
Form A: Customer Authorization 

Letter of Authorization by Customers for handing over cash to FA/CSO/ authorized intermediary

 

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)

  (To be made in duplicate  one copy of this must be handed over to the customer)
 

 

The Branch Manager,          Date:  

 Branch Office,
 

 

Dear Sir/Madam,  
 

Sub.: Letter of Authorization for acceptance of cash as Proposal Deposit/Premium 

Ref.: Application/Policy No.  
 

I 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 

 
 

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.

vtZ v% xzkgdk}kjs tkjh dsys tk.kkjs çkf/kdj.ki=

jks[k jDde ,Q,@lh,lvks@vf/k—r e/;LFkkl gLrkarfjr dj.;klkBh xzkgdk}kjs tkjh dsys tk.kkjs çkf/kdj.ki=

ika<j~;k dkxnkoj fdaok xzkgd ysVjgsMoj eqfær dsys tkos

¼,Q,@lh,lvks@vf/k—r e/;LFkkl jks[k jDde gLrkarfjr dsyh tkr vlrkuk xzkgdk}kjs çR;sd osGh lknj dsys tkos½

¼;k i=kph ,d uDdy xzkgdkl gLrkarfjr dsyh tkoh½

PNB MetLife India Insurance Company Limited,

'kk[kk O;oLFkkid]

ih,uch esVykbQ bafM;k bU'kqjUl daiuh fyfeVsM]

'kk[kk dk;kZy;]

fnukad%

fç; lj@eWMe]

fo"k;% çLrkfor tek Bso@çhfe;e Eg.kwu jks[k jDde Lohdkj.;klkBh tkjh dsys tk.kkjs çkf/kdj.ki=

lanHkZ% vtZ@i‚fylh Øa-

eh ek>k vtZ@i‚fylh Øekad                      lkBh çLrkfor tek Bso@gIR;kph jDde jks[k Lo#ikr Hk: bfPNr vkgs vkf.k eh ih,uch esVykbQ bafM;k bU'kqjUl daiuh
  fyfeVsM ¼^ih,uch esVykbQ^½ yk çLrkfor tek Bso@gIR;kph jDde Lor% Hk: 'kdr ulY;kus] eh ;k i=k}kjs vkfFkZd lYykxkj@pWusy foØh vf/kdkjh@vf/k—r e/;LFk

Jh@Jhe-@dq-                                                                    ;kauk tek Bso@gIR;kph jDde ek÷;kdMwu jks[k Lo#ikr Lohdkj.;kl o rh jDde
 ek÷;k orhus ^ih,uch esVykbQ^yk Hkj.;klkBh vf/k—r djhr vkgs-

;k i=k}kjs] oj uewn dsysY;k vtZ@i‚fylh ØekadkvarxZr Jh@Jhe-@dq-  

jDde ns; vlY;kps o [kkyh R;kaph Lok{kjh ek÷;k}kjs iMrkGyh vlY;kps eh dcwy djrks- ek÷;k fouarhuqlkj] oj uewn dsysys Jh@Jhe-@dq-

;kauk çLrkfor tek  Bso@gIR;kph 

                                                   gs jks[k jDde ladfyr vkf.k tek dj.;kP;k gsrwus dke djhr vlY;kps eyk ekfgr vkgs o rs eyk ekU; vkgs- ih,uch esVykbQP;k 

dks.kR;kgh dk;kZy;kr oj uewn dsysyh jDde çkIr gksbZi;aZr] ih,uch esVykbQP;k dk;kZy;kl jDde Hkjyh tk.;kl gks.kkjk m'khj fdaok rh Hkjyh u  tk.ks fdaok dks.kR;kgh çdkjs 

vkf.k dks.kR;kgh dkj.kkLro ih,uch esVykbQyk tckcnkj /kj.kkj ukgh ih,uch esVykbQyk çLrkfor tek Bso@gIR;kph jDde Hkj.;kP;k brj - i)rha ns[khy eyk ekfgr vkgsr o 

oj uewn dsysY;k vtZ@i‚fylh ØekadkvarxZr eh çLrkfor tek Bso@gIR;kph jDde Hkj.;kckcr eh lger vkgs 

 
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.  
oj uewn dsysY;k- Jh@Jhe-@dq-                                             ;kauk jks[k jDde gLrkarfjr dsY;kuarj 2 vkBoMîkaP;k vkre/;s jDde çkIr >kY;kph  ikspikorh

çkIr u >kY;kl] eh ih,uch esVykbQ'kh R;kaP;k 1800 425 6969 ;k Vksy Ýh Øekadkoj laidZ lk/ksy ;k çkf/kdj.ki=kph ,d çr ek÷;k uksanhlkBh ek÷;kdMs  Bsoyh tkbZy-

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

Please accept cash on my behalf and issue an appropriate receipt.

—i;k ek÷;k orhus jDde Lohdkjk vkf.k ;ksX; ikorh |k-



 

 
 

 

Yours truly,  
 

(Signature of the Customer)  

Name of the Customer: 

 

Address of the Customer 

 
 

DECLARATION BY FA/CSO/AUTHORIZED INTERMEDIARY  
 

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

 
(Signature of the Financial Advisor/CSO/authorized intermediary)  

Name of the Financial Advisor/CSO/authorized intermediary:  

License No. (If applicable)  

FA Code (If applicable)         

 
        

Validated by customer (Customer’s Signature)

  
 
        

   

Version  2.0

 

vkiyk fo'oklw]

¼xzkgdkph Lok{kjh½

xzkgdkps uko%

xzkgdkpk iÙkk% 

,Q,@lh,lvks@vf/k—r e/;LFk ;kaps ?kks"k.kki=

eyk oj uewn dsY;kçek.ks ih,uch esVykbQyk vtZ@i‚fylh Øekad                               lkBh] fnukad                     

,Q,@lh,lvks@vf/k—r e/;LFk ;kaps uko%

ijokuk Øekad ¼ykxw vlY;kl½%

,Q, dksM ¼ykxw vlY;kl½% 

jksth jDde Hkj.;kdfjrk] jks[k jDde çkIr >kyh-

¼,Q,@lh,lvks@vf/k—r e/;LFk ;kaph Lok{kjh½

xzkgdk}kjs çekf.kr dsys ¼xzkgdkph Lok{kjh½

“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.”
^^Vhi & l/;kP;k foek lsoslkBh vlysY;k vtkZe/;s ewG ekfgrh LFkkfud Hkk"kslg baxzth Hkk"kse/;s fnysyh vkgs- Hkk"kkarfjr vko`Ùkh vkf.k ewG baxzth vko`Ùkh njE;ku 
dks.kR;kgh çdkjph vlgerh vk<Gwu vkY;kl] baxzth vko`Ùkh gh vafre vko`Ùkh letyh tkbZy o rh vafre Eg.kwu x`ghr /kjyh tkbZy-^^
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