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Instructions: Use this form to authorize a company to pay premium(s) on o clis Bl (bLudl) baud g8y &yl (ogasd isadl 130 pusrnl 10 el

your behalf. Please complete this form in its entirety to avoid any delays in s« . I O P NUNIEE
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customer service representatives on any of the below mentioned numbers. 2Ll 8583l AN ¢yo éi Sl edasll dons Lzany Jlaidl 238 zigadl a2 Jo
Requirements: (1) Copy of the company’s valid Trade License and (2) Valid oo sun Slo2 (p0 d5ed (¥) 45)“‘” bl dglad asyll o L 0 s lddazall
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Re: Premium Payment For Insurance Policy(ies) on behalf of the el (i gall) b gall e &b (ualdl (§30s) da ) el o
following employee(s)
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This letter is to confirm that , (hereinafter referred to as the “Company”)
is paying the premium on behalf of the following employees in respect of the

employee/s individual insurance policy(ies) for the period of the Company Trade ol (30g) o Blasy Lo padlan] LI feaboall e D paoldl b g

License. The Company is making this payment as part of the employee/s fringe 038 sl 8 yall podi Ayl gyl OQD)‘””)*“J b gall /Al gall ‘UJ)“”
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The Policy Owner, whose signature appears on the above table, hereby L el s g8y dSyadl odel Joasl & a8l sk (Ml @S e o ody
authorizes the company to pay the premium on his/her behalf. lge [ ae
The Company agrees and understand that the above mentioned employees ol (336 8)) syl Sl @ oMl oy oS3all cpuabsgalll i eaiy 4 yadl B3lgs

are the rightful owner of their respective insurance policy(ies) and any
amount / benefit payable under the policy shall be made according to the
terms and conditions of each insurance policy.
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I, in my capacity as authorized representative of the Company, will be held "\Q s as"m"‘bw':"f’ 3"']959‘““” J’D”‘ B ds)‘"'u '\Am” J“'M” U"M o
responsible and the Company hereby waives its rights to claim whatsoever cibsall e 4l g obaall glially Blay lagd adlio o g od b Alball l@'q?f” T"
from MetLife in regards to the amount paid on behalf of the employee/s. obsall |

Details of payment 28l Lol

If paying by Credit Card, kindly provide the required details of: Bank Wl glamall bl ¢ 38 welill gl : Lo @uadi >0 plasdl @lay gusbo e g3l A>3
Name, Bank branch and address, Country, Account holder's name. bl Jpoladl IS @aass 2y o33l dlss o Basb e @3l A>3 olusdl colo pul

If paying by any other method, kindly provide all the required details
mentioned below.
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¢ Please note that American Life Insurance Company (MetLife) reserves
the right to accept / reject payment as per Company guidelines.
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* The payment can be made through crossed cheque in favor of American

Life Insurance Company; however the payment shall not be acceptable
to MetLife and shall not be deemed to be received unless it is duly

honored/settled.
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¢ Inall cases, a single payment from a Third Party cannot exceed the

specified threshold per policy. Please contact your local MetLife

representative / office for guidance.
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Need help?
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Country UAE Kuwait
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800 - MetLife
(800 - 6385433)
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Call us +965 2 208 9333
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Mail us

sl sl

E-mail us

American Life Insurance Company - Registered under U.A.E.
Federal Law No. (6) of 2007

Registration No. 34 in the Insurance Authority and Licensed by
Department of Economic Development - License No. 205329
MetLife VAT ID - 100052968300003

American Life Insurance Company is a MetLife, Inc. Company
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Any other Country
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800 70708 800 08033 800 9711 +9714 415 4555
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P.O. Box 371916, Dubai — U.A.E.

PolicyChange-Gulf@metlife.com

oS co 9oy Basiall Eupall Slledl Wos 6 Usnss - ilagS uiygisl ard oIS sl
Gaidl 83518 o dosyag ol &l 3 PE Jummad @8y cood YooV dd (1) 0y golodl

YeO¥YS @8y dos g dysloudyl
100052968300003 - dsLowll dusoll asMin by20

20f2 Bl gl Gyl S5l ] o oS iyl agd 1Syl



