B MetLife

PP size Photo of
Insured/ Applicant

PP size Photo of
Child/Payor

Know Your Customer Form (For Existing Customers)

A. Details of existing policy number(s)
Policy No.:

B. Personal Details
a. Name of insured/ applicant:

b. Permanent Address

House No.: Ward No.: Village/Tole:
Gaupalika/Nagarpalika: District:
State: Country:

Residential Address (If other than permanent):

c. Contact Number

Phone No.: Email ID:

Mobile No.: G.P.O. Box No.:

d. Identification Document

Citizenship/Passport No.: Issue date:

Issuing Office:

e. Marital Status

|:| Single |:|Married DWidowed/Widower I:l Divorced/Separated
C. Occupation details

a. |:| Employee I:l Self Employed I:l Others (Please Specify)

b. Employer/ Business name:

c. Nature of Business: d. Current Office/Business Address:

d. Phone No.: Email ID:

e. Pan No.:

D. Bank Details
Account No.: Bank name:

Declaration:

| hereby declare that the details furnished above are true to the best of my knowledge and beliefs and give consent to
MetLife to store my Personal Identifiable Information digitally in a secured server and/or cloud base and to use it for its

business requirement. Thumb print

Right

Left

Signature

Date: .o

KYC/CSC/2018
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