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To, Dated:
The Branch Service Manager cIQe!:

PNB MetLife India Insurance Co. Ltd.
aeaq,

QI8 Atla AY6RRQ,

8999 sacnacr adel AAIQING 6al. AfS

Branch (suet)

Subject: Authorization Letter for submission of my policy servicing request through representative
Quq: 968 AIINgee 60l aRd 98deP 2RI @9l AR 2896 @92l e

Dear Sir/Madam,

d0,09189/ aQIe4),

This is to inform you that I, Mr. /Mrs. /Ms. isa
policy holder/owner with your organization. Through this letter I hereby authorize and instruct
Mr./Mrs./Ms. to submit the servicing request on my
behalfat your PNB MetLife Branch/Office.

96QIQ 2 9O6 QAR @ F &1/ G1AG1/ QAU 1.oviiiieiiiieiiiit e 21961 ALl Q P64
QA UQQ/ 1Al AIRQ |1 98 g ARINAER, 96QIQl ¢, 2Iddeq G908 sacrIaer SIdl/ QIdiRase 98d° aqsqidl @dl @Qa! aie
SN/ Q1AGY/ QAR v, F2ATQE 9B 6 F6del 6aaR |

Servicing Request Details:
ARG eP AQeQIY Q!

1. Policy Number(s) for which the requestis beingplaced:
604 R4 AR AQEAI FQULIRE G1Q A9

2. Request Type(s):
AQEQURN IRIQ (QER):

3. The following Self-Attested Documents/Proofs have been enclosed along with the request for further processing and
confirmation:
aqed gRYeqs 96° A86eqd AR 9@ 2Qeai a6 92 9 daa cAREPICTERE 0Q16AS/ dAISIHS 9°R% @AIING :

4. Relationship with person authorized to submit request:
2AQEQNRI 16 Al 9QQ! IR G196 AR @RI Q1R AR ARG :
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5. Aself-attested ID proofofmy authorized representative is enclosed along with this authorization letter.
9@ 9196 gain a@ 996, 6A1Q 1950412 Q1R&Q 90 (IMEPRICEERE QO AQ AT FQIAIRE |

6. Thesignature of the authorized representative is as documented below and is verified & confirmed by me.
Q196419 o0 9a%16 HAA6e 26s' 9e°9eIQ J a8 6 4R 80 @RR |

7. Tlirrevocably undertake to PNB MetLife that the above acts of my authorized representative shall be binding upon me.
d QQIe6q 6 AaReead, Q16 el 896 ATRIRL? @ VSIAR 6d, 6AIQ J190dIg 9ol BgRa @ agd aidy aie § aig]

6 Tagaaa ai Qe
Signature of Authorized Representative Signature/Thumb impression of Policy Owner/Assignor
q196a1g goRtag agsie aRd AING/ 2IANRAAFR Q2SI6/ QBIER1 BQ
Mr./Mrs. /Ms. Mr. /Mrs. /Ms.
&1/ &Nasl/ eae 1/ €161/ qAIe
Contact Number Contact Number
Sa[(s[[Sa[[Falelo) 6KIGI6LIG AAQ

Signature/Thumb impression of Assignee (Only in case of Assignment)
2R 8610/ QNI A 5Q (6994 BIANREAL 6AF6R)

Contact Number Contact Number
[Sal[9[Sa](9] QQQ cdigledlal QQQ

Note: PO signature is not required in case of Absolute Assignment
doql: EIIQQ]@%‘\ IR EA 6FL6Q g6 0a61e AQRIQ QIE"

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

2019 Q8 3989/ S181e ARA JIFR R 96R 6AINSIAS B 26568 (AN FER 2EANRR/ IR/ @NANQ @doIq] @186 2aY
623 62991 QQRIQ)

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 hereofin my presence.

9Q016Q do@ 92 6 FELRY @ F ACRRRRIFQ 1716, AINIER I AIYIER 96 GIF QERRE 99° 216RRAIY] AAY G2 6 FULLRY
9RAIQQ! €6q) 6AIQ AEIFEER @866 @QaB |

Signature of Witness:
AN @QS:

Note: The present policy servicing form contains original content in English along with its vernacular translations. 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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