
To, Dated: 
The Branch Service Manager G'IQ�: ---------

PNB MetLife India Insurance Co. Ltd. 
�IGQl1, 
'§"'lel �Q� mIG<;:;>GQ, 
8-.()<;:;>Q GA�QIQ� Qij211 Q,;:;>q�QI�� GGI. QAG�� 

------------- Branch (@�I) 

Subject: Authorization Letter for submission of my policy servicing reguest through representative 
9�£1,: �Q9t!Q' Altl�AGQ GAi 0Q� �%Jg, 2l�GQItl GAi 01Q 2ltl�G G�eJQI 0� 

Dear Sir/Madam, 
�£1, A<;i'l{;HJ/ A<;i'l{;l!J), 

This is to infonn 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. 
-.()G�IQI 2110<§1� �96' GQIQ� G q �1/ �1AG1/ GiAIQ1 ....•....•....•....•....•....•.......•.....••....•....•........... 21l0s1Q'Q �•&11 Q GGsl 
Q1AI tJIQG/Q'lAI AIQG I {IQ 0� Altl�AGQ, -.()G�IQI q, 21I0s1Q'Q 8-.(),;:;>Q GA�QIQ� @�I/Gl0�1Q£1,GQ '<lfil1° 2l�GQItl GAi GQQI 01Q 
�1/ �1AG1/ GiAIQ1 ............................... �2ltl�G G�� (3 9Gc;\"{;1 GQQ� I 

Servicing Request Details: 
�filjg, 2l�GQItl QQQ€11: 

1. Policy Number(s) for which the request is being placed: ___________________ _
Gl<lQ0Q� 01Q2l�GQltJ GQll<llQ� GIQ <;:;>l;JQ:

2. RequestType(s): _______________________________ _
2l�GQItl �GIQ ( 'oJ_�G):

3. The following Self-Attested Documents/Proofs have been enclosed along with the request for further processing and
confirmation:
0QQGl1 ��!JJGQsl -.()Q0 q9ij6'GQsl 01Q-.()Q 2l�GQItl 0� '<J<ii' 9� �QG) G'<J�IT2JIG�G�� �Gi%At',l;,/ �Als10§' '<]0Q'o,1 GQll<llQ�:

a. ___________ b. _____________ _

c. ___________ d. _____________ _

4. Relationship with person authorized to submit request: ____________________ _
2l�GQltJ 0� GAi GQQI 0IQ �1�@ �QI<;:;> GQll<llQeJQI Q�§Q' '<:IQ '<JM:

Ver 1.0 

Q<;],;:;> 1.0 

 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 Registra�on 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

ପିଏନ� ି େମ�  ଲାଇ�  ଇନ��ରାନ�   କ�ାନୀ  ଲ� ିମିେଟ� , 

ପ�ିକୃତ  ଅଫି� : ୟୁନ�ି  ସଂଖ�ା  . ୭୦୧, ୭୦୨, ଏବଂ  ୭୦୩ ,   ସ�ମ   ମହଲା ,   େୱସ�  ୱି�୍ ୍  , ରେହଜା  ଟାୱାସ�  , ୨୬/୨୭  ଏ� .ଜ ି.େରା� ,   ବା�ାେଲା� ,  କ��ାଟକ    - ୫୬୦୦୦୧ .  ଭାରତର  ଆଇଆଡଏ�   ପ�ିକରଣ  ସଂଖ�ା  ୧୧୭ ,  ସଆିଇ  ସଂଖ�ା U66010KA2001PLC028883, 

 ଆମକୁ   େଯାଗାେଯାଗ  କର�ୁ     ମାଗଣା  ୧-୮୦୦-୪୨୫-୬୯୬୯ , େୱବ�ାଇ�  www.pnbmetlife.com   ଇ-େମଲ ଠକିଣା   indiaservice@pnbmetlife.co.in ,   ଆମକୁ  ପ�  େଲଖ�ୁ  -  �ଥମ  ମହଲା , େଟକ�େିପ��-୧ , େଟକ�େିପ��   କେ���   ,  ବପିରୀତ  ସାଭାକ�ର   ଫ�ାଏ  ଓଭ�,    

େଗାେରଗାଓଁ   (ପ�ିମ)  , ମମୁ�ାଇ -  ୪୦୦୦୬୨   |   େଫା�- ୯୧-୨୨-୪୧୭୯୦୦୦୦ ,  ଫ�ା�  -  ୯୧-୨୨-୪୧୭୯୦୨୦୩



5. A self-attested TD proofofmy authorized representative is enclosed along with this authorization letter.
<JQ �1GtG 901,;;, 8§' '<JQG ,GAIQ �1GtG91Q Q�ijg>Q <JQ G'<J�8'21IGi;;'G�� 8Q9!J,8§' £l0Q� QQlkllQ� I

6. The signature of the authorized representative is as documented below and is verified & confirmed by me.
�1GtG91Q g@�cl{ol'Q 0<;J,G1G �8AGG 21Gi;;' <JQ0 <J'i;'I� q kllel <'.!l q�ijG QQ� I

7. I irrevocably undertake to PNB MetLife that the above acts ofmy authorized representative shall be binding upon me.
q q�QIQGQ <'.!l 218QQ(3),;;>1!J, QIGQ <JQeJI 8<J,;;>Q GA<;;'QIQ� � QsllQ� (;!<), mQ �1GtG91\CJ. g@�a �q§Q <JQ £]� Ql!<f� rnfui' q 01!<],1
(!l qQ'21�£]Qsl £JIG,) Qltl� I

Signature of Authorized Representative 
�1�G91\CJ. g@�cl{ol'Q 0<;J,G1G 

Signature/Thumb impression of Policy Owner / Assignor 
£IQ§ AIQQ/211'<JIQ,;;>Qg>Q 0<;J,G1G/ �@l�G1 Q� 

Mr. /Mrs. /Ms. Mr./Mrs./Ms. 
-------------- -----------------

� 1 / �1@1/ GiAIQ1 � 1/ �1AG1/ GiAIQ1 

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

G kll 'ol I G kll 'ol ,;;>1:jQ G kll 'ol I G kll 'ol ,;;>1:jQ 

Signature/Thumb impression of Assignee (Only in case of Assignment) 
211'<JIQ�g>Q 0<;J,G1G/ �@l�Q'I Q� ( GQQQ 21I'<JIQ,;;>GA� G!Sl§'GQ) 

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

G kll 'ol I G kll 'ol ,;;>1:jQ G kll 'ol I G kll 'ol ,;;>1:jQ 

Note: PO signature is not required in case of Absolute Assignment 
�9,;;,1: 21IQ£llii�� 21I'<JIQ,;;>GA� G!Sl§'GQ 8<'.!l 0<;J,G1G 0QQIQ ,;;,1Q' 

---------------

---------------

Declaration & Attestation in case of Vernacular/Illiterate/Disabled customers (Witness must be someone other than

the advisor/agent/employee of the company) 

i\l,;;,'lq Qlal/ �QISQ/ {;11QQ1Q 2118A '§!IQQQ' i\Glii' GQIas1I£1� <'.!l 2llb�b�,;;, ( 91181 �slQ 21I6'QIQ�Q/ <lb�fQ/ Q�,;;,'IQ Q\:f91Q1 Q�GG' 21,;;,� 
GQQ G'ii'9I QQQIQ) 

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. 
<JQOIGQ 90� GeJ� (!l Q�!J,Q� � q 21IGQ0,;;>QIQ1g>Q &Jl,;;>1!<], Ql�IGQ GIQ' £ll8IGQ 8� Gl{;jf �G'il'.Q� <JQ0 21IGQ0,;;>QIQ1 '<JA<;J, GeJ� (!l Q�!J,Q� 
��'<JIQQI 8GQ mQ Q8�GGQ 0<;J,G1G QQ�§ I 

Signature ofWitness: _____________ _ 

91181"1'Q 0"g,G16': 

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. 

6i;;>l'o1: Q©AI,;;> £IQ£] £100° rn:fQ �'ml Q�!J,Q� Q0QIG1 '<JQG 211e!QG Ql�I 6Q 21�QIQ Q8Q� 21� I £1Q Q0QIG1 (!l 21�QIQG 211e!QQ 
Ql�IQ Q�!J,Q� Atl%Q GG!s1§ 9GQ0 G0G11Q<J GGGQ G'<l G!Sl§'GQ Q0QIG1 '<1°1:i,QslGi �91� tJQQIGi G'i;'Q <JQ0 Gl'i;'I ©'Al,;;>� Gt;;'Q I 

Ver 1.0 

,;;id,;;, 1.0 
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