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Receive timely pension payout by completing the ‘Existence Check’ process at the earliest.  
‘a¶¢¶m ¶pñ¶¢Ãg hµnR’ ¶pñOºñ±ÀµÀ¶mÀ ¶¢ÀÀAlµÀS¸ ¶pÁ¹±¼å VÉ±ÀµÀfµA l¸ö±¸ ¶ªO¸vAvÑ Èp¶mø´m VÇwôA¶pÁ¶mÀ qÏAlµAfº. 

1. Submit the duly executed Existence Certificate at least 15 days prior to the due date of payment of your pension/ annuity  
¤À Èp¶mø´m / ±ÀµÃ¶mÀïd½ VÇwôAV¸wù¶m SµfµÀ¶¢Á hÉl¿Oº ¶ªOµñ¶¢ÀAS¸ C¶¢ÀvÀ VÉ»ª¶m a¶¢¶m ¶pñ¶¢Ãg ¶ª±¼à»pûOÇd³¶mÀ Oµo¶ªA 15 ±ÐYÂv ¶¢ÀÀAlµÀS¸  ¶ª¶¢À±¼êAVµAfº 

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. 
Csûµï±µæ¶m¶mÀ ¶ª¶¢À±¼êAVÉ  ¶ª¶¢À±ÀµÀAvÑ q¸v¾ªl¸±µÀfº ±ÀÇÀÀOµÖ C¶ªvÀ SµÀ±¼åA¶pÁ sÀÀYÂ¶¢Á¶mÀ hµ¶pên¶ª±¼S¸ ¶ª¶¢À±¼êAV¸wù¶m C¶¢¶ª±µA GAl¼.  

Csûµï±µæ¶mhÐ q¸dÀ ¶ª¶¢À±¼êAW¶m Cné ¶ª¶®±ÀµÀOµ sÀÀYÂ¶¢ÁvÀ / ¶ph¸ñvÀ / vÀ q¸v¾ªl¸±µÀfµÀ ¶ªö±ÀµÀAS¸ lûµÅ¤Oµ±¼AV¸w. 

3. Attach a copy of attested photo id (PAN, Passport, Voter’s ID, Driving License) 
lûµÅ¤Oµ±¼AVµsfº¶m rÒdÑ ±µÀYÂ¶¢Á (q¸´m, q¸´ªqÒ±³à, Md±µÀ ±µÀYÂ¶¢Á, ËfÇþñ£AS³ ËvÇÈª´mù) LOµ O¸¾pn Yhµ VÉ±ÀµÀAfº. 

4. In case of Third-Party request or received through bank/ courier, submission of photograph of the policyholder is mandatory 
hµÅj±ÀµÀ-¶p°µA vÉl¸ s¹ïAOµÀ/OÍ±¼±ÀµÀ±³ l¸ö±¸ CAlµÀOµÀ¶mé Csûµï±µæ¶m £¶¨±ÀµÀAvÑ, q¸v¾ªl¸±µÀn rÒdÑS¸ñ´pû ¶mÀ ¶ª¶¢À±¼êAVµfµA hµ¶pên¶ª±¼. 

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 
¶m¤Oµ±¼AVµsfº¶m q¸´m ¶mAs±µÀ OÐ¶ªA lµ±ÀµÀVÉ»ª ¾ªö±ÀµÀ-lûµÅ¤OµÅhµ q¸´m O¸±µÀâ ¶mOµvÀ¶mÀ ¶ª¶¢À±¼êAVµAfº. LOµÊ¢yµ q¸´m O¸±µÀâOµÀ slµÀvÀS¸ r¸±µA 60 ¶ª¶¢À±¼êAVµsfºhÉ, Cl¼ »pI´mt È¢Àd³ËvÇ´pû r¸±¸îd³ vÑ GAf¸w. 

6. 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 

పాలస ీవార్షికోత్సవ తేద ీన ుండ ిమరుసట ిసుంవత్సరుం పాలస ీవార్షికోత్సవ తేద ీవరకు అభ్యరథన సమరపణ తదేీ న ుండ ికాకుుండా EVC పర్షగణ ుంచబడుత్ ుంద ి

7. Existence Certificate can be attested by any one of the following: 
a¶¢¶m ¶pñ¶¢Ãg ¶ª±¼à»pûOÉd³³ OºAl¼¢¸dºvÑ lÉnËÈmm¸ lûµÅ¤Oµ±¼AVµ¶¢VµÀÛ: 

• PNB MetLife Employee (Branch Operations) 
PNB È¢Àd³ËvÇ´pû GlÐïS¼ (¥¹P O¸±µïOµv¹q¸vÀ) 

• Computer Age Management Service (CAMS) Employee 

OµA¶pÁ¹ïd±³ JY³ n±µö¶¬g Êª¶¢ (CAMS) GlÐïS¼ 

• 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) 
JËlÇm¸ ¶ptôO³ ÈªO¸à±³ CAfµ±³dÉOºAO³ (»pI´ª±ÀµÀÀ)/ ËÈpþñÊ¢d³ s¹ïAOµÀ ±ÀÇÀÀOµÖ s¹ïAOµÀ Ê¢ÀÊmY±³ (s¹ïAOµÀ GlÐïS¼ ±ÀÇÀÀOµÖ ¶ªAhµOµA, «¸àA¶pÁ ¶¢À±¼±ÀµÀÀ GlÐïS¼ K.fº hµ¶pên¶ª±¼. Ed½¶¢w LOµ-Èmv s¹ïAOµÀ ÊªàdÇîAd³ 

¶mOµvÀ¶mÀ OµÃf¸ ¶ª¶¢À±¼êAV¸w) 

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

sû¹±µj±ÀµÀ ±¸±ÀµÀs¹±µ O¸±¸ïv±ÀµÀA ±ÀÇÀÀOµÖ n±ÀµÀ£ÀAVµsfº¶m Clû¼O¸± (NRI / PIO / OCI OÐ¶ªA)   

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

Ehµ±µ sû¹±µj±ÀµÀ fºqÏô¶¢ÃdºO³ ¶pñinlû¼ (NRI / PIO / OCI OÐ¶ªA) 

• Gazetted Officer 
SÇZdÇf³ D¾pû¶ª±³ 

• Government Doctor* (Confirmation on Hospital Letter Head also needs to be submitted) 
¶pñsûµÀhµö ËÈ¢lµÀïfµÀ* (D¶ªÀ¶piñ vÇd±³ È¬f³ ËÈp lûµÅ¤Oµ±µg¶mÀ OµÃf¸ ¶ª¶¢À±¼êAV¸wù GAdÀAl¼) 

• Government school principal* (Confirmation on School Letter Head also needs to be submitted) 
¶pñsûµÀhµö q¸eµ¥¹v ¶pñlû¸mÐq¸lû¸ï±ÀµÀÀfµÀ* (q¸eµ¥¹v vÇd±³ È¬f³ ËÈp lûµÅ¤Oµ±µg¶mÀ OµÃf¸ ¶ª¶¢À±¼êAV¸wù GAdÀAl¼) 

• Notary Public 
mÐd±¿ ¶ptôO³ 

• Head Post Master/Post Master* (Confirmation on Letter Head also needs to be submitted) 
È¬f³ qÒ´ªà ¶¢Ã¶ªà±³ / qÒ´ªà ¶¢Ã¶ªà±³* (vÇd±³ È¬f³ ËÈp lûµÅ¤Oµ±µg¶mÀ OµÃf¸ ¶ª¶¢À±¼êAV¸w) 

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 
¤À ¶ª¤À¶p »pI´mt È¢Àd³ËvÇ´pû ¥¹P D¾pû´ª ¶¢lµç vÉl¸ sû¹Sµ«¸ö£À s¹ïAO³ ¥¹P vÉl¸ »ª.I.IA.I´ª. q¸ñAhµAvÑ ¶ª±¼S¸ nA»p¶m ¶¢À±¼±ÀµÀÀ lûµÅ¤Oµ±¼AVµsfº¶m a¶¢¶m ¶pñ¶¢Ãg ¶ª±¼à»pûOÇd³¶mÀ ¶ª¶¢À±¼êAVµAfº. ¶ª¤À¶p »p.I´¢À.Iv³.K. O¸±¸ïv±ÀµÀA 

¶¢À±¼±ÀµÀÀ »ª.I.IA.I´ª. «¸æm¸né VµÃfµd¹nOº lµ±ÀµÀVÉ»ª »pI´mt È¢Àd³ËvḈpû È¢s³ËÈªd³¶mÀ ¶ªAlµ±¼÷AVµAfº 

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. 
q¸´ª qÒ±³à ¶mOµvÀ ±ÀÇÀÀOµÖ È¢ÀÀlµdº ¶¢À±¼±ÀµÀÀ W¶¢±¼ ÊpZ £¶¢±¸vhÐ ±¼Z¶ªà±³â FÈ¢À±ÀÀv³ sÀÀYÂ¶¢Á ¶mÀAfº ¶¢ÃhµñÊ¢À I´mD±³K n±ÀÇÃSµl¸±µÀfº Csûµï±µæ¶m r¸±µA ¶¢À±¼±ÀµÀÀ Ehµ±µ C¶¢¶ª±µËÈ¢À¶m ¶ph¸ñv     

«¸Ö´m VÉ»ª¶m Wh¸ñv¶mÀ indiaservice@pnbmetlife.co.in ¶¢lµç ¶pA¶p¶¢VµÀÛ. 

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. 
LOµÊ¢yµ Csûµï±µæ¶m hµÅj±ÀµÀ ¶p°µA l¸ö±¸ ¶ª¶¢À±¼êAVµsfºhÉ, q¸v¾ªl¸±µÀn ±ÀÇÀÀOµÖ L±¼Z¶mv³ SµÀ±¼åA¶pÁ sÀÀYÂ¶¢Á (ËfÇþñ£AS³ ËvÇÈª´mù/Dlû¸±³ O¸±µÀâ/q¸´ª qÒ±³à) v¶mÀ Clû¿OµÅhµ vÉPhÐ q¸dÀS¸ ¶ª¶¢À±¼êAVµÀ ¶ª¶¢À±ÀµÀAvÑ E¢¸öw. 

*All attestation on Letter Head should have the address and contact number of the hospital/ school/postal department. 
*vÇd±³ È¬f³ ËÈp ¶pñ¶¢Ãg½Oµ±µgA CAh¸ OµÃf¸ D¶ªÀ¶piñ/q¸eµ¥¹v/hµq¸v¹ ¥¹P ±ÀÇÀÀOµÖ W±µÀm¸¶¢Ã ¶¢À±¼±ÀµÀÀ ¶ªA¶pñl¼A¶pÁ ¶ªAPïv¶mÀ OµwS¼ GAf¸w. 

 

 

Policy No: 
q¸v¾ª ¶mA.: 

 

         
 

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: ____________________  

§ñ  / §ñ¶¢Ài / OµÀ¶¢Ã±¼.________________________________, ±ÀÇÀÀOµÖ OµÀ¶¢Ã±µÀfµÀ/ OµÀ¶¢Ã±Çå/ sû¹±µï ……………………………… ..¶¢±ÀµÀ¶ªÀù …………………………………… ¶ªA¶¢hµù±¸vÀ n¶¢»ª¶ªÀå¶mé 

………………………………………………………………………... F a¶¢¶m ¶pñ¶¢Ãg ¶ª±¼à»pûOÇd³¶mÀ sûÔiOµAS¸ m¸ ¶ª¶¢À°µAvÑ hÉl¿: _______________________ ¶ªævA: ______________________ ¶m ¶ªAhµOµA VÉ¥¹±µÀ. 

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) 

±ÀµÃ¶mÀïdÇAd³ i±¼S¼ £¢¸¶¬A VÉ¶ªÀOµÀm¸é±µÀ  / £¢¸¶¬A VÉ¶ªÀOÐvÉlµn  Êm¶mÀ lûµÅ¤Oµ±¼¶ªÀåm¸é¶mÀ (G¶¢Àîfº a£h¸nOº ¶¢ÃhµñÊ¢À ¶¢±¼å¶ªÀåAl¼, EOµÖfµ ¶ª¶¬-lµ±µP¹¶ªÀål¸±µÀ q¸ñlûµ£ÀOµ lµ±µP¹¶ªÀål¸±µÀfº ¶¢À±µgAËÈp ±ÀµÃ¶mÀïd½n 

qÏAlµÀhµÀm¸éfµÀ) 
 

 

Acknowledgement Slip 

CAS¿O¸±µ ±µ¾ªlµÀ 

Received Existence Certificate from Mr./Mrs./Ms.  ______________________________________   against Policy/Solution No: _____________________________    
§ñ./§ñ¶¢Ài./OµÀ¶¢Ã±¼. ¶mÀAfº a¶¢¶m ¶pñ¶¢Ãg ¶ª±¼à»pûOÉd ¾ªöOµ±¼AVµsfºAl¼. q¸v¾ª / ¶p±¼©¸Ö±¸nOº S¸¶mÀ: 

On ____________________________________  at _______________________________________ am/pm 

¶¢lµ F±ÐYÂ¶m Glµ±ÀµÀA / «¸±ÀµÀAhµñA  

Received By: Employee Code________________________________  Employee Name ______________________________________________________________  

¾ªöOµ±¼AW¶m ¢¸±µÀ: GlÐïSµ¶ªÀån OÐf³   GlÐïSµ¶ªÀån Êp±µÀ  

 

 

Existence Certificate 
a¶¢¶m ¶pñ¶¢Ãg ¶ª±¼à»pûOÉd³ 

 

 

 
Photograph of Policy 

Holder 

q¸v¾ªl¸±µÀn rÒdÑS¸ñ´pû 

Branch Stamp 
¥¹P ¶¢ÀÀlµñ 

 
 



 

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 

కారయనిర్ాాహక కార్ాయలయుం: యూనిట్ నుం. 701, 702 & 703, 7వ అుంత్స ు , వస్ె్ట వుంగ్, రహజే టవర్సస, 26/27 ఎుం.జి. ర్ోడ్, బ ుంగళూరు – 560001. ఐ ఆర్స డ ిఎ భారత్దశేుం యొకక ర్షజిస్్ షేన్ నుంబరు 117. 

స ిఐ నుం. U66010ka2001plc028883, టోల్-ఫ్ీ ీకాల్ 1-800-425-6969 కు చయేుండ,ి వబె ససట్: www.pnbmetlife.com, ఇమయెిల్: indiaservice@pnbmetlife.co.in లేదా1వ అుంత్స ు లో,  
టకెని ప్లె క్సస -1, టకెని ప్లె క్సస కాుంప్లె క్సస, వీర్స సావరకర్స ఫలలె ఓవర్స న ుండ,ి గోర్గేావ్ (వస్ె్ట) మ ుంబ స – 400062 వద్ద  మాకు వాీ యుండ.ి ఫో న్: +91-22-41790000,ఫాయక్సస: +91-22-41790134 
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Verifier’s details (Please fill the appropriate row) / lûµÅ¤Oµ±µgl¸±µÀn £¶¢±¸vÀ (lµ±ÀµÀVÉ»ª ¶ª±¼Ë±ÀÇÀ¶m ¶¢±µÀ¶ª¶mÀ nA¶pAfº)  

Category 

£sû¹Sµ¶¢ÀÀ 

Name of Institution 

¶ªA¶ªæ Êp±µÀ 

Employee Code 

GlÐïSµ¶ªÀån OÐf³ 

Name 

Êp±µÀ 

Signature & Stamp 

¶ªAhµOµ¶¢ÀÀ & ¶¢ÀÀlµñ 

PNB MetLife Employee (Branch Operations) 

»pI´mt È¢Àd³ËvÇ´pû GlÐïS¼ (¥¹P O¸±µïOµv¹q¸vÀ) 

NA 

¶¢±¼åAVµlµÀ 

   

 

 

 

 

 

 

 

 

 

 

 

CAMS Employee 

»ª.I.IA.I´ª  GlÐïS¼ 

NA 

¶¢±¼åAVµlµÀ 

  

Bank Manager of any PSU Bank 

JËlÇm¸ »p.I´ª.±ÀµÀÀ s¹ïAO³ Ê¢ÀÊmY±³ 

   

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

«¸ænOµ sû¹±µj±ÀµÀ ±¸±ÀµÀs¹±µ O¸±¸ïv±ÀµÀA ±ÀÇÀÀOµÖ n±ÀµÀ£ÀAVµsfº¶m Clû¼O¸±¼Oµ (I´m.D±³.K. / 

»p.K.L / L.»ª.K OÐ¶ªA ¶¢ÃhµñÊ¢À) 

   

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

Ehµ±µ sû¹±µj±ÀµÀ fºqÏô¶¢ÃdºO³ ¶pñinlû¼ (I´m.D±³.K. / »p.K.L / L.»ª.K. OÐ¶ªA) 

   

Gazette Officer 

SÇZd³ D¾pû¶ª±³ 

   

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

¶pñsûµÀhµö ËÈ¢lµÀïfµÀ* (D¶ªÀ¶piñ vÇd±³ È¬f³ ËÈp lûµÅ¤Oµ±µg¶mÀ OµÃf¸ ¶ª¶¢À±¼êAV¸wù GAdÀAl¼) 

   

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

¶pñsûµÀhµö q¸eµ¥¹v ¶pñlû¸mÐq¸lû̧ ï±ÀµÀÀfµÀ* (q¸eµ¥¹v vÇd±³ È¬f³ ËÈp lûµÅ¤Oµ±µg¶mÀ OµÃf¸ 

¶ª¶¢À±¼êAV¸wù GAdÀAl¼) 

   

Notary Public 

mÐd±¿ ¶ptôO³ 

   

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

È¬f³ qÒ´ªà ¶¢Ã¶ªà±³ / qÒ´ªà ¶¢Ã¶ªà±³* (vÇd±³ È¬f³ ËÈp lûµÅ¤Oµ±µg¶mÀ OµÃf¸ ¶ª¶¢À±¼êAV¸w) 

    

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

È¢ÀÀËsÇv³ ¶mA. …………………………………………………..…………….................. v¹ïAf³ ËvÇ´m ¶mA.  ……………………………………………………… FÈ¢À±ÀÀv³ Kfº: _____________________________________ 

Alternate contact: _____________________________________ Please mention the relationship _______________________________________________________________________ 

¶pñh¸ï¶¢Ãé±ÀµÀ ¶p±¼Vµ±ÀµÀA: ___________________________________ lµ±ÀµÀVÉ»ª ¶ªAsAlûµA SµÀ±¼AW hÇv¶pAfº _______________________________________________________________________ 

PAN No./ Form 60: _____________________________________ 

q¸´m ¶mA./ r¸±µA 60: _____________________________________ 

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

W±µÀm¸¶¢ÃvÑ ¶¢Ã±µÀê GAl¸: C¶¢Á¶mÀ  O¸lµÀ  (C¶¢Á¶mÀ C±ÀÀhÉ, lµ±ÀµÀVÉ»ª VÇvÀôs¹dÀ C±ÀÉÀï sÀÀYÂ¶¢ÁhÐ q¸dÀ W±µÀm¸¶¢Ã ¶¢Ã±µÀê OÐ¶ªA ¶pñhÉïOµ Csûµï±µæ¶m¶mÀ ¶ª¶¢À±¼êAVµAfº.) 

 

Date: 
hÉl¼: 

 
 D D M M Y Y Y Y 

Left hand thumb impression/Signature of Annuitant 
Ifµ¶¢À VÉi sÎd¶mÊ¢vÀ ¶¢ÀÀlµñ / ±ÀµÃ¶mÀïdÇAd³ ¶ªAhµOµA 

 

Declaration and Attestation in case of Vernacular/Illiterate/Disabled customers. 
¶¢ÃhµÅsû¹¶¨vÑ / n±µ°µ±¸¶ªÀïvÀ / £Oµv¹ASµ £n±ÀÇÃSµl¸±µÀv £¶¨±ÀµÀAvÑ n±¸è±µg ¶¢À±¼±ÀµÀÀ lûµÅ¤Oµ±µg. 

 
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  
EOµÖfº £¶¨±ÀµÃvÀ n±µ°µ±¸¶ªÀïvÀ / «¸ænOµ C°µ±¸¶ªïhµ Sµv lµ±µP¹¶ªÀål¸±µÀ / ±ÀµÃ¶mÀïdÇAd³ OµÀ m¸ l¸ö±¸ ……………………………… ChµnOº / DÈ¢ÀOµÀ hÇw»ª¶m sû¹¶¨vÑ Vµl¼£ £¶¢±¼AVµsfº¶m£ ¶¢À±¼±ÀµÀÀ lµ±µP¹¶ªÀål¸±µÀfµÀ / 

±ÀµÃ¶mÀïdÇAd³ hµ¶m vÉPOµÀfº ¶ªÃVµ¶mv Ê¢À±µOµÀ ¶ph¸ñné nAq¸±µÀ ¶¢À±¼±ÀµÀÀ lµ±µP¹¶ªÀål¸±µÀ m¸ ¶ª¶¢À°µAvÑ ¶pÁ¹±¼åS¸ C±µæA VÉ¶ªÀOµÀ¶mé hµ±¸öhµ hµ¶m ¶ªAhµO¸né «¸ænOµ sû¹¶¨vÑ / Ifµ¶¢À VÉi sÎd¶mÊ¢vÀ ¶¢ÀÀlµñ¶mÀ Ê¢«¸fµÀ. 

 

Name & Address of the Witness:   

«¸°º Êp±µÀ & W±µÀm¸¶¢Ã:   

 

 

Signature: _______________________________________________________________ 

¶ªAhµOµ¶¢ÀÀ: ________________________________________________________________ 

Date:  
hÉl¼: 

 

D D M M Y Y Y Y 

 
 
 

http://www.pnbmetlife.com/
mailto:indiaservice@pnbmetlife.co.in

