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Receive timely pension payout by completing the ‘Existence Check’ process at the earliest.  
 ‘ ’  

1. Submit the duly executed Existence Certificate at least 15 days prior to the due date of payment of your pension/ annuity  
vkidh isa'ku@vf/kof"kZrk ds Hkqxrku dh fu/kkZfjr rkjh[k ls de ls de 15 fnu iwoZ leqfpr Hkjk gqvk thfor gksus dk izek.ki= tek djsaA 

2. At the time of request submission original ID proof of the Policy Holder needs to be mandatorily presented.  
All supporting proof/s & document/s submitted along with the request should be self-attested by the Policy Holder.  
vuqjks/k izLrqr fd, tkus ds le; ikWfylh /kkjd dk vlyh igpku izek.k izLrqr djuk vfuok;Z gSA  
vuqjks/k ds lkFk izLrqr fd, tkus okys lHkh lgk;d lk{; vkSj nLrkost ikWfylh /kkjd }kjk Lo&izekf.kr gksus pkfg,A 

3. Attach a copy of attested photo id (PAN, Passport, Voter’s ID, Driving License)  
izekf.kr QksVks vkbZMh ¼iSu] ikliksVZ] ernkrk igpkui=] Mªkbfoax ykblsal½ dh ,d izfr layXu djsaA 

4. In case of Third-Party request or received through bank/ courier, submission of photograph of the policyholder is mandatory 
तृतीय पार्टी अनुरोध या बैंक/कोररयर के माध्यम से प्राप्त होने की स्स्िस्त में, पॉस्िसीधारक का फोर्टोग्राफ प्रस्तुत ककया जाना अस्नवायय ह।ै 

5. 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 
कृपया पैन न.ं अपडरे्ट करने के स्िए पैन काडय की एक स्वप्रमास्णत प्रस्त जमा करें। फामय 60 पीएनबी मेर्टिाइफ के प्रारूप में आवश्यक होगा यकि पैन काडय के स्िान पर जमा ककया गया ह।ै 

6. EVC to be considered from policy anniversary date to the next year policy anniversary date not from the request submission date 
ईवीसी अनुरोध जमा करने की तारीख से नहीं बस्कक पॉस्िसी की वर्यगांठ की तारीख से अगिे वर्य की पॉस्िसी की वर्यगांठ की तारीख तक मानी जानी चास्हए। 

7. Existence Certificate can be attested by any one of the following: 
thfor gksus dk izek.ki= fuEu esa ls fdlh ,d ls lR;kfir djk;k tk ldrk gS: 
• PNB MetLife Employee (Branch Operations)  

ih,uch esVykbQ deZpkjh ('kk[kk ifjpkyu) 
• Computer Age Management Service (CAMS) Employee  

dEI;wVj vk;q izca/ku lsok (lh,,e,l) deZpkjh 
• Bank Manager of any Public Sector Undertaking (PSU)/ Private Bank (Sign, stamp and employee id of the bank employee is mandatory. A copy of recent one-month bank 

statement is also to be submitted) 
ककसी सावयजस्नक क्षेत्र के उपक्रम (PSU)/ स्नजी बैंक के बैंक प्रबंधक (बैंक कमयचारी के हस्ताक्षर, मुहर और कमयचारी की आईडी अस्नवायय ह।ै हाि के एक माह के बैंक स्ववरण की एक प्रस्त भी जमा की जाएगी) 

• Designated Official of local Indian Embassy (For NRI/PIO/OCI)  
LFkkuh; Hkkjrh; nwrkokl dk in/kkjd deZpkjh ¼,uvkjvkbZ@ihvkbZvks@vkslhvkbZ ds fy,½ 

• Other Indian Diplomatic Representative (For NRI/PIO/OCI)  
vU; Hkkjrh; dwVuf;d izfrfuf/k ¼,uvkjvkbZ@ihvkbZvks@vkslhvkbZ ds fy,½ 

• Gazetted Officer  
jktif=r vf/kdkjh 

• Government Doctor* (Confirmation on Hospital Letter Head also needs to be submitted)  
ljdkjh fpfdRld* ¼vLirky ds ysVj gSM ij iqf"V Hkh tek dh tk,½ 

• Government school principal* (Confirmation on School Letter Head also needs to be submitted)  
ljdkjh Ldwy dk iz/kkuk/;kid* ¼Ldwy ds ysVj gSM ij iqf"V Hkh tek dh tk,½ 

• Notary Public  
lkoZtfud uksVjh 

• Head Post Master/Post Master* (Confirmation on Letter Head also needs to be submitted) 
हडे पोस्र्टमास्र्टर/पोस्र्टमास्र्टर* (िेर्टर हडै पर पुस्ि भी जमा करनी होगी) 

 
Submit the duly filled and attested Existence Certificate at your nearest PNB MetLife branch office or any of the partner Bank Branch or CAMS location. Please visit PNB MetLife website to 
view nearest PMLI office and CAMS location  
leqfpr Hkjk gqvk vkSj izekf.kr fd;k gqvk] thfor gksus dk izek.ki= vius utnhdh ih,uch esVykbQ 'kk[kk dk;kZy; esa] ;k fdlh lk>snkj cSad dh 'kk[kk esa ;k lh,,e,l yksds'ku ij tek djsaA utnhdh ih,e,yvkbZ dk;kZy; vkSj 

lh,,e,l yksds'ku ns[kus ds fy, ih,uch esVykbQ dh osclkbV ns[ksaA 

 
NRI customer can send scanned images of the request form and other required documents at indiaservice@pnbmetlife.co.in only from registered email id with entry and exit details of 
passport copy.  
,uvkjvkbZ xzkgd dsoy vius iathd`r bZesy vkbZMh ls] vuqjks/k QkeZ vkSj vU; vko';d nLrkostksa dh LdSu dh gqbZ Nfo;ka] ikliksVZ izfr izfof"V vkSj fudkl fooj.kksa ds lkFk indiaservice@pnbmetlife.co.in ij Hkst ldrs gSaA 

 

If the request is submitted by third party, original id proof of the policy holder (Driving License/ Aadhaar Card /Passport) needs to be presented at the time of submission along with the 
authorization letter. 
rr̀h; i{k }kjk vuqjks/k fd, tkus ij ikWfylh /kkjd dk ewy igpku izek.ki= ¼Mªkbfoax ykblsal@vk/kkj dkMZ@ikliksVZ½ Hkh izkf/kdkj i= tek djus ds le; izLrqr djuk gksxkA 

 

*All attestation on Letter Head should have the address and contact number of the hospital/ school/postal department. 
*ysVj gSM ij lHkh lR;kiu ij vLirky@Ldwy@Mkd foHkkx dk irk vkSj laidZ uacj gksuk pkfg,A 

 

 

Policy No:  
: 

 
 

         

This is to certify that Mr./ Mrs./ Ms.______________________________, S/o/D/o, W/o……………………………..aged……………………………Years R/o…………………………………………………………..……...has 

signed this Existence Certificate physically in my presence on            Date: ____________________  Place: ______________________    

;g izekf.kr fd;k tkrk gS fd Jh@Jherh@lqJh.________________________________,  iq=@iq=h@iRuh ………………………………..vk;q ……………………o"kZ] fuoklh ………………………………………………..……...us bl thfor 

gksus ds izek.ki= ij          fnukad: _____________________ dks LFkku: ____________________  ij esjh mifLFkfr esa Lo;a gLrk{kj fd, 

I confirm that the annuitant has   remarried/  not married (applies only to Joint Life, where co-applicant is availing annuity on demise of primary applicant) 

eSa iqf"V djrk gwa fd isa'kuxzkgh  us  iqufoZokg fd;k gS /  iqufoZokg ugha fd;k gS (dsoy la;qDr thou chek ij ykxw] tgka izkFkfed vkosnd dh e`R;q ds i'pkr lg&vkosnd vf/kof"kZrk izkIr dj jgk gSA) 

 

 

 

 

Acknowledgement Slip 

 

Received Existence Certificate from Mr./Mrs./Ms.  ______________________________________ against Policy/Solution No: _____________________________    

  / : 
On ____________________________________  at _______________________________________ am/pm 

 /  

Received By: Employee Code________________________________  Employee Name ______________________________________________________________  

   

 

 

 

  

Existence Certificate 

 
 

Photograph of Policy 

Holder 

पॉस्िसीधारक का फोर्टो 

Branch Stamp 

'kk[kk dk LVkEi 



 

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. 
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 

. 701, 702 703, 7 , , , 26/27 , - 560001, . 117  

. U66010KA2001PLC028883, 1-800-425-6969 : www.pnbmetlife.com, : indiaservice@pnbmetlife.co.in
1 , -1, , , , – 400062. : +91-22-41790000, : +91-22-41790203 
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Verifier’s details (Please fill the appropriate row) / ( ) 

Category  

  

Name of Institution 

 

Employee Code 

 

Name 

 

Signature & Stamp 

 

PNB MetLife Employee (Branch Operations) 
ih,uch esVykbQ deZpkjh ('kk[kk ifjpkyu) 

NA 
िागू नहीं 

   

 

 

 

 

 

CAMS Employee 
lh,,e,l  deZpkjh 

NA 
िागू नहीं 

  

Bank Manager of any PSU Bank 
fdlh ih,l;w cSad dk cSad izca/kd 

   

Designated Official of local Indian Embassy (For NRI/ PIO/ OCI only) 
LFkkuh; Hkkjrh; nwrkokl dk in/kkjd deZpkjh ¼dsoy ,uvkjvkbZ@ihvkbZvks@vkslhvkbZ ds fy,½ 

   

Other Indian Diplomatic Representative (For NRI/ PIO/ OCI) 
vU; Hkkjrh; dwVuf;d izfrfuf/k ¼,uvkjvkbZ@ihvkbZvks@vkslhvkbZ ds fy,½ 

   

Gazette Officer 
jktif=r vf/kdkjh 

   

Government Doctor* (Confirmation on Hospital Letter Head also needs to be 
submitted)  
ljdkjh fpfdRld* ¼vLirky ds ysVj gSM ij iqf"V Hkh tek dh tk,½ 

   

Government school principal* (Confirmation on School Letter Head also needs to 
be submitted)  
ljdkjh Ldwy dk iz/kkuk/;kid* ¼Ldwy ds ysVj gSM ij iqf"V Hkh tek dh tk,½ 

    

Notary Public 
lkoZtfud uksVjh 

    

Head Post Master/Post Master* (Confirmation on Letter Head also needs to be 
submitted) 
हडे पोस्र्टमास्र्टर/पोस्र्टमास्र्टर* (िेर्टर हडै पर पुस्ि भी जमा करनी होगी) 

    

 
Mobile no. ……………………………………………………………………………….. Landline No. …………………………………………………………  Email id: __________________________________________ 

eksckby ua. …………………………………………………………………………………… ySaMykbu ua. …………………………………………………………….  bZesy vkbZMh: ________________________________________ 

Alternate contact: _____________________________________ Please mention the relationship ______________________________________________________________________ 

vU; laidZ: ____________________________________________ d`i;k laca/k dk mYys[k djsa ______________________________________________________________________________ 

PAN No./ Form 60: ____________________________________  

पैन नं./  फामय 60: _______________________________________ 

Is there a Change in Address: Yes  No  (If yes, please submit separate request for address change along with valid proof.)      

D;k irs esa dksbZ ifjorZu gS: gka  ugha  (;fn gka] rks d`i;k irk ifjorZu ds fy, oS/k lk{; ds lkFk i`Fkd vuqjks/k izLrqr djsaA) 

 

Date: 

fnukad: 

 

D D M M Y Y Y Y 
Left hand thumb impression/Signature of Annuitant 

/  

 

Declaration and Attestation in case of Vernacular/Illiterate/Disabled customers. 
A 

 

The contents hereof have been read over and explained to the illiterate/vernacular literate applicant/annuitant by me in …………………………………… language known to him/her and have filled up 

the document as per the instruction of the applicant/annuitant as his scribe and the applicant has affixed his signature in vernacular/ left hand thumb impression after completely understanding 

the contents hereof in my presence  

vf'kf{kr@ekr`Hkk"kk esa f'kf{kr vkosnd@isa'kuxzkgh dks bldh fo"k;oLrq esjs }kjk…………………………………… Hkk"kk esa tks mls Kkr gS] i<+dj lquk vkSj le>k nh xbZ gS vkSj vkosnd@isa'kuxzkgh ds funsZ'kkuqlkj mlds fyfidkj ds :i esa 

nLrkost Hkjk gS vkSj vkosnd us esjh mifLFkfr esa bldh fo"k;oLrq dks iwjh rjg ls le> ysus ds ckn viuh ekr`Hkk"kk esa bl ij vius gLrk{kj fd, gSa@ck,a gkFk ds vaxwBs dk fu'kku yxk;k gSA 

 

Name & Address of the Witness: _____________________________________________________________________________________________________________________________ 

xokg dk uke vkSj irk: ________________________________________________________________________________________________________________________________________ 

 

 

Signature: _______________________________________________________________ 

gLrk{kj:  _________________________________________________________________ 

Date:  

fnukad: 

 

D D M M Y Y Y Y 

 


