Form A: Customer Authorization

IS 31 ATEPIER SR Bl SIUR AIRIBROTTS
Letter of Authorization by Customers for handing over cash to FA/CSO/ authorized intermediary
G YGHH THY /AT / A Hd AR SXAidRa BRuIgMS] TEHIER SRT def SVR Ao
TO BE PRINTED OUT ON A WHITE PAPER OR CUSTOMER’S LETTER HEAD
(To be submitted each time when the cash is handed over to the FA/CSO/ authorized intermediary by the customer)
(T / ETHIT / AP AR G XGhH BRATART Dell AT I AEHER TS Jebl AR Bl OITd)
(To be made in duplicate one copy of this must be handed over to the customer)

(@1 TAE UF TH TEHN SAART el Srd)

The Branch Manager, Date:
NIECIRERINE T

PNB MetLife India Insurance Company Limited,

YIGE! AedTsh 3ISAT SR HUl e,
Branch Office

RIT FHTATEAY,

Dear Sir/Madam,
g W)/ Hem,

Sub.: Letter of Authorization for acceptance of cash as Proposal Deposit/Premium
v yearfad ST Sa / Wi W ARG XawH WGRTIMET SR del W0 ATfiaorasy

Ref.: Application/Policy No.
et arot / diferlt @

1 would like to pay the Proposal Deposit/Premium for my Application/Policy No. by cash and since I am unable to pay the
Proposal Deposit/Premium in person to PNB MetLife India Insurance Co. Ltd. ,(‘PNB MetLife’) through this letter, I am authorizing the Financial
Advisor/Channel Sales Officer/authorized intermediary Mr./Mrs./Ms. .to collect the

Proposal Deposit/Premium in cash from me and deposit the same with PNB MetLife on my behalf.

& wmem ot /uifoRft i |rd) yRaifad O Sd / BT Ra%H R 9T W% e e onifr W diuedt Aeens® SR SR su
farfiee (ead Aearsw’) o IRAIfad ST 39/ TATdl XahH W W6 Adhd AedT™, W AT TAER S Ao TR /el fam! Afdrar / srfirgd Aeawer
/879, /& AT ST ST/ TR YahH ATSAHST I WouTd BRI g ol Wawmd

AT T YA ASATTH AT AROATATST 3ifeha T 3712

Through this letter, I confirm that I have paid an amount of Rs (Rupees : . In case

of the above mentioned Mr./Mrs./Ms. as Proposal Deposit/Premium payable under the
his/her signature is validated by me below. I understand and agree that the above mentioned Application/Policy and above mentioned

Mr./Mrs./Ms. is acting as my agent for the purposes of collecting and depositing
the cash on my request and that PNB MetLife shall not be in any way liable or responsible for the said amount till such time the said
amount is received at any office of PNB MetLife and I agree that I shall not hold PNB MetLife liable/ responsible in any manner and for
any reason whatsoever including but not limited to, delay in remitting the amount to PNB MetLife’s office or loss of the amount. I am also aware
that there are other modes of paying the Proposal Deposit/Premium to PNB MetLife and that I have voluntarily agreed to pay cash towards Proposal
Deposit/ Premium under the above mentioned Application/Policy.

I IAER, R T& Dol Nt /Uiferdy wHiammiata s /4. /&, T IR S OF / ST
IFPH T JFT 9 Wlell Al IR ATFAER TSB! JedTd A Hael Pl AT AR, &R T botet 71/, /
T G IGHH Hepferd SN ST FROATAT T B BT AT Hell AR MME 9 I Hell A e, fgad) Hearghen
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I further understand and agree that I n the event of not receiving an acknowledgement from PNB MetLife within 2 weeks of handing over the cash to
above mentioned Mr./Mrs./Ms. I shall contact PNB MetLife through its toll free number
1800 425 6969. A copy of this letter of authorization is kept with me for my records.

R TR doiedl. N/ HH./F T G YGFHH FXATART DeATdR 2 MSaSATAT ATTH IdhH T ST qragraeit
It ¥ 3o, W fivAd) Aegwel i 1800 425 6969 AT TIcl Wl HHIGIAR HYD WIS AT UIRIGROIAT U Ud AISAT AISIATS) AISATdhs Sdell Sigal.

Please accept cash on my behalf and issue an appropriate receipt.
PUAT AT A IGDHH BRI AT A el @l



Yours truly,
MYl fawarsy,
(Signature of the Customer)
[CIEEIEIRSIEN)

Name of the Customer:

ITEHI A1
Address of the Customer

ATghTdT U<

DECLARATION BY FA/CSO/AUTHORIZED INTERMEDIARY
THT /Al / 31 Ae=er Iiel oS

I have received cash as mentioned above from the customer for depositing it at PNB MetLife against the Application/ Policy
No. on

AT R & ST GUd] Heargher 3t / diferdl Hafe e, feie
ST IGFHH TRUATHRAT, IRT IGHH AT SITell.

(Signature of the Financial Advisor/CSO/authorized intermediary)
(THY /TS / AP Aeawer AT TTerY)

Name of the Financial Advisor/CSO/authorized intermediary:
THY / AIQRlT / 1 Fereer It e

License No. (If applicable)
QR HHiD (TR IRTT):

FA Code (If applicable)
THY BTE (SR, ATTH):

Validated by customer (Customer’s Signature)
TMEHER FHING Dot (TTEHrET wmer)

“Note — The present policy servicing form contains original content in English along with its vernacular translation. 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.”
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