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Tox

ufq, Dated:

The Branch Service Manager

TG HAT RIS,

PNB MetLife India Insurance Co. Ltd.
AR Aearss 3R RN 3. fo.

Branch
RULEL

Subject:
favg - gffeiER (Sreadrqs) qor s / oiferf a1 ge[ &xoar faHdl s BRuR 3ified 9t

Dear Sir/Madam,
g W/ Hem,
This is to inform you that [, Mr. /Mrs. /Ms. is a policy holder/

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

Branch/Office.

JMIRTAT Y FHafAoard I e ar, A, #f /st /3. S

RS v 1 oRe / AT AR, W AT AT TAER AT AR AeAsE W / Hrateard ot/ s /6
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Servicing Request Details:
a1 varEraazl REdE qodrer:

1. Policy Number(s) for which the request is being placed:
S difadrd) fadd aelt I s @ diferiEn s

2. Request Type(s):
fa=dar TR

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

processing and confirmation:
g faAdt ufdhan anfor qRIARImAd) v IR @ W gR AEfhd Serell HETH /R WA drea AR

4. Relationship with person authorized to submit request:
A AR Hrvarad) AWHT Fqr arhredl A A

5. A self-attested ID proof of my authorized representative is enclosed along with this authorization letter.

A Aftrgpa gfAferan waER weifed S sdrEr R MRERIIHRE Aedl IR,




6. The signature of the authorized representative is as documented below and is verified & confirmed by me.
FfrFd ufafEie wer @ieliey™ 9 Svasigd doll IRYA, W 0 TeaTae R 9 Ar=mgR e @ FRoena el o2

7. lirrevocably undertake to PNB MetLife that the above acts of my authorized representative shall be

binding upon me.
A gRadNausl freadt deenzwel o AR BRAT @I, AN IR g afd W P AR RS AT,

Signature of Authorized Representative Signature /Thumb impression of Policy Owner / Assignor
rftrgpa uffefi wamerdt fExdimaear / famr yreT werRt / 3Ter
Mr /Mrs. /Ms. Mr /Mrs. /Ms.
A/ AR /G, A/ e /.
Contact Number - Contact Number -
HaP HHD - JIP HHS -

Signature/Thumb Impression of Assignee (Only in case of Assignment):
faar arfeaifadi w@ert /3ier (W SfRewiaaEEdad):

Mr. /Mrs. /Ms. Contact Number -
A/ SR /B, U Bl -

Note - PO signature is not required in case of Absolute Assignment
A9 — B9z IS qIada DN @ad s AT,

Declaration & Attestation in case of Vernacular/Illiterate/Disabledcustomers (Witness must be someone other

than the advisor/agent/employee of the company)

(meier sofiidia W R / Teie / sHard

FiaafaRe garv dlodd) am ATTAS 3TR)

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

Fradle A AR e W) AT A 9 [ Wi AiE 9 SRR WYl Wikl e U "
SuRerdId f HRell e

Signature of Witness:
TreferRE w@rEd:

“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.”
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