Customer Details and Policy Feature Change Request Form | EpnbMetLife
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Policy Details: *Policy Number: *Date:
**Application Number (Mera Mediclaim Plan):
++3ret RIS (AT AfRTFT As):
*Name of the Policyholder:
B USEIEICa L K IEH
*Gender: O Male O Female O Transgender
MELH O == o=t O rsiey
*Mobile Number: Email ID: #PAN No / Form 60: I I I | | I I I I | |
N FrEnp— #97 F /B 60:
*#Aadhaar No:

e[ fxxfxfx] [ | [ |

*HATYTT T
*All fields are mandatory
*gq §7 AT AMET
#PAN / Aadhaar no. provided above shall be updated in policy records. Please submit a self-attested PAN Card copy for Updation of PAN No.
#TT| STETT 7. TAT J&TT FAAT THAd] THSTE STTTIAT F ATEA. TT FHIF STATTT FLOITATS] FIAT T 71 ATET357 94 F7 I 27,
*#0nly last 4 digits of Aadhaar No. to be mentioned. **Application number to be updated for Mera Mediclaim Plan

HSTETT FH1F FF 9927 4 5% TqT FIAT. BT AISFAF TISTHEIST 575 FHF TS T ATV S8

Bank Account Details: Please share your Bank details for all payouts arising out of this policy to be made through NEFT
o areaT qushiar: g7 GIANIGT @7 TR 77 IS TAETHIZIR FITAIET F94T JA=AT F99 awslier &

- Policyholder name as per Bank records:

ForeaT e gifeEt arer v
* Bank Name: Branch Name:
EERRICE AT 7T
oo LTI T T T TITTTITITTTITIT]
o T
- Bank Account Type: Savings O Current O NRE O NRO O
= G THIC T9a 0 =g 0 e O T O

S N LI T T T T T TT]

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.

B9 v7 7 Fear geraey/ 398 gEATT/ TF @1 FA1F, THAGIIRET 7T SATETTHGdF JIRawa a9 [49CTTT G177 #77. TATIAET d%052 FEITAIE].

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

FIE TEETR (A1 GIET 33t T STGTH; FIIT 1071 GeATEHmFS AT IIATT F9 [FUTT F3=9T ([FaT7T=T T 197 THAHT STHTT T8 FA=T ST 77T FT [T o7 71107 FaT77
faAeaT @rd FHIFT=AT 3% [T I (38T T5717 707 FXATT [20er qifad] STRaFT=T Siiad@=T g <747 (347 71391 SR siad=T e 147 & 31 912/ Se< #1/ SratzgT

TTTT . THAHT &TRAFTT TF-TTEATIFT Ferell ATT AN =T ITATH] T 957 TTd1 T GI&T FITET LT FTS T FLUATHTST TAH AT FHIFA 8 3 TS Fil ST

Section A: Change in Personal Details

AT A: aafes qusfieridier se=

[0 Address/Contact details updation: Please tick as applicable: (V): Mailing Address [0 Permanent Address [1 Both O
O w=rm/e s aaefier sTerae wor: FaT I % gur &< (V): TEEgrET T O FrweEsd w0 J=ro
Office No.: Mobile No.: Alternate No.:
FETAT F.: AT #.: T F.:
Email ID: Alternate Email ID: Residence No:
EUEEIEEiH Tt S S e #:
. 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. Yesd No O
TATALTIT T FIOATATS SHA ALY FAZAATHT THAT 3= g H1 SATA JrareAr Tifereveft Gafera a9 qa=7aare I 2red. 9fa® TaEurdia 99 THAagre Aaaar S, ara
O =rgro
- Your PIP User ID / Password for self-service would be generated basis the information provided above

T faeeaT AT r=aT AeTTaT - S ATt Gt Ty araeewdat At / arEas At Fer S

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 Complex, Off Veer Savarkar Flyover, Goregaon (West), Mumbai - 400062, Phone: +91-22-41790000, Fax: +91-22-41790203

Fiavfiga Frataa: IR F. 701, 702 7 703, 7 a1 7o, TR F3fT, T @10, 26/27 wH. Y. s, IR — 560001, FTEF; AFARIY 0w FRAT Aiavft w117,
o TR U66010KA2001PLC028883 39wTse: www.pnbmetlife.com, A -indiaservice@pnbmetiife.co.in AT e shi 9 et FT 1-800-425-6969  {Hat amegrerT T, 19T wroe,
TR, 1, T FirrT, i qraEwT wareegL, Mor (7f3m), TS - 400062 HiF: +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
WTEATSATAT R T TT SHeATE TRULTEIT / SACUE TATael Taa=1T07 §Ta7 FIET. T39T 07 a187 TS0aT=4T aUeiiemag T4 T-qeariod qreare yaq Eedieg qras F707 saeaq® ag

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).

B 7= =r=a7 7417 TTErSt FAT T UF e aiETiad JATOT QRIET fITHTASTd FE @757 FIET. (1T SRR, a7 @4 T 1 asd ary gde).

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.

THTHRT TTATAT AT TN - ST HTE *, TTETE, STATCET ATTEw, FaaTe Aa@q=, TT S FTE S0 GraT=raiag TG & T90 A1 a0 srerer e araaear vioree? JidT faer o=
*|f Aadhaar card is submitted first 8 digits of Aadhaar No. to be masked

*STLTY TS WTEh HUATHTST THH LT FHIHA 8 37 HIGY ol THeaTH

Name change request: Please tick as applicable: (V): Policy Holder / Person Insured OO Appointee / Beneficiary / Father [0
AT FEUATT faedT: FIAT I T o F4: (V): T o / iRt famaes O fgss / st/ afRe=r o

Name to be changed from:
AT AT TS -
Name to be changed to:

RIEECCEISIER

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.

B agraa< sremma awavararsy, mmﬁaﬁmﬁ?@gﬁwm AT T e TZATT TAAT FITATET 7 [FAATIE TF TTTH SAGTAT [FT FTTT TIIRTTFTAT. T
favie FEEdTare] TTTTATAT T HTATTAAT T -TTETIFTTHTNTIIIAT FTT.

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

T SHBEHT [ITAT TS - ST FIE *, TS, TATSET ATIH, AASTE ST, T F FIE, FIAT A7 AHFATEE A9 7 T =27 e sraerer TET Arehsedr Tioree? air
IEREIRE]
*If Aadhaar card is submitted first 8 digits of Aadhaar No. to be masked

*STLTT TS W FLOATHATST AT AT FHIRA 8 3 HIGY Fed dAaeaTH

O Change in Date of Birth: Please tick as Policy Holder O Policy Insured O Appointee O Beneficiary O New DOB: | | | | | | | | |
applicable :(v): qiftelt eer 0 Wit Reeme 0 fgwah0 s O T

O S T & FIaT 409 7 gor REEIRCE

w0 (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.

B 747 seaarea@arsl #7971 uF wa-areniFa a9 FETorT grar fITHTTsT 3 G757 FXIET. TG FIAE] §EEd] AT 4% qear=arsiford = eaiaaT Scaaaraaar=ariraa
FTET ATTRSSHTATT ATHET 78T, S5 17817 aaemge A7+ [Far Farrdi=1 are Far a2 515 974,

[ Beneficiary Change Request: I, declare that | am proposing this change of beneficiaries fully understanding the legal implications.

O ATt sreer= famd: #, STEIR FE/A HT PR aRormi=t guf srofie e @ arareff seevar=T seam 37 s,
From To Relationship Date of Birth (DDMMYY) % share Gender Marital Status Nationality
T T aw S 9T (DDMMYY) % aTeT o Faifes fourcht 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.

&g fisir sfor disir aare serdiear Srfor a7 @ Badea sfeaeara sadia aeT areard aaar=ar [@adiae 9797 #Far 79, d9gT ared araredtarEt A arard e a3, aqor
FIAGEATFTAET ATHTH/RAGFT AFA Faar=qT (3719 AT FIaT 37 AT, 5T ATHTHT [FaT AT AFRAT 717 STET T FIAT [AGFT 77197 avefier @r} w<ra.

O Appointee Change Request: |, declare that | am proposing this change of appointee fully understanding the legal implications.
O foraes et ATt Rt o, SR R it FrrRefrc afomai quf strofter S o v suhy ST ST 39 A
From To Relationship Date of Birth (DDMMYY) % share
o - T w7 Ii™ (DDMMYY) % ATeT
Gender: Marital Status: Nationality:
fo: éaﬁ%?ﬁ fooreft: v:réha:

Important Information:

All the supporting proof/s & document/s submitted along with the request and should be self-attested by the Policyholder/Assignee (as applicable)
T FEARM T/ A aray werer sfor aiferft e/ srivmeaitdt (AT 2 9 ATTETT) 51 T-8ieTihd STar.

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

T 79/ o AT T=AT TIATHTST FIAT SATHAT e =47 HIvreaTalr Jue f=geft o aqrar. BT s gmr erovamdt BedT aray Feamr 7w g dSod =T 9o

TETET HEE FT0T AT e
. 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
AT TS, STAATEE TS0, TTETT TEAuaTaTST faadl ATe Fed T Tifer g r=T ®Iar AT ard oy ATe7 FI07 A9TF e,
. In case of Auto Vesting, the request to be signed by new Policyholder. Signed valid ID proof (like Driving License, Passport, PAN Card etc.) of the new Policyholder should be taken for

updation in records. Beneficiary request form should accompany with this request
w7 fAfed groar=ar yweoa, fedEy T qiferft g Taready FrET. FiET AT FLOATATST AE TRt g Ty A SeEar ae WAt (S A7 grAfea T A=,
ITEATE, U9 TS TATaT) =T, ATATT fAed=ar wivag & Eedt smmer
- 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)
S FIAT FTIT TIT G 5719 ASHTELT GTFT. TN THET/ZTTT AT ATET (T7/T) BT GO FITET
. Form 60 needs to be in PNB MetLife format if submitted in lieu of PAN Card
TARTSUAST T(HE FedTd FH 60 UL HeATSH TAEITT THIT ATTLTF g
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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 waredt / O TEIies ereiaed aaa: /e, , atfereft ermver/ formTares =r<ht gyrar ¥ A FAr/d Y | g THAT Fwa e AT/ STHAT
T fEasft wfgema, 20 TSI HAT FeaT AT, H/ET T THE Far Bt AT, AT Tifere /= w1t ura aArerear afasardt @ 99 et
QAT Fed ot Frerdy B sy arfor ar afferefi/sfiardt 32 quE Foear s e A wrrerg! Aeetar st woame ot dearss s Sorar durfae,
STE fhaT (AT deeTHg FITET g1 AT ST AT JTaT, I, THIE, AT, Fears Fhar strarargs o fearss Sear fGmr Fuet waifed=r a=me wwam 7 fergd
RUATH AT FAN/:

Signature (Old) as per PNB MetLife records Signature (New)

wETerd (1) Froaet Fearsw=at FdqEr Ty ()

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)

FF AT FUI A T AT A1 (7 A T Faqr/a i afver sarerdy §t aeanfia Fet srg sy s $6eft g =)
Name of the Bank: Branch Name: Name of Bank Employee:

e AT AT AT FF FHATATS AT

Bank Account No: Bank Employee Code:

% @ S FHATATAT G 16

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

BT grarf= sitza [Rar T ardiaqidt FcTe] FEauasi? 57 SR SrE Sifor 4T wreii] 17 FATEET @16 E . TR aEererat it SR wd: 39 Sy
7. At T AT GeATEH=aT 71195 Jod TATT THAd] STRF T = §a aeq0eeT G757 F379

Driving License O0 Passport O Pan Card O Any Govt. issued ID and signature proof O0

grateg wrew O e O 97+ O SITEAT ST 301 FIVRIET Seo@q= SATfer w@rer = qrar O

Section B: Change in Policy Features

faomr B: wiferEi=ar aforserive a5

O Premium Frequency Change: Please tick as applicable: (V):

O BT AR Faw: FET A [ gor 2 (4):

From: Monthly O Quarterly O Semi-Annual O Annual O To: Monthly O Quarterly O Semi-Annual O Annual O
g AT O RO g O TTigs O T wifée O Ry O TR O T 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.

BT #iemeficr #1orarg] a=er gl FEfa [RArgeT 15 2% Fe7 573 97, FH 16T SIeqa< §67T I2T7 FIS Taeoq1e al J&ie 7iad] aeiaaia+rargT a1y g1

O Premium Payment Type Change:  Direct Debit 00 ACHO Auto Debit (for Axis Bank Customer Only) OO
O 58T Y& TR Ta: sracE e O wfigw O ateY 3 (Faw e ST s 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.

BT 587 =171 (A7l 1ad e Sfdz/ Tdiu=/ diet a2 SaT a3, SraeT® w1 G ST GTd FX0 FT97F A5, FISTEIT Tae I AT [Sra8T AT T4 a4 a1 1927
TFH TEATAT ZETTATT AT,

O Change in Sum Assured/ Change in Premium: Increase O Decrease 0  from Rs. toRs.
O SraTRd AT a9/ gRTHE a8 are 0 w0 =i = AT 2.

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.

Bq: srearfarg wga/garedier F1Ia1et a7 7] aefaT [3Ar=aT ara@qE] 15 e et FT 775 a7l ST @ aeFvarEnl, i FETT rEad] q1s aFard. TaETdadE
FTIT FTEATAT 581 T IATaT 7% =777,

O Addition/Deletion of Riders: Addition O Deletion O Revised Sum Assured of the Rider (Only in case of Addition):
0 Trase aaferi/t S arefas O et 7 O TS gaTia AR G (e T8 a):
Accidental Death Benefit Rider O Critical lliness Rider O Death Benefit Rider 0 Waiver of Premium O Note: Please refer product Terms and Conditions for applicability.
AT e ATH TAET O 7 s weT O 90 979 T9s7 Rider O R F7277aw187 F797 FCqE71=7 527 T 777 T4 =77
O =47 9Tt It
[ Cover Continuance during Premium Discontinuation: OoptinO OptOout O
[ et e 1 s s e e 1 5 AR A faeswO fesserO

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.

B 7ifadt gar @Sia feadiaes s/aer ava g7 91 Sqv47H]1 (495 #aT 79, G7 771G STUIT=AT FATTENTED, 52T T AATTET Tq FAd 9 4ok T 5 TIET. H2T T IATHET THT FAAT
R AATATT TIAHT AT d73ed] A7 U7,

O Change in Non-Forfeiture Option: Automatic Premium Loan (APL) OO Reduced Paid up O Note: Please refer product Terms and Conditions for applicability.
0O -9HT wiarie a5 stdrifes A 9 (wfiee) O Rereteaw O B9 sragraarst #7741 seraar=ar 52T 7 adiar =+ =,
[ Death Benefit Option Change: | wish to change the death benefit option of my mentioned product: Met Smart O Met Ultimate O

O Heg T TA 1Y q&: AT TG FeledT SATEATES] AT g7 AT aadqvar=1 T=a1 ag: Aewrén A2 afeeiz O

Version 2.6/Jul'23
Page 3 of 4
g <ff 2.6/+'23
13754




Change from Change to
ATHLT ATAEY TEAT

Option Type Tick the option Option Type Tick the option
ERIPICEDLS TATITER GO FT T THT TTATAT GOT FIT

Option A Option A

T A T A

Option B Option B

ERiEy:] I B

O Paid up & Revival Request (applicable for New ULIP policies issued post 2013 where customer has paid premium for 5 years)

O 3 o7 Ao qAesiad fEee (2013 Fa% IR FATAT T4 T T arst A0 STE S ATghiet 5 Tuianst N A< og)
Option upon paying 5 years in New ULIP policy: [ Opt for 2 years Revival period [ Opt for reduced paid up
T T qiferfiAed 5 7§ AeaTHaT =i O 2 Fui=ar Testad Framadiarst fas O 47 Tz 97 e e

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

g (@fzq Mef=ar grasmeti=ar are=ar 10 e sreft @ Feogr=h e dT)

[ Benefit option (Product Name: )

O ST Tt (e e ara: )
Accrual of Income: O optin O Opt out
I STHT groT: O w7iam=T F=w O 73741 T
Payment of Income: O optin O Opt out
ITATH FI: O Tt = O T T

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.

TRRTETET= ST 7T T S FeA T T AT0TT=, F07 07 stfdrgaar av faerear fedeae shmam wwvamsar szem et Feares Ry s frfiee (tfoae feares") g
SATAITF ATV ST SATAFAAT FIACAT TS ST FACATT AT W HAT FOMT ATL. W ATEE TN Fqi/a 6t g e onp 2ra srereatag o qiferi=ar 99 o1y 7 orft arsrea sfor
ST AT Aed. HT FTHSTT A0 HY ERwai/T 7 qre fAedae aifesf=ar sy sufor adiqame st et stréer sfor Tefier Froremsr g far sttt quefierg g Sedmg
TZATAT 9 TOTHTETST HT THHT TATETE . AT THAT T AT, &I, TALOMTS TeaTai= auefier svarardt oAt Aeares o wied, Tauaue T SHoagre 94T |qrae o
T ATUTET SATITY FHied | -Hod HIA ST ATe i ST T FTEeT 7 TeaTe qreit et qrehett SiTe: o

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

iferfemerr=t #21 / o e St 7 (R sfta)

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

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

AT eReIh = et /3TeaT=T 3497

srfSrgeai fRd = eaTaT /3reraT 8T

e o o
(ATTAHTEATATET THRATATH) (miferfi=r Trqui/aerd e fiE et el STHeAT ATLTF)

Date: Place: Note: For conditionally assigned policy, Req hould be signed both by the Assignee & Assignor

i I R giferis @ Sfigeqis e Ssaeqra, ([@7d1a% Sfageaiasar a Sfvgeaiiad] araidig] el #0141

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.

TTRFRY % WTST S g R eTHTaT ST SIS SATSAT (STEAT SHTSITT) TS A el TR frw WINwed s&d % W ** @R 21d T6eea ™ FiTe 71T, § JaftehiiaT dead
AT FATeT/ITE R AT AT ASTRTIET TEqUASTTA e ST AT ST@aUaTa St g Sior * e ATeRft STeeft 3iTg Sior o= Earersy Fefl sire/ STSTarer i RIaea @ TAT=aT GHTTHTo
=T T Tt ST AfOr T2 AE FAe AT QU HHSOATH A AT ST SN AT **SToAT SRTSTHT 267 [T 3/ STTTorF W TaTadT Fefl e,

Name of Declarant/witness: Date: Place: Signature:
STOOTERCAT = ATa/ATeETe: SIRAECH T e
For Branch Use Only: To be filled by Branch Services — Mandatory Request received from: Customer 0 Customer Representative O Bank O Courier O
D AT ATTAETSN: ATET FAETX AL AT — A= FiwaTgA Fdt ST A arEw O g giafet O #% 0 FhE 0
Form Received By: Employee Name: Employee ID: Employee Signature:
EIR B 9T ATET: FA==A AT FHATATAT AT FHAAA EATS Branch Stamp
Request Received date at Branch: Request received Time at Branch: o farg
qraed ey s et i qraed Rt s et dw:
= = &

Acknowledgement Slip

et et

Received a request for against Policy/Solution No: on Date: at

Tt fasdT wTE #Aelt giferftATe FHTETATS: TRE: EIEnI

Received By: Employee Code Employee Name Date and Time Stamp / Seal of Branch

IR ITH: FHETATET Shdi® FHATIT AT IO T Jo5 AT R / T Branch Stamp
orrer=T forgr
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