A MetLife

SME EMPLOYEE BENEFIT PACKAGE American Life Insurance Company
(Incorporated in USA, Nepal Regn. No. 6/062/063)
ASTIRETAT FFIAIHT ATAGT BRI Narayani Complex, Puichowk
G.P.O Box: 11590, Kathmandu, Nepal

Tel: (977-1) 5555166, Fax: (977-1) 5555173
E-Mail: service-nepal@metlife.com.np

(@) ST
SPa— N =
AT T EERIETA

R) HATATIHT TH(T :

3) FHANIEEH! (G0 - AT TRUHT (qa0 T ATHIe T BRTE U9 T{eld |

FHAIEEH! GE&IT © ST

¥) FTAfEH AT ATSAT TRFEH JEaiad (9

Y) TTHIEUHT TR ATHES - ( O IUh arhaAr v forve g+ 1)
TS (Package): [ ] Package1 [ ] Package2 [ ] Package3 [ ] Package 4

SIRUPT ATHER [ H&T &9 : Life, AD&D, PTD, AMR, AWI, IHI (A&S)

(1 #fsm =+ (F): Critical lliness — 13 Diseases (30 ST =T F&T FHATEE TUHT THEH! AT AT 1)

%) ANTeRareT ATH: ) ATTHATRT FIE T

&) ISRETAT HFIHIh] ETIo:

SME Employee Benefit Package Policy T ATHE®, STde% T JAATTEs Tel, G+hl FTHR THl G | H Tal USRIl HHHIh] ah a1e

=TTER THI ¥ @R 6y |

i) T ATIEH BRIAHT JTA TRISUHT AAEE Aol AT+ @R 907 T T T |

if) T FHATIEE T STHT IEMERY Awaiid AT TR B |

i) TTSTTIETAT FFIwTel TeqTaRel qeed fafqwr ar 41 fafq s@rT anfie frmeres qehmr T T, |

iv) TeATaRT qRET FRIGET Z6maRer T O 9o FEAREEH IHY & 2@ ¥ a¥ fad @ T @R W T gET STH7 FTHA
TEERGA |

(v) T FHATEES ATHIFRA (G-42) HRH 99 T4 |

(vi) JUTETS HITRT ATHFA (G-42) FTH, faawer ®wre ¥ drameTee TOHET ®RH 6T FFIEET 97 T 945 |

(vii) FTAT TEATART TETFR T a7 7 T ATATG AR T AT AT (700 ATHT FFIATRT FTGHTFBUTRT ATRHAT TS, |

(
(
(
(

WEATU oAl I BRIAET Goe TR “HEIRTT ek faaor wRE O &9 A 8 |

TSRSl HFIT FiqiaaTe! seaad
Arere A HH:
FEIIRT TN qg:




A MetlLife

SME EMPLOYEE BENEFIT PACKAGE (/f«mericatnd_LifSSmurap;e Cgmgggzyoss)
y ncorporated in , Nepa egn. No.
EMPLOYER’S APPLICATION FORM Narayani Complex. PulChowk -

G.P.O Box: 11590, Kathmandu, Nepal
Tel: (977-1) 5555166, Fax: (977-1) 5555173
E-Mail: service-nepal@metlife.com.np

1. (@) NAME OF COMPANY :

(b) ADDRESS:

Tel: Mobile:

Fax: E-mail: Website:

2. NATURE OF BUSINESS:

3. EMPLOYEES DETAILS - Kindly fill the Census & Premium Calculation Form(s) attached with FULL details.

(i) Number of Employees: Total:

4. PROPOSED EFFECTIVE DATE OF GROUP PLAN:

5. PREFERRED COVERAGE - Tick ( v') the Appropriate Box:
Package: [ ] Package 1 [ ] Package2 [ ] Package3 [ ] Package 4

Desired Benefit: (1 Main benefit: Life, AD&D, PTD, AMR, AWI, IHI (A&S)

|:| Optional benefit: Critical lliness — 13 Diseases (Only for a group of more than 20 employees)
|:| Other (Specify, if any).........ccooiiiiiiiiiiiee

6. NAME OF AGENT: 7. CODE OF AGENT:

8. DECLARATION OF COMPANY / EMPLOYER:

| have read, understood, and accepted the Benefits, Terms & Condition of the SME Employee Benefit Package Policy and, on behalf of my
company / employer, | hereby certify and accept that -

(i) Information provided in this Application Form is complete and true to my knowledge;

(if) ALL Employees are included in the coverage;

(iii) Annual Premium shall be paid by the Company / Employer on or before Effective Date of Coverage;

(iv) ALL Employees to be covered are in Good Health with age 16 to 64 years and Actively at Work on the Day of Coverage Commencement;

(v) ALL Employees should fill an Enroliment (G-42) Form.

(vi) Completed Enrolliment (G-42) Form, Census & Premium Calculation Form and this Application Form should be submitted to Insurance
Company.

(vii) Acceptance & rejection of coverage and policy issuance is subject to underwriting decision of Insurance Company.

IMPORTANT NOTE: PLEASE COMPLETE THE “CORPORATE CUSTOMER PROFILE FORM” ATTACHED WITH THIS FORM.

Signature of Company / Employer’s Representative
Application Date: Name:

Company Seal: Designation:
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