2l Josuall gosidl DLy gigas A MetLife
Payor Details Form(ror Company) (4 )

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
processing. If you need assistance in completing this form, please contact o Basluo oy S 1] Eadlaall B 5l gl i Jolsl gdsad Lo )

customer service representatives on any of the below mentioned numbers. 2Ll 8583l AN ¢yo Lgi 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
passport copy with residence visa of each shareholder and (3) copy of the 8yalally duagSoll dyg)l dBllay o d5us () palus JS) dyyle dolB] 3.l 2o Jontall
valid locally-issued government ID of each shareholder. ) elus IS Lo
To: American Life Insurance Company (MetLife) . | (aadlae) Bl e (oLl 4030l a8yl 2]
Re: Premium Payment For Insurance Policy(ies) on behalf of the Ul (i gall) abgall e &b (pualdl (B3Us) da ) ppaldll o
following employee(s)

ol 1Sl ALyl oia (Sl sy Ly o L] L)
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 OQQ)‘””)*“J b gall /Al gall "“’J)“”
benefits granted by the Company to its employee/s, as stated in the below: dgaalbdoal & yall lgoiad Al (puabsall [ ol gall 48LoYI Li3all s 23S ‘?L"Sg-‘d'
0l y9Sia ga LS
. flall ] a2 o slinall gl
ﬁ)”nn sl Ml ol @usdl gl /| Ll @3y (5230l sl g gsuall ol Ule g
Sérial No Full Name of Policy Owner Application No. / Policy No. Amount to be Paid / Signature of Policy Owner
Paid Amount (USD)
1
2
3
4
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.

bg)&llﬁég‘a‘gai oy Aol orgay g8l wo.\jlﬂ/&l.mksi C)iSN-.’ do sl
ool g JS a0

I, in my capacity as authorized representative of the Company, will be held "\Q s as"m"‘bw':"f’ @9:‘9‘““” 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.

Bank Name Ldl @l
Bank branch and .
address olsully Ll g8

Account holder’s Slusdl colo @ul

Name
Swift Code dygad] @8y
Account number Clusl @8y

Country ‘ ‘ gl

sanmmber JO0000000000000000000000000000  dsibseotatss,
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Payor Details 2L ol yosuid! Yol

P | cemione L

Trade License No
epmslidll oy ‘ ‘ Jeacdl oy

Country Of Incorporation Country Of Operation
Income Js-a
State the income over the last 12 months ‘ ‘ deolall Tyga WY I M5 501,851
Current Business Address Sl el ylgie
gl 3aldl/dzysall R
Country City / Town P.O. Box
& sLadl/dbiall ‘ ‘ Sl SoxSIl gl
Area / Street Building E-mail
o GO [ s el |
Telephone
Notes: Ol
¢ Please note that American Life Insurance Company (MetLife) reserves [ Jod 8 3l Badusd «caydlion SLadl Lle prolil) &S0 5031 33l ol iMoo
the right to accept / reject payment as per Company guidelines. LS yadl Olslayy Bog gdull ady
* The payment can be made through crossed cheque in favor of American
Life Insurance Company; however the payment shall not be acceptable o6 U3 gag Ll Lle pralal) 4.5 5aYl 8 yadY yhaa cliss JVS (o slacdl (Say @
to MetLife and shall not be deemed to be received unless it is duly Lo daliwn loylel qiy g SLadl e ppaalall 485503 aSyadl ¢o) Aodda ¢yoSi Y dedll
honored/settled. RV | EWESVEIEW PN
¢ Inall cases, a single payment from a Third Party cannot exceed the
specified threshold per policy. Please contact your local MetLife Gdgg JS) cumall asdl @l By ye Baslg dess jgla of oSay ¥ ol e b e
representative / office for guidance. bslagdl e Jaasl @adlio S/ Jraay Jlaidl o5
Signature &gl
e HEE RN
Signed at
City duaall Country dgall Day psdl  Month seadl Year &wdl
Byl al iSyall @i
Company Name Company
Stamp
85l ogh S awdll .
Full name of Sianature
Authorized Signatory 9
Potall A Bl aall
b5l
Designation of
Authorized Signatory
ol oSl @l .
Jolsdl s 24l
Full name of Signature
Witness 9
saladl g ol awall
Designation of witness
Need help? §8acluns Zliod
ol Basuall dsall Slslol oSt : sl 5 g3 Wos gl o
Country UAE Kuwait ELIET Any other Country
i gl Aee TPAOEYY +3T0 Y Y-AQYYY Aee VeV-A Aee sASYY A++ V1 +aV) £ €10 £000
Call us D = WO +965 2 208 9333 800 70708 800 08033 800 9711 +9714 415 4555
(800 - 6385433)
Aasdl CasSIl dgs WV Blaall N8 wp Bgiio
Mail us P.O. Box 669 Safat 13007, State of Kuwait
“3"”'5#"\’”& PolicyChange-Gulf@metlife.com
E-mail us
American Life Insurance Company is a MetLife Inc. Company - Registered under Ministry of SJQJ / 3.0[5«0.”9 3)[3.&” 3‘,‘39 u$"\J dlova @‘*‘*95 Lyd_)gﬁd' uui U]S);‘“i
Commerce and Industry - Kuwait Registration No. 119 /2023 ‘;,y‘u/\\c\ ! ) l“é-) c‘—ugi”

American Life Insurance Company is a MetLife, Inc. Company 20f2 Ul asMal &l &Sy (o sleodl e cpua bill A yo¥l ESyadl



