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Version 3.6 / संस्करण 3.6 

 

Note – Please complete the form in CAPITAL LETTERS: __________________________________________________________________________________________________________ 

– : _________________________________________________________________________________________________________________________ 
 

Please grant me a loan of  Rs. (Amount in number) and __________________________ (Amount in words)  ________________________________________________________ OR 

 . ( ) ______________________________________ ( ) _________________________________________________  

 Maximum amount permissible under the above policy. 

  
 

 
Policy Number: Request Date: 

ikWfylh la[;k:   vuqjks/k dh frfFk: 
 
Name of the Policyholder: 
ikWfylh /kkjd dk uke: 
 
Contact Number: ________________________________________________ Email ID: _____________________________________________________________________ 

laidZ uacj: _______________________________________________ bZesy vkbZMh: _________________________________________________________________ 
 
PAN No./ Form 60: _______________________________________________ 

iSu ua./ QkeZ 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 gqvk gS:  gk¡  ugha  ;fn gk¡] rks d̀i;k oS/k lk{; lfgr irs esa ifjorZu gsrq ìFkd ls vuqjks/k tek djsaA 

All fields are mandatory 
  

 

 

Policyholder name as per Bank records: 

: 

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

Bank Name: 

:  

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

Bank Account 
No: 

:  

 Bank Account Type:  Savings  Current  NRE*  NRO  Other 

:      *    

IFSC Code: 

: 

 MICR Code: 

: 
 

* In case of NRI customer, please provide the Customer Declaration- Repatriation Request & Bank Certificate evidencing all premiums payments through NRE account OR Bank statement 

reflecting all premium paid entries. 

* ,uvkjvkbZ xzkgd dh fLFkfr esa d̀i;k xzkgd ?kks"k.kk&Lons'k okilh vuqjks/k vkSj cSad izek.ki= ftlesa ,uvkjbZ [kkrs }kjk lHkh izhfe;e Hkqxrkuksa ds lk{; gksa ;k cSad fooj.k ftlesa lHkh pqdrk izhfe;e dh 

izfof"V;ka ntZ gksa] iznku djsaA 
 

I, the holder of the above-mentioned Policy issued by PNB MetLife India Insurance Company Limited (the Company), do hereby assign the rights and benefits of the said Policy in favor of the 

Company for a valuable consideration. I acknowledge that the assignment shall be complete and effective only upon the execution of this endorsement and disbursal of the consideration. I 

hereby declare that, the receipt of benefits arising under the policy by the Company, shall be valid and sufficient discharge of the said loan. 

eSa] ih,uch esVykbQ bafM;k ba';ksjsal daiuh fyfeVsM ¼daiuh½ }kjk fuxZr mDrkafdr ikWfylh /kkjd ,rn~}kjk mDr ikWfylh ds vf/kdkj vkSj ykHk ,d ewY;oku jkf'k ds cnys esa daiuh ds i{k esa lefiZr djrk@rh 

gwaA eSa vfHkLohd̀fr nsrk@rh gwa fd bl ì"Bkadu ds fu"iknu vkSj /kujkf'k ds laforj.k ij gh ;g vkoaVu iw.kZ vkSj izHkkoh gksxkA eSa ,rn~}kjk ?kks"k.kk djrk@rh gwa fd daiuh }kjk ikWfylh ds varxZr mRiUu ykHkksa 

dh izkfIr mDr _.k dkoS/k vkSj i;kZIr ekspu gksxhA 

 

Executed on this______________________________ day of______________________________, 20______________________________at ______________________________________ 

vkt____________________________ fnu ______________________________ ekg, 20____________________________ o"kZ dks ______________________________ ij fu"ikfnr fd;k x;kA 

 

Mandatory documents for Customer walk-ins & request received through post 

 Self-attested valid photo id proof   Self-attested valid address proof (in case of change in add)   Original/ Duplicate policy document 

 Lo&izekf.kr oS/k QksVks igpku lk{;  Lo&izekf.kr oS/k irs dk lk{; (irs esa ifjorZu dh fLFkfr esa)  ewy@izfrfyfi ikWfylh nLrkost 

 Cancelled cheque/ Bank statement bearing pre-printed account number, policyholder name and IFSC code 

 fujLr psd@cSad fooj.k ftl ij [kkrk la[;k] ikWfylh/kkjd dk uke vkSj vkbZ,Q,llh dksM iwoZ eqfnzr gksA 

For third party submissions (anyone other than Policyholder), the following documents are required to be submitted: 

rhljh ikVhZ }kjk nkf[ky fd, tkus dh fLFkfr esa ¼ikWfylh /kkjd ds vykok dksbZ vU;½] fuEu nLrkost tek djus vko';d gSa: 

A) Authorization letter from the policyholder in prescribed format;  

B) Original Policy Document/Duplicate Policy Document;  

C) Original ID proof of the third party;  

D) Self-attested ID proof of the policyholder (Passport/Aadhaar Card*/Driving License) along with original; or  

E) Self-attested Bank statement or cancelled cheque of account number same as provided at the proposal stage; or  

F) Self-attested Bank statement reflecting premium paid to PNB MetLife; or 

Photograph of 
Policyholder 
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Version 3.6 / संस्करण 3.6 

G) Original ID proof of the policyholder provided at the time of proposal  

*Please ensure that first eight digits should be masked and only last four digits are visible 

A) ikWfylh /kkjd ls] fu/kkZfjr izk:i esa izkf/kdkj i=; 

B) ewy ikWfylh nLrkost /izfrfyfi ikWfylh nLrkost; 

C) rhljh ikVhZ dk ewy igpku lk{;; 

D) ikWfylh /kkjd dk Lo&izekf.kr igpku lk{; ¼ikliksVZ@vk/kkj dkMZ½*/Mªkbfoax ykblsal) ewy ds lkFk; ;k 

E) izLrko pj.k esa iznku fd, x, vuqlkj] Lo&izekf.kr cSd [kkrk fooj.k ;k mlh [kkrk la[;k dh fujLr psd; ;k 

F) Lo&izekf.kr cSad fooj.k ftlesa ih,uch esVykbQ dks pqdrk izhfe;e n'kkZ;k x;k gks; ;k 

G) ikWfylh /kkjd dk ewy igpku lk{;] tks izLrko ds le; miyC/k djk;k x;k gks 

*d̀i;k lqfuf'pr djsa fd izFke vkB vad fNis gq, gksa vkSj dsoy vafre pkj vad fn[kkbZ iM+us pkfg,A 

 

1. The Policy shall be assigned conditionally to and held by PNB MetLife, it’s successors and assigns (hereinafter collectively referred as ‘PNB MetLife’) as security for the repayment of 
the loan(s) along with the accrued interest and expenses which may be incurred in correction.  

2. In the event of failure to repay the interest on the due date as prescribed by PNB MetLife at the time of this loan approval or within one calendar month after each due date 
respectively, such interest would be added as of the due date and will bear interest at the same rate as the rest of the loan principal.  

3. If at any point of time the outstanding loan (includes automatic premium loan) along with the accrued interest and applicable expenses exceeds the Cash Surrender Value, the Policy 
shall be foreclosed and the available Cash Surrender Value (including cash value of any bonus, if any, accrued), shall be adjusted against all outstanding amounts under the Policy and 
the contract shall stand terminated forthwith.  

4. In case the Policy mature or become a claim by death when the loan remains outstanding, PNB MetLife shall be entitled to deduct such amount together with all interest up to the 
date of maturity or of death as the case may be from the Policy moneys, and the balance only shall become due and payable under the Policy.  

5. If the policy generates any survival benefit when the loan remains outstanding, PNB MetLife shall be entitled to deduct such amount for discharge of the loan liability from the survival 
benefit generated and pay balance if any to the Policyholder.  

6. No request for reassignment of the policy shall be considered till the entire outstanding loan and interest are settled.  

1. ikWfylh] ih,uch esVykbQ, blds vuqofrZ;ksa vkSj vkoafV;ksa (;gka ls vkxs lkewfgd :i ls ‘ih,uch esVykbQ’ ds :i esa lanfHkZr) dks l'krZ vkoafVr vkSj _.k¼.kksa½ ds vftZr C;kt rFkk muds laca/k esa gks 

ldus okys O;;ksa ds iquHkqZxrku gsrq izfrHkwfr ds :i esa j[kh tk,xhA 
2. ih,uch esVykbQ }kjk bl +_.k ds vuqeksnu ds le; fufnZ"V fd, x, vuqlkj ns; frfFk ij ;k izR;sd ns; frfFk ds ckn Øe'k ,d dSysaMj ekg esa C;kt pqdrk djus esa foQy jgus dh fLFkfr esa ,slk 

C;kt ns; frfFk ds vuqlkj tksM+ fn;k tk,xk vkSj ml ij cdk;k _.k ewy/ku ds leku nj ls C;kt ykxw gksxkA 
3. ;fn fdlh le; fcanq ij cdk;k _.k ¼Lopkfyr izhfe;e _.k lfgr½ rFkk vftZr C;kt vkSj ykxw O;; dqy feykdj udn leiZ.k ewY; ls vf/kd gks tkrk gS rks ikWfylh lekIr dj nh tk,xh vkSj 

miyC/k udn leiZ.k ewY; ¼fdlh cksul ds udn ewY; lfgr] ;fn dksbZ vftZr fd;k x;k gks½] ikWfylh ds varxZr leLr cdk;k /kujkf'k;ksa ds lkis{k lek;ksftr dj yh tk,xh vkSj mlh le; ls vuqca/k 

lekIr gks tk,xkA 
4. ;fn _.k cdk;k jgus ds nkSjku ikWfylh ifjiDo gks tkrh gS ;k èR;q nkos dh fLFkfr mRiUu gksrh gS rks ih,uch esVykbQ ifjiDork dh frfFk ;k èR;q dh frfFk tSlk Hkh ekeyk gks] rd leLr C;kt 

lfgr ,slh iw.kZ /kujkf'k dh dVkSrh ikWfylh dh /kujkf'k ls djus gsrq vf/kdkjh gSa] vkSj ikWfylh ds varxZr dsoy 'ks"k jkf'k cdk;k vkSj ns; gksxhA  
5. ;fn _.k cdk;k jgus ds nkSjku ikWfylh dksbZ mRrjthfork ykHk vftZr djrh gS] rks ih,uch esVykbQ mRiUu mRrjthfork ykHk ls _.k ns;rk fuLrkfjr djus gsrq mi;qDr /kujkf'k dh dVkSrh djus ds 

vf/kdkjh gksaxs] vkSj 'ks"k /kujkf'k ;fn dksbZ gks] dk ikWfylh /kkjd dks Hkqxrku fd;k tk,xkA 
6. leLr cdk;k _.k vkSj C;kt pqdrk fd, tkus rd ikWfylh ds iquvkZoaVu gsrq fdlh vuqjks/k ij fopkj ugha fd;k tk,xkA 
 
Note – 1. In accordance with Section 194DA of the Income Tax Act, introduced by the Finance Act 2014 and effective from 1 October 2014, If your policy is not exempt under Section 10(10D) 
of the Income Tax Act, an amount equivalent to 1% on the payout amount exceeding INR 99,999 in a financial year would be deducted at source and deposited into the Central Government 
treasury. A TDS certificate would be issued to you within the stipulated timelines. In case your PAN is not registered with PNB MetLife, a higher rate of TDS (20%) will be applicable as per the 
income tax regulations and therefore, we request you to submit a copy of your PAN in case of it not being submitted earlier. Tax is as per the Income Tax Act, 1961 & subject to any 
amendments made thereto from time to time.  
2. For any subsequent loan under the policy, the current outstanding loan, interest and applicable charges shall be cleared either through the subsequent loan availed or otherwise.  

 – 1. foRr vf/kfu;e] 2014 }kjk ykxw vkSj 1 vDVwcj 2014 ls izHkkoh vk;dj vf/kfu;e dh /kkjk 194DA ds vuq:i] ;fn vkidh ikWfylh dks vk;dj vf/kfu;e dh /kkjk 10(10D) ds varxZr NwV ugha 

izkIr gS rks ,d foRrh; o"kZ esa :- 99,999 ls vf/kd ns; /kujkf'k ij 1% /kujkf'k dh lzksr ij dVkSrh dh tk,xh vkSj mls dsanz ljdkj ds dks"kkxkj esa tek fd;k tk,xkA fufnZ"V le; lhek ds vanj vkidks ,d 

VhMh,l izek.ki= fuxZr fd;k tk,xkA ;fn vkidk iSu] ih,uch esVykbQ esa iathd̀r ugha gS rks vk;dj fofu;eksa ds vuq:i mPprj nj ls VhMh,l (20%) ykxw gksxk vkSj vr,o ge vkils vuqjks/k djrs gSa 

fd ;fn igys u tek fd;k gks rks vius iSu dh ,d izfr tek dj nsaA dj vk;dj vf/kfu;e] 1961 ds vuqlkj ykxw gSa vkSj mlesa le;&le; ij fd, tkus okys fdUgha ifjorZuksa ds v/khu gSaA 

2. ikWfylh ds varxZr fdlh vuqorhZ _.k ds fy,] orZeku cdk;k _.k] C;kt vkSj ykxw izHkkjksa dks vuqorhZ izkIr _.k ls ;k vU; izdkj ls lek'kksf/kr fd;k tk,xkA 
 

 

I hereby declare that the particulars given in this form are true, correct and complete in all aspects and take full responsibility of genuineness and correctness of the details filled herein. I 
understand and agree that PNB MetLife shall not be held responsible for any non-receipt of payment on account of wrong/ incorrect/ incomplete information given by me in this form. I 
understand and agree that PNB MetLife reserves the right to use any alternative payout method (via cheque) in case the requisite information for direct credit is not received.  
I also understand that, PNB MetLife will be communicating through telephone calls, SMS, or emails for providing details of transactions, payment reminders, etc. and that these shall not be 

construed as unsolicited commercial calls/ e-mails/communications. 

eSa ,rn~}kjk ?kksf"kr djrk@rh gwa fd bl QkeZ esa fn, x, fooj.k lR;] lgh] vkSj lHkh izdkj ls iw.kZ gSa vkSj ;gka Hkjs x, fooj.kksa dh lR;rk vkSj 'kq)rk dh iwjh ftEesnkjh ysrk@rh gwaA eSa bls le>rk@rh gwa vkSj 

lger gwa fd bl QkeZ esa esjs }kjk nh fdlh xyr@v'kq)@viw.kZ lwpuk ds dkj.k Hkqxrku izkIr u gksus dh fLFkfr esa ih,uch esVykbQ dk mRrjnkf;Ro ugha gksxkA eSa bls le>rk@rh gwa vkSj lger gwa fd 

Mk;jsDV ØsfMV gsrq visf{kr lwpuk izkIr u gksus dh fLFkfr esa ih,uch esVykbQ ds ikl fdUgha oSdfYid Hkqxrku fof/k;ksa ¼pSd }kjk½ dk mi;ksx djus dk vf/kdkj lqjf{kr gSA 

eSa ;g Hkh le>rk@rh gwa fd ih,uch esVykbQ ysunsuksa ds fooj.k] Hkqxrku vuqLekjd vkfn ds ckjs esa lwfpr djus ds fy, VsyhQksu dkWyksa] ,l,e,l ;k bZesy ek/;eksa ls laidZ dj ldrs gSa vkSj bUgsa vokafNr 

okf.kfT;d dkWysa@bZesy@lapkj ugha ekuk tk,xkA 

 

 

 

 

 

 

 

 

Signature/Thumb Impression of Policyholder 

ikWfylh /kkjd ds gLrk{kj@vaxwBs dk fu'kku  
 

 

Date: DD-MM-YYYY Place: ____________________________________________________________________ 

frfFk: DD-MM-YYYY LFkku _________________________________________________________________ 

Name of Witness: _____________________________________________________________ Signature of Witness: ________________________________________________________ 

xokg dk uke: _______________________________________________________________ xokg ds gLrk{kj: _______________________________________________________ 

Address of Witness: _________________________________________________________________________________________________________________________________________ 

xokg dk irk: _____________________________________________________________________________________________________________________________________ 
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To be filled in case Policyholder’s signature is in vernacular or in the form of a Left-hand thumb impression: 

:

 

I hereby declare that, I 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. I 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. 

eSa ,rn~}kjk ?kks"k.kk djrk@rh gwa fd eSaus vkosnu dh fo"k;oLrq ds ckjs esa vkosnd/ikWfylh /kkjd dks mlds }kjk le>h tkus okyh Hkk"kk esa iwjh rjg ls le>k fn;k gSA mls vkosnd/ikWfylh /kkjd }kjk iwjh rjg ls 

le> fy;k x;k gS vkSj vkosnd/ikWfylh /kkjd }kjk mRrjksa dks ……………………………… Hkk"kk esa fjdkMZ fd;k x;k gS vkSj mRrjksa dks i<+ dj lquk fn;k x;k gSA mlds }kjk iwjh rjg ls le> fy;k x;k gS 

vkSj iqf"V dj nh xbZ gSA 

 

Name of Declarant: _________________________________________________________________________________________________________________________________________ 

?kks"k.kkdrkZ dk uke: ______________________________________________________________________________________________________________________________ 

 

Date: DD-MM-YYYY  Place: __________________________________________  Signature: ________________________________________ 

fnukad: DD-MM-YYYY LFkku: _______________________________________  gLrk{kj: _______________________________________ 

 
 

To be filled by Branch Services - Mandatory 

-  

Request received from   Customer   Customer Representative   Bank   Courier 

  xzkgd  xzkgd izfrfuf/k  cSad  dwfj;j 

Form Received By:    Employee Name: ___________________________________ Employee ID: ___________________________ Employee Signature: _______________________________ 

: deZpkjh dk uke: _____________________________ deZpkjh dh vkbZMh: ____________________ deZpkjh ds gLrk{kj: _____________________________ 

Request Received date at Branch: DD-MM-YYYY  Request received Time at Branch: HH:MM 

: DD-MM-YYYY : HH:MM 

 
 

 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

Received a request for ________________________________________________ against Policy/Solution No: _______________________________________________________________ 

 :                 :

On _________________________________________ at _____________________________________________ am/pm  
/

Received By: Employee Code___________________________________________    Employee Name _______________________________________________________________________ 

 :                       

Date and Time Stamp / Seal of Branch  

/  

 

 

 

Branch Stamp 
'kk[kk dh eqgj 
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Branch Stamp 
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