
To, 

ma. 

The Branch Service Manager 
� WIT <lfiR�. 
PNB MetLife India Insurance Co. Ltd. 
�����.f'B. 

________ Branch 
--------� 

Dated: ____ _ 
�: 

Subject: Authorization Letter for submission ofmy policy servicing request through representative 

� : � (� 1IBI f<J1:u /� filU gm <JRUIDs{ EB:ifi sIITT E1!IN 3®:<.!m :era 

Dear Sir/Madam, 
� <'R/ffl, 

This is to inform you that I, Mr. /Mrs. /Ms. __________________ is a policy holder/ 

owner with your organization. Through this letter I hereby authorize and instruct Mr. /Mrs. /Ms. ______ _ 
____________ to submit the servicing request on my behalf at your PNB MetLife 

Branch/Office. 

� ;iru c/ltofclo,m-1 mi- 3fIB <!ft, -qt_ � / � /<g---------------------� 

"ffi"� � f<ro ™/� 3fffi. -qt 'll� <TT���� m&!/<1>1<1\<'!<ml �/�/cg. _____ _ 
_______________ <fRT 1'fWIT � WII �0<11<11<1c1�"1 fcRcfl � � WfR"lft � cf� <lffiTT. 

Servicing Request Details: 
WIT �u111o11.ic1ui1 � �: 

1. Policy Number(s) for which the request is being placed: _________________ _

� q1�f1lt11a'i FcR-lfl � vITTf 3lIB i'llT � wlTT</i: ____________________ _

2. RequestType(s): ______________________________ _
fcRcfl'<TT >fc/i'R': _____________________________ _

3. The following Self-Attested Documents/Proofs have been enclosed along with the request for further

processing and confirmation:

� fcRcfl � 3TTfur ��<1>x011t11a'i ;mqm � er "f<@": GR��� cf;'flTffi/� m<m � 3l'$!:

a. b. -------------- --------------

C. -------------- d. --------------

4. Relationship with person authorized to submit request: _____________ _
fcRcfl WG< <1>x0<11x11Jl � � � � ;,m:

5. A self-attested ID proof of my authorized representative is enclosed along with this authorization letter.
1'!WIT � � "f<@":&R �� � � � m�<1>-<"14'511'1-fl<1c1 � 3fffi.

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. 

Insurance Regulatory and Development Authority 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

पीएनबी मेटलाईफ इंडिया विमा कंपनी मयायादित
नोंिणीकृत कायायालय: ्ुयननट रि. 701, 702 आणण 703, सा्िा मजिा, िेसट विगं, र्ेजा टॉिस्व, 26/27 एमजी रोड, बंगळुरू-560001, कना्वटक. 
भार्ाचे भार्ी्य विमा नन्यामक आणण विकास प्ाधधकरण’ नोंदणी रिमांक 117. सीआ्य रि. U66010KA2001PLC028883, आम्ािा कॉि करा 

टोि मुक् 1-800-425-6969, िेबसाईट: www.pnbmetlife.com, ईमेि: indiaservice@pnbmetlife.co.in क्कंिा आम्ािा ्ेयथे लि्ा पद्िा मजिा, टेककनपिेकस-1, 
टेककनपिेकस कॉमपिेकस, िीर सािरकर उडडाणपुिामागे, गोरेगाि (पक्चम), मंुबई – 400062. दरूधिनी: +91-22-41790000, फॅकस: +91-22-41790203



6. The signature of the authorized representative is as documented below and is verified & confirmed by me.
� � � '<.slle1"ic1>1'l1u1 c;«i�q;:,\'ipa � 3TWf. lfl � � 3TIB q � M � <iRU"ll@ 3TTRI 3TIB. 

7. I irrevocably undertake to PNB MetLife that the above acts of my authorized representative shall be
binding upon me.

lfl" ,j,jQRqJ.fl,w'I � �cc11:;;q,�� ;,m � cfRdT c#r. -i,r;;:,rr � � � ffl "p"ffl � � 3RffiTc'1".

Signature of Authorized Representative 

� � <GlaRT 

Signature /Thumb impression of Policy Owner / Assignor 

3ffetts«iic/>--1c/>a\;fwrr � x'c!TaRT/3T1ToT 

Mr /Mrs. /Ms. _____________ _ Mr /Mrs. /Ms. _____________ _ 
�/�/cg. �/�/cg. 

Contact Number Contact Number -
------------- -------------

� � - ------------- � � --------------

Signature/Thumb Impression of Assignee (Only in case of Assignment): 
fwrr 3lR!ts«iiRM'l-q7 � /3T1ToT (qim 3ffetts«iic/>--11.i1.ie1"1a): 

Mr. /Mrs. /Ms. _____________ _ Contact Number - ___________ _ 

Note - PO signature is not required in case of Absolute Assignment 
� - $fro ;jj�t;ffii<l>'ifi',111 <ll<@IB ,:ftaITTft "fql� 3TT<ml<I> �-

Declaration & Attestation in case of Vernacular/Uliterate/Disahledcustomers (Witness must be someone other
than the advisor/agent/employee of the company)

� I f3xffl I 31!M IJ t@if41 :<rn«fur <ta mJ1lJ)'i wl ot 011 g a 31JfuJ: JIEl@B (m� c6 q -1"1 e1"1 c1 'ti <."<ii, 111 � /� / <f>lf� 
lliaiRtfhr, � ct,)01e1'h;"l � 3NfDt � �) 

The contents hereof have been read over & explained to the applicant by me in vernacular & the applicant has filled 
up the contents after completely understanding the contents hereof in my presence 

� � lfl � � � c!T'if:'l � q � � 31IB q � � lffiITTfi � � -i,r;;:,rr 

� � � 3TIB. 

Signature of Witness: _____________ _ 

�111:fl<:1�1-.:i'i "fql�: ----------------

''Note - The present policy servicing form contains original content in English along with its vernacular translation. 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." 

''tfi:r - W1Tiuff fcli:rr � � � � 1l1imfr � 1lTffi � � � 31W. 1fTlITTfftr • 3l1fur � �. � 
� � � 3TIGof' �-�.-gt�.� vi$ q -a')� li_;"fl ��vi$.·· 

Ver 1.0 


	Page 1
	Page 2



