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Receive timely pension payout by completing the ‘Existence Check’ process at the earliest. 

ÑjÑa qÉOê s³g ‘ÄÈaÇgÄÇ jÇˆ’ LlÇB WÈLüsik–Ñl ÑfeüsïýfÇAÇ¥Ë| 

1. Submit the duly executed Existence Certificate at least 15 days prior to the due date of payment of your pension/ annuity  
AÇfZz– Ñfeüsïý/Agsl Ñck–l eÈ¢ÔÇlÈa aÇlÈMl AaÈLðýÑl 15 cÈe fÌgÔlÊ WÈLühÇgÑl LÇjÔèLÇlÉ ÑtÇBbÈgÇ ÄÈaÇgÄÇ fêiÇZfaê cÇMm Ll¥Ë 

2. At the time of request submission original ID proof of the Policy Holder needs to be mandatorily presented.  
All supporting proof/s & document/s submitted along with the request should be self-attested by the Policy Holder.  
AÇÑgce cÇMm ÑtgÇ sik–Ñl gÉiÇdÇlLz– fêLÎa flÈQk– fêiÇZ DfÄÇfÈa LlÈgÇ gÇ¤aÇiÌnL hÇgÑl AÇgqèL|  

AeÊÑlÇd st cÇMm LlÇjÇBbÈgÇ siÂ sibÔeLÇlÉ fêiÇZ/NÊùXÈL Hgõ XLÊèÑi€•/NÊùXÈL gÉiÇdÇlLz– cóÇlÇ só-saèÇfÈa ÑtgÇ DQÈaü| 

3. Attach a copy of attested photo id (PAN, Passport, Voter’s ID, Driving License) 
fôÑVÇ flÈQk– (fèÇeü/fÇsÑfÇVÔ, ÑhÇVl flÈQk–faê, XêÇBhÈõ mÇBÑseé)l ÑNÇVÈH saèÇfÈa eLm sõjÊv Ll¥Ë| 

4. In case of Third-Party request or received through bank/ courier, submission of photograph of the policyholder is mandatory 
aÎaÉk–-fx AeÊÑlÇd LÈ²•Ç gèÇz–/ ÑLÇlÈAlü iÇ¤iÑl fêÇª ÑtÑm, fmÈsÈdÇlLz– fôÑVÇNêÇfôü cÇMm gÇ¤aÇiÌnL AÑV 

5. Please submit a self-attested PAN Card copy for updation of PAN No. Form 60 needs to be in PNB MetLife format if submitted in lieu of PAN Card 
fÇeü e²•l AfÑXVü fÇBø ck–ÇLlÈ HL só- fêiÇZÈa fÇeü LÇXÔ LfÈ cÇMm Ll¥Ë| fÇeü LÇXÔ gcnÑl cÇMm ÑtÑm PNB MetLife fôiÔÇVÑl fôiÔ 60 ltÈgÇ AÇgqèL| 

6. EVC to be considered from policy anniversary date to the next year policy anniversary date not from the request submission date  
BhÈsÈ eÉaÈ gÇrÕLÉ aÇlÈM WÇlÊ flgœÔÉ grÔ eÉaÈ gÇrÕLÉ aÇlÈM fjÔè¥ AeÊÑlÇd cÇMm aÇlÈM WÇlÊ eÊÑtø| 

7. Existence Certificate can be attested by any one of the following: 

SÉge saèÇfe fêiÇZfaê eÈÑiïÇvz– i¤lÊ SZz– cóÇlÇ saèÇfÈa ÑtÇBfÇlÈg: 

• PNB MetLife Employee (Branch Operations) 
fÈHeügÈ ÑiVümÇBfôüLiÔQÇlÉ (qÇMÇ sˆÇne) 

• Computer Age Management Service (CAMS) Employee 
L°Ê•èVl HSüièÇÑeSÑi€• shÕs ü(sÈHHiüHsü) LiÔQÇlÉ  

• Bank Manager of any Public Sector Undertaking (PSU)/ Private Bank (Sign, stamp and employee id of the bank employee is mandatory. A copy of recent one-month bank 
statement is also to be submitted) 
Ñj ÑLÓZsÈ fgÈñL ÑsLÞl A•lÑVLÈõ (PSU) / ÑgslLÇlÉ gèÇz– (gèÇz– LiÔQÇlÉz– cÂMa, ÑiÇtl Hgõ LiÔQÇlÉz– AÇBXÈ gÇ¤aÇiÌnL AÑV? sÇ°ê•aÈL HL iÇsl gèÇz– Ñ»•VÑi�•l HL eLm i¤ cÇMm 

LlÇjÈg) 
• Designated Official of local Indian Embassy (For NRI/PIO/OCI) 

ÄÇeÉk– hÇlaÉk– cÌaÇgÇsl sóÉLÎaÈfêÇª AdÈLÇlÉ (HeüAÇlüAÇB/fÈAÇBJ/JsÈAÇB eÈiÑ¥) 

• Other Indian Diplomatic Representative (For NRI/PIO/OCI) 
Aeè hÇlaÉk– LÌVÑeÒaÈL fêaÈeÈdÈ (HeüAÇlüAÇB/fÈAÇBJ/JsÈAÇB eÈiÑ¥) 

• Gazetted Officer 
ÑNÑSÑVXüAdÈLÇl 

• Government Doctor* (Confirmation on Hospital Letter Head also needs to be submitted) 
slLÇlÉ XÇvl* (XÇvlMÇeÇ ÑmVêýÑtXüÑl fÊ»È•LlZ cÇMm LlÇjÈgÇ AÇgqèL) 

• Government school principal* (Confirmation on School Letter Head also needs to be submitted) 
slLÇlÉ ÀË•müfêdÇeqÈxL* ( gÈcèÇnk– ÑmVêýÑtXüÑl fÊ»È•LlZ cÇMm LlÇjÈgÇ AÇgqèL) 

• Notary Public 
ÑeÇVÇlÉ fgÈñLü 

• Head Post Master/Post Master* (Confirmation on Letter Head also needs to be submitted) 
ÑtXü ÑfÇ»• iÇ»•l / ÑfÇ»• iÇ»•l* (ÑmVl ÑtXÑl fÊ»È•LlZ i¤ cÇMm ÑtgÇ AÇgqèL) 

Submit the duly filled and attested Existence Certificate at your nearest PNB MetLife branch office or any of the partner Bank Branch or CAMS location. Please visit PNB MetLife website to 
view nearest PMLI office and CAMS location 

WÈLühÇgÑl fÌlZ ÑtÇBbÈgÇ saèÇfÈa ÑtÇBbÈgÇ ÄÈaÇgÄÇ sÇVÕfôÈÑLVüAÇfZz– eÈLVai fÈHeügÈ ÑiVümÇBfôüqÇMÇ LÇjÔèÇnk– LÈ²•Ç ÑjÑLÓZsÈ stÑjÇNÉ gèÇz– qÇMÇ LÈ²•Ç sÈHHiüHsüÄÇeÑl cÇMm Ll¥Ë| ck–ÇLlÈ eÈLVai fÈHiüHmüAÇB LÇjÔèÇnk–  

Hgõ sÈHHiüHsüÄÇe ÑcMÈgÇ fÇBø fÈHeügÈ ÑiVümÇBfôüJ ÑpgüsÇBVüLÊ jÇAÇ¥Ë 

NRI customer can send scanned images of the request form and other required documents at indiaservice@pnbmetlife.co.in only from registered email id with entry and exit details of 
passport copy. 
HeüAÇlüAÇB NêÇtLiÇÑe AeÊÑlÇd fôiÔ Hgõ AeèÇeè AÇgqèL XLÊèÑi€•l À•ÇeüLlÇjÇBbÈgÇ RgÈ ÑsiÇez– fŠ–ÉLÎa B-ÑimüAÇBXÈlÊ fÇsüÑfÇVÔ eLml fêÑgq Hgõ fêÄÇe sgÈÑqr gÈglZÉ st ÑLgn indiaservice@pnbmetlife.co.in 
LÊ fWÇBfÇlÈÑg| 

If the request is submitted by third party, original id proof of the policy holder (Driving License/ Aadhaar Card /Passport) needs to be presented at the time of submission along with the 
authorization letter. 

jcÈ aÎaÉk– fx cóÇlÇ AeÊÑlÇd cÇMm LlÇjÇBRÈ, ÑaÑg cÇMm sik–Ñl fmÈsÈ dÇlLz– fêÇdÈLlZ faê st fmÈsÈ dÇlLz– ÑiÓnÈL flÈQk– fêiÇZ (XêÇBhÈõ mÇBÑseé/ AÇdÇl LÇXÔ / fÇsüÑfÇVÔ) DfÄÇfe LlÇjÈgÇ AÇgqèL| 

*All attestation on Letter Head should have the address and contact number of the hospital/ school/postal department. 

*ÑmVêýÑtXüÑl fêÑaèL saèÇfeÑl XÇvlMÇeÇ/ gÈcèÇnk–/XÇL gÈhÇNl WÈLZÇ Hgõ ÑjÇNÇÑjÇN eõ ltÈgÇ AÇgqèL| 
 

 

Policy No: 
fmÈsÈ eõ.: 

 

         
 

This is to certify that Mr./ Mrs./ Ms.________________________________, S/o/D/o, W/o……………………………..aged……………………………… ବର୍ଷ R/o…………………………………………………………..……...has 

signed this Existence Certificate physically in my presence on            Date: ____________________  Place: ____________________   
HtÇ fêiÇZÈa LlÈgÇ fÇBø Ñj qêÉ/qêÉiaÉ/sÊqêÉ _________________________________________, z– fÊA/TÈA/fíeÉ …………………………….……………… gk–s …………………………………………. grÔ  

eÈgÇsÉ ………………………………………………………………………………. HtÈ ÄÈaÇgÄÇ fêiÇZfaêÑl qÇlÉlÈL hÇgÑl sóÇxl LlÈR¥È aÇlÈM% _______________________ ÄÇe: ______________________ 

I confirm that the annuitant has   remarried/  not married (applies only to Joint Life, where co-applicant is availing annuity on demise of primary applicant) 

iøÊ fÊ»È• LlÊRÈ Ñj AgslfêÇª  ପୁନଃ ବବିାହ କରଛିନ୍ତ/ି  ବବିାହ କରନିାହ ାନ୍ତ ି(କକବଳ ଯୁଗ୍ମ ଜୀବନ ପାଇ  ପ୍ରଯୁଜୟ, କଯଉ ଠାକର ସହ ଆକବଦନକାରୀ ପ୍ରାଥମିକ ଆକବଦକଙ୍କ ମତୁୃ୍ୟକର କପନ୍ସନ୍ ଗ୍ରହଣ କରୁଛନ୍ତ)ି 
 

 

Acknowledgement Slip 
sÈóLÎaÈ faê 

Received Existence Certificate from Mr./Mrs./Ms.  ______________________________________  against Policy/Solution No: ______________________________  

qêÉ / qêÉiaÉ / qêÉiaÉz– WÇlÊ gÈcèiÇe fêiÇZfaê NêtZ LlÇjÇBRÈ| fmÈsÈ/smÊèse eõ. gÈfxÑl: 

On ____________________________________  at _______________________________________ am/pm 

cÈe sik–Ñl fÌgÔÇtï / AflÇtï 

Received By: Employee Code________________________________  Employee Name ______________________________________________________________ 

NêtZ LlÇjÇBRÈ: LiÔQÇlÉ ÑLÇXü  LiÔQÇlÉ eÇi   

 

  

Existence Certificate  

ÄÈaÇgÄÇ fêiÇZfaê

 
Photograph of Policy 

Holder 

fmÈsÈdÇlLz– fôÑVÇ 

Branch Stamp 

qÇMÇ ÑiÇtl 

 
 



 

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 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 

fŠÈ–LÎa LÇjÔèÇnk–: kË–eÈVü eõ. 701, 702 Hgõ 703, 7i itmÇ, f¸È•i fÇqÔó, lÇÑtSÇ VÇpÇsÔ, 26/27 Hiü SÈ ÑlÇXü, gÇƒ–ÇÑmÇlü - 560001, L›ÔÇVL | hÇlaÉk– gÉiÇ eÈk–ÇiL Hgõ Deïk–e LœÔÎfx fŠÈ–LlZ sõMèÇ 117|  

sÈAÇB eõ. U66010KA2001PLC028883, AÇiLÊ eÈöqÊnØ 1-800-425-6969Ñl Lmü Ll¥Ë, ÑpgsÇBVü: www.pnbmetlife.com, BÑimü: indiaservice@pnbmetlife.co.in LÈióÇ AÇiLÊ HtÈ WÈLZÇÑl ÑmM¥Ë  

1i itmÇ, ÑVLÈïÑfòLé - 1, ÑVLÈïÑfòLé LÑ°ò•Lé, Afôü gÉl shlLlü fôòÇHJhlü, ÑNÇÑlNøÇ (f¸È•i), iÊióÇB - 400062| ÑfôÇeü: +91-22-41790000, fôèÇLé: +91-22-41790203 
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Verifier’s details (Please fill the appropriate row) / jÇˆüˆüˆül sgÈÑqr gÈglZÉ (ck–ÇLlÈ fêjÊSè dÇùXÈNÊùXÈL fÌlZ Ll¥Ë) 

Category 
ÑqêZÉ 

Name of Institution 
AeÊ¼Çel eÇi 

Employee Code 
LiÔQÇlÉ ÑLÇXü 

Name 
eÇi 

Signature & Stamp 

sóÇxl Hgõ ÑiÇtl 

PNB MetLife Employee (Branch Operations) 

fÈHeügÈ ÑiVümÇBfôüLiÔQÇlÉ (qÇMÇ sˆÇne) 

NA 

fêjÊSè eÊÑtø 

   

 

 

 

 

 

CAMS Employee 

sÈHHiüHsüLiÔQÇlÉ 

NA 

fêjÊSè eÊÑtø 

  

Bank Manager of any PSU Bank 

ÑjÑLÓZsÈ fÈHsÊè gèÇz–l qÇMÇ flÈQÇnL 

   

Designated Official of local Indian Embassy (For NRI/ PIO/ OCI only) 

ÄÇeÉk– hÇlaÉk– cÌaÇgÇsl sóÉLÎaÈfêÇª AdÈLÇlÉ (HeüAÇlüAÇB/fÈAÇBJ/JsÈAÇB eÈiÑ¥) 

   

Other Indian Diplomatic Representative (For NRI/ PIO/ OCI) 

Aeè hÇlaÉk– LÌVÑeÒaÈL fêaÈeÈdÈ (HeüAÇlüAÇB/fÈAÇBJ/JsÈAÇB eÈiÑ¥) 

   

Gazette Officer 

ÑNÑSÑVXüAdÈLÇlÉ 

   

Government Doctor* (Confirmation on Hospital Letter Head also needs to be 
submitted) 

slLÇlÉ XÇvl* (XÇvlMÇeÇ ÑmVêýÑtXüÑl fÊ»È•LlZ cÇMm LlÇjÈgÇ AÇgqèL) 

   

Government school principal* (Confirmation on School Letter Head also needs to be 
submitted) 

slLÇlÉ ÀË•müfêdÇeqÈxL* (gÈcèÇnk– ÑmVêýÑtXüÑl fÊ»È•LlZ cÇMm LlÇjÈgÇ AÇgqèL) 

    

Notary Public 

ÑeÇVÇlÉ fgÈñLü 

    

Head Post Master/Post Master* (Confirmation on Letter Head also needs to be 
submitted) 

ÑtXü ÑfÇ»• iÇ»•l / ÑfÇ»• iÇ»•l* (ÑmVl ÑtXÑl fÊ»È•LlZ i¤ cÇMm ÑtgÇ AÇgqèL) 

    

Mobile no. ………………………………………………………………………….. Landline No. …………………………………………………………  Email id: _____________________________________ 

ÑiÇgÇBmü eõ . ………………………………………………………………………… mèÇ˜mÇBe e²•l …………………………………………………..  BÑimü AÇBXÈ: __________________________________ 

Alternate contact: __________________________________ Please mention the relationship _______________________________________________________________________ 

ବକିଳ୍ପ କଯାଗ୍ାକଯାଗ୍: ____________________________________ ck–ÇLlÈ s°•LÔ DÑmñM Ll¥Ë ______________________________________________________________________________ 

PAN No./ Form 60: __________________________________ 

fÇeü e²•l / fôiÔ 60: __________________________________ 

 
Is there a Change in Address: Yes  No  (If yes, please submit separate request for address change along with valid proof.) 

WÈLüZÇÑl ÑLÓZsÈ flÈgœÔe ÑtÇBRÈ LÈ: t ø eÇ   (jcÈ tø, ck–ÇLlÈ ÑgÒd fêiÇZ st WÈLZÇ flÈgœÔe fÇBø HL hÈeï AeÊÑlÇd cÇMm Ll¥Ë|) 

 

Date: 
aÇlÈM: 

 

D D M M Y Y Y Y 
Left hand thumb impression/Signature of Annuitant 

AgslfêÇªz– gÇi tÇa gÎ¢ÇƒÊ–¼È RÇf/ sóÇxl 

 

Declaration and Attestation in case of Vernacular/Illiterate/Disabled customers. 

AÇˆnÈL/eÈlxl/hÈeïxi NêÇtLz– ÑxaêÑl ÑOÇrZÇ Hgõ saèÇfe| 

The contents hereof have been read over and explained to the illiterate/vernacular literate applicant/annuitant by me in …………………………………… language known to him/her and have filled up 

the document as per the instruction of the applicant/annuitant as his scribe and the applicant has affixed his signature in vernacular/ left hand thumb impression after completely understanding 

the contents hereof in my presence 

HtÈ gÈrk–gÂË ÑiÇ cóÇlÇ eÈlxl/AÇˆnÈL sÇxl AÇÑgceLÇlÉ/AgslfêÇªzÊ– Ñs SÇZÈbÈgÇ …………………………………… hÇrÇÑl fùYÈ qÊZÇB cÈAÇjÇBRÈ Hgõ gÊTÇB cÈAÇjÇBRÈ  Hgõ AÇÑgceLÇlÉ/AgslfêÇªz– eÈÑ¡ÔÇ AeÊjÇk–É aÇz–l mÈfÈLÇl hÇgÑl 

fÌlZ LlÇjÇBRÈ| Hgõ AÇÑgceLÇlÉ ÑiÇ DfÄÈaÈÑl HWÇÑl bÈgÇ gÈrk–gÂËLÊ s°Ì•›Ô hÇgÑl gÊTÈgÇ fÑl AÇˆnÈL hÇrÇÑl aÇz–l sóÇxl/ gÇi tÇa gÎ¢ÇƒÊ–¼È RÇf sõjÊv LlÈR¥È|  

Name & Address of the Witness: ________________________________________________________________________________________________________________________________ 
sÇxÉz– eÇi Hgõ WÈLZÇ: ________________________________________________________________________________________________________________________________________ 

 

 

Signature: _______________________________________________________________ 
sóÇxl: ___________________________________________________________________ 

Date: 
aÇlÈM:  

 

D D M M Y Y Y Y 
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