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Note – Please complete the form in CAPITAL LETTERS: __________________________________________________________________________________________________________ 

UÀªÀÄ¤¹ - zÀAiÀÄ«lÄÖ £ÀªÀÄÆ£ÉAiÀÄ£ÀÄß zÉÆqÀØPÀëgÀUÀ¼À°è ¥ÀÆtðUÉÆ½¹: ___________________________________________________________________________________________________________ 

 

Please grant me a loan of  Rs. (Amount in number) and __________________________ (Amount in words) ____________________OR 
zÀAiÀÄ«lÄÖ £À£ÀUÉ PÉ¼ÀUÉ ¸ÀÆa¹zÀ   ªÉÆvÀÛzÀ ¸Á®ªÀ£ÀÄß ¤Ãr (ªÉÆvÀÛ ¸ÀASÉåAiÀÄ°è) ªÀÄvÀÄÛ _______________ (ªÉÆvÀÛ ¥ÀzÀUÀ¼À°è) ______________________ CxÀªÁ   

 Maximum amount permissible under the above policy. 

 ªÉÄÃ°£À ¥Á°¹AiÀÄrAiÀÄ°è C£ÀÄªÀÄw¸À¯ÁzÀ UÀjµÀ× ªÉÆvÀÛ. 

 

 

Policy Number: Request Date: 

¥Á°¹ ¸ÀASÉå:   «£ÀAwAiÀÄ ¢£ÁAPÀ: 

 

Name of the Policyholder: 
¥Á°¹ ºÉÆA¢gÀÄªÀªÀgÀ ºÉ¸ÀgÀÄ: 

 

Contact Number: __________________________________________________ Email ID: _____________________________________________________________________ 

¸ÀA¥ÀPÀð ¸ÀASÉå:  _____________________________________________________ EªÉÄÃ¯ï Lr: ___________________________________________________________________ 

 

PAN No./ Form 60: ________________________________________________ 

¥Áå£ï ¸ÀASÉå / ¥sÁªÀiïð 60: _____________________________________________ 
 

Is there a Change in Address: Yes   No  If yes, please submit separate request for address change along with valid proof 
«¼Á¸ÀzÀ°è §zÀ¯ÁªÀuÉ EzÉAiÉÄÃ:    ºËzÀÄ   E®è  ºËzÁzÀ°è, zÀAiÀÄ«lÄÖ ¸ÀjAiÀiÁzÀ ¥ÀÄgÁªÉUÀ¼ÉÆA¢UÉ «¼Á¸À §zÀ¯ÁªÀuÉUÉ ¥ÀævÉåÃPÀ «£ÀAw ¸À°è¹ 

All fields are mandatory 
J¯Áè PÉëÃvÀæUÀ¼ÀÄ PÀqÁØAiÀÄªÁVzÉ  

 

 

 

Policyholder name as per Bank records: 

¨ÁåAPï zÁR¯ÉUÀ¼À ¥ÀæPÁgÀ ¥Á°¹zÁgÀgÀ ºÉ¸ÀgÀÄ: 

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

Bank Name: 

¨ÁåAPï ºÉ¸ÀgÀÄ:   

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

Bank Account No: 

¨ÁåAPï SÁvÉ ¸ÀASÉå:  

 Bank Account Type:  Savings  Current  NRE*  NRO  Other 

¨ÁåAPï SÁvÉ ¥ÀæPÁgÀ:  G½vÁAiÀÄ  ¥Àæ¸ÀÄÛvÀ  J£ïDgïE *   J£ïDgï M 

 EvÀgÉ 

IFSC Code: 

IFSC PÉÆÃqï: 

 MICR Code: 

MICR PÉÆÃqï: 

 

 

* In case of NRI customer, please provide the Customer Declaration- Repatriation Request & Bank Certificate evidencing all premiums payments through NRE account OR Bank statement 

reflecting all premium paid entries. 

*J£ïDgïL UÁæºÀPÀgÁVzÀÝ°è, zÀAiÀÄ«lÄÖ UÁæºÀPÀgÀ WÉÆÃµÀuÉAiÀÄ£ÀÄß MzÀV¹ -J£ïDgïE SÁvÉ CxÀªÁ ¨ÁåAPï ¸ÉÖÃmïªÉÄAmï ªÀÄÆ®PÀ J¯Áè ¦æÃ«ÄAiÀÄA ¥ÁªÀwUÀ¼À£ÀÄß ¥Àæw©A©¸ÀÄªÀ ªÁ¥À¸Áw «£ÀAw ºÁUÀÆ ¨ÁåAPï ¥ÀæªÀiÁt¥ÀvÀæ. 

 

 

I, the holder of the above-mentioned Policy issued by PNB MetLife India Insurance Company Limited (the Company), do hereby assign the rights and benefits of the said Policy in favor of 

the Company for a valuable consideration. I acknowledge that the assignment shall be complete and effective only upon the execution of this endorsement and disbursal of the 

consideration. I hereby declare that, the receipt of benefits arising under the policy by the Company, shall be valid and sufficient discharge of the said loan. 
¦J£ï© ªÉÄmï¯ÉÊ¥sï EArAiÀiÁ E£ÀÄêgÉ£ïì PÀA¥À¤ °«ÄmÉqï (PÀA¥À¤) ¤ÃrzÀ ªÉÄÃ¯É w½¹zÀ ¥Á°¹AiÀÄ£ÀÄß ºÉÆA¢gÀÄªÀ £Á£ÀÄ, F ¥Á°¹AiÀÄ ºÀPÀÄÌUÀ¼ÀÄ ªÀÄvÀÄÛ ¥ÀæAiÉÆÃd£ÀUÀ¼À£ÀÄß PÀA¥À¤AiÀÄ ¥ÀgÀªÁV MAzÀÄ ªÀiË®åzÀ ¥ÀjUÀt£ÉAiÀÄ°è ¤AiÉÆÃf¸ÀÄvÉÛÃ£É. F 

C£ÀÄªÉÆÃzÀ£É PÁAiÀÄðUÀvÀªÁzÀ £ÀAvÀgÀ ªÀÄvÀÄÛ ¥ÀjUÀt£ÉAiÀÄ «vÀgÀuÉAiÀiÁzÀ £ÀAvÀgÀªÀµÉÖÃ F ¤AiÉÆÃd£É ¸ÀA¥ÀÆtðªÁUÀÄvÀÛzÉ ªÀÄvÀÄÛ ¥ÀjuÁªÀÄPÁjAiÀiÁVgÀÄvÀÛzÉ JAzÀÄ £Á£ÀÄ M¦àPÉÆ¼ÀÄîvÉÛÃ£É. PÀA¥À¤AiÀÄ ¥Á°¹AiÀÄ CrAiÀÄ°è GzÀã«¸ÀÄªÀ ¥ÀæAiÉÆÃd£ÀUÀ¼À 

¹éÃPÀÈw ªÀiÁ£ÀåªÁVgÀÄvÀÛzÉ ªÀÄvÀÄÛ ºÉÃ½zÀ ¸Á®ªÀ£ÀÄß wÃj¸À®Ä ¸ÁPÀµÁÖVgÀÄvÀÛzÉ JAzÀÄ £Á£ÀÄ F ªÀÄÆ®PÀ WÉÆÃ¶¸ÀÄvÉÛÃ£É. 

 

Executed on this______________________________ day of______________________________, 20______________________________at ______________________________________ 

eÁjUÉÆ½¹zÀ  __________________________________ ¢£ÁAPÀ ______________________________, 20  ______________________________  ¸ÀÜ¼À ____________________________________ 

 

 

Mandatory documents for Customer walk-ins & request received through post 
UÁæºÀPÀgÀ RÄzÁÝV §AzÁUÀ ªÀÄvÀÄÛ CAZÉAiÀÄ ªÀÄÆ®PÀ «£ÀAwAiÀÄ£ÀÄß ¹éÃPÀj¹zÁUÀ ¨ÉÃPÁzÀ PÀqÁØAiÀÄ zÁR¯ÉUÀ¼ÀÄ 

 Self-attested valid photo id proof   Self-attested valid address proof (in case of change in add)   Original/ Duplicate policy document 

 ¸ÀéAiÀÄA-zÀÈrüÃPÀÈvÀ ªÀiÁ£Àå ¥sÉÆÃmÉÆÃ Lr ¥ÀÄgÁªÉ      ¸ÀéAiÀÄA-zÀÈrüÃPÀÈvÀ ªÀiÁ£Àå «¼Á¸À ¥ÀÄgÁªÉ («¼Á¸ÀzÀ°è §zÀ¯ÁªÀuÉAiÀiÁzÀ°è)     ªÀÄÆ® / £ÀPÀ° ¥Á°¹ zÁR¯É  

 Cancelled cheque/ Bank statement bearing pre-printed account number, policyholder name and IFSC code 

 ¥ÀÆªÀð-ªÀÄÄ¢ævÀ SÁvÉ ¸ÀASÉå, ¥Á°¹zÁgÀgÀ ºÉ¸ÀgÀÄ ªÀÄvÀÄÛ LJ¥sïJ¸ï¹ PÉÆÃqï ºÉÆA¢gÀÄªÀ gÀzÁÝzÀ ZÉPï / ¨ÁåAPï ¸ÉÖÃmïªÉÄAmï 

For third party submissions (anyone other than Policyholder), the following documents are required to be submitted: 
ªÀÄÆgÀ£ÉÃ ¥ÀPÀëzÀ ¸À°èPÉUÀ½UÁV (¥Á°¹zÁgÀgÀ£ÀÄß ºÉÆgÀvÀÄ¥Àr¹ ¨ÉÃgÉ AiÀiÁgÁzÀgÀÆ), F PÉ¼ÀV£À zÁR¯ÉUÀ¼À£ÀÄß ¸À°è¸À¨ÉÃPÀÄ: 

A) Authorization letter from the policyholder in prescribed format;  

B) Original Policy Document/Duplicate Policy Document;  

C) Original ID proof of the third party;  

D) Self-attested ID proof of the policyholder (Passport/Aadhaar Card*/Driving License) along with original; or  

Photograph of 
Policyholder 

¥Á°¹ ºÉÆA¢gÀÄªÀªÀgÀ 
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Policy Loan Request Form 
¥Á°¹ ¸Á®zÀ «£ÀAw £ÀªÀÄÆ£É 

         

 

                

 

           

 



 

 

E) Self-attested Bank statement or cancelled cheque of account number same as provided at the proposal stage; or  

F) Self-attested Bank statement reflecting premium paid to PNB MetLife; or  

G) Original ID proof of the policyholder provided at the time of proposal  

*Please ensure that first eight digits should be masked and only last four digits are visible 

A) ¤UÀ¢vÀ ¸ÀégÀÆ¥ÀzÀ°è ¥Á°¹zÁgÀjAzÀ C¢üPÀÈvÀ ¥ÀvÀæ; 

B) ªÀÄÆ® ¥Á°¹ zÁR¯É / £ÀPÀ° ¥Á°¹ zÁR¯É; 

C) ªÀÄÆgÀ£ÉÃ ªÀåQÛAiÀÄ ªÀÄÆ® Lr ¥ÀÄgÁªÉ; 

D) ¥Á°¹zÁgÀgÀ ¸ÀéAiÀÄA-zÀÈrüÃPÀÈvÀ Lr ¥ÀÄgÁªÉ (¥Á¸ï¥ÉÆÃmïð / DzsÁgï PÁqïð * / ZÁ®£Á ¥ÀgÀªÁ£ÀV) ªÀÄÆ®zÀ eÉÆvÉUÉ; CxÀªÁ 

E) ¸ÀéAiÀÄA zÀÈrüÃPÀj¹zÀ ¨ÁåAPï ¸ÉÖÃmïªÉÄAmï CxÀªÁ ¥Àæ¸ÁÛªÀ£ÉAiÀÄ ºÀAvÀzÀ°è MzÀV¹zÀAvÉ SÁvÉ ¸ÀASÉåAiÀÄ gÀzÁÝzÀ ZÉPï; CxÀªÁ 

F) ¦J£ï© ªÉÄmï¯ÉÊ¥sïUÉ ¥ÁªÀw¹zÀ ¦æÃ«ÄAiÀÄA C£ÀÄß ¥Àæw©A©¸ÀÄªÀ ¸ÀéAiÀÄA zÀÈrüÃPÀÈvÀ ¨ÁåAPï ¸ÉÖÃmïªÉÄAmï; CxÀªÁ 

G) ¥Àæ¸ÁÛªÀ£ÉAiÀÄ ¸ÀªÀÄAiÀÄzÀ°è MzÀV¹zÀ ¥Á°¹zÁgÀgÀ ªÀÄÆ® Lr ¥ÀÄgÁªÉ 

* ªÉÆzÀ® JAlÄ CAPÉUÀ¼À£ÀÄß ªÀÄgÉªÀiÁZÀ¯ÁVzÉ ªÀÄvÀÄÛ PÉÆ£ÉAiÀÄ £Á®ÄÌ CAPÉUÀ¼ÀÄ ªÀiÁvÀæ UÉÆÃZÀj¸ÀÄvÀÛªÉ JAzÀÄ zÀAiÀÄ«lÄÖ RavÀ¥Àr¹PÉÆ½î 
 

1. The Policy shall be assigned conditionally to and held by PNB MetLife, it’s successors and assigns (hereinafter collectively referred as ‘PNB MetLife’) as security for the repayment of 
the loan(s) along with the accrued interest and expenses which may be incurred in correction.  

2. In the event of failure to repay the interest on the due date as prescribed by PNB MetLife at the time of this loan approval or within one calendar month after each due date 
respectively, such interest would be added as of the due date and will bear interest at the same rate as the rest of the loan principal.  

3. If at any point of time the outstanding loan (includes automatic premium loan) along with the accrued interest and applicable expenses exceeds the Cash Surrender Value, the Policy 
shall be foreclosed and the available Cash Surrender Value (including cash value of any bonus, if any, accrued), shall be adjusted against all outstanding amounts under the Policy and 
the contract shall stand terminated forthwith.  

4. In case the Policy mature or become a claim by death when the loan remains outstanding, PNB MetLife shall be entitled to deduct such amount together with all interest up to the 
date of maturity or of death as the case may be from the Policy moneys, and the balance only shall become due and payable under the Policy.  

5. If the policy generates any survival benefit when the loan remains outstanding, PNB MetLife shall be entitled to deduct such amount for discharge of the loan liability from the survival 
benefit generated and pay balance if any to the Policyholder.  

6. No request for reassignment of the policy shall be considered till the entire outstanding loan and interest are settled.  

1. ¥Á°¹AiÀÄ£ÀÄß ¦J£ï© ªÉÄmï¯ÉÊ¥sïUÉ ºÁUÀÆ CzÀgÀ ¤AiÉÆÃfvÀgÀÄ ºÁUÀÆ GvÀÛgÁ¢üPÁjUÀ½UÉ  (E£ÀÄß ªÀÄÄAzÉ MmÁÖgÉAiÀiÁV ‘¦J£ï© ªÉÄmï¯ÉÊ¥sï’ JAzÀÄ PÀgÉAiÀÄ¯ÁUÀÄvÀÛzÉ) ¸Á®ªÀ£ÀÄß ªÀÄgÀÄ¥ÁªÀw¸ÀÄªÀ s̈ÀzÀævÉAiÀiÁV UÀ½¸À§ºÀÄzÁzÀ §rØUÀ¼ÀÄ 

ºÁUÀÆ ªÀiÁqÀ§ºÀÄzÁzÀ RZÀÄðUÀ¼À eÉÆvÉ µÀgÀvÀÄÛ§zÀÞªÁV ¤UÀ¢¥Àr¸À¯ÁUÀÄvÀÛzÉ ªÀÄvÀÄÛ ¤AiÉÆÃf¸À¯ÁUÀÄvÀÛzÉ.  

2. F ¸Á®zÀ C£ÀÄªÉÆÃzÀ£ÉAiÀÄ ¸ÀªÀÄAiÀÄzÀ°è CxÀªÁ ¦J£ï© ªÉÄmï¯ÉÊ¥sï ¸ÀÆa¹zÀAvÉ ¥Àæw ¤UÀ¢vÀ ¢£ÁAPÀzÀ £ÀAvÀgÀ PÀæªÀÄªÁV MAzÀÄ PÁå¯ÉAqÀgï wAUÀ¼ÉÆ¼ÀUÉ ¤UÀ¢vÀ ¢£ÁAPÀzÀAzÀÄ §rØAiÀÄ£ÀÄß ªÀÄgÀÄ¥ÁªÀw¸À®Ä «¥sÀ®ªÁzÀgÉ, CAvÀºÀ §rØAiÀÄ£ÀÄß 

¤UÀ¢vÀ ¢£ÁAPÀzÀAzÀÄ EgÀÄªÀAvÉ ¸ÉÃj¸À¯ÁUÀÄvÀÛzÉ ªÀÄvÀÄÛ ¸Á®zÀ C£ÀÄªÉÆÃzÀ£ÉAiÀÄµÉÖÃ §rØAiÀÄ£ÀÄß ºÉÆA¢gÀÄvÀÛzÉ. 

3. AiÀiÁªÀÅzÉÃ ¸ÀªÀÄAiÀÄzÀ°è ¸ÀAavÀ §rØ ªÀÄvÀÄÛ C£ÀéAiÀÄªÁUÀÄªÀ ªÉZÀÑUÀ¼ÀÄ eÉÆvÉV£À ¨ÁQ EgÀÄªÀ ¸Á® (¸ÀéAiÀÄAZÁ°vÀ ¦æÃ«ÄAiÀÄA ¸Á®ªÀ£ÀÄß M¼ÀUÉÆArgÀÄvÀÛzÉ) £ÀUÀzÀÄ ±ÀgÀuÁUÀwAiÀÄ ªÀiË®åªÀ£ÀÄß «ÄÃjzÀgÉ, ¥Á°¹AiÀÄ£ÀÄß ªÀÄÄlÄÖUÉÆÃ®Ä 

ºÁQPÉÆ¼Àî¯ÁUÀÄªÀÅzÀÄ ªÀÄvÀÄÛ ® s̈Àå«gÀÄªÀ £ÀUÀzÀÄ ±ÀgÀuÁUÀw ªÀiË®åªÀ£ÀÄß (AiÀiÁªÀÅzÁzÀgÀÆ EzÀÝgÉ, ¸ÀAavÀªÁzÀ AiÀiÁªÀÅzÉÃ ¨ÉÆÃ£À¸ï£À £ÀUÀzÀÄ ªÀiË®åªÀÇ ¸ÉÃjzÀAvÉ) ¥Á°¹AiÀÄ°è ¨ÁQ EgÀÄªÀ J¯Áè ªÉÆvÀÛUÀ¼À «gÀÄzÀÞªÁV ¸ÀjºÉÆA¢¸À¯ÁUÀÄvÀÛzÉ 

ªÀÄvÀÄÛ M¥ÀàAzÀªÀ£ÀÄß vÀPÀëtªÉÃ PÉÆ£ÉUÉÆ½¸À¯ÁUÀÄvÀÛzÉ. 

4. ¸Á® ¨ÁQ G½¢gÀÄªÁUÀ MAzÉÆªÉÄä ¥Á°¹ ªÀÄÄVzÀ°è CxÀªÁ ¸Á«¤AzÁV PÉèÃªÀiï ªÀiÁrzÀ°è, ¦J£ï© ªÉÄmï¯ÉÊ¥sï CAvÀºÀ ªÉÆvÀÛªÀ£ÀÄß ªÀÄÄPÁÛAiÀÄzÀ ¢£ÁAPÀ CxÀªÁ ¸Á«£À ¢£ÁAPÀzÀªÀgÉUÉ ¥ÀqÉAiÀÄ¯ÁzÀ J¯Áè §rØAiÀÄ eÉÆvÉUÉ 

PÀrvÀUÉÆ½¸ÀÄªÀ ºÀPÀÌ£ÀÄß ºÉÆA¢gÀÄvÀÛzÉ, ºÁUÀÆ ¥Á°¹AiÀÄrAiÀÄ°è G½¢gÀÄªÀ ªÉÆvÀÛªÀµÉÖÃ ¨ÁQ¬ÄgÀÄvÀÛzÉ ªÀÄvÀÄÛ CzÀ£ÀÄß ¥ÁªÀw¸À¨ÉÃPÁUÀÄvÀÛzÉ.  

5. ¸Á®ªÀÅ ¨ÁQ G½¢gÀÄªÁUÀ ¥Á°¹AiÀÄÄ AiÀiÁªÀÅzÉÃ §zÀÄPÀÄ½zÀ ¯Á s̈ÀªÀ£ÀÄß UÀ½¹zÀgÉ, GvÀàwÛAiÀiÁzÀ §zÀÄPÀÄ½zÀ ¯Á s̈À¢AzÀ ¸Á®zÀ ºÉÆuÉUÁjPÉAiÀÄ£ÀÄß ¸ÀjzÀÆV¸À®Ä CAvÀºÀ ªÉÆvÀÛªÀ£ÀÄß PÀrvÀUÉÆ½¸À®Ä ¦J£ï© ªÉÄmï¯ÉÊ¥sïUÉ CºÀðvÉ¬ÄgÀÄvÀÛzÉ 

ªÀÄvÀÄÛ AiÀiÁªÀÅzÁzÀgÀÆ ¨ÁQ¬ÄzÀÝ°è CzÀ£ÀÄß ¥Á°¹zÁgÀjUÉ ¥ÁªÀw¸ÀÄvÀÛzÉ. 

6. ¨ÁQ¬ÄgÀÄªÀ ¸ÀA¥ÀÆtð ¸Á® ªÀÄvÀÄÛ §rØAiÀÄ£ÀÄß wÃj¸ÀÄªÀªÀgÉUÀÆ ¥Á°¹AiÀÄ ªÀÄgÀÄ ¤AiÉÆÃd£ÉUÉAiÀiÁªÀÅzÉÃ «£ÀAwAiÀÄ£ÀÄß ¥ÀjUÀtÂ̧ À¯ÁUÀÄªÀÅ¢®è. 

Note – 1. 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 1% 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.  
2. For any subsequent loan under the policy, the current outstanding loan, interest and applicable charges shall be cleared either through the subsequent loan availed or otherwise.  
UÀªÀÄ¤¹ –1 ºÀtPÁ¸ÀÄ PÁAiÉÄÝ 2014 ¥ÀjZÀ¬Ä¹zÀ ªÀÄvÀÄÛ 1 CPÉÆÖÃ§gï 2014 jAzÀ eÁjUÉ §AzÀ DzÁAiÀÄ vÉjUÉ PÁAiÉÄÝAiÀÄ « s̈ÁUÀ 194 rJ ¥ÀæPÁgÀ, ¤ªÀÄä ¥Á°¹UÉ DzÁAiÀÄ vÉjUÉ PÁAiÉÄÝAiÀÄ « s̈ÁUÀ 10 (10 r) CrAiÀÄ°è «£Á¬Äw ¤ÃrgÀ¢zÀÝgÉ, MAzÀÄ 

ºÀtPÁ¸ÀÄ ªÀµÀðzÀ°è gÀÆ. 99, 999PÉÌ «ÄÃjzÀ ªÉÆvÀÛPÉÌ ¥ÁªÀwAiÀÄ£ÀÄß CzÀgÀ ¥ÁªÀwAiÀÄ ªÉÆvÀÛzÀ 1% UÉ ¸ÀªÀÄ£ÁV ªÀÄÆ®zÀ°è PÀrvÀUÉÆ½¸À¯ÁUÀÄvÀÛzÉ ªÀÄvÀÄÛ PÉÃAzÀæ ¸ÀPÁðgÀzÀ ReÁ£ÉUÉ dªÀiÁ ªÀiÁqÀ¯ÁUÀÄvÀÛzÉ. ¤UÀ¢vÀ ¸ÀªÀÄAiÀÄzÉÆ¼ÀUÉ ¤ªÀÄUÉ nrJ¸ï 

¥ÀæªÀiÁt¥ÀvÀæªÀ£ÀÄß ¤ÃqÀ¯ÁUÀÄvÀÛzÉ. ¤ªÀÄä ¥Áå£ï C£ÀÄß ¦J£ï© ªÉÄmï¯ÉÊ¥sï£À°è £ÉÆÃAzÁ¬Ä¸À¯ÁVgÀ¢zÀÝgÉ , DzÁAiÀÄ vÉjUÉAiÀÄ ¤AiÀÄªÀÄUÀ¼À ¥ÀæPÁgÀ ºÉaÑ£À nrJ¸ï (20% ) C£ÀéAiÀÄªÁUÀÄvÀÛzÉ ªÀÄvÀÄÛ DzÀÝjAzÀ, ¤ªÀÄä ¥Áå£ï£À £ÀPÀ®£ÀÄß ªÉÆzÀ¯ÉÃ 

¸À°è¸À¢zÀÝ°è CzÀ£ÀÄß ¸À°è¸ÀÄªÀAvÉ £ÁªÀÅ «£ÀAw¸ÀÄvÉÛÃªÉ. vÉjUÉ DzÁAiÀÄ vÉjUÉ PÁAiÉÄÝ 1961 gÀ ¥ÀæPÁgÀ EgÀÄvÀÛzÉ ªÀÄvÀÄÛ PÁ®PÁ®PÉÌ ªÀiÁqÀ¯ÁUÀÄªÀ AiÀiÁªÀÅzÉÃ wzÀÄÝ¥ÀrUÀ½UÉ M¼À¥ÀnÖgÀÄvÀÛzÉ. 

2. ¥Á°¹AiÀÄrAiÀÄ°è£À AiÀiÁªÀÅzÉÃ £ÀAvÀgÀzÀ ¸Á®PÁÌV, ¥Àæ¸ÀÄÛvÀ ¨ÁQ EgÀÄªÀ ¸Á®, §rØ ªÀÄvÀÄÛ C£ÀéAiÀÄªÁUÀÄªÀ ±ÀÄ®ÌUÀ¼À£ÀÄß £ÀAvÀgÀzÀ ¸Á®zÀ ªÀÄÆ®PÀ CxÀªÁ C¢®è¢zÀÝgÉ vÉgÀªÀÅUÉÆ½¸À¯ÁUÀÄvÀÛzÉ. 

 

I hereby declare that the particulars given in this form are true, correct and complete in all aspects and take full responsibility of genuineness and correctness of the details filled herein. I 

understand and agree that PNB MetLife shall not be held responsible for any non-receipt of payment on account of wrong/ incorrect/ incomplete information given by me in this form. I 

understand and agree that PNB MetLife reserves the right to use any alternative payout method (via cheque) in case the requisite information for direct credit is not received.  

I also 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/communications. 

£Á£ÀÄ F £ÀªÀÄÆ£ÉAiÀÄ°è ¤ÃrgÀÄªÀ «ªÀgÀUÀ¼ÀÄ J¯Áè jÃwAiÀÄ°èAiÀÄÆ ¤dªÁVªÉ, ¸ÀjAiÀiÁVªÉ ªÀÄvÀÄÛ ¸ÀA¥ÀÆtðªÁVzÉAiÉÄAzÀÄ F ªÀÄÆ®PÀ WÉÆÃ¶¸ÀÄvÉÛÃ£É ªÀÄvÀÄÛ E°è s̈Àwð ªÀiÁrzÀ «ªÀgÀUÀ¼À £ÉÊdvÉ ªÀÄvÀÄÛ ¸ÀªÀÄ¥ÀðPÀvÉAiÀÄ ¸ÀA¥ÀÆtð dªÁ¨ÁÝj 

vÉUÉzÀÄPÉÆ¼ÀÄîvÉÛÃ£É. F £ÀªÀÄÆ£ÉAiÀÄ°è £Á£ÀÄ ¤ÃrzÀ vÀ¥ÀÄà / zÉÆÃµÀAiÀÄÄPÀÛ / C¥ÀÆtð ªÀiÁ»w¬ÄAzÁV AiÀiÁªÀÅzÉÃ ¥ÁªÀwAiÀÄ£ÀÄß ¹éÃPÀj¸À¢zÀÝ°è CzÀPÁÌV ¦J£ï© ªÉÄmï¯ÉÊ¥sï dªÁ¨ÁÝgÀgÁVgÀÄªÀÅ¢®è JAzÀÄ £Á£ÀÄ CxÀðªÀiÁrPÉÆArzÉÝÃ£É ªÀÄvÀÄÛ 

CzÀ£ÀÄß M¥ÀÄàvÉÛÃ£É . £ÉÃgÀ PÉærmïUÉ CUÀvÀåªÁzÀ ªÀiÁ»wAiÀÄ£ÀÄß ¥ÀqÉAiÀÄ¢zÀÝ°è AiÀiÁªÀÅzÉÃ ¥ÀAiÀiÁðAiÀÄ ¥ÁªÀw «zsÁ£ÀªÀ£ÀÄß (ZÉPï ªÀÄÆ®PÀ) §¼À¸ÀÄªÀ ºÀPÀÌ£ÀÄß ¦J£ï© ªÉÄmï¯ÉÊ¥sï PÁ¬ÄÝj¹PÉÆ¼ÀÄîvÀÛzÉ JAzÀÄ £Á£ÀÄ CxÀðªÀiÁrPÉÆArzÉÝÃ£É ªÀÄvÀÄÛ M¥ÀÄàvÉÛÃ£É. 

ªÀ»ªÁlÄ, ¥ÁªÀw eÁÕ¥À£ÉUÀ¼ÀÄ EvÁå¢UÀ¼À «ªÀgÀUÀ¼À£ÀÄß MzÀV¸À®Ä ¦J£ï© ªÉÄmï¯ÉÊ¥sï zÀÆgÀªÁtÂ PÀgÉUÀ¼ÀÄ, J¸ïJAJ¸ï CxÀªÁ EªÉÄÃ¯ïUÀ¼À ªÀÄÆ®PÀ ¸ÀAªÀºÀ£À £ÀqÉ¸ÀÄvÀÛzÉ ªÀÄvÀÄÛ EªÀÅUÀ¼À£ÀÄß C¥ÉÃQë¸ÀzÀ ªÁtÂdå PÀgÉUÀ¼ÀÄ / E-ªÉÄÃ¯ïUÀ¼ÀÄ / 

¸ÀAªÀºÀ£ÀUÀ¼ÉAzÀÄ ¥ÀjUÀtÂ̧ À¯ÁUÀÄªÀÅ¢®è JAzÀÄ £Á£ÀÄ CxÀðªÀiÁrPÉÆArzÉÝÃ£É. 

 

 

 

 

 

 

 

 

 

 

Signature/Thumb Impression of Policyholder 
¥Á°¹zÁgÀgÀ ¸À» / ºÉ¨ÉâgÀ¼À UÀÄgÀÄvÀÄ 

 

Date: DD-MM-YYYY Place: _____________________________________________________________________ 

¢£ÁAPÀ: DD-MM-YYYY ¸ÀÜ¼À: _______________________________________________________________________ 

Name of Witness: _____________________________________________________________ Signature of Witness: ________________________________________________________ 

¸ÁQëAiÀÄ ºÉ¸ÀgÀÄ: __________________________________________________________________ ¸ÁQëAiÀÄ ¸À»: _________________________________________________________________ 

Address of Witness: _________________________________________________________________________________________________________________________________________ 

¸ÁQëAiÀÄ «¼Á¸À: _________________________________________________________________________________________________________________________________________ ______ 
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To be filled in case Policyholder’s signature is in vernacular or in the form of a Left-hand thumb impression: 
¥Á°¹zÁgÀgÀ ¸À» ¸ÀÜ½ÃAiÀÄ s̈ÁµÉAiÀÄ°èzÀÝ°è CxÀªÁ JqÀUÉÊ ºÉ¨ÉâgÀ¼ÀÄ UÀÄgÀÄw£À gÀÆ¥ÀzÀ°èzÀ°è s̈Àwð ªÀiÁqÀ¨ÉÃPÀÄ: 

I hereby declare that, I have fully explained the contents of the Application to the Applicant/Policyholder in the language understood by him/ her. The same have been fully understood by 

the Applicant/ Policyholder and the replies have been recorded by the Applicant/ Policyholder in ……………………………… language. I have recorded the replies as per the information/ 

instruction provided by the Applicant/ Policyholder and the replies have been read out to, fully understood and confirmed by him/ her. 
CfðzÁgÀgÀÄ / ¥Á°¹zÁgÀjUÉ CfðAiÀÄ «µÀAiÀÄUÀ¼À£ÀÄß CªÀgÀÄ CxÀðªÀiÁrPÉÆ¼ÀÄîªÀ s̈ÁµÉAiÀÄ°è ¸ÀA¥ÀÆtðªÁV «ªÀj¹zÉÝÃ£É JAzÀÄ £Á£ÀÄ F ªÀÄÆ®PÀ WÉÆÃ¶¸ÀÄvÉÛÃ£É. EzÀ£ÀÄß CfðzÁgÀgÀÄ / ¥Á°¹zÁgÀgÀÄ ¸ÀA¥ÀÆtðªÁV CxÀðªÀiÁrPÉÆArzÁÝgÉ 

ªÀÄvÀÄÛ ¥ÀæwQæAiÉÄUÀ¼À£ÀÄß CfðzÁgÀgÀÄ / ¥Á°¹zÁgÀgÀÄ ……………………………… s̈ÁµÉAiÀÄ°è zÁR°¹zÁÝgÉ. CfðzÁgÀgÀÄ / ¥Á°¹zÁgÀgÀÄ MzÀV¹zÀ ªÀiÁ»w / ¸ÀÆZÀ£ÉAiÀÄ ¥ÀæPÁgÀ £Á£ÀÄ ¥ÀæwQæAiÉÄUÀ¼À£ÀÄß zÁR°¹zÉÝÃ£É  ªÀÄvÀÄÛ ¥ÀæwQæAiÉÄUÀ¼À£ÀÄß CªÀgÀÄ 

¸ÀA¥ÀÆtðªÁV CxÀðªÀiÁrPÉÆArzÁÝgÉAzÀÄ zÀÈrüÃPÀj¸ÀÄvÉÛÃ£É. 

 

Name of Declarant: __________________________________________________________________________________________________________________________________________ 

WÉÆÃµÀPÀgÀ ºÉ¸ÀgÀÄ: __________________________________________________________________________________________________________________________________________ ____ 

 

Date: DD-MM-YYYY  Place: __________________________________________  Signature: ________________________________________ 

¢£ÁAPÀ: DD-MM-YYYY ¸ÀÜ¼À: ____________________________________________ ¸À»: ______________________________________________ 
 

 

To be filled by Branch Services - Mandatory 

±ÁSÁ ¸ÉÃªÉUÀ¼ÀÄ s̈Àwð ªÀiÁqÀ¨ÉÃPÀÄ - PÀqÁØAiÀÄ 

Request received from   Customer   Customer Representative   Bank   Courier 

ಇವರಿಂದ ವಿನಿಂತ್ತಯನನು ಸ್ವೀಕರಸಲಾಗಿದೆ   ಗ್ಾಾಹಕರನ   ಗ್ಾಾಹಕ ಪ್ಾತ್ತನಿಧಿ   ¨ÁåAPï    PÉÆjAiÀÄgï 

Form Received By:    Employee Name: ___________________________________ Employee ID: ___________________________ Employee Signature: _______________________________ 

£ÀªÀÄÆ£ÉAiÀÄ£ÀÄß ¥ÀqÉzÀªÀgÀÄ:   GzÉÆåÃVAiÀÄ ºÉ¸ÀgÀÄ: ____________________________________ GzÉÆåÃV Lr: ____________________________ GzÉÆåÃVAiÀÄ ¸À»: ____________________________________ 

Request Received date at Branch: DD-MM-YYYY  Request received Time at Branch: HH:MM 

±ÁSÉAiÀÄ°è ªÀÄ£À« ¹éÃPÀj¹zÀ ¢£ÁAPÀ: DD-MM-YYYY ±ÁSÉAiÀÄ°è ªÀÄ£À« ¹éÃPÀj¹zÀ ¸ÀªÀÄAiÀÄ: HH:MM 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Received a request for ______________________________________________  against Policy/Solution No: _______________________________________________________________ 

ಗ್ಾಗಿ ಪಾಲಿಸ್/ಪ್ರಹಾರ             ನಿೀತ್ತ / ಪ್ರಹಾರ ಸಿಂಖ್ಯೆ ವಿರನದಧ :  

On _________________________________________ at _____________________________________________ am/pm  

ದಿನ ಾಂಕ_____________________________________ gÀAzÀÄ  ಸಮಯ ______________________________________ ಎಎಾಂ/ಪಿಎಾಂ  

Received By: Employee Code___________________________________________________  Employee Name _______________________________________________________________ 

ಸ್ವೀಕರಸ್ದವರನ : ಉದೆ್ೆೀಗಿ ಕ್ೀಡ್   ಉದೆ್ೆೀಗಿ ಹೆಸರನ  

Date and Time Stamp / Seal of Branch 

ದಿನಾಿಂಕ ಮತ್ನಿ ಸಮಯದ ಮನದೆಾ / ಶಾಖ್ಯಯ 

 

Branch Stamp 

±ÁSÉ CAZÉaÃn 
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Branch Stamp 
±ÁSÉ CAZÉaÃn 
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