
To, Dated: 
The Branch Service Manager 0;E05: ---------

PNB MetLife India Insurance Co. Ltd. 
'<l.:jM, 
�.m ;:le;;:,.i c30.3��!lct,
�wN'� o±l!.3'delcp< <c1ol3om <c1N'Mi'� !loo:i,:i �<>))!Jul'.

------------- Branch (��) 

Subject: Authorization Letter for submission ofmy policy servicing request through representative 
.'.:>��= ':!�;,ocm ��� �o:l« ;;lew<l ;;iwFMli' Meoacm ;;;�am1' eo�� 

Dear Sir/Madam, 
e�lcm ;;;c1 ;mer:ac3:f, 

This is to infonn 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 submit the servicing request on my 
behalf at your PNB MetLife Branch/Office. 
&i ��5 N�il �,;;,;:l.)�cieo3odd, ....................................................................................................... ed N<>� N�e ;;io�oir.ioOil Z->� 

c:Ju�JvOudN<>1'1eo3. &i .:i�d ��5. N<>� N�e �cw�� ���
.i
<P" 15<l.ro�e,3eocm� o:lo:l« .:idw<l1' ;;i.;:)FMli' Meoacm�« ;;;�;;;exi 

�e/�l��faY0:i3<J0 ································································································· dc:lM et;)ocJd �� Mi.5o3cm�« Ne�1eo3. 

Servicing Request Details: 
;;iwFMli' Meoacm wc:lon,.i--,: 

l .  Policy Number(s)for which the request is beingplaced: ___________________ _
Meoacm�« c:lJur:a�ru�mc:l c:Ju�Jv ;;;o.ro

6 
(n..-t ): 

2. RequestType(s): ______________________________ _
Meoacm wQ (li..-t):

3. The following Self-Attested Documents/Proofs have been enclosed along with the request for further processing and
confirmation:
&i a,.iM 1cmo-d

e)
�e5

e)
3 0uru�li..-t/d-"l�w<l�n,.i�

"' 
<B� �o&i7lc)1' �� d

ei
�e5dra�1' Meoacm ciJ.li �li�;;i�1'ci:

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

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

4. Relationship with person authorized to submit request: _____________________ _
MeOacm�

"' 
;;i�;;iexi et;)vw<ld c:l�oir.iOOil ;;iOE-JOQ:

5. A self-attested ID proofofmy authorized representative is enclosed along with this authorization letter.
e3e3

"' 
et;)5

el3 9�Nt;lo:b 1cmo-d
el
�e5

ei
3 c:.:i� d-"l�w<l3�

"' 
&i et;)5

ei
3 .:i�d ciJ.lin �li�;;i�1'ci.

Ver 1.0 
e:,o:gl.O 

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

ಪಿಎನ್ ಬಿ ಮಟ್ ಲ�ೈಫ್ ಇಿಂಡಿಯ್ ಇನೋಶೂರ�ನ್ಸ್ ಕಿಂಪನಿ ಲಿಮಿಟ�ಡ್
ನ�ೋೇಿಂದ್ಯಿತ ಕಚ�ೇರ: ಯೊನಿಟ್ ಸಂ. 701, 702 ಮತುತಿ 703, ಏಳನ�ೀ ಮಹಡಿ, ವ�ಸ್ಟು ವಿಂಗ್, ರಹ�ೀಜಾ ಟವಸ್ಕಾ, 26/27 ಎಮ್ ಜಿ ರಸ�ತಿ, ಬ�ಂಗಳೂರು -560001, ಕನಾಕಾಟಕ. ಭಾರತಿಯ ಐಆರ್ ಡಿಎ ನ�ೊೀಂದಾಯಿತ ಸಂಖ�್ಯ 117. 

CI No. U66010KA2001PLC028883, ನಮ್ಮ ಟ�ೊೀಲ್ ಫ್ರೀ ಸಂಖ�್ಯ 1-800-425-6969 ಗ� ಕರ�ಮಾಡಿ, ವ�ಬ್ ಸ�ೈಟ್: www.pnbmetlife.com, ಇಮೆೀಲ್: indiaservice@pnbmetlife.co.in ಅಥವಾ  

1ನ�ೀಯ ಮಹಡಿ, ಟ�ಕ್್ನಫ�್ಲಕ್ಸ್ -1, ಟ�ಕ್್ನಫ�್ಲಕ್ಸ್ ಕಾಂಪ�್ಲಕ್ಸ್, ವಿೀರ ಸಾವಕಕಾರ್ ಫ�್ಲೈಓವರ್ ಎದುರು, ಗ�ೊೀರ�ಗಾಂವ್ (ವ�ಸ್ಟು), ಮುಂಬ�ೈ – 400062 ಗ� ಪತ್ರ ಬರ�ಯಿರಿ.  

ಫೀನ್: +91-22-41790000, ಫಾ್ಯಕ್ಸ್: +91-22-41790203



6. The signature of the authorized representative is as documented below and is verified & confirmed by me.
eQ5,i� s.;,:)Qo:i:l ;?;l&::,o;m ffi 5eJii c:mru�e50J!Jcio� 'c:ld c3:i� ed.) cd,:)pci ;;:jO�e�;?;l��d c3:i� ci

el
�e;so;?;l��d.

7. I irrevocably undertake to PNB MetLife that the above acts of my authorized representative shat I be binding upon me.
"3"3

ol 
eQ5

el
3 S_;,:)Qo:i:) c3:le�ouJ 5t,;?;ll"(.,-l,) "3"3

ol 
c3:lee3 2JOQ"3ou0oilvl'ld:>�c3 wOCl) ec::s,,3

6
;?:l,:)eo:i:lc::ml'I �wN"z:'l c3:le3"e3

el
c;:fi1

eQO<)d ,:)e�1eo3.

Signature of Authorized Representative 
eQ5

e)
� s.;,:)Qo:i:l ;::j&::, 

Signaturerfhumb impression of Policy Owner / Assignor 
c::Ju�J!Jc:md/Noir.le�5cd ;;l&:ifa52t,deJ mro� 

Mr./Mrs./Ms. ________________ _ 
�,et�ec3:i.; (5:);;sJuO 

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

;;lo ;;:j 5 F ;?;lo�t ;;lo o::l 5 F ;;lo�i 

Signature/Thumb impression of Assignee (Only in case of Assignment) 
,:)oir.le�3"3 ;;l&:ifa52t,deJ md:>� (,:)oir.le�c'3o:i:l s5drad� ;;sJus) 

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

;;lo o::l '5 F ;;lo�i ;;lo o::l '5 F ;;lo�
11
= 

Note: PO signature is not required in case of Absolute Assignment 
K�N� : ;:::iOMteF ,:)oir.,e�o3o:i:l s5drad� �2-., ;;l&::,o;m en�p� 

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

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

Declaration & Attestation in case ofVernacular/[lliterate/Disabled customers (Witness must be someone other than 
the advisor/agent/employee of the company) 
�',t�o:i:) �J.�/��td,Y��jo:l:)csb

ol 
Z6J;)OtJ�� m>iZ�d ��d�d� ,;:it.r.i��� ��dfl��d� (:i:ra�� �O.dNo:i:> ;rjc.,�m>d/ 

wzso� /ff,l�d�csb
ol 

Z6J;)d�.d�� il�d o:b.i�do.r., e;,Mil��) 

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 hereofin my presence. 
'c:lcid�d:>c:s w�o:i:lKeJo5), oJ<Jo5) ;;l Qeo:i:l ��o:i:l� e�Fc:J<>d,:)ii l.O o5eQd ecS c3:i� wC::SOJ!Jd ec:3 cffi>M e�n::mdo5) cdcd, wc::li!J �o:i:l� 

M "I.. (;:>  M Q � Q "I.. c;:> M 

'c:lcid�cd w�o:i:lKe,;J�
ol 

;;loMraFc::ml'I Md.)Mou! "303dc3e ��F ;;sJu�0).;50) 

Signature of Witness: ______________ _ 
:i:rac o:i:> :i:l&:i: 

Note: The present policy servicing form contains original content in English along with its vernacular translations. In the 
event ofany disagreement arising between the translated version and original English version, the English version shall 
be considered as final and shall prevail. 
;:ir.)2.5�: ffi c::Ju�J!J ;;lwFeMli" �d.:ifcd� ;;fu;it, w�o:i:lr(e,;l,) 'c:lone�cd� c3:i� 1Qeo:i:l ��o:i:l� ��o�d Mo::Jci�d. 
��o�d �.::l

ei
� cil� �one.:t e:5;:j

ei
�K� c:lruc:3 o:trcl�de wwild w;;}F�F5e, ,;;io/:\e.:t e:5.3

ei
�o:i:lo5)

ot 
e::iMcil .::iod.) ;;jM�;::lmm�d 

c3:i� ede wQo:m3d...,, ..,, 

Ver 1.0 
,::,o:j"� 1.0 
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