
Early
Intervention  
request 
To be completed by the policyholder

0800 917 1112
metlife.co.uk

Invicta House,  
Trafalgar Place, 
Brighton BN1 4FR

Scheme name (the ‘scheme’)                  Policy number

   
Employee name       Date of birth

  DD M M Y Y Y Y

Employee address

City      Country      Postcode        

 
Employee telephone number  Date joined company    Date joined scheme

  DD M M Y Y Y Y    DD M M Y Y Y Y  

If the employee did not join the scheme at their first opportunity, please explain why 
 

Employee’s cause of absence 

Employee’s date first absent    Employee’s occupation

DD M M Y Y Y Y    

Group Income Protection policy Employee Benefits 



metlife.co.uk

Products and services are offered by MetLife Europe d.a.c. which is an affiliate of MetLife, Inc. and operates under the “MetLife” brand.

MetLife Europe d.a.c. is a private company limited by shares and is registered in Ireland under company number 415123. Registered office at 20 on Hatch, 
Lower Hatch Street, Dublin 2, Ireland. UK branch office at One Canada Square, Canary Wharf, London E14 5AA. Branch registration number: BR008866. 
MetLife Europe d.a.c. (trading as MetLife) is authorised by the Central Bank of Ireland and subject to limited regulation by the Financial Conduct 
Authority and Prudential Regulation Authority. Details about the extent of our regulation are available from us on request. www.metlife.co.uk
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Has any ‘return to work’ activity taken place?   If yes, please provide details.     Yes          No

 

 
Print name (Line, HR or Senior Manager) 

 

Signed                      Date

   

DD M M Y Y Y Y

Position        Contact number

   

Data Protection

MetLife is the data controller in respect of any personal data you provide to us. The ways in which MetLife may collect, share or process 
personal data are explained in MetLife’s Privacy Notice. MetLife’s Privacy Notice also explains the rights of data subjects regarding personal 
data. A copy of MetLife’s Privacy Notice is available on our website, www.metlife.co.uk.


	Scheme name the scheme: 
	Policy number: 
	Employee name: 
	Employee address: 
	City: 
	Country: 
	Postcode: 
	Employee telephone number: 
	If the employee did not join the scheme at their first opportunity please explain why: 
	Employees cause of absence: 
	Employees occupation: 
	undefined: Off
	Has any return to work activity taken place: 
	Print name Line HR or Senior Manager: 
	Signed: 
	Position: 
	Contact number: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 


