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@ ‘ American Life Insurance Company
Me‘l' l_l fe MetLife Building, 18-20 Motijheel C.A.
P.O. Box 9, Dhaka-1000
Bangladesh

T (880-2) 9561791
F (880-2) 9558682
www.metlife.com.bd

Loan Application Form

Policy Number : Date of Application :

Loan Amount (Tk.) : / Maximum

Application is hereby made for the payment of aforesaid loan under the terms and conditions of my Policy
Agreement and as the sole security of the loan | assign this policy to American Life Insurance Company. | understand
that the current rate of interest for the loan is 14% per annum which is compounded on every policy anniversary
date and the Company reserves the right to re-determine the rate anytime without further notice.

Please select any of the following methods for payment :

[] Electronic Fund Transfer [] Account Payee Instrument
(EFT, where applicable) (Cheque)

If you do not have a bank account, you may authorize a close relative other than MetlLife Representative to receive
the payment by providing proof of relationship. Note that, payment to any person other than the Policy Owner is
subject to company approval.

|:| Pay to another person. Relationship with Policy Owner :

Please provide your or your authorized person's bank details : (In capital English letters)

Name of Bank A/C Holder

Bank A/C No.

Routing Code : | ‘ | | | \ I ‘ | |

Bank Name

Branch

Bank Address (District)

If any person other than the Policy owner receives the cheque and/or Policy Document (Please strike out if not
applicable):

Name & signature of the receiver: Relationship:
Name & Signature of the Witness . Signature of the Policy Owner
Address of the Witness Address of the Policy Owner
Cell/Phone Number of the Witness Cell/Phone Number of the Policy Owner

Please submit original policy document and attach copy of the following documents (attested by Policy Owner) with this form:

« Photocopy of National ID / Passport / Driving License (For all persons mentioned in this form)
« Photocopy of any blank MICR cheque leaf of the account cheque book.
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