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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
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Policy holders Name:
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PAN#: (Self-attested PAN copy to be submitted with PAN details
T (TRF TNy 2a3R Teno-GReET mE HIoLR, voEleR):

Nationality: (Only applicable for Non-Indian citizens) .............cooovviiiiiiniinninnnd Country of Bitthyw:seissisnsiiansuarsins
mégﬂ,ec&:é: (5203eehTy T Hrosdmh SR, @R‘kc&mﬁ:@iﬂ) WA TieT:

Address including PIN Code: (Kindly update your latest contact details along with a valid address proof document to facilitate quick processing)
AT 3T wERROBOE OWRE: (Dohdy 0T TFohohd, WNMALYAL LWF LWAT Towmedd maddoieoln I wiesd JoTIT ATTNTI, TOFOY)
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Please tick (\f) anyone of the options below:
Tehats, B FAIPNLY wRFPmute Lo 1103:3}033534 hoE SR (V)

I.D 1 wish to purchase Annuity for entire benefit amount 1. DI wish to receive an amount as lumpsump (maximum 33.33% of the maturity amount
R alc Volrexan aixagsgn TIWFADWE, DOLFIL &O.‘.G‘rbéfﬁ allowed) and to utilize the balance maturity (the Purchase price) towards purchase of annuity

TR AN mresda‘:% ?:.:8567533 (R eRRT :73:33.'36{)!3 ﬁ.@%ﬁ nozy 33.33%) Wy
TIFATE D0oD WA s BwpdLchT, LYARRYLY (00 BY) wobmgs.

If IT option selected then option to be given as mention below (minimum of Rs 5000 as per eligibility)
woly 2 eay soipieonde & ¥R widimenod solyohm, A (F& wEFER 0 Ue.5000)

a) D 33.33% b) D< 33.33% %) Please mention the % if the option selected is *b”
Q) 33.33% B) <3B33% Comnanimiimmiiiie %) ol "R7 chd, soikpieond mobhawy % wwgedd
M. T wish to Purchase Annuity from PNB MetLife Life Insurance Company O Yes 0O No

T 20FR DEFET AT IARTT, 30TNR0T IWEITTW, L0OTL wobWIS L VY

If *No’ is selected above, please share the name of the Insurance Company from whom Annuity is being purchased:
Hoewor "y wowrm, wok IRREACRET, TCHILD, TIOF TR, VOIOTRMMEWLS YT IRTT, , TWA0L TITI, WIWD: .

If “Yes’ is selected, please share PNB MetLife application number to which the annuity amount has to be transferred:
"R aowetEy, gol SRAiLeRT, Dohiy IMFANE BRI IMMFIBCIRNSRE LoT 0 DFSFT vur Tofond, SRR .

Purchase Price for Annuity Rs.
TEATEA 00D ¢ TR, ...

Payment Details for Lumpsum Amount ( if applicable)
wiy DATRN T WTL JTCNY: (VFeLTRET)

Bank Name*: Bank Branch*:
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Al Number: IFSC Code*.

cemoms  LLLTTTTTTTTTTTTTT] @ wscamaw LT 1T T T T T TTTTTTTT]
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Please tick (V) any one Bank Account Type*: D Savings D Current Account D NRO NRE* (*In case of NRE customer, please provide the Customer Declaration —
Repatriation Request & bank certificate for Repatriation)
Tohaky cdRste LoD ROF 208 OgRD, Mo R (V) nemed wd w3 NRO NRE* 78T T80 9 (TS0 r\gmmhﬁc}i. REE FREE - WIRNRI
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Customer Service Toll free: 1800-425-6969 (8:00 am to 8:00 pm) Mail us at indiaservice@pnbmetlife.co.in o
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Please submit Following list of documents along with mandatory requirements (*).
(l=rle wﬂsﬁsﬁ%oaﬂ Tobowd & NS mLSRY ase,éobﬁ:_l @0 (*).

D Original Policy Document D Self-attested address and ID proof
e Oy ooas: xdcmo—csd@eﬁas Qe T DA THTI:
D Original Cancelled Personalized cheque g;m D Self-attested copy of bank statement/ pass book copy, if personalized cheque is not attached*.

FoRe TmE HoBEses0T B8 Ho08se30T ¥%, ONEHLLTOTT, WOT Lo ART TS FoNC-T R Tl

(i.e. cheque bearing printed A/C number and name of A/C holder on it)*

(2000, eud Hed D00 w3 FoL, W TN BATW, BROOWT WEY)*
| (name of the annuitant/ beneficiary) understand and agree that PNB MetLife India Insurance Company shall be discharged of all
liabilities in relation to the above claim upon the payment of the claims money. I also agree and will not hold PNB MetLife responsible for any delay in case of any incomplete information

submitted by me.
....... (STHOTRIFRDFIOD FIWL) $T WD TR DFYF WORCIR TIRTT, SoT0W F 08 TT TmHIoh Hed Heyord Foen TowohHAT 2oy

PEINven NENAEIRNNEE Kownm, $vminortsd. b S0,00 IgRvL ciRgde vuens SRkdch ZFTRTIR cIRPe LFOUTRN LaTW DTS vm,
HTRVCIBNDROY 20T BB i Brolris.

Place: Date:

i . . i i i"’z farplet 3
Signature of Policy Owner/Assignor Signature of Assignee
In case of the policy being conditionally assigned**, In case of the policy being absolutely assigned, (**Assignor signature would not be required in case of
request should be signed both by the Assignee & Assignor request should only be signed by the Assignee conditional assignment done to secure a loan)
e BRdEd/acdaimit Nk Aclaiad Kk
mueln HOBUGTN BolmRTO @ Yooy, mOLcky Zomeremn Aolntte@a s Bdndy, (2000 Mo RHTILT! IR WWBWG
8nc0dnt Aciatid @S, Aoleixd WU Hk Swdded 32081 Rolanizc: SR Ik SR Rolpexdod Tpoend doleexis Rboln ENZIDHHOY)

Note: Purchase Price is based on the NAV on maturity date.
e 06k ol HurdLcd hedd avfad Hed BrROTNTIT.

# 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 2% 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.

#2014 T s;'jejm.sju STIOT TOUREWALL W 2014 T eﬁrgjeucf 1 gom 2:0m wow, emeed 301 T Fue 19480 THRTN, DR, TOKCIS ST Fon soondod w0 10 (108)
SRODLY BRTUDTRTOLCOTT, Lot B A IRFTY 0e.99,999M9wE0, Weds TR Sedd Hed 24 [ IO IRTTW, Jwwd IRIRRIICNNIT Iy For FRrn
Demdit Sedrd FRBEoRMLIE. ANOS FTODD LITRN AFR BRLT IWFEeT EoeId. M WMT 22T DWSTEY ArcomckImnobgd, wmeh 308 RobaRIINY
BEeT ©QT TOT LR (20%) wgsabmméd. HHEoon DY) ;| BeE ), I DBTIOGT ST, 2.0 Toohm, Hxiedord Ty %E@im:%::iped. 3oricdw 1961 © woeod
307 ToeRTon BFTIN FWIE WD RBO-POE, OTE IRFRLS CRFTe SRTANY WIARLITHITIT.

DECLARATION FOR SIGNING IN VERNACULAR LANGUAGE OR AFFIXING THUMB IMPRESSION
zoecd mREon® Ik TREIHETEN SFT asagw TLToERs, meRuR) e

1 hereby declare that I have read out the contents of the Application form to Mr./Ms./Mrs, & he/she has
understood the same and replies has been recorded as per the information provided by the applicant. [ also certify that Mr./Mrs.
has signed/affixed his/her thumb impression/signature in vernacular language in my presence after I have explained the above contents to him/her. 1 declare that whatever | have stated
herein is true & correct to the best of my knowledge & belief.

T B3 ToROT He/deshE . g=on wxFod L¥DOBNTT, L0 ﬁe@d}*é By &3 fegodn ECSES::% I SRRtRcRTED /AL
Tene WEFRON0E LONAOY SR&LICH JFeTmen TE3oLAYH, TeLIRTNS: 200 FredmIed. mE bbb
o= fmfe%oﬁ QTODNFR, T uZ/sdn QWOA BevT ToIT 35, W&‘E@O&Q %@eoﬁa tREond T SRAHITL/LI/Sion Do TSR, TETIHW DO
Teedegomed. T BY BeYLoNT Hop Bevdnied 3T, 2T ST Jowdod wHEik FLTA T3 BOCIRNGS 0w Froeamhded.

Name: S_'i_gnature of Declarant
BH: TReEBO0S Ik
Request received from: OFA OSM [JSales personnel [ Specified Person (SP) [ Customer O Customer Representative O Bank O Courier
drebdode wRO0T 3&%0:@‘3_& FA SM TSRO B AOFETRAT T (27°8) faphid mEe TG mﬁcsa -¥clelesslod

In case of request submission through a 3rd party, customer authorization letter for submission of request and a Self-Attested ID proof of the authorized representative to be submitted along
with the request for further processing.
dncodoin 38 TFROT Teet FYA0LS. dacdich IYEmN MTT G FeEcn IF T wHTE TIAHCDH Joho-TReET MHodET TemeIR, @olhd Tohmen

dneogolnolnt XYRLew.

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.
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Acknowledgement Slip

Lowdx 8éeh
Received a request for gainst Policy Number
on at am/pm
Do o der/mowd THonTEY
O Hogdodh whed N 3Rc03chR Ae30TCRNT.
Employee Code Employee Name
o308 dnert 308 I

Date and time Stamp /Seal of Branch
OmeoT b TeEod ok o /Endy

Customer Service Toll free: 1800-425-6969 (8:00 am to 8:00 pm) Mail us at indiaservice@pnbmetlife.co.in
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