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Payor Details Form

Instructions: Use this form to authorize a Third Party to pay premium(s) on
your behalf. Please complete this form in its entirety to avoid any delays in
processing. If you need assistance in completing this form, please contact
customer service representatives on any of the below mentioned numbers.

Requirements: (a) Payor passport copy with residence visa page and (b)
Copy of Payor valid government ID which is locally issued

To: American Life Insurance Company (MetLife)

A MetLife

(For Individuals) (s158M)

elie Gl (bLyBI) bud gdu) eJl Bk auodd zigadl lia pasciwl 1O ladeld
ol 8 55 ] ) oSl 350l 13 JUS]

eMasll dans Liaay Jlaidl 2 3.8 (zigadl lia 2 Jo 8 Saclua JI do oy waS 13|
) L 3953l Pl'é_)gﬂl Y 6i Sle

Josall osal) syl dol8] 8ycali o Jgnaall gyl saudl 3o o ds (1) 205 Wilazall
8l Jssall josal) Lloxa 3 35lall dyludl g5l dysgll a8l o s () 9 aally

(@ndlis) HlbogS udyadn! asd oS sal 11

asay 2odl
, hereby authorize

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

on [ e %

50 g oduall glaall / ans o loll glall
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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
branch and address, Country, Account holder's name.
If paying by any other method, kindly provide all the required details mentioned below.
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Account holder’s Name

Bank Name ‘ ‘ jath] |
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Account number ‘

‘ sl @8

IBAN number

Notes:

¢ Please note that American Life Insurance Company (MetLife) reserves the
right to accept / reject payment as per company guidelines.

e 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.

e In all 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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Please list all Nationalities
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Please state the reason why the third party is making the premium payment
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Need Help?
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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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Kuwait Oman Bahram Qatar Any other Country
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+4V\ ¢ £10 €000
+9714 415 4555
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P.O. Box 371916, Dubai — U.A.E.

PolicyChange-Gulf@metlife.com
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