] pnb MetLife

DERD o
Milkan (Q{e aage badhaein

Form for Assignment / @) o8 FEH

Documents to be collected in case assignee is an individual
DaPE 28 H5§ wand DEBosLEJVVD DT

. Original policy document
DRGD 0D G5B

. Any one coloured copy of officially valid document (for ID and address proof), which includes Passport, driving license, Election card (Voter id card), Job card issued by NREGA, Letter
issued under National Population Register containing details of name and address with photograph
b".f)ﬁ"g, Qiboﬁ g?oi;b, JVES s°§ (Lot0 2& s"é), A6 28 BVS 2reS s“é, A BT 68;';36 8065 278 BDD T, DO HOCIL DEOTAr JIT L EOA &) wOsBLor

Deeren By DPo (DG S8 VED P &%0) ), IBT° 2.8 Sord 5. Trosirdgo

. Copy of PAN card or Form 60 (all cases)
FO 528 So° 6D 60 (e ooes’)

. One recent color photograph
28 adHd g0 ST d

. Any one coloured copy of Income proof of the assignee (If annual premium is greater than INR 99,999/-), which includes Income Tax Assessment orders/Income Tax Returns, Employer’s
Certificate, Form -16 A, Form -16,Recent Pay slips, Bank Cash-flows Statements, Pass-Book, Bank Assessment Form signed by Bank Authorized signatory/SP
VD Y, WTPAH R CANE), B w8 Sord 53 (98 Hao 6. 99,999 / - Lol QLI e08l), Q005" 200D D) VRO WD / WTAHY DY 06.)6‘1'),

DB DHDEL, Fo -16 J, Fdo -16, 2dsd D POy, 7§08 DA YT PELDRD, FR-e0§, o8 WHLHS VodLo / D Vodgo BDX erjos WY Fdo

. In case of an individual third-party assignment is towards security to a loan availed, a “Promissory note” or “Loan agreement” if any, signed by both assignee and assignor has to be
submitted as proof of consideration (In prescribed format of PNB MetLife)
28 DY 28 D3 B)BoD-0E Lo 260 038 Fosedd awerdd 287508 wond, w8 ‘P06 & Tar “wwes wdy060”, BT Goll, B oY A% Joswgo B 158, Wy

S DodhEo BaBG, SEranod) B0, 2weEPT ?omchoawma (DI IS D S FD ), DS bvo"ées &%)

. New ACH/ Direct debit request from the assignee in case premium is being paid by the assignee (Applicable only in case of absolute assignment and assignee wants to pay future
premium through Direct Debit)
28DV Yo, VP TGT° BPowerddrot, §G IVIE/EBE TDE WD (VoY BRI DAL’ H6a PV BN B> EO§ EE &r(T° BPoT0 WP VHHI) DL

SPGB H0R0B)

. If Proof of possession of Aadhaar is submitted as ID and address proof, touch points to ensure that first 8 digits are properly masked and only last 4 digits are visible
esgrb0 9 &) &otT, D (o) 202 OAZD DHDTPIT 20D Voméboaagwé, DG 8 @oSew [Selag a:»%b Soed em;o.’n.‘b H00030 VOO 4 @oSen BrGD
EJDoBer LS JrovotSon K)g"boriog’oc’.

Note:-
tH0Dg:-
. Fields marked with “*” are mandatory to be filled if the request is submitted for individual assignment/ re-assignment to an individual. If any of the fields are not filled the request will not
be accepted
w8 D88 S8 RO / 6-0p50 Edo BEED VB0 DIYANS “+” & MHBosRAD DB Vodtio BB, IBT DY VodE'S wz§EH WoALdoBREE
. Please refer PNB MetLife India Insurance Company Limited (PMLI) website or contact your nearest branch or call at our Call center as mentioned below herein for necessary documentation

required to be submitted for other types of assignment
SaHBD RBE FFoeY O570 FOH DB08yomrdyd ¥ DEre FoH DID D 6 FD @0 FIFyGIY SodD DWBE (HJ0dS ) DS PE L Tor W VWD TP

RoHOoBE To® ot 3357’:6&)&6 Degorr &H° 5065 Votdd £ 05 Bood.

Assignor Details:

@36 Ddoren:

e (LTI 111 g LI

* e Qowy:

*Name (Mr./Mrs./Ms./Dr./Master/Other):
(Same as ID Proof)
*2 (/32087 370/ trgh/ 57Q6 / 2Cen):
(805 2mersHerTD)
*Maiden Name (Ms./Dr./Other):
(Applicable only for females)
*&O DA (85707 c:“gé/faédow):
(D02rFOLH JrER0 H0RV0O)

*Father’s Name (Ms./Dr./Other):
*Bog D (3/ &g/ asen):

*Mother’s Name (Ms./Mrs./Dr./Other):
*39 DA (056 / 0B/ g6/ Asten):

*Spouse Name (Ms./Mrs./Dr./Other):
*a%;’)eje,:“ﬁﬁ"‘sm 6

(£057°0/308/ Tgb/ a6 ):

*Proof of identity and address (Please mention the document number of the proof submitted)
*0B0K) 2025y 0OA%N DEOTPHT (LoD ’rombbo&)é 202 G DG Vo i)‘d’baod)

O A-Passport Number O B-Voter ID card O C-Driving License O D-NREGA Job Card
= D PG Ddoeadd D — &b =P D~ &Doh Gy & —dVesbaRd 8 50

O E- National Population Register letter O F-Proof of possession of Aadhaar”
R — A wTer 0236 S F-e506 (B0 diog) axoersd)”

*Current address details
*PS DHOTPAT DT

[0 Same as mentioned above (In such cases address details as below need not to be provided)
2 DEY DY Ddrw e (verodd {oocsmaoé‘ QAP DHT°eD $06 DG BLDHVVD WOVG0 Tid)
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O A-Passport Number O B-Voter ID card O C-Driving License [0 D-NREGA Job Card

= D VPG doeadd D~ &b =P 2~ &Doh GRDy & ~AVesbad 8 6
O E- National Population Register letter O F-Proof of possession of Aadhaar”
QR — A wTer 0236 S F-e506 (B0 g axoesd”

AProof of possession of Aadhaar includes Aadhaar Card, Aadhaar letter, e-Aadhaar, m-Aadhaar and masked Aadhaar
"eogb 2weraes’, eeed své, 356 Te6, 9-e358, Jo-es5ed LB .m“.f)b& es5e6 €otro

*Resident Status: O Resident O pio O Resident Country
*NFHB0D ?8@; QDB D08, Qe B0
*#Nationality: O Indian O Foreign National O NRI

Herdod: PESat0c DB 2 Bos0 M wbw

#Non-Resident Indian/ Person of Indian Origin/ Foreign National cum FATCA/ CRS Questionnaire is required to be filled if Nationality is selected other than Indian Contact Details: (Please
mention country code before the number mentioned)
HOTR ePEBaINED /D6 9D R0A00D w8RS/F0S WS D HE°/CRS PT°) DB ) PEAINS S0t DT TW oo AAHBRO Vo dy Gotwod. WoNBERY JdToe: (GBd

5ot St SRy E& OB %0c)

Tel. (off) Tel. (Res) *Mobile
SIPS (esdiw) SIY°S (2ew) *20BS

*Email id

*gRwone D&

Occupation: Job Title and nature of duties:

58 &80 F'or Buoaw Do ByErdo!

Name of the Organization:

Do A 200!
@

*Date of Birth: ’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ *Gender: O M - Male O F - Female O T - Transgender
* :aegaaa: *Oorsed: &0 - s A - ¢ & - 5)0633“03&
*PAN No/ Form 60: *Income Proof

* S Ho. /60 60: * esgol 2awersd):

(*It is mandatory to provide PAN No./ Form 60)
(*S B0./360 60 wodoiScio $:yIXB)
*Bank Details:

* ergo§ Dodvren:

Account Holder Name: Name of the Bank:

BT D! e:v5o§ H:

Branch Name: Type of Account:

T D! e BSo:

Account No: | I I I I | | | | | | | | | | | | IFSC Code: | | | | | | | | | | | |
T Doy 2.5.90.0 §&:

Type of Assignment (Please read the below note, before choosing the option):
§er 0002 BEIW (SOHBD NDD JoHLHD Jod 308 HADEM BBHod):

O Absolute Assignment O conditional Assignment
QoY geronod) aowmug deronod)

Note: If the policy is being assigned due to loan taken from lender i.e. Bank/Financial Institution/PNB MetLife or any other Person/Entity, policy shall stand conditionally assigned to the lender.
(20E: 2000 ol ergoS/PrAS BOPOTFS/PNB 05T For 2837 B58/J0Bd H0d JHP) 'O S6morT 0D Eerowcdsyond, Fod awnmrdl wosed

SE3°000085eIEIS08.

Reason for Assignment /Reassignment:
©2DWoS/8eDW0 & stEmo:

O Financial needs/ Loan O Love & affection** O Waiver of Employer Employee condition O Loan cleared by customer

@88 ©IVT e/ 20 HarsoTTren** o.ﬁa:mb—eslsﬁ DeroGHE) S BaG 805206 a6 BV (HOy%) w0
O With Consideration Amount (to be filled if Financial needs/ Loan is selected)

20306 Ao (908 5RTPR/ 2E30 VR oo, BID VoFd)

O Any other (provide details)
VDT RBESBEPed &0t (DdroRw HEDC)

Executed on this day of , 20 at

& o ,20 5 DG 9BLODEDERIE
Future premiums to be paid by: O Assignee O Assignor

B Hoboen DO oo Bocsecd: [N 9006

#Fresh Board Resolution is required signed by authorized signatory in case condition of assignment is being modified

8005y DBBOBLTEING 'r/\)ooéboess 2253 eSﬁé 807 %0, WASE VoLt TYT° Vodo Babesd

**Such assignment is generally executed in favor of a blood relative which shall mean and include only the father, mother, spouse and children of the Assignor.
**eoerot) SEPON0RY, FEPEE0TR, w8 B5R0e0HIS, ol DoEEED Bog, 39, BDS I HOCKL VOTPHBVVL HPFN VRVETFVOTT VLVVESE &D.

Assignee Details:
Qa0 Jdoeen:

*Name (Mr./Mrs./Ms./Dr./Master/Other):
(Same as ID Proof)
*D0 (a/gma/samo/mgamo@é/@amw):

(805 2merHerd)

*Maiden Name (Ms./Dr./Other):
(Applicable only for females)
*&Y DD (05707 mgé/@éc&)w):

(0T FOLH ArGD HORVB)
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*Father’s Name (Ms./Dr./Other):
*dod D (3/ &gb/asdoen):

*Mother’s Name (Ms./Mrs./Dr./Other):
*39 DO (370/ 308/ g6/ BcRD):

*Spouse Name (Ms./Mrs./Dr./Other):
*B DTG DD

(£0257°0/3:08/ ©g6/ a6 ):

O Blood Relative
5520082060

Assignee is (please tick one):
Qi (FoHBD 2.8a°AI HL), Bdabod):

O Non-Regulated Institution/ NGO/ Trust
5602.7@560(5&)633 E’oo‘cg/ RS ?32.;/@%

O Non-Profit organization
ereIrR L83 Q0

O Regulated Institutio

n (by RBI/ SEBI/ IRDAI/ Other)

gmugsomué,a R0 (86 D 0/2D/0e3b A/ RSB0V wsw)

O Others
QRBGH0D

*Proof of identity and address (Please mention the document number of the proof submitted)

* (805 ey 0Bk DT (350D rombboi)ré 2002 LY DG VoI i)B"Z’éod)

O B-Voter ID card
D~ &b

O A-Passport Number
= 3D VG Do

O E- National Population Register letter

O C-Driving License
2~ &doh GJy
& Y

O F-Proof of possession of Aadhaar”

Q ~ 280D aTrr 026 S

F-ea56 o qBog) ewversd”

*Current address details
*FQROS DEOTE® DIT°.D

[0 Same as mentioned above (In such cases address details as below need not to be provided)
) i)S’bécl DdTeR) PTPD (e9erotd ;’ooaov?)e)éﬁ QAT DAT°LD $086 DEOTP BUDHVID DG Td)

O A-Passport Number O B-Voter ID card

O C-Driving License

D~ D Y doeatd D — &6 2= @dof G2y
[ [~ (= o

O E- National Population Register letter O F-Proof of possession of Aadhaar”

@~ &rdaH arer 026 S F-e5r6 qBdo g axvesd”
*Resident Status: O Resident O pio O Resident Country
* NS0 9,8@; QeI D Dardeh B30
*#Nationality: O Indian O Foreign National O NRI
Hapdoe: 2EAOVED B2 rdosnd D b

O D-NREGA Job Card
& ~IJesbaR e °§

[0 D-NREGA Job Card
& ~IJesbaRd e 5°§

#Non-Resident Indian/ Person of Indian Origin/ Foreign National cum FATCA/ CRS Questionnaire is required to be filled if Nationality is selected other than Indian Contact Details: (Please

mention country code before the number mentioned)

HOTR erEBaRE /00D 8D RS ©02S/F0D JUXS D0 1S/ CRS T DT FEBADLS SWor DB T JohHots BB Vo Dy Gotnod. VOYBERD DITD: (SaDHBD

oI J0@> BFY E'& 0 1FY Do)

Tel. (off) Tel. (Res) *Mobile

BIPS (es>iw) SIY°S (2ew) *A0BS

*Email id

*oans &

*Date of Birth: ’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ *Gender: O M- Male O F - Female O T - Transgender
* ?Q)égéaﬁi * Dorio: &o - o DD - e8¢t & - aoﬁéﬁo"ﬁbd
Occupation: Job Title and nature of duties:

58 &80 For 2woaw Deow Bardo!

Name of the Organization:

Vo 03”52; D60:
[~}

*PAN No/ Form 60:

*Income Proof

* P do. /6D 60:

* 3ol 20er):

(*It is mandatory to provide PAN No./ Form 60)
(*S 0./ 60 wodoiStio BNIX0)

*Bank Details:
* ergof Dooren:

Account Holder Name:

Name of the Bank:

PPTTED D! ‘“°5°§ H:

Branch Name: Type of Account:

T D! T G0

Account No: | | | | | | | | | | | | | | | | IFSC Code: |
T Doy 2.09.09.5 §&:

*Proof of possession of Aadhaar includes Aadhaar Card, Aadhaar letter, e-Aadhaar, m-Aadhaar and masked Aadhaar
*eagr6 awereS’, eoed s°§, 56 G636, 9-e856, Jo-esprd 0BoID ayfozjé €356 €0tr00
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Relationship with Assignor/ Transferor
§eraopEd /26dTdhS Dowogo

Immediate Family Member: O Father O Mother O Spouse O Son O Daughter Others
SBEROD LE00e) VD! o &9 BDS AL I 2038 QBB
Institutional Legal Entity: O Employer/ Employee O HUF/ Member of HUF O Lender/ Borrower O Society
RO SEOEPOD Ko DRI/ &E5H D 050 D / TS 050 ID D 200EETS / 2ED (Fared Qa0
O Trust Others
[STSV] RBED
[3)
Is the assignee: O PMLI Employee O Advisor Specified Person (SP) O Relative of Employee/ Advisor/ SP
Bera0DTE: 5 o IS » &B4H POTFTH/ D8R B8 (IS D) &850/ OB/ D D dE), WY
O PNB O None
DAIND QDG S°D

Notice for Assignment
Serano) S6H S

1/We ( ) hereby confirm having read and understood all the policy terms and conditions, instructions/notices including those applicable to this
request. | understand and accept that my request shall be processed in accordance with the terms and conditions of the policy and that | shall be solely responsible for all the consequences
arising out of this request including any incorrect or incomplete information contained herein. | hereby give you notice that | have assigned the above policy as per the details mentioned in
the notice of assignment.

30/ ( ), & ©BHEILH DS O b ) DD JwoEHen WO NGB, WAFSI / oo 36D oo FRODHI) &

QORI qsbbébxpa‘;a». 0 e.oaﬁvgga, Do g, Der0GHL B0 RBBOVL XA DA BEDLEIS0EBD D @go a{ws)aﬁlao peSleleviV) eﬁcﬁébr_\pvlm Q000K RE)
&) BT B2y To@ WRoRTY VAPTCE VI & B0 Aol Gdy0) WAD] ©) DOFITVH JXD HrGRd LS BP0, Erowe) JBS HED) BTV YGo P P
8era000dg0 D0 DL BDAHLERIT) .

Kindly return the policy document to the above assignee after endorsing the assignment.
BEPo05DRD IDTPBODD SHTSH, SOPBD JPed EEOR00E5 & P BIDD FEPOVORDT DL TPDR DG .

Date: Signature of Assignor: Signature of Assignee:
aa: QoBEHERT0 Dodso: QAL DoddEo:
Place:

Veo:

®

Vernacular Declaration: To be filled in case policyholder’s signatures is in the form of a thumb impression (left thumb) or in a vernacular language:
.g'as Py dgrosen: DrODTE DodsTL ,gvaoes‘ (D0 BB) HDAEG DD DFoS® Too SRS TS” DotsEo BVD VLS B RrOod:

| hereby declare that, | have fully explained the contents of the Application to the Applicant/Policyholder in the language understood by him/her. The same have been fully understood by the
Applicant/Policyholder and the replies have been recorded by the Applicant/Policyholder in ............c.c........... language. | have recorded the replies as per the information/instruction
provided by the Applicant/Policyholder and the replies have been read out to, fully understood and confirmed by him/her.

330 BETRITDD / FODTDIS VI / ¥ o BWDY) RS BEPRY VY, DAEPVX LA DD0oTR. WO GOIREER / FVDEHE JFY™ wfo BRLT) G ook
VRBT VRO BOPPROTPED / FORTPED e ETRAST DDTED BT, BT / POV @0BoDD VAP0 / WFSVO V560 B VBFBT VRO VAP B0 6
DBOGITeD DS SO, 20OA0 DB VB / DO PO wdo BROLT) 6 DL,

Name of Declarant:
SR OTED D:

Date: DD-MM-YYYY Place: Signature:
36 DD-MM-YYYY ‘fé’)e)o: QLohSo:

Witness Details

¥4 Ddoren

Full Name of the Witness:
F8 L do:
Address of the Witness:
F& DoTed:

Signature:
DodSo:

Date: Place:
80 Jwo:
[~}

Terms and Conditions
DoaIren 8ak dworden

. Term ‘Assignor’ stands for the current policyholder who intends to assign the policy and ‘Assignee’ stands for the person in whose favour the policy is to be assigned;
DO ETooETroD ePJoDD PRVG FORTEED Do ‘EEPAVOIHTEW’ BT FPoND JHOS VLTV Eeranoere” ‘Do’ WFDWCE;

. In case the Assignee is a Tax Resident of a country other than India, the FATCA / CRS Questionnaire should be submitted;
28D SOOI, 2PEBRF0 ST DB BTAS D) Dot AT oS, D J & DA/Desd D @?&é@ {o;uéboa"é);

. In case the Assignee is a minor, the legal/natural guardian of the minor shall sign on behalf of the minor;
2,8D% SEP000RDTE, oD B, 06 GBo0E); TWEDEDOD / T2 WoBLLHE D6 BB DothSo Bakrd;
. The Surrender and Cash Withdrawals (wherever applicable) would be admissible after the minor attains the majority;
D6 L, 2020 ;BoDD Sor(d 2B0c6 SOOI DA GDOITEERD (580 S8 RVRBoLsecEraw;
. PMLI may reject the request for endorsement of Assignment in accordance with the Section 38 of the Insurance Act 1938, as amended from time to time, giving reasons for such

rejection. The policyholder may approach Insurance Regulatory & Development Authority of India (IRDAI) within 30 days of the receipt of notice of such rejection;
D Seyo 1938 S°D &S 38 6o Q:abésmbm DB, 9D B BEED SEETRD B‘bb, gera0sY) eRrGo S0 BN ve;5gam DJoNeSD BER), BBy . DD eI

D666 SR 0003 30 Ferd’sp Dt BriogTerd & EIVDDVOLS o ed Roc oI (PeEEID) D VoYBOBIBN;

. If the policy is assigned to a lender to secure a loan, then the policy shall stand conditionally assigned to the lender till such time the loan, as secured by this policy, is repaid. The lender
may surrender/foreclose the policy in case of any non-repayment or NPA by the assignor;
2wErdy ToBerdS anRErssd Jrod SErooddgond, & Jrod Trgoe Todd ko H6A BP0 HEH VD ETFSH RESOE SEroouetosued. 980 BoSD For ISV By BLaNS

20635 POND Seronousdty / &) Sokddoy;

. The Assignor with suitable concurrence from the Assignee/lender shall intimate PMLI about its loan closure for suitable re-assignment of the policy to the Assignor;
QoS / 2a0eaEd 0 BAD ;:mée:aes‘ BEPoN0DTE), FPwD EEPOODT IS BHAD DX: - BP0 Eo T 2 @VACR) (100D DADLISDD BdDaLErd);
. Re-assignment of your policy shall be made by a separate instrument and confirmation provided herein by Assignor and Assignee shall be considered as a consent to make the re-
assignment;
o Jod Boog); BBA DYAoCio ws PBIE DOSCo TPIT° BabecBI0R L0805 BETAVCRYTE VL) ¢ WoBODD G5yDEBE B3 oK IS ABA Eeroows TS Q00 S DArEdotSeICdIB0R;
. In case of Assignment, please ensure that a fresh nomination is registered by the assignee by submitting a fresh nomination form, as the original nomination gets automatically
cancelled by virtue of Assignment;
Ee0003) DO, RTD PADAD D oosroserr Seroo) o Bo0LEH0ED, S TAIRD FEDH DB0Byotsio TrTe SEP0V0DTH BS & TPADAD DA BALIGBD

25

:)gvoom&’od, ;
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In case of re-assignment, if no new nomination is given, nominee details as available in PMLI records would be considered;
B0 EEFra0oDD ’ooodaoés , 3 DD 2DEI'B, HAodSD ﬁs“g)oe‘is 0o T DITeeD HOMEIoIIETPAD;

In case premium is being paid by assignee, existing Direct Debit/ ACH active (if any) would get cancelled. In case the assignee wants premium to be deducted through Direct Debit, he/
she need to provide fresh Direct Debit registration request.

2,85 0Io RN e BPouserceiuo, YRS EO§ CAE/DVIS CIrgd (DB &otl) BEo BoReBI08. wEDY YOI, E8F DL K08 HVDOLLTTL BV BRDOE, VBR/eIDO 2.8
e R85 DS 62D 2318 KJo:)oU"E)Q &ot00d.
=78 ) ®
Any matter written in vernacular should have the English translation written beneath the same and attested in the manner given above;
FIE 7’ aedd DPT Do off VROT S0 T $o&8 TR PR ADYD DS’ ¢yDEBocsTY;
The Company expresses no opinion as to the legality or validity of the assignment;
eronoR) B, Bhegd Sov DAL (00D LoD DewSod DT AP H§go BDE;

In case the request for assignment/ reassignment is received via email/other digital modes, the assignor has to hand over the policy document to the assignee and vice- versa;
©2508/8025W06 o B AWANS/FSE 20S Irbo TIT VoD, VRIS Fod LS RIS VorsHard Lo IS DB Lree Soird;

Policy servicing charges may be levied as applicable.
Fed 8¢0A TP H8oil Do DBoBIRY.

Assignee Declaration

QaigHD >y Y

| hereby declare that the details furnished above are true and correct to the best of my knowledge and belief and | undertake to inform you any of any changes therein, immediately. In case
any of the above information is found to be false or untrue or misleading or misrepresenting, | am aware that | may be held liable for it. | hereby consent to receiving information from CKYC
Registry through SMS/ Email on the above.

2D D)D) Ddoren T HOZED0 BN DTG0 DBL GEBRDID BA PJHD @ 30 A GrTr PEBROT) K oAk oS’ DR DB &0t Dowdd LH BDabBaHErS Do

QADHS) FRO. P VAXTCo I vego Jor wryde Sor é:g))&fa DBoBO Tor ST rdoRden BB, J TS erEIB HTPOVDBVD GoLNORD L Bewin. PO DEYD) VD /

Q000G e DEDD 82Y Mol VITTT ) VIEBoBEIS D0 WoALERNT) 0.

Date: Signature of Assignor: Signature of Assignee:
B6: Dmgmdaa"b VohSo! QoiEH DodhSo:
Place:

Veo!

(-]

To be filled by Branch Services — Mandatory

T DdO ;’:maoé Lr80ed - ZELICH

Request received from O Customer O Customer Representative O Bank O Courier
DB Bwod ezfED HYEBeBEIHG DB Ed DB KA ergos 6006
Form Received By: Employee Name: Employee ID: Employee Signature:
6D DYEBoDITE: esE5H Heb: &850 od: &85h oo
Request Received date at Branch: Request received Time at Branch:
26 eujgs Hygeds 36: T26' eigs bgoeds vabo: Branch Seal
T Hew
=N = =,
= =g =
Acknowledgement Sli
DgEbe

Received a request for against Policy/Solution No:
205dSo & Jrod Doy E20/ DB G Doy
On at am/pm
& Bwd &R0 /Faogo HIEBoBEDOHE
Received By: Employee Code Employee Name
DEBoDD T eS5H EE &85h b

Branch Stamp
T Hew

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.
Cl 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

EICIERUE IS CT TS 0P So. 701, 702 S08ak0 703, 75 @osRw, 5.:\3 Doh, Bira 0:;5'3, 26/27 do.8. B&, Botiwkrdd - 560001, sorws. IRDA 68 3%0 Bog), 6&53:15 Hoarth 117.
Cl Ho. U66010KA2001PLC028883, &°&5-5) s°¢5 1-800-425-6969 & Sapod, 39’)5: www.pnbmetlife.com, @@ o»: indiaservice@pnbmetlife.co.in a1 eosznd’,
88) P8y -1, 08) P8y SR8y, DE 306 68 ood, HEmD () Swod - 400062. IH: +91-22-41790000, 358y +91-22-41790203
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