To
! ; Dated:
The Branch Service Manager G; ;]:

PNB MetLife India Insurance Co. Ltd.

Gumyeaiy,

Slemer Gasmeu GLosumeriy

PNB Gl smeussll @idiur srifi’ () snGlusf soimGl

Branch (&lemer )

Subject: Authorization Letter for submission of my policy servicing request through representative

Quimgeir: LTI eLpsuih erenrg) LTl Gaemen Gousmr(MGamemar gTlIlLGMSTsT ElSTTLOATIL Sl S

Dear Sir/Madam,

|GBTLIGITAIT SQILIT/ SLDLDT,

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.

SysurLsimem sowir/ oylbiom, o migeT HineusrdgiLei s LTe0SSMyT/2 femowmeryrs mrer ./ Smwd/Ms.
o sirGemesr erei) miresr QaMelldgis CarardlGmesr. @hs Spsh epald, 2 miseiar PNB Gl sl demer/ gaieussddln eTams)
gmijuns Gesmeu Yfyh CeusmtHiGsmensm Fwiliiés mrer $m/&\mwosl/M/s. & gdlsmehadlGueor
wpmId SyfieunissiEGper.

Servicing Request Details:
Gaemen CoussoT(HESHT6T e laUTHISET:

1. Policy Number(s) for which the request is being placed:
CousmT(HCamarr sl L Lmedlé eTewT (&6iT):

2. Request Type(s):
GouemT(HEHT6T 616 (6T

3. The following Self-Attested Documents/Proofs have been enclosed along with the request for further processing and
confirmation:
Guaid gflsig Glswsipemn Lo 2 mid ubSgiIsMEEear NaTamh U sraTnafsasiul L ) eSS/ ETeTm)seT
Gousmr(HGasmEmL6tT @)emennrés sl (RsiTaTen.

4. Relationship with person authorized to submit request:
Gousmar(HGamemar aLoTll&HS o SlemTeafisaiul L bL(EL GTTaT 2_ne(Lpenn:

5. Aself-attested ID proof of my authorized representative is enclosed along with this authorization letter.
eTeurgy| gydlamrusisslnl L rSiflSiiear |D srerm) @hs oydlarroafiy &sle&&gI 6t @lamemraalul (heTars).
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6. Thesignature of the authorized representative is as documented below and is verified & confirmed by me.
Sflamusfdsiu’ L Dy Sifldilsr snaGiumiiub £ siriu Blsismg) wbmi sTeitsomme sfumiésiu’ @), 2 nSuOSSILL g).

7. lirrevocably undertake to PNB MetLife that the above acts of my authorized representative shall be binding upon me.
sreorgl  gydlemrsisasiu’ L (rSHdiisar Guna. diu Gawsaser ssrensral HUUBSSID searm PNB Gl smeucsli-G)L o

2 mihure & mECmedr.
Signature of Authorized Representative Signature/Thumb impression of Policy Owner/ Assignor
Sidlammio Qubm r&lEiis sneGumiiu umsbl&) 2_femiowmemy/2_Mewio Lommmiserflssr sn & Gwmiiun/g&C snL sy Ligle|
Mr. /Mrs. /Ms. Mr. /Mrs. /Ms.
&lm/Hlmodl/Ms. Sm/Smudl/Ms.
Contact Number Contact Number
@& iTL| sTeuoT GlsmLi 6TeuoT

Signature/Thumb impression of Assignee (Only in case of Assignment)
2 femio Gummeuflser ensGluriiLin/ssnL lired Lley (2 femwo ommm alaswugdlso wl (HiGL)

Contact Number Contact Number

Qe rme_ifL| sTemmT @i sT6uaT

Note: PO signature is not required in case of Absolute Assignment
Gy : ppemLowms 2_Msmio wrHm sllngug i wiGHib PO e&GumiLg s e ojmusiuibseme.

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

sulLmp/sTpS&SMeunm/e L e sstarphm sumeSenswirerisst singwgdle oyfleiiy & srearmeiin (gyGurssir/sblmemn Hmeusr
osm fluiiTsemen sl Couml spneunTa Grfsh Semin_ sm_ &£ @)mé e Gauemi(hi)

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 hereof in my presence.

EmGs @il lu’ (sTarene slemTemrlILGTT (@ sTaeormsd eul Lmy Glompifed LigHgids sm’Liu’ @), slaufidaiu’Ler whmth
silswreoorILGTT @lEled @MU LU’ Histar slleunmissme (pLpsmLoms LTIk Glareotr(h oig6ur (s silsmmsmTlLgms LT &) Gleiigmy

Signature of Witness:
&m_&uilletr smas Glumiiuib:

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.

GOl mLly umelld) aTaifm Ligain e umssmIGmaT g mEagsSan, s Gor ggeor el Lmy GuomlCluwuiiysemarin
GlamemrHisirerg). GmAGLIWTSSILTL &hm WwHmID epe miSn & hmSsELhm_ G gGsmid 2 L @TLTestTsm 6T0HSTE,
SpEIEe0E S M) (Pl U SHTE THMISGSTsTaTUILGEILD LHMID 2|GISTer Bl (pemmillsh 2 LGIITElSsULGHID.
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