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A MetLife

American Life Insurance Company

MetLife Building, 18 -20 Motijheel C/A-1000,
Dhaka, Bangladesh

Call info: 09666716344

Hotline: 16344 (9 am — 8 pm, working days)
www.metlife.com.bd

Loan Application Form

Policy No: : MP3814010 Date: 13-11-2025
Loan Amount : 120000

| hereby apply for the payment of aforesaid loan in accordance with the terms and conditions of my Policy Contract,
and | assign this Policy to American Life Insurance Company ("MetLife" or "Company") as the sole security of the
loan. | am aware that the current rate of interest for the loan is 12% annually, which is compounded on each policy
anniversary date and the Company reserves the right to change the rate anytime without prior notice.

| am also aware of the following conditions that will be applied for the rate of interest:

+ If there is any existing Loan/APL amount in the Policy, 12% rate of interest will be applied; and interest of rate
12 will be applicable after the next policy anniversary date.

« |f there is no existing Loan/APL amount in the Policy, a 12% rate of interest will be applied.

Name of the Insured : MD. IMRAN SHAIKH
Name of the Policyowner  : MD. IMRAN SHAIKH

MetLife makes payment only by EFT for the request submitted online. If you do not have your own bank account,
you may authorize a family member (other than a MetLife representative) to receive the money, with proof of the
relationship. Note that all payment is subject to Company approval.

Relationship with the Policy . Self
Name of the bank A/C Holder : MD. IMRAN SHAIKH

Bank A/C Number : 0200002224347

Routing Code : 010410972

Bank Name : AGRANI BL

Branch Name : JASHORE AIR BASE BR
Location : JASHORE

Please review and confirm your or your Authorized Person's bank account information above before clicking the submit button.

I have uploaded the following documents along with this application:
» Bank Details Document
* |dentity Document

* Policy Document

Immh
12-11-25% BIMAN BANDAR
MORE,SADAR, JESSORE 01942294500
Signature of Policyowner Address of the Policyowner Mobile Number of the Policyowner

American Life Insurance Company is incorporated in the USA as a Limited Company



