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City Country Day Month Year

Full Name of Witness 
/ Agent Full Name in his/her own handwriting  Signature  x	    

Agent Code

1 of 1

Specimen of Signature
Request Form

Instructions: Use this form to provide your new signature. Please complete this form in its entirety to avoid any delays in processing. If you need any assistance in 
completing this form, please contact our customer service representatives.

Requirements: (1) Specimen of Signature form; (2) Copy of Valid Passport or Copy of Valid I.D.; (3) Copy of Valid Residency (if applicable)

First Name of 
	    

 Middle Name
     

Last Name 
 Policy Owner

Declaration: I certify that the above signatures belong to me and accurate to the best of my knowledge.

Policy No.(s)	
    

Old Signature
(Arabic)

New Signature 
(Arabic)

Old Signature
(English)

New Signature
(English)

American Life Insurance Company is a MetLife, Inc. Company CS-INP-SS-OMN-1118-M

Need help?

How to contact us How to submit the form

Country UAE Kuwait Oman Bahrain Qatar Any other Country Please send original 
documents to: 

American Life Insurance 
Company (MetLife)
Haffa House Hotel - Ruwi 
- 2nd floor, P.O. Box 894, 
Postal Code 114, Jibroo, 
Sultanate of Oman.

Call us 800 - MetLife
(800 - 6385433) +965 2 208 9333 800 70708 800 08033 800 9711 +971 4 415 4555

Mail us P.O. Box 371916, Dubai – U.A.E.

E-mail us CustomerServices.Gulf@metlife.ae

Website www.metlife-gulf.com

American Life Insurance Company (MetLife)
Haffa House Hotel - Ruwi - 2nd floor, P.O. Box 894, Postal Code 114,  

Jibroo, Sultanate of Oman - Tel +968-24707827 - Fax +968-24700463


