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Receive timely pension payout by completing the ‘Existence Check’ process at the earliest. 
fizBh ibdh ;zGt j't/ *w"i{drh dh iKu* ~ g{ok eoe/ ;w/I f;o g?BFB dk G[rskB gqkgs eo'. 

1. Submit the duly executed Existence Certificate at least 15 days prior to the due date of payment of your pension/ annuity   
nkgDh g?BFB$ tkofFeh d/ G[rskB dh pekfJnk fwsh s'I xZN' xZN 15 fdB gfjbK T[fuZs o{g ftZu ;zukfbs ehs/ rJ/ w"i{drh d/ gqwkD-gZso ~ dk]b eo'. 

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.  
p/Bsh dk]b eoB d/ ;w/I *s/ gkfb;h Xkoe d/ n;b gSkD gZso ~ bk}whI s"o *s/ g/F ehs/ ikD dh b'V j[zdh j?.  

nB[o'X d/ Bkb dk]b ehs/ rJ/ ;ko/ ;jkfJe ;p{s ns/ d;skt/} gkfb;h Xkoe d[nkok ;t?-s;dhe ehs/ j'D/ ukjhd/ jB. 
3. Attach a copy of attested photo id (PAN, Passport, Voter’s ID, Driving License) 

s;dheF[dk c'N' nkJhvh dh fJZe ekgh BZEh eo' (g?B, gk;g'oN, t'No nkJhvh, vokJhftzr bkfJ;z;) 
4. In case of Third-Party request or received through bank/ courier, submission of photograph of the policyholder is mandatory 

ਤੀਜੀ-ਧਿਰ ਦੇ ਅਨੁਰੋਿ ਜਾਾਂ ਬੈਂਕ/ਕੋਰੀਅਰ ਰਾਹੀਂ ਪ੍ਰਾਪ੍ਤ ਹੋਣ ਦੀ ਸੂਰਤ ਧਵਿੱਚ, ਪ੍ਾਧਿਸੀਿਾਰਕ ਦਾ ਫੋਟੋਗ੍ਰਾਫ਼ ਦਾਖ਼ਿ ਕਰਨਾ ਿਾਜ਼ਮੀ ਹੁੰਦਾ ਹੈ 

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 
ਧਕਰਪ੍ਾ ਕਰਕੇ ਪੈ੍ਨ ਨੰਬਰ ਨੂੰ ਅਿੱਪ੍ਡੇਟ ਕਰਨ ਿਈ ਪੈ੍ਨ ਕਾਰਡ ਦੀ ਇਿੱਕ ਸਵੈ-ਤਸਦੀਕ ਕੀਤੀ ਕਾਪ੍ੀ ਦਾਖ਼ਿ ਕਰੋ। ਜੇਕਰ ਪੈ੍ਨ ਕਾਰਡ ਦੇ ਸੰਬੰਿ ਧਵਿੱਚ ਦਾਖ਼ਿ ਕੀਤੀ ਜਾਾਂਦੀ ਹੈ ਤਾਾਂ ਫਾਰਮ 60 ਦੇ ਪ੍ੀਐਨਬੀ ਮੈਟਿਾਇਫ਼ ਫਾਰਮੈਟ ਧਵਿੱਚ ਹੋਣ ਦੀ ਿੋੜ ਹੁੰਦੀ ਹੈ। 

6. EVC to be considered from policy anniversary date to the next year policy anniversary date not from the request submission date 
ਈਵੀਸੀ ਨੰੂ ਨੀਤੀ ਵਰਹਗੇ੍ਢੰ ਦੀ ਤਾਰੀਖ਼ ਤੋਂ ਅਗ੍ਿੇ ਸਾਿ ਦੀ ਨੀਤੀ ਵਰਹਗੇ੍ਢੰ ਦੀ ਧਮਤੀ ਤੋਂ ਿੈਕ ੇਬੇਨਤੀ ਸਪ੍ੁਰਦਗ੍ੀ ਦੀ ਧਮਤੀ ਤੋਂ ਨਹੀਂ 

7. Existence Certificate can be attested by any one of the following: 
ihtB iKu w"i{drh dk gqwkD-gZso rJ/ fe;h th nfXekoh d[nkok s;dhe ehsk ik ;edk j?L 
• PNB MetLife Employee (Branch Operations) 

ghn?Bph w?NbkfJ\ dk eowukoh (Fk]k ngo/FB}) 
• Computer Age Management Service (CAMS) Employee  

ezfgT{No J/i w?B/iw?IN ;oft; (;hJ/n?wn?;) dk eowukoh 
• 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) 
ਧਕਸੇ ਵੀ ਪ੍ਬਧਿਕ ਸੈਕਟਰ ਅੰਡਰਟੇਧਕੰਗ੍ (ਪ੍ੀਐਸਯੂ)/ਪ੍ਰਾਈਵੇਟ ਬੈਂਕ ਦਾ ਬੈਂਕ ਮੈਨੇਜ਼ਰ (ਬੈਂਕ ਦੇ ਕਰਮਚਾਰੀ ਦੇ ਦਸਤਖ਼ਤ, ਮੋਹਰ ਅਤੇ ਕਰਮਚਾਰੀ ਦਾ ਆਈਡੀ ਿਾਜ਼ਮੀ ਹੁੰਦੇ ਹਨ। ਬੈਂਕ ਸਟੇਟਮੈਂਟ ਦੀ ਇਿੱਕ-ਮਹੀਨੇ ਦੀ ਹਾਿ ਹੀ ਦੀ ਕਾਪ੍ੀ ਦਾਖ਼ਿ ਕੀਤਾ ਜਾਣਾ ਿਾਜ਼ਮੀ ਹੁੰਦਾ ਹੈ) 

• Designated Official of local Indian Embassy (For NRI/PIO/OCI) 
;EkBe fJzvhnB nzp?;h dk fBoXkos eowukoh (n?BnkonkJh$ghnkJhU$U;hnkJh bJh) 

• Other Indian Diplomatic Representative (For NRI/PIO/OCI) 
j'o Gkosh fvgb'w?fNe gqshfBXh (n?BnkonkJh$ghnkJhU$U;hnkJh bJh) 

• Gazetted Officer 
r}fNv nfXekoh 

• Government Doctor* (Confirmation on Hospital Letter Head also needs to be submitted) 
;oekoh vkeNo* (j;gskb d/ b?No j?Zv *s/ th g[FNheoB ~ iwQK eoB dh b'V j[zdh j?) 

• Government school principal* (Confirmation on School Letter Head also needs to be submitted) 
;oekoh ;e{b dk fgqz;hgb* (;e{b d/ b?No j?Zv *s/ th g[FNheoB ~ iwQK eoB dh b'V j[zdh j?) 

• Notary Public 
B'Noh gpfbe 

• Head Post Master/Post Master* (Confirmation on Letter Head also needs to be submitted) 
ਹੈੈੱਡ ਪ੍ੋਸਟ ਮਾਸਟਰ/ ਪ੍ੋਸਟ ਮਾਸਟਰ* (ਿੈਟਰ ਹੈੈੱਡ 'ਤੇ ਵੀ ਪ੍ੁਸ਼ਟੀਕਰਨ ਨੰੂ ਦਾਖ਼ਿ ਕੀਤ ੇਜਾਣ ਦੀ ਿੋੜ ਹੁੰਦੀ ਹੈ) 

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 
nkgD/ ;G s'I B}dheh ghn?Bph w?NbkfJ\ Fkyk d/ d\so iK fe;h th gkoNBo p?Ie Fk]k iK ;hJ/n?wn?; d/ ;EkB *s/ ftXhpZX sohe/ Bkb Gfonk ns/ s;dhe ehsk frnk w"i{drh dk gqwkD-gZso dk]b eo'. ;G s'I Bidheh ghn?wn?bnkJh 

d/ d\so ns/ ;hJ/n?wn?; ;EkB ~ d/yD bJh feogk eoe/ ghn?Bph w?NbkfJc dh t?p;kfJN ~ d/y'. 

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. 
n?BnkonkJh rkje gk;g'oN ekgh dh n?INoh ns/ fBek;h d/ t/oftnK Bkb e/tb ofi;Nov Jhw/b nkJhvh s'I indiaservice@pnbmetlife.co.in *s/ nB[o'X ckow ns/ d{i/ b'VhId/ d;skt/}K d/ ;e?B ehs/ rJ/ fuZso G/i ;ed/ jB. 

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. 
i/eo nB[o'X shih fXo okjhI dkyb ehsk iKdk j?, sK dkyb eoB d/ ;w/I *s/ gqwkfDesk gZso ;w/s gkfb;h Xkoe dk n;b nkJhvh ;p{s (vokJhftzr bkfJ;z; $ nkXko ekov $ gk;g'oN) g/F eoB dh b'V j[zdh j?. 

*All attestation on Letter Head should have the address and contact number of the hospital/ school/postal department. 
* b?No j?v *s/ jo/e s;dhe ftZu j;gskb$ ;e{b $ vke ftGkr dk gsk ns/ ;zgoe Bzpo j'Dk ukjhdk j?.  

 

 

Policy No: 
gkfb;h Bzpo: 

 

         
 

This is to certify that Mr./ Mrs./ Ms._____________________________, S/o/D/o, W/o………………………………..aged………………………………Years R/o………………………………………………..……...has signed 

this Existence Certificate physically in my presence on            Date: _______________________  Place: ______________________ 

fJj s;dhe ehsk iKdk j? fe Fqh$Fqhwsh$ e[wkoh____________________________ ;g[Zso$ ;g[Zsoh, gsBh ………………………………….. T[wo……………………………………;kb i' fe ………………………………………………….. dk 

t;Bhe j? B/ w/oh w"i{drh ftZu ;ohoe s"o *s/ w"i{drh d/ fJ; gqwkD gZso *s/ d;s]s ehs/ jB.            fwshL _______________________  ;EkBL ______________________  

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) 

w?I g[FNh eodk$eodh jK fe tkofFehdko B/   d[pkok ftnkj eotkfJnk j? /  ftnkj BjhI eotkfJnk j? (e/tb ;z:[es ihtB *s/ bkr{ j[zdk j?, fiZE/ ;fj-fpB?eko w[Yb/ fpB?eko dh w"s j'D *s/ tkofFeh gqkgs eodk j?) 

 
 
 

Acknowledgement Slip 
ਪ੍ਰਾਪ੍ਤੀ ਦੀ ਸਧਿਿੱਪ੍ 

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

w'oH/w'o;H/wk; s'_ j'_d dk ;oNhfce/N gqkgs j'fJnkH Bhsh d/ fto[ZX/jZb Bzpo: 

On ____________________________________  at _______________________________________ am/pm 

Fwsh ~ ; t/o/$µkw 

Received By: Employee Code________________________________  Employee Name _____________________________________________________________ 

gqkgseoskL eowukoh dk e'v   eowukoh dk Bkw   

 

 
  

Existence Certificate 
w"i{drh dk gqwkD-gZso 

 
Photograph of Policy 

Holder 

ਪ੍ਾਧਿਸੀਿਾਰਕ ਦਾ ਫੋਟੋਗ੍ਰਾਫ਼ 

Branch Stamp 
Fk]k dh w'jo 



 

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 

ਰਧਜਸਟਰਡ ਦਫ਼ਤਰ: ਯਧੂਨਟ ਨਬੰਰ 701, 702 ਅਤੇ 703, 7 ਵੀਂ ਮਜੰ਼ਿ, ਵਫੇਟ ਧਵਗੰ੍, ਰਾਹਜੇ਼ਾ ਟਾਵਰਜ਼, 26/27 ਐੈੱਮ ਜੀ ਰਡੋ, ਬੈਂਗ੍ਿੋਰ -560001. ਭਾਰਤੀ ਆਈਆਰਡੀਏ ਰਗੈ੍ਰਸ਼ੇਨ ਨੰਬਰ 117  

ਸੀ ਆਈ ਨਬੰਰ U66010KA2001PLC028883, ਸਾਡੇ ਕਿੋ 1-800-425-6969 ਤ ੇਟਿੋ-ਫਰੀ ਕਾਿ ਕਰੋ, ਵਬੈਸਾਈਟ: www.pnbmetlife.com. ਈ-ਮਿੇ: indiaservice@pnbmetlife.co.in ਜਾਾਂ 1 ਫੁਿੱਟ ਫਿੋਰ,  

ਟਕੈਨੀਪ੍ਿੇਕਸ -1, ਟਕੈਨੀਪ੍ਿੇਕਸ ਕਪੰ੍ਿੈਕਸ, ਵੀਰ ਸਾਵਰਕਰ ਫਿਾਈਓਵਰ, ਗ੍ਰੋਗ੍ਾਓਂ (ਵਫੇਟ), ਮੁਬੰਈ -400062 ਤੇ ਸਾਨੂੰ ਧਿਖ.ੋ ਫਨੋ: + 91-22-41790000, ਫੈਕਸ:+ 91-22-41790134 
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Verifier’s details (Please fill the appropriate row) / iKueosk d/ t/ot/ (feogk eoe/ T[fuZs esko ~ Go') 

Category 
Fo/Dh 

Name of Institution 
;z;Ek dk Bkw 

Employee Code 
eowukoh dk e'v 

Name 
Bkw 

Signature & Stamp 
d;s]s ns/ w[jo 

PNB MetLife Employee (Branch Operations) 
ghn?Bph w?NbkfJ\ dk eowukoh (Fk]k ngo/FB}) 

NA 

ਿਾਗ੍ੂ ਨਹੀ ਹੈ 

   

 

 

 

 

 

CAMS Employee 
;hJ/n?wn?; dk eowukoh 

NA 

ਿਾਗ੍ੂ ਨਹੀ ਹੈ 

  

Bank Manager of any PSU Bank 
fe;/ th ghn?;:{ p?Ie dk p?Ie w?B/io 

   

Designated Official of local Indian Embassy (For NRI/ PIO/ OCI only) 
;EkBe fJzvhnB nzp?;h dk fBoXkos eowukoh (n?BnkonkJh$ghnkJhU$U;hnkJh bJh) 

   

Other Indian Diplomatic Representative (For NRI/ PIO/ OCI) 
j'o Gkosh fvgb'w?fNe gqshfBXh (n?BnkonkJh$ghnkJhU$U;hnkJh bJh) 

   

Gazette Officer 
r}fNv nfXekoh 

   

Government Doctor* (Confirmation on Hospital Letter Head also 
needs to be submitted) 
;oekoh vkeNo* (j;gskb d/ b?No j?Zv *s/ th g[FNheoB ~ iwQK eoB dh b'V 
j[zdh j?) 

   

Government school principal* (Confirmation on School Letter 
Head also needs to be submitted) 
;oekoh ;e{b dk fgqz;hgb* (;e{b d/ b?No j?Zv *s/ th g[FNheoB ~ iwQK eoB dh 
b'V j[zdh j?) 

    

Notary Public 
B'Noh gpfbe 

    

Head Post Master/Post Master* (Confirmation on Letter Head also 
needs to be submitted) 
ਹੈੈੱਡ ਪ੍ੋਸਟ ਮਾਸਟਰ/ ਪ੍ੋਸਟ ਮਾਸਟਰ* (ਿੈਟਰ ਹੈੈੱਡ 'ਤੇ ਵੀ ਪ੍ੁਸ਼ਟੀਕਰਨ ਨੰੂ ਦਾਖ਼ਿ ਕੀਤ ੇਜਾਣ ਦੀ ਿੋੜ 

ਹੁੰਦੀ ਹੈ) 

    

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

w'pkfJb Bzpo ………………………………………………………………......... b?IvbkfJB Bzpo …………………………………………………………  Jhw/b nkJhvhL ________________________________ 

Alternate contact: ________________________________ Please mention the relationship _______________________________________________________________________ 

ftebfgZe ;zgoeL ____________________________________ feogk eoe/ ;zpzX do;kU ________________________________________________________________________________ 

PAN No./ Form 60: ________________________________ 
ਪੈ੍ਨ ਨੰਬਰ/ ਫਾਰਮ 60: ___________________________________ 

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

eh gs/ ftZu e'Jh pdbkt ehsk frnk j?: jK  BjhI  (i/eo jK j?, sK feogk eoe/ Y[et/I ;p{s ;w/s gs/ d/ pdbkt bJh tZyok nB[o'X dk]b eo'.) 

 

Date: 
fwshL 

 

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

tkofFehdko d/ yZp/ jZE d/ nzr{m/ dk fBFkB$ d;s]s 

 

Declaration and Attestation in case of Vernacular/Illiterate/Disabled customers. 
;EkBe p'bh$ nBgVQ$ ftebKr rkjeK d/ wkwb/ ftZu x'FDk ns/ s;dhe. 

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  
w/o/ okjhI nBgVQ$ ;EkBe GkFk tkb/ fpB?eko$tkofFehdko ~ fJZE/ fdZsh rJh ;wZroh ~ T[; ~ nkT[D tkbh HHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHH GkFk ftZu gVQ e/ ;[DkfJnk frnk ns/ fJ; dh ftnkfynk ehsh rJh ns/ fpB?eko$ tkofFehdko dhnK 

fjdkfJsK nB[;ko T[; d/ fbykoh ti'I d;skt/} ~ g{ok ehsk j? ns/ fJZE/ fdZsh rJh ;wZroh ~ g{oh soQK ;wMD s'I pknd w/oh w"i{drh ftZu fpB?eko B/ ;EkBe GkFk ftZu nkgD/ d;s]s ehs/ jB$ nkgD/ yZp/ jZE d/ nzr{m/ dk fBFkB 

brkfJnk j? 

Name & Address of the Witness:   

rtkj dk Bkw ns/ d;s]s:   

 

Signature: ______________________________________________________________ 

d;s]sL _________________________________________________________________ 

Date:  
wshL 

 

D D M M Y Y Y Y 

 

 


