Customer Details and Policy Feature Change Request Form | EpnbMetLife

Policy Details: *Policy Number: | | | | | | | | | | *Date:
giferft *qiferft wATE:

**Application Number (Mera Mediclaim Plan):

e €EdT (AT AR wm):

*Name of the Policyholder:

O TRrETETE T ATH:

*Gender: O Male O Female O Transgender

U LN O =T O "fgar O &= (grasi=)

*Mobile Number: Email ID: #PAN No / Form 60: | | | | | | | | | | |
“HIETEA A ECEE ECIH #347 . / & 60:

*#Aadhaar No:

: Dl x Pl x [ fx [ fx] | [ ] ]
AT A

*All fields are mandatory

Tt Hies Sfaard §

#PAN / Aadhaar no. provided above shall be updated in policy records. Please submit a self-attested PAN Card copy for Updation of PAN No.
#ZTT 3T TAT# /T 71 Gift RFrE § srgee (37 ST 4 71 $9eT #T F [0 F997T G F1 F1 0F w7-gH0T 913 THT F

*#0nly last 4 digits of Aadhaar No. to be mentioned. **Application number to be updated for Mera Mediclaim Plan

*HITETT 7. & FaT JIGH FIT HF1 FT Foed T 134T T ** IT AT T F [T F=IdT %1 T 7T a7 T=qT

Bank Account Details: Please share your Bank details for all payouts arising out of this policy to be made through NEFT
&% @rar R F997 gaEuReT ¥ arevw @ 37 577 a1 59 gifadl @ aaida awt yart % g s9a §F &e<w arar 7

- Policyholder name as per Bank records:

¥5 ¥ RFIS F qEre AoErEF gt &7 T
. Bank Name: Branch Name:
&F FT AH: TET T AT
- Bank A t No:
et LT
- Bank Account Type: Savings O Current O NREO NRO O
&% A BT TH THa 0 =g 0 e O e O
+  IFSC Code: | | | | | | | | | | | | MICR Code: | | | | | | | | | |
AETHTTET FI: THATEHTAR FTe:

Note: Please submit a cancelled cheque/ Bank pass book copy / Bank Statement bearing pre-printed account number, policyholder name and IFSC code. Kindly carry original documents for verification
at branch.

Tl FIAT 7 397 79T 7%/ 3% Tr7-g% #1 glafaras gger § e #1 7E qrar deqr @@ arear 3% w2ede, gt 4reF F ATT S SrETHEaH) #18 STET #3 F99T ITET & G qryT ¥ [T g7
FEITAST ATT ATY/

In case the request is being submitted through Third-Party, please submit a duly signed authorization letter from Policyholder and ID proof of the person submitting the request, cancelled cheque
of the policyholder along with a Copy of Bank Statement reflecting premium paid to PNB MetLife OR Copy of Bank Statement having account number same as provided at the time of Proposal
Login OR Original ID proof same as provided at the time of Proposal Login of the policyholder OR ID proof like Passport/ Aadhaar Card*/ Driving License in original of the policyholder. Copy of same
ID proof which is self-attested by the policyholder needs to be carried and submitted. * If Aadhaar card is submitted first 8 digits of Aadhaar No. to be masked

JHT-T8 FART HFE FAT 3 773 778 A & FIAT TIAH R & UF [T GeareiiRe JiaF1¢ 77 ST Jq20e qafaz #:<7 arer T & S2e g%, 1uTe] 42ars® &1 §arT
3T 0 T #7 7ot a1 37 @2d #1913 F arer A 71 77 9% [ F 22hT F FAT F G 95qT 72, FET [ gEqrT qifiT I ger Lt 7% F a7y 9777 3547 797 §
ST 13 THAH TR 3 JEa1a AITET & THT JTT (34T T4T 9T THAFTERT F5 T & TIrTie/AenT #18 * /1@ arsd T s d2et {5 341 S2et g% #71 #1971 gifaedieme 137
HTH-FATIIT &, F1 T T ST GHIAE FIF F1 AF9TFAT &1 *ATE ST FTE qartiie T 727 & 7 e 7. 3 9 % 8 9 & f3u s

Section A: Change in Personal Details

AT A: AT e # afads

[0 Address/Contact details updation: Please tick as applicable: (V): Mailing Address [0 Permanent Address [1 Both O

O wam/aaeh f3eor &7 srerae: 99T AL g U fof it (V): ST gar O wrfy war O 0

Office No.: Mobile No.: Alternate No.:

FTAT . AT A efoqs .

Email ID: Alternate Email ID: Residence No:

EGE I ESiE Ffous THe s IREIEACE
. Do you wish to GO GREEN and register Email id on which you will receive all policy related communications. All communication in physical form shall be stopped. Yes O No O

FATAT T AT F FAT AT FgeHAAS T TSFaRaAT =ed 3 o a7 o aeft qifet daeft d=m ymar| difasdsT § g9 ar oft g9 9 %< oo smdw) gf O 9570

- Your PIP User ID / Password for self-service would be generated basis the information provided above.

AT et STAETRAT ST / FE-EAT g A FUT WS AT T SAFRRT Y AETag

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,

CI No. U66010KA2001PLC028883, Call us at 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 C lex, Off Veer Savarkar Flyover, Goregaon (West), Mumbai - 400062, Phone: +91-22-41790000, Fax: +91-22-41790203
Fromeft Feemds RAT Lo FrET [ifies,
Sfiga wrafe: IAe @eaT 701, 702 74T 703, Fraat oo, T &, W@ arad, 26/27 ww St A%, ST - 560001, Fieh Aty T R wa e st gofieor e 117
e w%aT U66010KA2001PLC028883, 2T 3 77X 1-800-425-6969, 3aTse: www.pnbmetiife.com, 3 indiaservice@pnbmetlife.co.in 3reaT - F=T=T 74T T 7,
R - 1, St e, AR araET wEarEs # e, Mo (afRm), T - 400062, B TR +91-22-41790000, & : +91-22-41790203
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. FATCA / CRS Questionnaire to be submitted separately if new address is other than India. Valid self-attested passport copy with entry and exit details to be submitted along with the request
TRTETH /AT wTEet A e 7 Gfene #IAT ZO AT TAT 74T A F oerar R g S w7 g1 A9 F ar g7 i FEEl F s gk g s-aerfi g gy
ft afere T ST =Tl

Note: Please submit a Self-Attested standard address proof acceptable to PMLI for the new mailing address. (For Solution Products, changes will be applicable for all policies).

Tl F797T 77 STFIT §F TTTATAAE FT T 1F I eT-TAATATHAFTAT THTI STAT F2 (AT 3771 8, TRAAT Tt qifardt # g oy g19)1

Acceptable Address Proofs are — Aadhaar Card*, Passport, Driving License, Voters Identity Card, NREGA Job Card and Letter issued by the National Population Register containing details of ‘name
and address’ with photograph.

I % TR THTOT T - ST TS % ITATE, ST ATSH, Haardr Tg=1" 9=, T S F7e AT TE Taaem oy g1 It 0= S Sramms F are are & a9 & Feeor g1
*If Aadhaar card is submitted first 8 digits of Aadhaar No. to be masked
*7fF AreTe T qaffe T T & a7 smame |7, F gFad F 8 ofF & U Sy

Name change request: Please tick as applicable: (V): Policy Holder / Person Insured 1 Appointee / Beneficiary / Father O0
AT T ARAT: FHAT ARL A T fof i (V): Tt o< / aifest fwrpa =t 0 s =afe / aramedt / far O
Name to be changed from:
R a9 § 5o &
Name to be changed to:
e W § g &
Note: For change in surname post marriage, please submit a copy of your marriage certificate. For any other request involving significant changes in the name, please submit a Gazette
notification or Newspaper Advertisement along with the request. In case of minor name correction please submit Self-Attested standard id proof acceptable to PMLI.

Fle: fFa75% 7717 37T & TRAAT 8, FIAT ST [FFTATT-T7 1 Tt G587 #31 717 7 FgeaqiviaaT aa£il fF1 # sSsa?re F797 e # a7 77T STEq==7 77 FaT=<T @377
STHT FX1 ST & ATH § GETT F FIHA T FIIT TTTHCTAE FI 1774 - TATITTHAFATS ST THTT THT F21

Acceptable Identity Proofs are — Aadhaar Card*, Passport, Driving License, Voters Identity Card, NREGA Job Card, Letter issued by the National Population Register containing details of ‘name and
address’ with photograph and PAN Card

T TEHTT THI § - LT FTE *, TTEAIL, TS ATSHE, HAGTAT TgATT T, T ST TS, TENT STTEEAT Toree? g Sy 7o S wiet o 89 F1 F |rer A7 i aaqr &7 fFawr gar g
*If Aadhaar card is submitted first 8 digits of Aadhaar No. to be masked
T3 ST FTE T T % o1 e 6T ¥ 98 8 3% weqd 7 0 g

[ Change in Date of Birth: Please tick as Policy Holder O Policy Insured O Appointee O Beneficiary O New DOB: I | | | | | | | |
applicable :(v): giferft emw O wiferft S e =feO  «mwmefiO 7% St

O 5w fafer & afiede: Faar arp g = f&w =% O

X (V):

Note: Please submit a Self-Attested standard age proof acceptable to PMLI for the new DOB. Any Date of Birth Correction shall be subject to underwriting guidelines and the age eligibility criteria, if any, of the
concerned insurance product. Change in DOB may result in increase/decrease of premium or Sum Assured.

e F797 7% AT 57 NTHTANE F T F7ea-TATTTHTTFATE ST FHTT THT F31 THIIAGTELT F1E T Gere GFfaaear sears # AaraFaiiana=ar s sg 94T a7ss, TR%0% &,
stefieT g1 S5 & e 3 qROrE AR ar iRy giz/FH w7 5 5 awd

[ Beneficiary Change Request: |, declare that | am proposing this change of beneficiaries fully understanding the legal implications.
O qrareft afEde &t srgre: &, ST FIQUFLT g 7 & Arantiay 71 ag TRada FrT Figardt $1 Ul €9 F a0F F Teqriad FT
IR &
From To Relationship Date of Birth (DDMMYY) % share Gender Marital Status Nationality
T T e SR (DDMMYY) %IATT T Farfes Rafy T

Note: Beneficiary change request can be processed only if the Pl & PO are the same and if insurable interest exists. Multiple beneficiary forms should be filled for more than three beneficiaries. In
case of Absolute Assi Beneficiary/Appointee change request cannot be processed. If beneficiary or nominee is minor, please fill appointee details below.

Al T TREAT FT ST FATAT §T TATATFAT T THAT & T T1E H7 ST T 81 ST ST TI77=475 Fiqz 811 d17 & STAFrarfaar 87 vFrfaw1 wiada¢ a7 1137 7of aageaT
& qT 7 ATATRgTE e adT FT SRl 781 (34T ST awar 77 a4 a7 A gaaeF g at F99r 719 F @Fawr w1y

O Appointee Change Request: |, declare that | am proposing this change of appointee fully understanding the legal implications.
O fge =iz afads &1 g &, =TT FRAUFT § 5 & Fen =afxe &7 ag aieds st Aigaret #1 gt €9 & qus :3 yeartad
T RIE E
From To Relationship Date of Birth (DDMMYY) % share
¥ ¥ Gee St (DDMMYY) %A
Gender: Marital Status: Nationality:

o EENEETERIEE T

Important Information:
TEAYO ST
. All the supporting proof/s & document/s submitted along with the request and should be self-attested by the Policyholder/Assignee (as applicable)s
ALY F AT FET R 0 Tl GETaRTETT S aEqrEae aiferT ST /ARt 5 E-aeATide e J1ey (SET @R 2

. For acceptable Age /ID and Address proof, please contact any of our Company’s touch points. The original ID Proof of the Policy Owner to be mandatorily presented at the time of request
submission to avoid non-acceptance of request

TFTIAF/AEIT T TT F OTAT G, FAAT gAY FOAT F G off dvdEm § @ vdhwe | oy F el § gua % O sy sy wvq w6 qiferl st w7 qersmest

THTT AfFATET F SRR ST AR
- Photograph of Policyholder is required to be submitted mandatory in case the request is submitted for change of name, change in date of birth, change in signature
Ttz 7 # Tieds, seatafy # wivads, geamem #§ aftad F for s satie G @ & a1 aiferfemes #1 SR qafie wwr sf@ard 2)
. In case of Auto Vesting, the request to be signed by new Policy Owner. Signed valid ID proof (like Driving License, Passport, PAN Card etc.) of the new Policy Owner should be taken for

updation in records. Beneficiary request form should accompany with this request
T [Afgas Amwe #, aqay U aifowll = g gEarEiaeear ey Aeul fFE § saad gg 9 aiferft s i graraiaarems sty (S grefa arse,
e, 09 e arte) o Sl zw aqig F oavy Al aqig wiHemr e
- Kindly fill the application form with a black ball point pen in Block letters. Irrelevant column/s to be strike off as not applicable(N/A)
FIIT H[ETT FIHASHTT H F1 qITT 57297 & 931 TIENFFI AT FT T 7T&1 (T7/T) # &T & F12 797 F17
* Form 60 needs to be in PNB MetLife format if submitted in lieu of PAN Card
HTH 60, TTUAET HedATe® F ITET § A=9TF T IfE T F1E F #9 I¢ qatie 41 Jrar g1
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O change in Signature/ 00 Multiple Signature: |/We, , the Policyholder/ Person Insured hereby declare that the below mentioned
specimen boxes contain my/ our signatures as affixed on day of , 20 . 1/ We further state that henceforth,
the signature as appended below should be considered for all future requests received for this/ these policies and agree to defend and hold harmless PNB MetLife India Insurance Co. Ltd., on
account of any claim, liability, charge, demand, action or proceedings initiated against PNB MetLife by anyone, including any statutory, governmental or regulatory body, on account of PNB
MetLife processing any future requests received for this/ these policies bearing the signatures contained herein below:

O gEare # aiaxds / O 3@ gearer: & /29, , atferft w=Tfi/atferdt frmapderroager ST Fwar gaa § e st
FiFTH WY/FAY geareay anfiaerg s F fo= ,20 FT HIEHFT TU F| H/GH THFE FATAT TTTHIAT
gy & frafaerd, za/ea wiferft F forw smas e st % o i Siewe gearar #1 ere #& @ S ARy s R o sfeerr foad deeew F et § e,
T1frea, g, ", T a7 s FEErE F weor fuad fedarew A deane §. for # aemEw s grfeeRanee f agafy wm gAT 2

Signature (Old) as per PNB MetLife records Signature (New)
et Hearsw Rl F A gearey (W) AT (A1)

To be filled in case of Bank Attestation: (I hereby confirm that the above signature has been verified by me and is matching as per our bank)

e FATIT F A § qTSTETR: (F vagrr giAfEa swavadt § eadreratem 3 g gartuatET =@ § s guw 9% sgE e #war €)
Name of the Bank: Branch Name: Name of Bank Employee:

6 FT a0 qTET F AR o FEATL FT A

Bank Account No: Bank Employee Code:

% qrar = & FHATA T IS

Note: A Copy of any of the following documents will be accepted as a photo identity proof and is required to register the new signature. Proofs submitted for Signature Change to carry pre-

printed signatures. Policyholder Walk-in is mandatory for Signature change. Original Policy Document is to be presented by the Policyholder if old signature does not match with PNB MetLife
records

Tl FieT TEEIT JAIT F &7 F [FEaearayi 7 @ @A of S5 #7 giataaedimie #1 Tt $iT 5aT e #1 TAFT #XA 5g ATTFE] T gEreT qRadd @t #1 Fuiedfd
FlFaTIg) AT FZATEE # RFIE % 9 27 67T F7 [Fear 781 g1ar & ar giferdl #1237 o7 giferdisr Teqa 1347 a1 T1ia 7
Driving License O0 Passport O Pan Card O Any Govt. issued ID and signature proof O0

ST areRe O e O & w0 FCHTL G T S ot sy i geamer< srwmor O

Section B: Change in Policy Features

ST B: TifereT giaemedt & afada

O Premium Frequency Change: Please tick as applicable: (v):
O s areft afede: Foar arp e < foF w8 (V):

From: Monthly O Quarterly O Semi-Annual O Annual O To: Monthly O Quarterly O Semi-Annual O Annual O
& iR O FuRs O FgaTds O i O #: wfee O Ecniedn| Fef-arE O Tiffes O

Note: Any Change in Mode can be done 15 days prior to the Policy Anniversary Year. Premium Payment Mode change from lower to high frequency mode is effective from next policy
anniversary.

T @At & 775 o aRadT gifadt a7 auie a5 # 15 27 95 347 77 7%ar 81 17 7 7 & 37 srgt 915 &7 G117 67 79 §rar7 9ie Rk sl gifadt auiis & 47t g

O Premium Payment Type Change: Direct Debit O ACHO Auto Debit (for Axis Bank Customer Only) OO
O HfET e F T & aReds: S| sl T O w@q: T (A ufes S wes g9) O

Note: If the chosen Premium Payment Type is Direct Debit / ACH / Auto Debit, the required Standing Instruction mandate needs to be attached. On effecting the change in mode, the amount
deducted would be changed as per the changed premium wherever applicable.

T TISFTT GITTT FT FAIFTTFIE ToT&T THT| THTT | &7 THT &, a1 AT9TFEITHT TR SR AT g1 @187 TRadT F1 STed a1 7%, Feid] #1 72 afraRataadifaTe &
AT, TgT a1 &1, f@AfdT alkadT #7 & s

O Change in Sum Assured/ Change in Premium: Increase O Decrease O fromRs. toRs.
O gffr oy § aRedanfifms & afiads: 3f& O w4 O = ™ =

Note: Any Change in Sum Assured/Premium can be done 15days prior to the Policy Anniversary date. For increase in Sum Assured, additional documents may be called for. Please refer product
Terms and Conditions for applicability.

e 77 ToTIs / a7 § FE ot aRadT qifad] #1 avris #1 aa & 15 &7 959 [F97 97 aFar &1 77 Uo7 § 315 & a0, sifafRe aeqrasil #1 AT ST T §1 TASTdT # [0 #7797
FITF 399 i ad 751

[ Addition/Deletion of Riders:  Addition 00 Deletion OO Revised Sum Assured of the Rider (Only in case of Addition):

O TSI SsAT/EeMT: Strsar 0 gemr e it e gl ol @Feae e F ama #)

Accidental Death Benefit Rider [ Critical lliness Rider [ Death Benefit Rider O Waiver of Premium Rider O Note: Please refer product Terms and Conditions for applicability.
AR AT T2 Odfr frarfiwzer O gogare 2% O Nferw wrze 1 Gfoed™ O @z Fvar gore7ar 87 3007 [FT 7 aF 887

[ Cover Continuance during Premium Discontinuation: OoptinO Opt Out O

O fiftaw st SR i s fawer T O frm a0

Note: Cover Continuance can be opted only if the Policy is in premium Discontinuation status. During Cover continuance period, all charges as mentioned in the Terms and conditions would
be deducted. Policy may be foreclosed as per the foreclosure conditions mentioned in the T&C.

e FaT T TFAT FATTHT AT AT TFAT & T T, AT sfaeaear #1 Rt 7 gh ST T 7T #7 daidF %0, (@399 7 al 8 FeAGrgere a il g #1 Fidr #1 Ao
A7 s ar steataaafassr i # Sqare gl 77 glaeer T 5T q#ar g1

[ Change in Non-Forfeiture Option: Automatic Premium Loan (APL) OO Reduced Paid up O Note: Please refer product Terms and Conditions for applicability.
O -t freen & afad=: Tt fiftmr wor (Tftwen) O wE fam @ e O Az FTIT TAIAT 3 FETE AT ST AT
[ Death Benefit Option Change: | wish to change the death benefit option of my mentioned product: Met Smart O Met Ultimate OO
O e oo R § aieda: # o Sfeafaascre & gogara ey afafdasr Az w0 fe Fdme O
AT/ &
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Change from Change to
T afvad # gfvadT
Option Type Tick the option Option Type Tick the option
frweT #1 g e fog #3 e #:1 TFR e fe e
Option A Option A
e A T A
Option B Option B
oo B e B

O Paid up & Revival Request (applicable for New ULIP policies issued post 2013 where customer has paid premium for 5 years)
O S 7 TAsita s (78 i fifaet ¥ fore any 2013 ¥ ame 31 St A 7 st 3eF 3 5 st ¥ forw fiftem w1 e i )

Option upon paying 5 years in New ULIP policy: O Opt for 2 years Revival period O Opt for reduced paid up
% o A & 5 o 7 S Y I R 0 2 &rer % forg framezaer st & forg s O 5 T & for st

Note: (Request to be submitted 10 days prior to the discontinuance fund movement date)

Tz (el 4 qade £ area 7 10 R wes aare fem smom)

[ Benefit option (Product Name: )

O =1 e (ese qrm): )
Accrual of Income: O optin O Opt out
A T IATS: O sffcz = 0O sffve smse
Payment of Income: O Optin O Opt out
S T AT O st = 0O sifee srse

Declaration by the Policyholder: The Declaration, Agreement and Authorization, as annexed to this letter shall be deemed as the necessary declarations and authorization required by PNB MetLife
India Insurance Company Limited (“PNB MetLife”) for the purpose of processing the request as given above and that the same shall not be contested by me in the future. | hereby confirm having
read and understood al the policy terms and conditions including those applicable to this request. | understand and accept that my request shall be processed in accordance with the terms and
conditions of the policy and that I shall be solely responsible for all the consequences arising out of this request including on account of any incorrect or incomplete details contained herein. |
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 and my request can be rejected in case of non-contact ability.

qiferefterTer T ST ST, A @ AR, ST fhee we § ere, 1 S aRe e e SRy F w9 H AT SO S SO 0 T S B S % sgedaeq et
HTATSH ST e d et forfies (frume searsw’) ¥ o sraeass ofw aefratacad w=ft F for 7% g fare w2t fra smowm & wagrr g faasaanFdt g G aifost % =+ e
ST ardT AT TETST THAT 2 O T S 9% AN g1 arer A o7 ot off onfuerg| § awaan/awsrdy o T w wvan/mid’ § G sy qifewlt F FEe sie oat % sqE garteatar
SITOATT 3% e s & Heferaasdt afvormet 3 oo Faerd st gt e agt arfietin o G of s srpifEen & safaaafoms o anfaes) § sasaayaasd €
TR HeeTe® AF-24, AT SEATR ST (v T&T Fv g IR e, THUHTS AT SHerh A1 F HaT8 F {7 Agihaee daiiaaeATaariassid/ SHame) JT=1 ST s
IR ARAT B 6 T § HT A AT T ST |1t 81

Signature/Thumb Impression of Policy Holder Signature of Joint Life (Second Life)

atferererme #1 gEaTEe/ss w Ao T Strae (et sfram) 1 gearee

Signature/ Thumb Impression of Person Insured Signature/Thumb Impression of Assignee

(If different from Policyholder) (Required in case of Absolute/Conditional assignment of Policy)

fifera =f=p F1 gEaTe/ans w1 Ao ST T ZEATET/S[S FT o

(fz aiferdftemes & fer 2) (oY % ui/aerd smeee # fRufy & sraeaF)

Date: Place: Note: For conditionally assigned policy, Request should be signed both by the Assignee & Assignor
T T Al T ®F & FEGRAAT T 8, IO AT SR aagaera 3191 & &7 gEITIRa (397 57T TRy

Vernacular Declaration: To be filled incase policyholder’s signatures is in the form of a thumb impression (left thumb) or in a vernacular language: **Strike out whichever is not applicable. The
contents of the document have been read over to the illiterate/vernacular literate applicant who is personally known to me and **he has filled up the contents and affixed his signature/I have
filled up the contents as per the applicant's instruction as his scribe and the applicant has affixed his **left hand thumb impression/ signature in vernacular after completely understanding the
contents hereof in my presence.

ATTATIT H S0 TRRT 6T ¥ geaTes 3RS & e (7T SFST) AT ATTHTST & €9 | g & HIAS | 9T ST TR T 20 a1l 1 1 3| Ferast 1 areeft af2r farg / grqemen F #mew
STEF AT T T AT 47 S g 5 9% § =7 7F v v § 7fifwya g s s avdt #1797 % 47 8 Sfiw oo gwar a7 gew w9 X v AT smaws A 3o uw 3 forfue & = # wrved # oww
T E ST ALY It {7 § |yt A7 97 of &7 § FHAT F TEATT AASF T G0 NS H 7 /AT AT § gedr 47 gow w7 7 g

Name of Declarant/witness: Date: Place: Signature:
FTIOIT T ATH/TATE: [ERIED T FEATAT:
For Branch Use Only: To be filled by Branch Services — Mandatory Request received from: Customer 00 Customer Representative O0 Bank O Courier O
e ATET STAT B ATET AT TR TR 91 — A e v I O EIECRIEIRIER ! 0 #ifae O
Form Received By: Employee Name: Employee ID: Employee Signature:
it SRt FEETE w AT FEATE A e FHAT F AT Branch Stamp
MET ®¥ETFT

Request Received date at Branch: Request received Time at Branch:
aTET & gy T g A At «TET H SR NTH B &7 a0

=Y a o

= = =

Acknowledgement Slip
= pia o=t
Received a request for against Policy/Solution No: on Date: at
e wiforft e ¥ g S T G/ HATE HEAT: fmis: 9
Received By: Employee Code Employee Name Date and Time Stamp / Seal of Branch
Branch Stam

THEAT: FHATL AT FIE FHIATL HT A T i GHT ATET T € /RS T P
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