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

"H¢„­ØV¾p ­QL' h¡ "S£¢ha b¡L¡ k¡Q¡C' fË¢œ²u¡¢V pÇf¨ZÑ Ll¡l j¡dÉ­j p¢WL pj­u ­fen­el AbÑ f¡ez 

1. Submit the duly executed Existence Certificate at least 15 days prior to the due date of payment of your pension/ annuity  
Bfe¡l ­fene h¡ AÉ¡e¤C¢Vl AbÑfËc¡­el ¢edÑ¡¢la a¡¢l­Ml A¿¹a: 15 ¢ce B­N kb¡kbi¡­h L¡kÑLlL«a "H¢„­ØV¾p ­QL' Sj¡ Ll¦e 

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. 
Sj¡l Ae¤­l¡d Ll¡l pju AhnÉC f¢m¢pd¡l£l Bpm f¢lQufœ EfÙÛ¡¢fa Ll­a q­hz  

Ae¤­l¡­dl p¡­b Sj¡ ­cJu¡ pjÙ¹ pjbÑeL¡l£ fËj¡Z/…¢m Hhw e¢b/…¢m f¢m¢pd¡l£l à¡l¡ ­pmÚg AÉ¡­V­ØVV h¡ ü-fËaÉ¢ua Ll­a q­hz 

3. Attach a copy of attested photo id (PAN, Passport, Voter’s ID, Driving License) 
HL¢V fËaÉ¢ua p¢Qœf¢lQufœJ (fÉ¡e, f¡p­f¡VÑ, ­i¡V¡l BC¢X, XÊ¡C¢iw m¡C­p¾p) ­k¡N Ll¦e 

4. In case of Third-Party request or received through bank/ courier, submission of photograph of the policyholder is mandatory 
a«a£u f­rl Ae¤­l¡d h¡ hÉ¡ˆ/L¥¢lu¡­ll j¡dÉ­j fË¡ç q­m, f¢m¢pd¡l£l R¢h Sj¡ ­cJu¡ h¡dÉa¡j§mLz 

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 
fÉ¡e (PAN) ew Bf­XV Ll¡l SeÉ, Ae¤NËq L­l, fÉ¡e (PAN) L¡­XÑl HL¢V ü-fËaÉ¢ua L¢f Sj¡ ¢cez k¢c fÉ¡e (PAN) L¡XÑ Ae¤k¡u£ Sj¡ ­cJu¡ qu, ­p­r­œ gjÑ 60 ¢fHe¢h (PNB) ­jVm¡Cg-Hl gljÉ¡V Ae¤k¡u£ q­a q­hz 

6. EVC to be considered from policy anniversary date to the next year policy anniversary date not from the request submission date 
céèY²hçkç fçènáK²é Y²çè³fL óZöK² d³ffYá²é fQ²ö³f³f céèY² fçènáK²é³f Y²çè³fL diáÛ½ Acëö³fçb Rhç ôaI³iç³f Y²çè³fL óZöK² c³i Bèg²èo èföfèP±Y² pöf 

7. Existence Certificate can be attested by any one of the following: 
A¢Ù¹­aÆl pec ¢ejÀ¢m¢Ma ­k ­L¡e HL¢V à¡l¡ fËaÉ¢ua Ll¡ k¡u: 

• PNB MetLife Employee (Branch Operations) 
¢fHe¢h ­jVm¡Cg-Hl LjÑ£ (hËÉ¡’ Af¡­ln¾p) 

• Computer Age Management Service (CAMS) Employee 
L¢ÇfEV¡l HS jÉ¡­eS­j¾V p¡¢iÑp (CAMS)-Hl LjÑ£ 

• 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) 
­L¡e f¡h¢mL ­pƒl Bä¡l­V¢Lw (¢fHpCE (PSU))/­hplL¡l£ hÉ¡­ˆl hÉ¡ˆ jÉ¡­eS¡l (hÉ¡ˆ LjÑ£l ü¡rl, ØVÉ¡Çf J LjÑ£ BC¢X h¡dÉa¡j§mLz p¡ÇfË¢aL HL-j¡­pl hÉ¡ˆ ­ØVV­j­¾Vl HL¢V L¢fJ Sj¡ Ll­a q­h) 

• Designated Official of local Indian Embassy (For NRI/PIO/OCI) 
ÙÛ¡e£u i¡la£u c§a¡h¡­pl ¢edÑ¡¢la B¢dL¡¢lL (HeBlBC (NRI)/¢fBCJ (PIO)/J¢pHm (OCI)-Hl SeÉ) 

• Other Indian Diplomatic Representative (For NRI/PIO/OCI) 
AeÉ¡eÉ i¡la£u L̈Ve£¢aL fË¢a¢e¢dl¡ (HeBlBC (NRI)/¢fBCJ (PIO)/J¢pHm (OCI)-Hl SeÉ) 

• Gazetted Officer 
­N­S­VX A¢gp¡l 

• Government Doctor* (Confirmation on Hospital Letter Head also needs to be submitted) 
plL¡l£ X¡š²¡l* (q¡pf¡a¡­ml ­mV¡l ­q­X ¢e¢ÕQaLlZJ Sj¡ ¢c­a q­h) 

• Government school principal* (Confirmation on School Letter Head also needs to be submitted) 
plL¡l£ ú¥­ml AdÉr * (ú¥­ml ­mV¡l ­q­X ¢e¢ÕQaLlZJ Sj¡ ¢c­a q­h) 

• Notary Public 
­e¡V¡¢l f¡h¢mL 

• Head Post Master/Post Master* (Confirmation on Letter Head also needs to be submitted) 
­qX ­f¡ØV j¡ØV¡l/­f¡ØV j¡ØV¡l* (­mV¡l ­q­X ¢e¢ÕQaLlZJ Sj¡ ¢c­a q­h) 

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. 
Bfe¡l ¢eLVaj ¢fHe¢h ­jVm¡Cg-Hl hËÉ¡’ A¢gp h¡ AeÉ ­L¡e Awn£c¡l hÉ¡­ˆl n¡M¡ h¡ ¢pHHjHp (CAMS)-Hl A¢g­p kb¡kbi¡­h f§lZL«a J fËaÉ¢ua H¢„p­V¾p p¡¢VÑ¢g­LV h¡ S£¢ha b¡L¡l nwp¡fœ Sj¡ Ll¦ez ¢eLVaj ¢fHjHmBC 

(PMLI) A¢gp h¡ ¢pHHjHp (CAMS)-Hl A¢g­pl ¢WL¡e¡ ­cM­a Ae¤NËq L­l, ¢fHe¢h ­jVm¡Cg=Hl J­uhp¡C­V k¡ez 

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. 
HeBlBC (NRI) NË¡qL­cl­L Ae¤­l¡d gjÑ J AeÉ¡eÉ fË­u¡Se£u e¢b…¢m­L öd¤j¡œ ­l¢SØV¡XÑ C­jCm BC¢X ­b­L f¡p­f¡VÑ L¢fl fË­hn J fËÙÛ¡­el ¢hhlZpq indiaservice@pnbmetlife.co.in -H f¡W¡­a q­hz 

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. 
k¢c a«a£uf­rl à¡l¡ Ae¤­l¡d¢V Sj¡ ­cJu¡ qu, ­p­r­œ Abl¡C­Sne ­mV¡l h¡ Ae¤j¢ap§QL ¢Q¢Wl p¡­b Sj¡ ­cJu¡l pju f¢m¢pd¡l£l Bpm f¢lQufœ (XÊ¡C¢iw m¡C­p¾p / Bd¡l L¡XÑ / f¡p­f¡VÑ) EfÙÛ¡¢fa Ll­a q­hz 

*All attestation on Letter Head should have the address and contact number of the hospital/ school/postal department. 
*­mV¡l ­q­X pjÙ¹ fËaÉu­el ­r­œ q¡pf¡a¡m/ ú¥m / ­f¡ØV¡m ¢Xf¡VÑ­j­¾Vl ¢WL¡e¡ J ­k¡N¡­k¡­Nl eðl E¢õ¢Ma b¡L­a q­hz 

 

 

PolicyNo: 
f¢m¢pew: 

 
          

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: ______________________  

HC j­jÑ nwp¡¢ua Ll¡ q­µR ­k, ¢j:/¢j­pp/¢jp,________________________________, ¢fa¡/ü¡j£…………………………………..hup ……………………………………hRl Bl/J ……………………………………………………..……...Bj¡l 

Ef¢ÙÛ¢a­a pnl£­l HC H¢„­ØV¾p p¡¢VÑ¢g­LV h¡ S£¢ha b¡L¡l nwp¡f­œ ü¡rl L­l­Re     a¡¢lM: _______________________  ÙÛ¡e: ______________________ 

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) 

B¢j ¢e¢ÕQaLl¢R ­k, AÉ¡e¤C¢V fË¡fL   f¤e:¢hh¡q L­l­Re /  ¢hh¡¢qa ee (S­u¾V m¡Cg-Hl ­r­œ fË­k¡SÉ, ­kM¡­e fË¡b¢jL B­hceL¡l£l jªaÉ¥­a pq-B­hceL¡l£ AÉ¡e¤C¢V f¡­µRe) 

 

 
 

 

Acknowledgement Slip 

সব্ীকতৃির বসিদ 

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

Hl p¡­f­r H¢„­ØV¾p p¡¢VÑ¢g­LV h¡ S£¢ha b¡L¡l ¢j:/¢j­pp/¢jp Hl L¡R ­b­L f¢m¢p/p¢mEne ew: 

On ____________________________________  at _______________________________________ am/pm 

nwp¡fœ fË¡ç q­u¢R a¡¢l­M V¡u 

Received By: EmployeeCode______________________________ Employee Name ______________________________________________________________ 

fË¡ç L­l­Re: HjfÔ¢u ­L¡X  LjÑ£l e¡j  

 

  

Existence Certificate 
H¢„­ØV¾V p¡¢VÑ¢g­LV h¡ S£¢ha b¡L¡l nwp¡fœ 

 

 
Photograph of Policy 

Holder 

f¢m¢pd¡l£l R¢h 

Branch Stamp 

hËÉ¡’ ØVÉ¡Çf 



 

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 

­l¢SØV¡XÑ A¢gp: CE¢eV ew. 701, 702 & 703, 7j ­gÓ¡l, J­uØV ECw, l¡­qS¡ V¡Ju¡pÑ, 26/27 Hj ¢S ­l¡X, h¡‰¡­m¡l - 560001, LeÑ¡VL, BCBl¢XH Ag C¢äu¡l ­l¢S­ØVÊne eðl 117.   

¢pHm eðl. U66010KA2001PLC028883, Bj¡­cl HC ­V¡m-¢é eð­l ­g¡e Ll¦e -1-800-425-6969, J­uhp¡CV: www.pnbmetlife.com C-­jCm: indiaservice@pnbmetlife.co.in,  

h¡ Bj¡­cl­L ¢Q¢W ¢mM¤e HC ¢WL¡e¡u 1j ­gÓ¡l, ­VL¢e­fÔ„-1 ­VL¢e­fÔ„ Lj­fÔ„, h£l p¡i¡lLl gÓ¡CJi¡l R¡¢s­u, ­N¡­lN¡yJ (f¢ÕQj), j¤ð¡C - 400062. ­g¡e:  +91-22-41790000 gÉ¡„: +91-22-41790203 
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Verifier’s details (Please fill the appropriate row) / k¡Q¡CL¡l£l ¢hhlZ (Ae¤NËq Ll­a, kb¡kb p¡¢l­a f§lZLl¦e) 

Category 

­nËZ£¢hi¡N 

Name of Institution 

pwÙÛ¡le¡j 

Employee Code 

HjfÔ¢u ­L¡X 

Name 

e¡j 

Signature & Stamp 

ü¡rl J ØVÉ¡Çf 

PNB MetLife Employee (Branch Operations) 

¢fHe¢h ­jVm¡Cg-Hl LjÑ£ (hËÉ¡’ Af¡­ln¾p) 

NA 

প্রযোজ্য নয  

   

 

 

 

 

 

CAMS Employee 

CAMS-Hl LjÑ£ 

NA 

প্রযোজ্য নয  

  

Bank Manager of any PSU Bank 

­L¡e ¢fHpCE (PSU) / ­hplL¡l£ hÉ¡ˆ-Hl jÉ¡­eS¡l 

   

Designated Official of local Indian Embassy (For NRI/ PIO/ OCI only) 

ÙÛ¡e£u i¡la£u c§a¡h¡­pl ¢edÑ¡¢la B¢dL¡¢lL (öd¤j¡œ HeBlBC (NRI)/¢fBCJ 

(PIO)/J¢pHm (OCI)-Hl SeÉ) 

   

Other Indian Diplomatic Representative (For NRI/ PIO/ OCI) 

AeÉ¡eÉ i¡la£u L̈Ve£¢aL fË¢a¢e¢dl¡ (HeBlBC (NRI)/¢fBCJ (PIO)/J¢pHm 

(OCI)-Hl SeÉ) 

   

Gazette Officer 

­N­S­VX A¢gp¡l 

   

Government Doctor* (Confirmation on Hospital Letter Head also 
needs to be submitted) 
plL¡l£ X¡š²¡l* (q¡pf¡a¡­ml ­mV¡l ­q­X ¢e¢ÕQaLlZJ Sj¡ ¢c­a q­h) 

   

Government school principal* (Confirmation on School Letter Head 
also needs to be submitted) 
plL¡l£ ú¥­ml AdÉr (ú¥­ml ­mV¡l ­q­X ¢e¢ÕQaLlZJ Sj¡ ¢c­a q­h) 

    

Notary Public 

­e¡V¡¢l f¡h¢mL 

    

Head Post Master/Post Master* (Confirmation on Letter Head also 
needs to be submitted) 
­qX ­f¡ØV j¡ØV¡l/­f¡ØV j¡ØV¡l* (­mV¡l ­q­X ¢e¢ÕQaLlZJ Sj¡ ¢c­a q­h) 

    

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

­j¡h¡Cmeðl. ………………………………………………………………… mÉ¡äm¡Ce ew. ………………………………………………………….. C-­jCm BC¢X: _______________________________________ 

Alternate contact: _____________________________ Please mention the relationship _______________________________________________________________________ 

¢hLÒfeðl: _____________________________________ Ae¤NËqL­l, pÇfLÑ¢VE­õMLl¦e _____________________________________________________________________________ 

PAN No./ Form 60: _____________________________________ 

fÉ¡e (PAN) ew./gjÑ 60: ___________________________________ 

 
Is there a Change in Address: Yes  No  (If yes, please submit separate request for address change along with valid proof.)    
¢WL¡e¡u ¢L ­L¡e f¢lhaÑe q­u­R: qÉ¡y  e¡  (k¢c qÉ¡y qu, Ae¤NËq L­l, °hd fËj¡­Zl p¡­b ¢WL¡e¡ f¢lhaÑ­el Bm¡c¡ Ae¤­l¡d Sj¡ ¢cez) 

 

Date: 

a¡¢lM: 

 

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

AÉ¡e¤C¢V fË¡f­Ll h¡j hªÜ¡‰¥­ml R¡f/ü¡rl 

 

Declaration and Attestation in case of Vernacular/Illiterate/Disabled customers. 
B’¢mL i¡o¡i¡o£/¢elrl/ApjbÑNË¡qL­cl ­r­œ ­O¡oZ¡ J fËaÉuez 

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  

B¢j B’¢mL i¡o¡i¡o£/¢elrl/ApjbÑ NË¡qL­L HC ¢hou¡hm£  f­s ö¢e­u¢R J hÉ¡MÉ¡ L­l¢R …………………………………… i¡o¡­a, k¡ a¡l ‘¡a l­u­R Hhw B­hceL¡l£/AÉ¡e¤C¢V NË¡q­Ll ¢e­cÑ­n a¡l Lb¡ Ae¤k¡u£ HC e¢b¢V f§lZ L­l¢R 

Hhw B­hceL¡l£ HC ¢hou¡hm£ pÇf̈ZÑ ­h¡T¡l fl Bj¡l Ef¢ÙÛ¢a­a B’¢mL i¡o¡­a a¡l ü¡rl/h¡jhªÜ¡‰¥­ml R¡f fËc¡e L­l­Rez 

 

Name & Address of the Witness:   

p¡r£l e¡j J ¢WL¡e¡::    

 

 

Signature: _______________________________________________________________ 

ü¡rl: ___________________________________________________________________ 

Date: 

a¡¢lM: 

 

D D M M Y Y Y Y 

 
 
 


