pnb MetLife
Nithan /4{4 aage badbasin
INDIVIDUAL DEATH CLAIM FORM

SO TP A AT

For Official Use Only / (T DTN VAL AN
Branch Name / *TT4{Ig «I\ g Branch Code / *TT41-9 (FNG: Photograph of
Employee Name /aﬁfﬂ%ﬁ';ﬂﬂ: Claimant
Employee Code /W@am; Sign /F%: TRIPITer
Date: Time: O On or Before 3PM O After 3PM RRtORINg
[CIIERE ST O 3pM @ A TS O M IARS
DOCUMENTS TO BE SUBMITTED
T BRI ASIAG
Mandatory Documents Additional documents* to be submitted
QBT BNIG T g S5 Sifefie weradn
1. Copy of valid death certificate issued by local authority Natural death/ death due to illness
BN TG R G BT (Y TG AN G A S AHOD T @I A (AT [T
2. Doctor’s Certificate (From the family physician or treating doctor) preferably in the | 1. Complete Medical records (Admission notes & Discharge / Death summary & Test /
standardized PNB MetLife format investigation reports etc.) for any treatment taken in past or at the time of death
BRI aT9Yg IR BfFe 1 A1 e S 131 Bt =@m S BT {6 @ @ W fGord (RRR BrFl / TPI GBIl
31 q R (B2 T TS FINBS 2 (& O WEANT / ST 7 6 =) Srelow 1 P TNTS @< K{CHC
3. Currentaddress proof of the nominee FGT%QS{W
WATNTS BT I fF 2T Accidental Death
4. PAN Card or Form 60 of the nominee O YO
Wﬁlﬁtﬁ COWWZTW(JO 1. Copy of FIR, Panchnama, Inquest report, Postmortem report
5. Photo identity proof of the nominee GRS, XA YA fs fafy, WW@ "lﬁ"f?ﬂf@ﬂﬁ 6
WWW ARET 2 2. Obituary/ Newspaper cutting (if available)
6. Cancelled cheque / Copy of bank passbook Qi a—@q@@ﬁwaﬂ%g (qﬁ-\‘gw)
ST M (IR ARIP 3. Viscera / Chemical analysis report (if applicable)
7. Authorization letter from the claimant in case the claim intimation is received through W@/W FHIFRFAG (?IﬁT ATIG =)
third party for claims received at the branch/GPH . L L
111259 216 TR T I, 7o s R e oo e | D0 PO e eor et
AN AN NG
8. Legal heir/Succession certificate in case of absence of nominee
(Y ¥4 TGS AEFIIS ANV, IR A NP
Note: - Please mask first 8 digits of Aadhaar number if Aadhaar Card is submitted as KYC
proof with the request
Rsws .- T LT F1E (F ARG 231 FRETCo M FIRCR (OTS WA o1
WY NI AW b B WL WS 4P
*PNB MetlLife reserves the right to call for any additional documents /evidences apart from the given below, if required.
*§HNFO G YT FRTE [AGIT (NOTZLP [P 997 SN TSITGy ANV [E6919 WIGBIT MBI/ 7 G 27

*SECTION A - POLICY DETAILS
Policy Number(s):
A TFIOTTD):

(Please Mention all policy numbers with PNB MetLife India Insurance Co.Ltd)

(= TR P (NG2F 2N ST BT (T (1.7 35T AT SR ATAS I VFITYZ B FIF)

*SECTION B - DETAILS OF LIFE ASSURED (LA)
4G B QAN ANF© SIS [Tq17 (91.4,

Name of Life Assured: O Mr. O Ms.

Sedmgeem of o e s e e e
wi

O

rars e O e e I

Date of Death:

Place of Death: O Hospital* O Clinic* O Residence O Office O Other (Please specify)
TS F: TS * i * LUK Frefiers T (AR B S FID)
*If hospital/ clinic is selected, please mention hospital/ clinic name
W TBIPTT (NS IR 91 =W, TR FIR BT fHfNws i Sy v
Family Doctor: Name:
AR T e
Registration No.: Contact No.: PAN No./ Form 60:
AT PR AT 72/ 60:
Last treated/attended Name:
Doctor: -
Uk 5% SITHI Registration No.: Contact No.:
O IG: HETF 7. A
Last Employer details (If applicable):
RS FNCISIFSIF R (T 2Eres =9):
Name of the Company: Name of contact person: Last working day of Life Assured: | | | | | | | | |
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(PRI I CTTSTIIS FIRIAN T WG WIN: G ANFOGAT BT FHF© fi:
Nature of work and designation:

I AFFC WF A

Nature of Death: O Natural O Suicide O Accident O Murder O Medical (If Medical, pls. specify the illness)

TIF oFfe: AFroH RIEES) LGIRf =zl (NET=FeT (@i (NFGTPeT, Sz FR | @G i 9F)
Cause of Death:

T FIEV:

SECTION C - NATURE OF ILLNESS AND HABIT OF THE INSURED Date of diagnosis of iliness
7YY ¢ - (A5 AHS W TANFO o S IBEE R EIEACIEX

Hypertension O Diabetes [0 Heart disease

ARG YR Euieip)
O Kidney disease O Cancer O Other

EEIS IR (S0 2Rl
O Smoking O Tobacco O Drugs O If yes, Duration of Consumption & Quantity Consumed

AN gore TIog M =T, TN P S O AR IR IR
O Asthma O Tuberculosis

T TR

SECTION D - OTHER INSURANCE DETAILS: (LIFE/MEDICLAIM/HEALTH)

14T D - T SN LT (G G TF VIR

Policy No. Company Name Sum Assured Status (Active/Lapsed/Applied/Matured)

ferBY 3. (FATRIT N oY afgw$ S SfEw o Ty if3eg)

SECTION E - DETAILS OF CLAIMANT
A £ - MO g1

CaimantName: - B Ons. e 1R 000 IC I IMIC e et e I s e
TIPS ~: O & o st

pnlithrig Lol e
s LI e e e e e e e e e e e e e e e e e e e
: L e I e I I I e e e e
(LAl T oA RITe I T T I e D I I wlN AN e [a] s el

I s TR eI eIl N/ e ol si e lollo Te T s [ra el vl vIlcIlollol e LTI J]

Contact No.: OFFICE: RESIDENCE: MOBILE:
(P Frfer RIS RUEIEGE
Office &/ or Personal
Email id:
AT /A
BRIk ED
m 3 :153
Relation with the Life Assured: O Spouse O Children O Parents O Others (Please specify)
G ANFOGAR OIS ™S S fPro-ame T (ST FIP)
TTF:
Claimant’s O Nominee O Executor O Trustee O Appointee O Employer O Assignee O Beneficiary
Title: = oo st [ERezar| Ao SETRRY [EIREE|
MAPS
(PI:
Claimant's PAN details: | | | | | I I | | I | or Form 60 O
MIAFSI (T RAIY: q T 60
Politically exposed person: O Yes O No
IO OPONE o A& £ LEY)
US Person: O VYes O No (If Yes, please fill FATCA / CRS Questionnaire)
289y, IS X =T (T =W, Wz R 9.4 156,49, TR, o AR )
SECTION F- CLAIMANT NEFT MANDATE/ BANK ACCOUNT DETAILS
4G r- MAFOT INZIHI (NGB (A5 IFTGBS g0
Account No.:
&as[@?@ e ‘ o= IFSC Code (11Characters) [544
1 H Pay Or Bearer
Account Holder Name: iém_‘w’ B R A R, e oy
PTG P A § ww [X] |

Bank Name & Branch: Account Holder’s Name

(IFI NN AP 4T i E MICR Code (9 Characters) D BB
Account Type: [ Savings O Current O NRO O NRE* S e

JBNGH &fosg IMIB AN AN

AFIS:

IFSC: MICR:

WRIFAR: PRV EAAIC

Payout option: O Lump sum O Regular Payment O Annuity

.|
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CreTSE fIFY: S5 RSt e
(Options are subject to applicable Terms & Conditions of the Policy.)

RFgRR At 2TIGp AT W< TERAR 891 fNos B

736

SECTION G- NAME, ADDRESS AND CONTACT DETAILS OF ALL DOCTORS / HOSPITALS WHERE THE LIFE INSURED WAS TREATED WITHIN THE LAST 5 YEARS PRECEEDING THE DEATH

4G G- TP L (T 5 I GO0 Gilaw AN OGS [BIFSHT I AT B/ fofFSsreraa N, fiw=r wres carsneara< fFgs

Address and Contact Details
fo~r == caranranse g

Name of Doctor/ Hospital
Tre 9 fofessmemaar

Treatment Dates (From- To)

IERSIEACI EE RS | NG )

Disease /Condition Treated For

fofs e T s /==

*SECTION H- DECLARATION AND AUTHORIZATION

4G H- (T S FGEG A

1/We, the above-named Claimant(s), do solemnly declare that the above answers and statements are true in all respects, and I/ we further agree that in furnishing claim form PNB MetLife
has not admitted any liability or waived any of its rights. I/ We understand and agree that the submission of this form does not mean that the request will be processed. I/ W e understand
that any payout under the policy shall be strictly in accordance with the policy terms and conditions. Any payment shall be subject to realization of the last renewal premium payment. A
photocopy of this declaration shall be considered as valid and effective.

TN, $T© GraTy I MWL), SISO (TN FCRT (T ST GBI WF ISR ABCAT {18 07, W NS A JR6TS TUS (F A 21 A
TG AN (NBEATRCT (FICAT WY FIFE FM 12 AT BT (F=12 777 W12 2R AEFR | TR W IS NS W o (F G2 29 Sy g e G3067 4= (F
ICET A FAFIT FM 2N VY W O (T AT WHNS BT (FMOG AAGT 56 W [NIITYZ FORON Wi« 27| FRIHICAT (TN (197 FAB
AT (TN 6T BTN WO 27| AR (IS FLOIR (I W PN I AT FAZT

I/We hereby authorize the physicians/doctors or hospitals, medical centers, who has attended upon or examined or treated the aforesaid deceased person/insured for any ailment or
iliness or other Insurance Companies which issued policies to the aforesaid deceased person/insured, present/ past employers or business associates of the life insured, Birth and Death
Registrar, Diagnostic centers wherein the life insured underwent personal/ official/ insurance related medical tests, to divulge or share any knowledge or information or documents
regarding the deceased’s state of health or other details which he/they may have acquire whether before or after the policy was issued by PNB MetLife. A Photocopy of this authorization
shall be considered as effective and valid as the Original.

T (12 BfFS SR B A1 BiFSHAETT, fF SIS Yo, AN TS G (AT 419 {37351 A (@917 2AIHT A1 BFSHR STNT© SHAF® Wi I ==
(PR T SIS W2 G AN WA (S35, ANFS DG G IOV SO IR I AIATT TRV, Gl W T (IR, FIET A (FH T© ANF©
TG TN AS oo/ FNTR o AN TRHT BRFESHT /I FURReT I T WG G FrgT WL I AW (AT 79 ¥ G& G (Gl (WBerzes AfAfe 4= omre
T AI5TS I ANZS (FIATLLET T N ABIAG AHI- LA SRR (ST (FFS M BICR |51 ARSI J2 SN~ AFO TI2 AT S N B0 Ty
FARAI

1/We hereby further consent, and authorize, PNB MetLife to use and disclose any of the personal and sensitive information of mine/our collected or available with PNB MetLife (whether
contained in this statement or obtained otherwise) which may include KYC document to any individual / organization / entity associated or affiliated with or engaged by PNB MetLife
including reinsures, claim investigative agencies, vendors and industry associations/federations, for the purpose of processing this claim and/or for providing subsequent services.
TN 2R FIEIR TS AFH FF ANCS (HINIT TRTF (ST 8570 AFT (T WK fF (FAT FES A1 > 1+F1oq O AT O AFH B0 TR
2 FROY (TR G2 TBMIGTS FFICAR 28T A ([T T (12 28F) TS IO MBGS 2T A (AT TSNS/ ARSI/ NG (NGARTT TS TG (=
AP M MBIAG,. (T 2L, A APIHN TG, (ST W 21, T (TN, & 42 W AT 51T A9 S (11 SWSRG
Indemnity/Undertaking/Warranty and Representations by the Claimant in lieu of original policy bond and document

T A5 98 W1 NS ATIITS RIS I BN/ s AfSfferg

| irrevocably inure, acknowledge, represent and undertake to the Company that the original policy contract is not pledged, mortgaged, assigned, or otherwise created any adverse lien,
title, interest over it either by the policyholder or by the legal heirs and | further undertake to destroy it as a null and void document post receipt of the full and final payment of the claim
under the policy from the Company. | further undertake that the Company stands indemnified by me against all losses, claims whatsoever arising out of anything in relation to the
dispensation of original policy contract or the representations/warranties herein. | completely understand and agree with the Company that it shall stand conclusively discharged from all
the obligations arising out of this policy/ies upon making the payment to me, nominee, legal heir, or successor of the policyholder/life assured. | hereby acknowledge and agree that any
incorrect, false, or misleading or deficit information furnished by me may result in the rejection of claim or the recovery of claim proceeds with cost and compensation as the case may be
apart from civil and criminal liability on me and my assets.

TR (PN I WA A& go, FFE, Af ST FR W 28 (7 =16 §fera AfS=plS M czrar W2, THUorere 341 (=1 W12, S 7 c2ran AR 1 sy
(I ST AZNGFIF, BIRBe, OIF S91© K 1 ATEIEHT JIET M (I GSAEFIRNT JIHT IO (ZZ WEF TR ANCS (FIANL AT AN (2N 575 Frp
OIS AN A5 [RIFT O =T FIR (PN TSI (T IO S 2T WG IS (AR IV R WL NS J2CB1S FE (T (FIATNITT ST (FAIBE, (FRNT
RIS (W= R O B o Wiy, {7 (iF Yo A0 5 3120 oSN E sz anarohTIzs TIERTYEE 570 GG (IR [{T99 *{1 Sgs 27| T2 (Fre=ie
STRIfAT G “R0R P TS (2R (F, G2 T2 Y1 BN HBCA ARTFOIR ST (06 Y& 71 27, [ (01<s A/ G AuFes -, (34 SSMeF< A
TEIEFIRAF AR TIPS T (2T | W2 21 7R FFRE SR W T (=2 (F (N = AT 1 PN g, 1, M RN ifIwfere w2 a1 wsr=ayef
TENAGT ARAS FHCHN (FFEN FFE 2T AN I (FENT TFIT AT I SN SHO-FUIAF Z'F AN fFIAT (VT W (N TEI SIS (HIGIST A AL
RIZOIS MRS (569 R M|

Date / OIfIY: [ofofmv] v v]v]Y] SIGN HERE
Place / BTH: B3O FHT FIP
Signature of Claimant
JFH

DECLARATION TO BE MADE BY A THIRD PERSON
G QO AT T FAT (N

The Policyholder has affixed his/her thumb impression/has signed in vernacular/has not filled the application. | hereby declare that the content of this application form has been
explained to the Policyholder in language and have truthfully recorded the answers provided to me. |
further declare that the Policyholder has signed/affixed his/her thumb impression in my presence.

AFBIRTE (8T Bo6 WRIZFAT TS I FROYATINN Y FI N2 T2 2R T (90 FROY (T IR WR@AA HNGI STNA A 4955 W2
OIS I FR AR FE (WF (WA J7 TSI N2 FOTOI WGTeALRG HIICAT | N2 TS (e
ORI (T AT 410 (W TS (08 TrFT/s1eay FRIZ/I0 WG T2 mitz|

Claimant relation with Declarant:

Name of the Declarant:

Address: Contact Number of Declarant:

(TFNHFIRS (T NF:
Date / ©1R¥: ofofuimv]v]v]v] SIGN HERE
Place / I 1S T4 FIP

Signature of Third person

oI AFIITHT

.|
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Terms and Conditions:

1) The submission of the filled-up claim form, along with the required mandatory documents, is not to be construed as an admission of liabilities of our Company under the policy. No
agent/intermediary has been or is authorized to admit any liabilities on behalf of the Company.
2 T WA T 4 TG THIG] STHZA (S G AT AATGLNT WIS SN (FT=ARNT Qg I 497 N2 | (FIAT JTGEBT NEIZOIFIRAE (I
I A RIRY #CT FHNO A BT AR |

2) Early submission of this form along with the required mandatory documents, as provided below, will enable us to process your claim faster. PNB MetLife shall not be responsible for
any delay in the processing of the claim on account of submission of incomplete claim form and/or non-submission of the mandatory documents.
TS N FF W ATIGAIT THIG STYZT S 4% FH 47 (TAFIE TN F FIHHR S WA AT G7S F9r0 & oM F1 ws==yef wt wf
HEIAN AT WS (IS T2 BN NI A A AR A (=I-T HAANS A P AR (AT AP 71 7=

Important Note: In case of any demand or favor asked by anyone including a company representative towards claim processing or settlement, the same should not be entertained and
must be reported to the company immediately on the company’s Email id: claimshelpdesk@pnbmetlife.com

SFFAYS G WA AFIHIY A BT Fors (F=1i AfSRfES ¥ RS BETT S I Wt I A 2=1 v, OF 2AfS =R 7 Fremss s o
W@?WWWﬁWﬁ WWHT&? claimshelpdesk@pnbmetlife.com

INSTRUCTION FOR FILLING UP THE FORM

AATUYN 4T T T=ATEH NPT

IMPORTANT INFORMATION (Please read before filling the form)
@W“’[‘f BT (FHGLN ATV FF A0 WYHR Ffq AOFH)
1. The form should be filled by the claimant only. In case the claimant is a minor, the guardian/appointee may fill the form.
ANGY (FI MAFS1R T B | I AAFST JGH VAP 2, (6 NGO [NIANFGI2 ANGL 2T R |
2. Claims under multiple policies may be registered by filling a single form & providing all applicable policy numbers.
FIEE AfTEIT WS WA CFAS Y JFF A 7T FS O GIRAR AAGT TS 7S M B AN FR{Q T |
3. In case of more than one claimant, separate forms need to be filled for each claimant.
AFIEH MAMRT CFTo, AFSTH TIANE A AT NG NIV FRI A
4. Please read the declarations carefully and the claimant should sign the claim form in the same manner as you normally sign your cheque.
ISR FIR (TR VAN A WF AAFO1R FIA ANGLTS, SN TS WA (5 T FIE WS AF G0 I FIRK A0 |
5. Claim is payable subject to fulfillment of all terms and conditions of the policy.
TNV TR (TN W TSI A ST WA ARG @ 27|
6. No fee or commission should be paid to anyone to process this claim.
R MIACET A FTEIN CF IO FICHT (HICAT WG I FIZA AN FR{ A0
7. Make sure your address, phone numbers and email ID are current and active as the correspondence will happen through this only.

RAFo© TR (T AR B, (F VI N 3003 W3 (TN TN TT W G (2 AP, FICA T (9 2T GIRACS 3912

8. Asterisk (*) refers to mandatory information.

ACERE (+) WA ALTOIYeTH 02|
o= = o=
CUSTOMER ACKNOWLEDGEMENT COPY-INDIVIDUAL DEATH CLAIM FORM
Sfefer.afersre Ty wat 2oy
Policy No.: Claimant Name:
A5t =1 HIAFSIT A
Branch Name / Intimation Number: Claimant Client ID:
RISISEIRFAC ERICR L1 TAFS ATF AT
Employee Name: Date:
FAGIRIT AN Iy
Employee Signature: Employee Code:
FAGINIT TS FOI (T
IRDAI Registration No.
ESRAGJANR A ETN 7S,
Branch Stamp
RINISESES)

LIST OF VALID IDENTITY & ADDRESS PROOFS (Please tick the document submitted)
03 ~AfRET O F5FA AN DI (SR FI Wi F1 AT oz )
PHOTO IDENTIFY PROOF (ANY ONE) ADDRESS PROOF (ANY ONE)
BT AT g (THIAT 9B o= o (TsTeaT 9B
O Claimant's PAN CARD O Valid Passport O Valid Passport

TR (oF I Y TG Y LG
O Aadhar Card* O Valid Driving License O Voter ID Card

I FTG+ T34 WTRfos ARG (SIGIE ARET ¥a
O Bank Passbook with stamped photograph (not more than 6 months old) ID O Aadhar Card*

BT AT WIEGO (R OO (TF NRIP (6 MR AP Y3 =23 LISIEEIICE
O Card Issued by Central/State Govt. to employees O valid Driving License

FHCTITEAT (FAAGT GIFIA SIS 9 F16 [SERvRICRG B
O Any other Central/State Govt. issued ID O Bank Passbook with stamped photograph (not more than 6 months old)

I RTFIAT (FR/AGT GIPIE G 3 W2G (SRS USRI BLBIS OO0 ([T QI (6 W2 WGP 2T N2
O Voter ID Card

(SIBR HNRET g

*| voluntarily provide my consent to use my Aadhar to conduct identity check towards KYC compliance by PNB MetLife Insurance Co. Ltd

fHANT (VB2 BT (T (SN FAETI FRT (FAEB TYA A ARET V<1 FIRKS I V2 (FOR12 (NF W D2 I TS 7N R
NOTE: CLAIMANT NEFT MANDATE/ BANK ACCOUNT DETAILS

(BT MIAF ST ANZIHI6 (NTYB/ (A5 AITG6 [Fq=T

e A cancelled personalized cheque with the account no. and IFSC should be submitted along with the NEFT mandate. If the cheque is not personalized, a latest bank statement or copy
of passbook (where account number and IFSC is mentioned) needs to be submitted with the mandate.

JFGG VT O ST I WS NOF© (55 | WE WRIFAZG NI (ST TS WA FRI 5171 T (5 NST0F© V=T, (CITOH ([T (TOr-6 A1
AR ARSI (T70 JHNST NH WS WR T ARG Srerd F SR (YT (S0 WIeT FI 1517 |

e This mandate, upon processing, will override any of the previously tagged NEFT mandates for all policies, held by the client with PNB MetLife Insurance Co.Ltd.

|
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4R (ST, AfFTFIR Frge, R (B2 BT @ (@AT TS A=FT FIRT 4R F1 ABCE ATHIT I =TS (651 F1 GNRIHI6 (NG BT 6T
AT FAETI

* In case of NEFT failure or any further requirements pending on the mandate, payout will be kept on hold till fresh NEFT mandate is received. Intimation will be sent to you for the
same.

GNRITH6 [FFeTel I (NYTI 89T I AT FFIA ATACRTOR CFTS, TGN IN2IH6 (YT 21 (NIRRT AN X0 3471 27| 2T AL AT
R (ARVFA AN

#Refund to NRE account (full or proportionate) will be subject to ratio of premium(s) paid through NRE Account. Please submit a Bank Statement or Bank Confirmation letter as
evidence for premium(s) paid through NRE account.

*INRR JFTGOT [FPIS (T N WYATSF) TR JFNEBF SIS AR F71 FAA(QF) TS AT 27| WAZ FE JTHRE JFGBF GO
ARG 1 AT W RO (@F (BEITG A (= [RFooh1 g Wiiel $I5 |

In case of proportionate payout, please provide two NEFT mandates i.e. for NRE account and Non-NRE account.

WATSS AR CF o, WAT FIR BT AN2IFT (VST AR FI5 WL JTHE JFTE6 W[ V- JTHE2 JFNGBF A |

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

N (TETEF ST LB (NN ANES, ([GENG FITT: TG 2. 701, 702 T 703, TN NZAT, 8T B3¢, RGN BRI, 26/27 ING 6, (IHITEIR-560001,

FAOF | SO WZTGA N ETN TT 117 CI No. U66010KA2001PLC028883, ST [T e FI- 1-800-425-6969, (BTIBIZB: www.pnbmetlife.com,
(BB indiaservice@pnbmetlife.co.in ST 1 =TT, (BRNCHH- 1, (CH AT FNCHH, WF OIS HIOIFIE FIZIOIE, (IS (P16 N), T12-400062, T': +91-22-41790000, CFH: +91-22-
41790203

BEWARE OF SPURIOUS / FRAUD PHONE CALLS: IRDAI is not involved in activities like selling insurance policies, announcing bonus or investment of premiums.
Public receiving such phone calls are requested to lodge a police complaint.

N/ QARG CHIN AL A ATTL: WIHRG A2 AN W5 TR BT, QNG CIFN 35171 1 FATI [{INTTsr S99 7S FrFarsre
TIG® V= | JT 4 CFIN T AT T T201F W S50 WGTAN9 W FICeT S8 G (=R

.|
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