office. 

���vITTTT%fcn �/�/xj� ................................................................................................................................ 3TT% 
�<5Wlcl���/�% I �"Cf;l"<51=Jlur=r�lf C!tiqi:il-<I �/�/xj� ......................................................... . 
............................. cf>l'°#t 31Tx� 3TT%� ttcc11�q, �/¢1lllc1ll BWIT��m*� �3tR� 
<R"ffi'{/�{1 

Servicing Request Details: 

WIT�r5�: 

I. Policy Number(s) for which the request is being placed: __________________ _

� � � � � � vffx'ITT %:

2. RequestType(s): _______________________________ _
�'(5�:

3. The following Self-Attested Documents/Proofs have been enclosed along with the request for further processing and
confirmation:

�9fc;iftrn x'cl'-� c;-<-{41clv1 />fl=lTOT � <5 � 3JTlT cB !,H1f<n-<OI TI�I '.;�cl'i-<01 <5 � � � Tf'C!'-g:

a. b. ---------- -------------

C. d. ---------- -------------

4. Relationship with person authorized to submit request: __________________ _

� � ffl <5 � � cll'fcffi-<5 Wlcl �:

5. A self-attested ID proofofmy authorized representative is enclosed along with this authorization letter.

� � � cl>T � x'cl'-� q-g'qR >fl'lTOT ��"Cf;!" q;- ��%I

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. Insurance Regulatory and  

Development Authority of India Registration number 117.  CI 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
पीएनबी मेटिाइफ़ इंडिया इंशयोरेंि कंपनी लिलमटेि 

पंजीकृ् कायायािय: ्यूनन्ट नं. 701, 702 और 703, सातिां ति, िेस्ट विगं, रहेजा ्टािस्र, 26/27 एम.जी रोि, बंगिुरु -560001, कना्र्टक। भारती्य बीमा नन्यामक और 
विकास प्ाधधकरण पंजी्यन रिमांक 117.   CI No. U66010KA2001PLC028883, हमें 1-800-425-6969 पर ननःशुलक कॉि करें, िेबसाइ्ट: www.pnbmetlife.com, 

ईमेि: indiaservice@pnbmetlife.co.in ्या हमें ्यहां लिखें पहिा ति,  ्ेटक्नपिे्स -1, ्ेटक्नपिे्स कॉमपिे्स, िीर सािरकर फ़िा्यओिर के पीछे, गोरेगांि (पकशचम), 
मुमबई – 400062 फ़ोन: +91-22-41790000, फै़्स: +91-22-41790203



6. The signature of the authorized representative is as documented below and is verified & confirmed by me.
��cfi6fillITT<ITT� ��ftla �\Jflcl6CT2TT�&RI �l--llfi'lla q fklll�d �\Jflcl6 I

7. I irrevocably undertake to PNB MetLife that the above acts of my authorized representative shall be binding upon me.
� 01qRqct.fill � � cfcR � �/tcft { fci, � �cc1l$ll> ffl <ITT ffl � � � <fi � ffl � � �
ITT I 

Signature of Authorized Representative Signature/Thumb impression of Policy Owner I Assignor 
� � cfi 6fillITT � � /3l'Rl� cf> 6fillITT / 3P1P cpT � 

Mr. /Mrs. /Ms. Mr. /Mrs. /Ms. 
------------- ---------------

�/�I��---------- �I�/��-----------

Contact Number Contact Number 
------------ --------------

� ri.: � ri.: 
-------------- -----------------

Signature/Thumb impression of Assignee (Only in case of Assignment) 

t: >!.-a 1.-a Ren ,$ 6fillm 13P1P q5T � (cfic@ fl l--1 j� �11 cf; � -q) 

Contact Number Contact Number 
------------

� ri.: � ri.: 
--------------

-------------- ----------------

Note: PO signature is not required in case ofAbsoluteAssignment 

�c.qol): 1r°l fll--lj��l1 cfi � B llt3TT 6fillITT �lcl�ll¢ � t 

Declaration & Attestation in case ofVernacular/111iterate/Disabled customers (Witness must be someone other than 

the advisor/agent/employee of the company) 

�/�/3HffTf � m � 11 ml!fOTJ -a� WTTUR (� � m t1e11t;ct,i'</�c:/ct,4i11.fl m -siRIRcta 

�3RJ�m.:rl� 

The contents hereof have been read over & explained to the applicant by me in vernacular & the applicant has filled up the 
contents after completely understanding the contents hereof in my presence. 
� � fcr:m � 3l'Rl2ff <ITT x� � -q � � (f2TT � � 6fill � � t- 3frx 3l'Rl2ff � � � fcr:m 
�311 <ITT���� cf> 6flc:" ¥'t '3clft� -q fcr:m �311 <ITT '+fx � t I 

Signature of Witness: ____________ _ 

� cpJ '(;«flaR: ------------

Note: The present policy servicing form contains original content in English along with its vernacular translations. In the
event of any disagreement arising between the translated version and original English version, the English version shall
be considered as final and shall prevail. 
'TTc: c@lTFl � >!.il4R:i11 tITT4 -q � -q � � cf> w�-w� � � -q � � � t I �jcll�d 
=;;: :l��>!.-iFfixu1 ���ITT��3Hit:l-tfa �ff�B. �'1.-i{cfJx01 cl?l"Q+=rRT� 
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