24l sl yosuidl Ul 73 gas A MetLife

Payor Details Form (For Individuals) (s1x8W)
Instructions: Use this form to authorize a Third Party to pay premium(s) on clie il (bludl) baud gdu) el Byb augad zigadl 1ie pususl 1O laylss
your behalf. Please complete this form in its entirety to avoid any delays in odleall 8 sl éi e JalSIL zigadl lia JlaST >0
processing. If you need assistance in completing this form, please contact eMasll doas lreay JLaidl 2.8 zigadl l3a e Jo 8 Bacline JI dnloy wus T3]
customer service representatives on any of the below mentioned numbers. oUsl 55 3all Al e éi sle
gequirjments: (?)dPayor passport co?/ \+/1vi.th| resilcl:le'nce v(ijsa page and (b) Josall oseal) dyyls dald] 5yeali o Jgnaall oo sl Sl cp0 A (1) s Lttazall
opy of Payor valid government ID which is locally issue 2300 Josall ot Llous B yslally iyl dpnsSodl dysgll @Blhay o a5 () 5 gl
To: American Life Insurance Company (MetLife) (asdia) 3Ll Lo cpealill &S5 5ol dSyadl ;1

asay 2odl

I , hereby authorize

Sy diszuall bLuBYI e &l gaally
to pay on my behalf the premium due

on L it e e

50 ¢ sdsall gliall / asss cxloll glial
The amount to be paid/paid amount is

Ju N e &b yon Yl D RS el
in made through Wire Transfer Credit Card Cheque

Details of payment @l Joo s

If paying by Credit Card, kindly provide the required details of: Bank Name, Bank al aldl lazall el 38 el @l 1 oo 85 @aass 250 olaidl &Bllay B3 e Bl > B
branch and address, Country, Account holder's name. Ul o ladl IS @as 230 o35 Ay o b e gl Al 3 Olusdl colo
If paying by any other method, kindly provide all the required details mentioned below. ) )

Bank Name ‘ ‘ Ll ]
Bank branch and .
address ’ ‘ olsully eludl g8
Country ’ ‘ gl

Account holder's Name

lasdl colo qul

Swift Code ‘ ‘ ciygall @8)
Account number ‘ ‘ Sludl @8
IBAN number O00oooduooudbooggboboudgoon Poodl ol s
Notes: 1Ol
. Elease note that ArTwerican Life Insurance Company .(Methife) reserves the [ Jod b 3ol Badzoi (capdlza) Blsdl e owolill &S0y &Syl o dasMa >y o
right to accept / reject payment as per company guidelines. LaSyadl Olslayy 8 WAl a8,

¢ 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.

o8 i3 ag 3Ll Lo cyenlil) a3l 83l saus el M5 o sladl o Say o
Lo daliun loylel @y o))y 8Ll Lle cpealal) 4805031 @Syl ) dguin o553 Y ddull

¢ In all cases, a single payment from a Third Party cannot exceed the specified i3g S) snall sl B By s Bl G2 gl o pSas Y . Yol geas e

threshold per policy. Please contact your local MetLife representative /office

for guidance. o) loall Bdlas coSay [ Jraay Jlaidll 2

Payor Details 3L Joswall osuidl Juolas
Jodl @l ’ ‘ Aol @l ’ ‘ 3 ygadl ’ ‘
First Name Middle Name Last Name
s 022 O e e eseswieas |0 ]
Gender Male Female Marital Status Single Married Date of Birth
5536l duse ‘ ‘ 5a3gll g ‘ ‘
City of Birth Country of Birth

v | e [ ]
| | seonses ]
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Oleasindl geax S5 >3 ‘
Please list all Nationalities
daSgll llay 58l do
Relationship to Policy ‘ ‘
Owner

oealll o goy el CByhall ALB Lo S5 a

Please state the reason why the third party is making the premium payment

El Kl |

Occupation dgall
gl Al absge Jasll ol s o]
Employment Status Employee Self-employed Homemaker Others ‘ ‘

hbsoll adgall ‘ ‘ &yl / Jasll colo o] ’ ‘

Position / Title Employer’s / Company’s Name

Income Js
Average Earned Annual Income in the past 3 years in USD. S3edl y3gull dalall M Ol gl IS oSl goradl J5-al Juna

A1 el
Current Year

‘ aooldl dxdl ‘ aolall 1 Lo del ‘
Other sources of income "if any" Annual income
LR RPN B ES| RR PN gl S5l

Last Year The Year Before
Personal Banking Details dosuidl &b ponll gl yall
Ll ] ‘ ‘ olgusll ‘ ‘

Name of Bank Address

Current Business Address Sl Jeall ylgie
gl ‘ ‘ Baldl/dayaall ‘ ‘ RE ‘ ‘

Country City / Town
¢ sLadl/ dalazall ‘ ‘ osieall ‘ ‘
Area / Street Building

vior R BN o e ol

Telephone

E-mail

NERCEININ ‘

Current Residence Address Sl LBl ylgie
idgall ‘ ‘ 5Ll /2yl ’ ‘ o ‘ ‘
Country City / Town

¢ sladl/ ddlnall ‘ ‘ all ‘ ‘

Area / Street Building

e e e e ) 1 |
Telephone Mobile ‘ ‘ ‘ ‘

Signature &l

Sonena I 0 D e

City duaall Country dgdll Day psdl  Month seadl Year 4wl

o)l Ul LalSIl @l bl
Full name of Policy Owner Signature

Josall aseal) Lol auwdl
gl e

Full name of Third Signature
Party Payor

aalal) Lalsl @l 285l
Full name of Witness Signature

solall i Bl amall

Designation of witness

Need Help? $ouelun Zlisd

Aol Basall dusall Syl gl g3 ol a
Country UAE Kuwait Oman Bahram Qatar Any other Country

iyl Aee TAYAOLYY +470 Y Y-A QYYY Aer VV-A Ase sASYY A+s QYN +4V) ¢ €10 €000

800 - MetLife
Call us (800 - 6385433) +965 2 208 9333 800 70708 800 08033 800 9711 +9714 415 4555

Sl oaodl 8lan N daliall Y+ YAY sy Bosro
Mail us P.O. Box 20281, Manama 319, Kingdom of Bahrain

SoxSIl
E-mail us PolicyChange-Gulf@metlife.com

American Life Insurance Company (MetLife) is licensed and regulated by sl Byon pdid dnbls g dos pe &Syis (Mia) Sladl Lo oealill 4 0¥l &S yadl
the Central Bank of Bahrain as an insurance company (overseas insurance e b wiv (il sl Ve - 5] el s 0) eali 3505 i sall
license - conventional insurance business), with a common capital stock gole Jlo pal (G d'“m J“ . ‘:T" B M ..l@ P'\A):ﬁn a8 ‘;)S)’d
of US$ 40,000,000. MetLife VAT ID - 200000407300002 YooserfeVEene¥ Gadlial dliaall dandll dgsd SByma Sasal shgs teyeneyenr oy

American Life Insurance Company is a MetLife, Inc. Company 20f2 Bl agdial &l dSyds o sladl e ol Lol 48 yadl




