] pnb MetLife

cKYC &°
Milkan ((,{e aage badhaein

Form for Assignment / €3I12Q aiQ el

Documents to be collected in case assignee is an individual
ARG Q1 MBI F68 BTEHY 62IRYS| 6AGER AGL 6291 YR 9U6AL

. Original policy document
e ang eQuene
. Any one coloured copy of officially valid document (for ID and address proof), which includes Passport, driving license, Election card (Voter id card), Job card issued by NREGA, Letter

issued under National Population Register containing details of name and address with photograph
QAQRIAT QILER 6T QAR (2UIRT 99° 0REI A AIR) @ 60 61613 QeNE @d, 6ARLIEQ AIACAIT, QIAE° AIRCAY, FAITR QIS (SRITA U OF), F6adl FIRI FIa FAIVIRLR 8] AIE, TELIGIT AT
R191 4G° ORdIQ Qa4 JQl FIS1L FRA°H A°F1RAE AUFER GAIRRT Ag 3@@@
. Copy of PAN card or Form 60 (all cases)
AR @°./ 6l 60Q AR (A1 AIARIER)

. One recent color photograph
601G AIBA QEFIR TFEIGIT
. Any one coloured copy of Income proof of the assignee (If annual premium is greater than INR 99,999/-), which includes Income Tax Assessment orders/Income Tax Returns, Employer’s

Certificate, Form -16 A, Form -16, Recent Pay slips, Bank Cash-flows Statements, Pass-Book, Bank Assessment Form signed by Bank Authorized signatory/SP
Jereie 2R 9AISINeR 64 6a141Q QeNe @d (U@ QIse g o1 99,999 / - 0IQ &AYR), GQ@)WZJGQ PR YIS 2Ga / 219ea fod, 9IFa1 gAISag, T -16 4, O¢ -16, AIFTR 6868 da, QuIe
@419-6 6]856IE, dIQ R, QI ANRCAAEL1L ad Quie JRIYE VAR / IATF FIQI YIVAG 621RYQ! EI@@@

. In case of an individual third-party assignment is towards security to a loan availed, a “Promissory note” or “Loan agreement” if any, signed by both assignee and assignor has to be
submitted as proof of consideration (In prescribed format of PNB MetLife)

AT g28 FAULIRYS! Y@ ASQ FAF AUEA QUG GIN-OY 2IBA 6RIRAUN, 6569 6T “GARIAT 6RI” Gl ‘A8l 9B AT AT 6AY6R QAL AN UIAR IQ° IYRAFTA YT FALIR GILI
39109 QA8 AIFER QISR ARG 629 (TIRE 6ARAINTA Faa TFITER)

. New ACH/ Direct debit request from the assignee in case premium is being paid by the assignee (Applicable only in case of absolute assignment and assignee wants to pay future
premium through Direct Debit)

Aa 21IIe8e gIal 630 629gRl 69369 AIARFE 0IQ §8° ACH/ GIREaR, 6639 2GEaI (6997 A AIARREAS 6TGER I9° 2IARF® CIREAR, 665 FARIER AagIe Fiad 630 adalg
QIgeIQI 69g6Q g

. If Proof of possession of Aadhaar is submitted as ID and address proof, touch points to ensure that first 8 digits are properly masked and only last 4 digits are visible
AR 2RI QX gall&l AR dg 1e° 0R4ll ISl RQULEQ QUM PAULIRAIN, 6062 el 8 A 6GQ QWA AR QU FYQ RO IR Q° 6XAR 64 4 U QEAIR 62QEAN T'Q UL q@ﬁ@ QR6Q
Note:-
I} Gag:-
. Fields marked with “*” are mandatory to be filled if the request is submitted for individual assignment/ re-assignment to an individual. If any of the fields are not filled the request
will not be accepted
“* 936 520 69896R AT QRIBITRS 266 U8 TGS AARAREAL / At - 2IARREAS TIR AR TR 62ARANI AG 6719 688 G @ I 696@ AFEARIY §24 FRITR FIF

. Please refer PNB MetLife India Insurance Company Limited (PMLI) website or contact your nearest branch or call at our Call center as mentioned below herein for necessary
documentation required to be submitted for other types of assignment

QUIAA 29 gRIAQ 29I8Q JIR QISR KERIQ ARER 0FI6FEd] TIY NS 6AGRIAT AdY AAYAIR AHIGT AFEeR (PMLI) 69edIRg 68468 Al AINdFa FRe0F SISl AF0 6AINIEAIT
Qg @91 M0I6R AFIER AERY AR AR IR 629Ag O KA

Assignor Details:

QadeRIale §eadlt:
vosaege L LTI LT e osaoss - Lolo[mlu v [v][V]

*Name (Mr./Mrs./Ms./Dr./Master/Other):
(Same as ID Proof)
*QIel (ﬂ1q@/§]1ﬂ@1/§@1/@€@@/ﬂIQQ/EJG“{)Z
(9@ grI§6a &SI 9R)
*Maiden Name (Ms./Dr./Other):
(Applicable only for females)
QR Q1A (VSRR 2ARY):
(6299 AERIFIGS AN YYSY)
*Father’s Name (Ms./Dr./Other):
*JoIw Q19 (41 / 9|9 / ARY):
*Mother’s Name (Ms./Mrs./Dr./Other):
*CUGIE QIF (g1 / 19161 / @R / 2URu):
*Spouse Name (Ms./Mrs./Dr./Other):
*B-0QI QIel (991 / §19161/ 0QR / 2184):

*Proof of identity and address (Please mention the document number of the proof submitted)
*AQ0K 19 OR4IQ gAIdl (QAURQ QIR 62IRR! AIFIR GRAR G RS K93)

O A-Passport Number O B-Voter ID card O C-Driving License O D-NREGA Job Card
Q-QIA6QAIT F9Q H-6QUSQ AQeA AQ A-GIRAE° RIREAQ -5600I 9] I
O E- National Population Register letter O F-Proof of possession of Aadhaar”
@- FIP1% AW AR de F-2lMIQ QgQla galan

* Current address details
* QeeIga ORdl 3Qad

[0 Same as mentioned above (In such cases address details as below need not to be provided)
QUCAIB 9 AR 62RIYER (NZAQ 69860 OR4Il ARCHY FRQEN IS FAITR! 2GS Q@)

O A-Passport Number O B-Voter ID card O C-Driving License O D-NREGA Job Card
Q-QIA6QT FYQ H-6QUSQ A0 AQ A-GIAR° RIREAQ @-8600I 9] I
[ E- National Population Register letter O F-Proof of possession of Aadhaar®
@- FIP1% FRAHI ARG 49 F-2lMIQ QgQla galan
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AProof of possession of Aadhaar includes Aadhaar Card, Aadhaar letter, e-Aadhaar, m-Aadhaar and masked Aadhaar
NIRJIQ QYA AR AURIIQ QIE, 2RI UG, R-2ARIR, NE-2RIR NS° ARG AR (AR RLITR) ?J@Q@

*Resident Status: O Resident O pio O Resident Country
*2eld @6 Q13! daas Q19 @QYSI 694l
*#Nationality: O Indian O Foreign National O NRI

*RINAG: QAL Q6Q41 AI0R Q2R

#Non-Resident Indian/ Person of Indian Origin/ Foreign National cum FATCA/ CRS Questionnaire is required to be filled if Nationality is selected other than Indian Contact Details: (Please
mention country code before the number mentioned)

"28-60d60¢ 2d7 / adq AT RA] AT} / §6a481 QAR @71 FATCA / CRS g4dg 98 Q19614 QY616 KISIN6 999 QAIdIN 6669 12l gad 6241 ZIRR| 6AINEKIG Faq8!: (R8RS
QAILIRYR! AYR Y@ FARR 696 6219 AR F9F)

Tel. (off) Tel. (Res) *Mobile
CoNETING (ATQ) 60RETING (FRIQ) *6AIRIAR
*Email id

*QEAM 2IRG

Occupation: Job Title and nature of duties:

& QIR Q1A 98° FAYQ gRIa:

Name of the Organization:
AQAQ Qe

*Date of Birth: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ *Gender: O M -Male OF - Female O T - Transgender
*ag eIet A q- 999 - aael §-gIgeaea
*PAN No/ Form 60: *Income Proof
*QuQ @°./ el 60: *2lgy geld

(*It is mandatory to provide PAN No./ Form 60)

(* QuQ eqa / el 60 9QIe QS QRIGIFIRa)

*Bank Details:

*QUIE Qa4

Account Holder Name: Name of the Bank:
SISl M@ QI T Qe
Branch Name: Type of Account:
QI QUL G IR
Account No: | I I I I | | | | | | | | | | | | IFSC Code: | | | | | | | | | | | |
SlIol Q°: 2RIT 9L A 9RIY :

Type of Assignment (Please read the below note, before choosing the option):
291204 gRIQ (398 098 @59 oQ eaIed &7 Taq1g aeg):

O Absolute Assignment O Conditional Assighment
agd 2g18Q QAR 29I8Q

Note: If the policy is being assigned due to loan taken from lender i.e. Bank/Financial Institution/PNB MetLife or any other Person/Entity, policy shall stand conditionally assigned to the lender.
S 98 QUIS/Aa1a 2QAI6/TNGE 6ASRIRT &Fl 264 6167 Q1BTEEH/A°F0IR FARIRLYI A€ 6aIg IRT AIY FAIAIRAIN, 6869 IRT AERIGIF ANIRR AR MY AAITR

Reason for Assignment /Reassignment:
QPRQ/gMFYB Q Q194!

O Financial needs/ Loan O Love & affection** O Waiver of Employer Employee condition O Loan cleared by customer
TR QNSS! / Q& 6991 9Q° 6Qa** Ggdalel adoial a6 8ie L& FIal 9¢ AR
O With Consideration Amount (to be filled if Financial needs/ Loan is selected)
Q69071 ARSI AL (Q@ TR ARG/ A8 AR SRR 656Q gl 624l QR

O Any other (provide details)
A @8 (R4 gaIF K99)

Executed on this day of 20 at
AR 62108 2l 20 6
Future premiums to be paid by: O Assignee O Assignor

QEMS Jhae vaiF gIal 690 fIde: aad AR

#Fresh Board Resolution is required signed by authorized signatory in case condition of assignment is being modified

2QI8Q A96A TR 6291 69Z6R AYIPE AVANANF @IS THL ALY 691% YR 2SR

**Such assignment is generally executed in favor of a blood relative which shall mean and include only the father, mother, spouse and children of the Assignor.
**(Z0R 298Q ARIAGEE A8 AANIAT AAF6R ANAIN 622N AITIQ 28 6297 egisaqils o), 19l 98/a91 ¥e° dRIFIeg AITR @GRl

Assignee Details:
Qe a8 Fead:

*Name (Mr./Mrs./Ms./Dr./Master/Other):
(Same as ID Proof)

*QIe1 (G198/919101/991/2a//QU2ARY):
(AR RISER AR Q)
*Maiden Name (Ms./Dr./Other):
(Applicable only for females)
@@ AIel (YFIERES/ 2AQY):
(699 FZRIFIGS QI gYRY)
*Father’s Name (Ms./Dr./Other):
*Jole Q19 (Y41 / 0Q / ARY):
*Mother’s Name (Ms./Mrs./Dr./Other):
*CUGIE QIF (g1 / 16161 / @R / 2URu):
*Spouse Name (Ms./Mrs./Dr./Other):
*05-0QI Qiel (41 / §19161 / @QR / 2184):
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Assignee is (please tick one): [ Blood Relative [ Regulated Institution (by RBI/ SEBI/ IRDAI/ Other)

16! 62088 (QAKD 6TIG 0] K9F): Q9 afe1C G980 2QUR (ARRAIR / 64Q/ ARAAGIAR / AR FIA)
O Non-Regulated Institution/ NGO/ Trust O Non-Profit organization O others
2S-09E0 AR / NAEE / 6 S-RRRIA A°G0R ARYIRY

*Proof of identity and address (Please mention the document number of the proof submitted)

*QRea 9e° 0QdIa gAIS (QUIRA QIGR 62IR2El JAIER GAR AIQ AERY Gag)

O A-Passport Number O B-Voter ID card O C-Driving License 0 D-NREGA Job Card
QR-9I6AT 2R §-6916Q 900 9 G-IRE° AIREAQ 2-2600 8] RIS
O E- National Population Register letter O F-Proof of possession of Aadhaar®
@- GIO1Y GRA°H B 98 F-2IRIIQ Qgla galan

* Current address details

* QeeIga Oedl 3Qad

O Same as mentioned above (In such cases address details as below need not to be provided)
QUCAIB A AR 62RYER (NEAQ 69860 OR4Il ARCHV T4 JAIS FAUITR! 2GS G‘@

O A-Passport Number O B-Voter ID card O C-Driving License O D-NREGA Job Card
Q-QIA6QT FYQ H-6QUSQ IR0A A8 A-GIAR° RIREAQ @-8600I ] IF

O E- National Population Register letter O F-Proof of possession of Aadhaar?
2- QIG1Y SR B 98 F-2rRiQ Qgia gaian

*Resident Status: O Resident O pio O Resident Country

*2QIA §6: Q1A% qaIa6 QA *QYYQI 64l

*#Nationality: O Indian O Foreign National O NRI

*RINAG! QAR Q6@ AI9RR NQIIQUIR

#Non-Resident Indian/ Person of Indian Origin/ Foreign National cum FATCA/ CRS Questionnaire is required to be filled if Nationality is selected other than Indian Contact Details: (Please
mention country code before the number mentioned)
"28-60d60¢ Rde / adq AT K] AT} / §6a481 QUIARIA @91 FATCA / CRS g4dg 94 Q19614 Q1916 KISIN6 999 QAIdIN 6669 12l gad 6261 2IRIRI 6AINSKIG FaQE!: (Q6RS

QAN FYRX q@@ QAR 624 6R1Q AERY K9F)

Tel. (off) Tel. (Res) *Mobile

EoMETIRG (AATQ) omETIRG (F91Q) *6ARIAR

*Email id

*QEAR RS

*Date of Birth: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ *Gender: O M- Male O F - Female O T - Transgender
*QQ GIaE: Qe q-9g8 - o@ql §-gigseaa
Occupation: Job Title and nature of duties:

Q& QAR Q1T I° FEQ IRIK:

Name of the Organization:

2AQARQ QI
*PAN No/ Form 60: *Income Proof
*QuQ @°./ adl 60: *2 gelél

(*It is mandatory to provide PAN No./ Form 60)
(* IR 699 / F¢ 60 GAIF PR QURISIYRR)

*Bank Details:

“QUIE JeQ4:

Account Holder Name: Name of the Bank:

SIQI AR QU T Qe

Branch Name: Type of Account:

<l QU QI IR

Account No: IFSC Code:

oo N D iy (T T T T T TITTTITT]

*Proof of possession of Aadhaar includes Aadhaar Card, Aadhaar letter, e-Aadhaar, m-Aadhaar and masked Aadhaar
*EURIQ QYRR ISR 2RI QUIE, 2ARMA AQ, R-2IRUIR, -2 IG° AR 2RI (Q9Q RoIDST) 2!8@@

Relationship with Assignor/ Transferor
IRF I0R/29ISARQ1 A2 ARG

Immediate Family Member: O Father O Mother O Spouse O son O Daughter Others
ARCEE JaQIq QeQy: del Aol ac/aa) g Qaul AN &8
Institutional Legal Entity: O Employer/ Employee O HUF/ Member of HUF O Lender/ Borrower O Society
2GR ARG AQ: 3980/ adeial NQGNIE/ QYNNI AQQY QERIGI/ QEgRIaI QARG
O Trust Others
o8 AR @8
Is the assignee: O PMLI Employee O Advisor Specified Person (SP) O Relative of Employee/ Advisor/ SP
AYQS QI K9P @I @ TFRRIR oI 20698/ 5F160e Q48 (vad) Q9101 QU6QRI/NATR AHFD
O PNB O None
avgd 671638 g6«
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Notice for Assignment
29180 AR dRY!

1/We ( ) hereby confirm having read and understood all the policy terms and conditions, instructions/notices 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 | shall be solely responsible for all the consequences
arising out of this request including any incorrect or incomplete information contained herein. | hereby give you notice that | have assigned the above policy as per the details mentioned in
the notice of assignment.

/21681 ( ) 6910l 98 @9g 60 NE AgeaI HOI638 gYRY AAS A6FIS ART FAA 1e° ARIART, Fead / Fadgle agg e 9Bgl ¢ 98F We° ged @gd
64 6710 2geqI ARAQ Fad 1e° AISR! AGAIT GRYU FADS I9° 0IEa ol 6167 gFgd A9 Qg ORI AAG I AFeal FIRdQ I8 620gS! AN ARAIF QIR 6/eR ¢ A Q@RI
0I6Q 2AEG P18 AR 60 2SR TRIYIER 6Q AR FRARAYS! TR 2GAIA ¢ QACAIS IRT 22186 @GF|

Kindly return the policy document to the above assignee after endorsing the assignment.

291909 2967IeR ARSI U6 QIRR QUEAIB 2IYET ARG GIETS 60702 Fag!

Date: Signature of Assignor: Signature of Assignee:
Q1A: 2912 QAW AR 2YQe B YT:
Place:

qlq:

Vernacular Declaration: To be filled in case policyholder’s signatures is in the form of a thumb impression (left thumb) or in a vernacular language:
2ERQ AN 6AIVGIRIAL: IRQUIQART LSS @ QRIS 819 (919 9RIGE) ARER Al U@ ALRS QWA Y 6AGER VARG 6249

| hereby declare that, | 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 ..........ccceueenn.ee.. language. | 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.

¢ 1eeial caIndl @98 69, ¢ 1@ 26ReRQ FFA 9g SIF FIB QHUARYR! IR NVEA ACLLR/AAUIARG A AER I AGF| N2 AEA 2R / ARTUNIF FIQI AL W6 FHARE
\Q° QAAYER ZERGRRIQ! / ARQUANT I v ATER 6a9¢ ARG ¢ 2crerqial / GRATUNIT TN FAIF FAILIRIYR ORI / F6Rd 2GAIN VYLD 6296 QTF e°
QeGP AP INER TRIFIREG, ¥6° SIF FIAI A VIR QAT e 98 FALIRG!

Name of Declarant:

CWIFAIRNUE QT

Date: DD-MM-YYYY Place: Signature:
QIR (Ge-A19-98) e QIgQ:

Witness Details
AT FQQd

Full Name of the Witness:

QY1 JAURILL:

Address of the Witness:

AR OR4Il:

Signature:

RIS

Date: Place:

FIRd: QI

Terms and Conditions
Faa ¥Q° aQIeR!

. Term ‘Assignor’ stands for the current policyholder who intends to assign the policy and ‘Assignee’ stands for the person in whose favour the policy is to be assigned;
‘29I2QRIAT 9AAIFR ARAVUIQIF AR ISE 6218 J9F ART 29I8a FRAIg ARl AQEE 1&° ‘Aqe ' 62F QISF AIF LS 99 AITIF AATER IR 2SR 629;
. In case the Assignee is a Tax Resident of a country other than India, the FATCA / CRS Questionnaire should be submitted;
A3 AYYO QT VG QYOI AR 6QIQ TR JAIRRIAT QITQI, 656@ IXITAY / TUQIY FHIaRT QIHR QUDQ REQ;
. In case the Assignee is a minor, the legal/natural guardian of the minor shall sign on behalf of the minor;
A AYQYO Q1B K64 ARIRR, AFIRRE ARG / JIQER ARNSR NIRRT AIQ VR KA6S;
. The Surrender and Cash Withdrawals (wherever applicable) would be admissible after the minor attains the majority;
FARR ARIRAQ AR KRR A6Q QAAdE 98° @GIQ Q0IE (€Q§O|€Q 99FY) 946NN 629,
. PMLI may reject the request for endorsement of Assignment in accordance with the Section 38 of the Insurance Act 1938, as amended from time to time, giving reasons for such

rejection. The policyholder may approach Insurance Regulatory & Development Authority of India (IRDAI) within 30 days of the receipt of notice of such rejection;
IANAZIA Q1A 2YEAF 1938 @ dIAl 38 2AQAIA, AAG AAAER A°6HIYS AFAIA], JRUISHIR AIY AR JaAIF @, 22ISA AQEFILR AR AFEARIY YRS FRAIER] ARV 1O
JeUIFIE SR AIRQI J6Q 30 47 FRIEA VIALIA @17 FAAR 18° IRIF JIISAE (IRAQGARN) § UGN FAUIQE;

. If the policy is assigned to a lender to secure a loan, then the policy shall stand conditionally assigned to the lender till such time the loan, as secured by this policy, is repaid. The lender
may surrender/foreclose the policy in case of any non-repayment or NPA by the assignor;
A8 6AIG Q¢ ARR AR NP AEISIF IE IRT 22I2Q QAUAIY, 66369 T ART ANARR ALEARIRIGIT 222Q 629 6AALAS IE ART TN FALIRYRI Q¢ AFEHIY 62IR YA RGB!

2212011 FIal 67143 2A6-adesI Fe)l 99T 63969 ART AN / 6TIQAERIF FAAIAE;

. The Assignor with suitable concurrence from the Assignee/lender shall intimate PMLI about its loan closure for suitable re-assignment of the policy to the Assignor;
QS NB/ ASQIGIE OIQ RUYS ALAE ATE 29IBARIQ1, TIAZINAG 2YIBARIANG INTQ QAYS JA8-2IIBQ FFI63 LI A& ARG TR KT6S;
. Re-assignment of your policy shall be made by a separate instrument and confirmation provided herein by Assignor and Assignee shall be considered as a consent to make the re-

assignment;
Q9T ARIAQ gas 2R 2ARREAE 1@ J2R PGS FIAl QTR I9° 2ILANIAT Na° AYYE MTF FIA W0IEQ g FAINRYR JTIRY gas-2918a 256l IR Y@ ALAT QIR
Q6QeRI @QUde;

. In case of Assignment, please ensure that a fresh nomination is registered by the assignee by submitting a fresh nomination form, as the original nomination gets automatically
cancelled by virtue of Assignment;

22180 69369, YARR Y@ AQY FIAIFFAG AYR @] Qe NI T 9@ qee QAR G@Iﬁg@ [SAINtI %@ﬁ@ @0g, KA 22IBQ FIA (P ANFY JA°QIA QIR QTR 62IRAI;

. In case of re-assignment, if no new nomination is given, nominee details as available in PMLI records would be considered;
gR8-29I8Q 69969, 9 6x161d QeR Qlalwe QUAIRRAN, 6606Q TIINAIR 60066Q QUNS 6RIAG FQQ4I1g S99 FaIPe;
. In case premium is being paid by assignee, existing Direct Debit/ ACH active (if any) would get cancelled. In case the assignee wants premium to be deducted through Direct Debit, he/

she need to provide fresh Direct Debit registration request
dagq 2IINGE 9181 630 FAIKIRYS 6FER FNAIF QIR 6999/ ACH IR (9T @F) QIon 6210Pe1 G CIRcag, 6997 SAZIER Q1T AL IR QARG Qlij‘z@g@l 69G6Q 64 GOR PN,
600 U184 AFEAR JAIS AR VTR 629
. Any matter written in vernacular should have the English translation written beneath the same and attested in the manner given above;
RS QIVEQ YOS 696RIET AR QAT AGAIQ N2 B6R EAGHI 6291 AFF IQ° QA6 YT AAULIRYS! YSIR16Q IYAIGE 629! 2IQES;
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. The Company expresses no opinion as to the legality or validity of the assignment;
QST QAIBAQ 6TUGI BF NS FVAER 61T 16 RIG F6Q RIE;

. In case the request for assignment/ reassignment is received via email/other digital modes, the assignor has to hand over the policy document to the assignee and vice- versa;

A AARREAS / GR ass MG AIY AGEQI AR / AKUIFY TESIR 671Q FIKIFIER P4 FQILN, MFRAINF MIRNF IRAT 2I6FY 22A FGSIQ UG

. Policy servicing charges may be levied as applicable.
Jge ALl aRT 698l 694 MIG @Al LIRAIEA |

Assignee Declaration
qL1eIe €Il

| hereby declare that the details furnished above are true and correct to the best of my knowledge and belief and | undertake to inform you any of any changes therein, immediately. In case
any of the above information is found to be false or untrue or misleading or misrepresenting, | am aware that | may be held liable for it. | hereby consent to receiving information from CKYC

Registry through SMS/ Email on the above.

¢ 1eTIR 62TEI F6Q 69 AVCAIB FRAGTFRR AGY IS 67IQ BIF IS° TYIA6R AOR 268 I° ¢] AIAGGF E6a el 67167 AFERG §0S VNI AR F2¢ F6AI AT AV6AIB YORIGR FIQ 6T
fen B¢ 2196y A9 FRIBRIA A PR G 6QIR FAITES, 6969 ¢] FI6E 60 YIS ¢ QI 6AARAICAI ¢ NSFIA! ATCAIB FIFVER IANANY/ QEAR FAlIFER T6ERT 6AFEQ YoRI ged FaRIg A

KEIRE|

Date: Signature of Assignor:
Qlag: 29I2Q QAT A
Place:

Qe

Signature of Assignee:

AYQO QB AT

To be filled by Branch Services - Mandatory
<SG 6491 IRl ISl 629 - ARIBIRR

Request received from O Customer O Customer Representative O Bank O Courier
<2IF 0IQ AQERN 26 FAUARE qee glae 9eay NIR 6210219
Form Received By: Employee Name: Employee ID: Employee Signature:
ad ged QIR adeIal AIe: Qdioian 2IRG: QeoIal TR
Request Received date at Branch: Request received Time at Branch:
° Branch Seal
AIGIER AQEA QL€ FIAGH: AGIER AFEQU QRE AE -
£ e & ge 2 SIS 6212
2, = =
= A — o
Acknowledgement Sli
91891910 &9
Received a request for against Policy/Solution No:
QAR IR AGEARI FR4 @85G anNd/aQuag e fassa:
On at am/pm
<@ &g <@ Qnasa qeie/zaqIg

Received By: Employee Code

Employee Name

G124 SQILIRE: @FeIa1 6RIQ

QdoIal lfl

Branch Stamp
<6l 6112Q

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.
Cl 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

ABQe QIdUIRa: GRS §°. 701, 702 Ne° 703, 791 AR, 638 G, QISLFI G119, 26/27 NAR 6012, AIFIERIR -560001, FICR | AIRL1E ARKAQEI AERQE AR 1171
J2I@ G°. U66010KA2001PLCO28883, 2IFg FgR o @9 1-800-425-69696Q, 6GRAING: www.pnbmetlife.com, @REAIR: indiaservice@pnbmetlife.co.in &¢I AINQ 6REG Q0I6Q- 161 AL,
663649 -1, 65364 6619, 2T A1Q VNRRQ YINGRY, 6916QHIE (63F), FFIR — 400062. 6TI]: +91-22-41790000, TIF: +91-22-41790203
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