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I35, ! 31 HehicIes WICATITST WIS HUATATS HEL Sohd i3 qIEEeh=1 fhal @Td

IATATH JHITS S99 Ud fohal shebice = Hil U0 a9 TR,

&.9 HIVTCIATET TR ThIUITETS Zlehd o] TohT ST SToaTH ThIGR IHT =T Tohi I STTHEA
W TEn TS Tl ey e gemyH aféftree fhar wieia ey aféfhee
Tzt T wocar s wiel=a g8l et afdere 7@ 40 fawm s
HIEL SHTel, 31T THRI 3@ B! AU T8 I AT U Feh=2T Selaser Tkt
€. gAgR uredrd fohe HEl 99 g%d (YH&T) TRGR AFT dgd Hel T Ud FHa O
U Ties). fecheaT TRREis T8 # I e @l . 99, STRMIEt S

Ghes U3 TR M1 THasched aREuRE %0 a9 e 9.

. IRIAIRI olld AGCAT 3d WA oiIfoi¢9lel 31cAIA,/ dd did Surviorship
FTASURI RICAR] A2 Al didadid waaed oriad!

<91 39 W™ SA1ENH AWML (Nomination) el 37T, 3791 39 @IcaT=dl STadid, SegrreT Jog
ATedH q‘lﬂﬁiﬁlﬁ FIE 37T S 39 ‘@'If-'f/ EC Il Survivorship TgEITHT 381, Either or Survivor TohaT
Former or Survivor feaT Later or Survivor fehar Anyone or Survivor TEEYTE 3R, A9 @reT=al
Sl TEETdgR 9Id e, §4Td WIAGRTE Hel WIeiTaic 1Y 37¢] hodid Sehdl gIIcaTHe qehdl
firesd. 9id, Tet YRR @ 311 HUATYe! Wrefler el gal vl Tord 3R -

2) Tad Sefier / WaeR I 9 o790 WA AEeedl AR SSehET, 989 Survivorship
A1 WA=l SiEdid JAdrEl 9 g9 gedldeREl SRRNE e A dAisy




IAE TR IR 0 TREE, 39 qredieal Sedid Aadared] Eeaeaile &H e e
SFIE 377 HETeEd § Survivorship T STedid 83Td He@ldgRId o1 @icaTaiicl 1eY
3721 U HIVCATE] FeH =ArETETEr Ll ey e @l wudl.

TIE RT3t/ Survivorship GIeATEHiel TH 1G] A, THHGRIA sawhE / AT
HEGTAEIHE sohdth 374 ol Giod o0l T 1R i, T JUaTd 3TTelel! T 2 T
JRETE e a1 AT @ v el SR, TS AT shred faeg a6 e
Survivorship WICIT=AT dTadld 310 Fe@eR= faeg Sivcmdl =axhien dedfia 39
@Al |/ Survivorship WS T@Hade <=1 88 / AHR TYE R T8

el sa<hian 8% 71 SdER 93d 9 Aatd i 2.

o JIff=n sedia amfAEfiE safthe T Survivorship TaEUT=AT GIeIT=a1 dEdd §ITd
HEEIAGHIE T TG sheted] sl qTer & TeH A3 HedTd dehdl ey arficardd
Al fHead. TS 379 Yk TEH AT hid SAEAHI, Soh ATHHGIA SAThIhgT | A
TEETIERIhe JREl SR, Hequs wifed & JETul, 859, Letter of Administration
ATHREAT HIETHA Ghl 9 HidT hadd Gidld SIS Hiel HO=1 JETofl s,

. AEfERE =Rhl / 8| #EEeR (Survivorship @A EeArd) A= GEEn fafza
TS Annex I-A THTIE Claim Form 3T/eves Hifadidg Hfeedt wes wamEn. ( 9at
Form ®iF efie e TeR @iea)

¢, HAdIHET Hed=l qlRdadl esdis].

. TN HITOft SO SAchiE TRV eldel [ geheR / Feide ( Claimant ) A ShivrdgEl
T Officially Valid Document (OVD) ®9/d. SIMed  9EdR, gMfEaT dE-,
fragu SR S Pt AagH 3eET, NREGA IHT ST shoie] ST 1S STedl
T~ AT Sftes=arEl Tl 39, Unique Identification Authority of India 2t
T} Shelet YR FHTS 3. =7 THEY AT,

¢. sTforé OreTiaiad Aacdrd -

AmfEy (Nomination) e : -

e s (guron) sfEm, 20y AT AHEIERT Hatad T agal 6.9 Feee 20 % T
FHSAd TS AR, Tedsh 39 WA SAIGRAT IR SAFAE A0 Teo[E AHHIA T F5e. T
a1 e SEEd oo Aieol HR. ST U 349 Whard! Ay wUedae THd @ ad
SfEmiohgd 3d WAE AT ig HOM THCeTad Tas @l U3 5 a9 3EH Rl SAaedTIh=
1 YATER Approval YU FITHNH STI%

AHETH /T2 HSS TMHEEIH /950 o5 TMHaIH T SHGTAEvines o Seia Ja 1o
T Wiag=A Sefla Ay T8 A 199 AW 956 HAHl 86U TS Ha @IdarTH!




S AN S (STeueia) 9 Shed™, Sl THfAEIH AT SE saEdea adH
ey feasruarardl TsH bl A9 SHudl. Sredia s ddtadl AamfidyE st e

JEH B,

S UTEHMT 37T 3T T THIAT 39 TTedA1 Thlesi] JAdid JSEd IR Fuie TH e
hidl Jgel. 39 WIeATd Ushid 9l (Simultaneous) @@= sk /THIIBMIE Th (Successive)
TSR, AHAEIE LT A5d.

TshTE IS (Simultaneous)

UehTeles] = SO AmHeA gt 319 371, 61 A o Wik Ui sathie AHHeye Sl
I eSSy SARhiE v SRl SIEd IR SR ATHHEIA T A$A. B AR S
Seftean forclt o Tam foeft smeft 26t amfadem Fxaddl wue #d @re. amfdeA Jof 39
THHETSl U ofTiiel. UHU @A %00 2 ghfad hoadl 3. we Aifudt suhiusd gnesis
foamor Tam FIATa B TGS TeH 7 HT el AMHEIH TTel GTeT SN ATEL

Fehohgd SdTd] TN WA THSUATSTIGY S TEen TG Saehi Heg SITell Tt shdes 3191
TEfERE e AW ® S oW W JEd 9 B oaredl diearEe EH
TufceEeifEd ome o THEe WEd. SaUeAl AMMCIETE 9 oI oI dieaE i
I e HE aar JuR AL

$HTHeh /THRTATSIUTS Uk (Successive)

&1 UgAT heldl TSI hae Teh! sahiel Sedids JTET-shaTar S9! 88a. a3
3191, <l YW shHTIES THHEEG Sawh! SR T SAThiA T el 3118 oIT=d] Udd ga1d
AU T AT FHFEIA IS GT0aTd A5 9 ATl 9 qUATd Aeiel. GH=A1 AHHEERA Seh
amfdyA gfgen amfEia =rden gomam ywE ga. Amfrdsren adia sata e
HHTHEL I TN b= afEyE 9dd S 919 aid] Ae 319N ¥ AR
el Joaad STl BiSel. SoTQRIeT /ITEhTell ATHHGIHTE MET A STEUrE g
A, T T2 TWEEeET=T MaT=IshT JAERA/ UTEsh TE et T8 Y AEE S9 HEH
A1 feerefl ATad @ A TMHEYE HUATd AT T e, Ui Al s e
sk desl shetedl AT (simultaneous) AT SeET=AT didel TR &IV ATEH.

Amfiafira sahie defieryel fFram sreara 9 deliqr/ utge el AT oAt eI Bn
giadya 39 Wd AHHEIHTEd TETvaT= 2ael. 39 T8H AHHGIHTRed 3F8e, a8 arEH
TH U] St foheehe. WishE e T ot ' giaunes e 7 ArTaT Jeid st
Tfrefir suhien s 40 /9 < Yobel. B Ganunged ufesara st ST gE 9 sheten

A9 .- IdeRET WhE A4S (Simultaneous) fHar wfth/ THMEIME TH (Successive)




T == /=T 39 WreEiHsite amfrdyaTatEa (Nomination)

o fizred I ot Sfean Ao Arites Tl GEHTIHTY SAfFaTd 3d ETcITHed AHHTH EeTsTad
farfere arEn Saeare SoEd.
NS SAfFT 39 W (TavIer Sfades ST SToEdieia WIaeri- 7)) AmfaesE gige
ey TEe. Ifafdt gr amia smeean 39 @ea T (HUF/Partnership/ LLP/ Company/
Society/Trust) THFEIH oy Iucred TEVR 181 1= Tai-1 g =4,
S TN IaSedl AT SAfGaTd WRITdie d9q 39 0 W9, WEddie 9w 34
W] AEfeIH 3HEeHE e, 59 Tes @a: A 961 319 TR S9-o0 99
34 wiHHe qd FHg HUd fha wdaw el wgh fegd am.
e T T Igeen A= Al S9d /= 39 @id 11 Wi EEddie 9w od
378 forga femamen qoen Feeum Fefya wreen aae oo we, = watd g s,

3. f3c atfésrara ca it zaret (Hindu Undivided Family)

fag stfawes Fga wer=n aedld Fardios de qeRl I WAl Fsfid HEdd. @ g @
TRETRERM el fha Tl fesehdi=a aradid %o JTd FHeIH Heard JoIod 370 Tede
7eft Wt T TATE Hal IS T FeaTdie Fa HeTATd] FUAIE F6H Sl AHal ad T8
foha e @reaTdies @ Wa a1 A e SR fEg srfavaa Sgaren fisswdEmEd S Jet TR
Tiesendiforiial gegua shtvaTaTad HEad Tg A6l aHE 39 WA AHHeIFeE s HLdl ad g1,
TSI FSAT e FATI S T HEEAH] THAAH STAIHRT F70] STEvah 316

R:2 fég afavwr Fga =T Tadd Far=n o FeAE Tet WieEis §d Sagan i
Sl THU STFTAH T
fag iy Feardie ¥d HeRIhed AdH hdl AHcaEEd 9 AE AGEn fCersrEd
3,400/~ =47 T YR deHioer AEEAR Aigvll s fhen AeiEse ed gudd
(FGAT-15) TEAY BUT ST T2, TG Fioie Jaral THEe STEmEl.

HeATed oI GRE@T MM ATEaaR Hal §d FodH e A6 d% WeAaEd HAl
HUTTET qIHS.

Fhndfie feg Alau® H2d @l 9 ATl EHHE audie.
FeaTdies TR TSN T Hed™ TG 9 T Td HeAr JEIR ATd

T wat Fgadt feg s1foved Fgardio S0 96 Tl FAAH HOAT 44 3T A 30
sl HIdE geRd THTE TUNTS A TG SHETE]. (FagEd Hdl 8 o ey s
FeaTdle SUE TEY SHFd| U FEIIH A1, )




TATIe) kbl Hd 1A TRRUIEEd g AN e SHER hugEEd
FaaTdies Td Geeil Gudl 20 SEvE .

qfersard Tt HUTEd $IEl glehd, 918, dehl UM edrd wTHl diE g B |
Z0aTerd 9 e R gdwE fd e el g Geandio 9d wewt wwarE g6

T AYE HeAHER T qusfies GHATETG THG S EwE IR

0. Jgad 30T Survivourship TABUTII ICATT dladild,

30.%

TehT / TShTIET ST WA= Y2l $iTes1 10T Wi Hedye &6 shifaare TaeaTd, Jog Hosedl
WS IREER AT 3727 FATd WIAGR J7ed] T @Td 9¢ HidT 456 A #41d @IdaR
g WA IR IeAT EHGHR T 378 I A5

USHT /USRI STEd WIAERIET Jo $1 S0 @Td G Hal 95 &ld ST9edm, 241 Qe
&Y 321 bl T, HId GAEN=al arEm=1 g9y fo=md 9% 4.

T Yed o9 Wad! fRa Survivorship TR Yaded Al dTed, TWETRET WIdgR=A
Yo, et ged 39 ged qd A Tedd, I THT 79 WeR 9 T @IigR A
Survivorship TEITET WIcATeA1 aledld, G&d 3 dadacdl fohal gad Sefi=an srerat gm
Fegrdl, 9d TREERHT, 3Tue Jedsd, Yeayd HievEad oidt aHdt foeht sreE, s
WU, HE WGl Jgge A WAGRE Haaqd 4gd 39 TH 3131 UM hivrdial
FEHU ATE o b HIG IAGRI=A1 JRETe GHAIH STeavshal Jral

FHIVTCATE YR 1G] SATHEU= B1Y aiod G| B 18 at dl gediadd HEad Tdles.
L HED srfafrmrdie TIEHER YfeRT 9 S99 (Indemnity Bond) TS SO HgTeh
(Stamp) ATE1 3@ HUAM FSS] IR, T8 Y JUHEATS JoEs! B 566 THER
e HIEHRU el

. UReiGI sdIcRiT S 3d I8=A dIdd-
e SflerreAT IrEt/ et saehe IR |re srfafiEm 2033 © hem 220 fhar 993

3T G AITEITHS WHEl S3h! STad 7159 ITiid &+ 991 (Civil Death Declaration) &
HOATETS! o wrEdarEl [ ufrar seead S o a1 gt sEeevET Jrdt.

ATIY, ST THIUHEY , FEHTH Sahil SHEBE IR I8 SrEauaraTd! d aiie hRTgdiE SR

shicslaH] JEd eIl HRUH, Hel YH JEI HETGIMTRd SEm wE HivEad wel s
AN TH 5.20 SREad] s TedTEl dd WH ARl FO YR §ed SR
Tdet Aol F0ATd Jeles. ITETd] vmal wfge A= RewefiEs deita anarrgd @eie Al




JdER/Erder. d9udl FHodEd O IREF] HeiUd dioE WIH A9 TEe hoedl
TR /T, 3T 3= TEifend Td (Y3 Td YIRGT SHeeTdeh A1 T&d: qId =)
Tefid TIAE R %egd, SUHl SAvhiEl quid Hedgl ¥l sathl @19gd dd THSHSdsAl
Al vd

ST sS69s (Indemnity Bond) (F91-22)

T TG Y0 HATCHATH! ol ST Sul saehi=al Ged o, 99d /=0 WIea a8 Sisht
I FTEET GIATAT =] 39 TRY=l A1 s=d fohan =re; WieamHie s o7 St
qefies =i, o, forea =i qrmfl sEmEan TEar 99 aREEn ThEd o (FgAT-1)
STIVT HIAT=AT T IREHT HelehIHT SATIah] SHIVTE! UhHT=a] A1 THA 91 FI0H 37T St
neftes i, 9, Soew s = 6 v aaw e Fo smey @ g
I FE S TEHIBER ATSATHHN A1CUiiehd hoses I A1CUSSE Hhoses T@H €.400/ -
= wr Ygdies el fawfie ge gfass (Fg1-£0) a6l e wet P anEE e
39 Tl 3ET WAMHS ThE T I9E o 9 TEd IR,

Hel aNAEThET @Y £.400/- 9 WY IR 9l gIar AE=A 391 9 @enedie @y aiw
o wifie =i, 95, 598 99 AEET Aicisss 9999 (Indemnity Bond) (THAT-22)
HUATT T e Hated IRET WIeHTER T 9 Ol SR i neie =i, o, e
1 I areTd @G

HIATH UshHd IR AT A1 hed 9t THg YA HiEarEl HE4 9 HIET e |, &
¥, 400/~ ¥ Y YN il TAd A=A ofl 9 WieagHies @y AeTads 993 (Indemnity
Bond) =914 9 Hsftd IRHTE HIqr=Al Aa=l & 3E HUEl.

U1 SREA G FSed] HIETEeTH THH Helsdh™! ot TYE JH §. SRS el 99w
S Civil Death HTETEd STER et fireamy Am2fa =AM 37 arE = 3727 H1 IR
T,

. SHAERIEAT YUY, Yeaed Haayd HiguiEEd -
SheA1 39 YRS R JaR FTeTed HRIdTE Hua I3,

. FHATSAT ATEeAT 39 TEHEHE ﬁﬁﬁﬁ Foem &e T (After settlement of claim), HIare =TT
QAT TohT T 2T Fa? h{aarl HEarg —

YAl qa=g1 39 THUST shgl FUer Sl Ta0 7uar=a1 919 el A Shhs 9H A,
WIdeR T Aol S TG A, AL T, b, THT SUITT SIwhid WA hidl o ATeled Had
e/ AEfdfire el wEEidan A gfed e

o . W-9308 %
‘g ﬁ,:\'&' 9/%‘1@ :-19

%@#‘ % g ‘4‘?’
% : -,-\"I’/

/




. OIhidTdd—

%.2 BIHWITEE THH9= (Nomination) 3/ EeaTd -

STECAT, e 3 AHMGRIG A, ATRITRTA Yo YT Tel Aol gTaTesvT=l el
A IEAET FEea AHEHSE sachieal T@ET Annex I-A 91 fafgd Tg=ardier Claim form,
ATRENHTE ol Graal, TGN saehi= 3fie@ a9 wwr= @il %R 0.V.D. (Official
Valid Documents) SATET SHFTEHATH] TadT e JehUI=T YR .

GYE YgdH (Joint) HTATT TR Tleht UTehHI THHEIH el FHT T HEL AT
HY WA= HEH FABUEEd /| SIuEEd dohd gedl e 319 THUl Gy
TRt gTehT=AT Okl hIvfl BAd AeATE, HEE A FTRUATEE! /| ITORIHTS! BT it
YT o A AR YRR TRE™ IR TE 3 3T TG A5 A<h! Ta il nefia
UgS Higd E 5% IhaTd. TITY, FeT HRGTE! Hid ST Faied AmfEgem saehrear
TEET Annex I-A A1 fafgq T Claim form, STeReTRTEN gl S, AHHGTd
hE eE 9 T @E O 0.VD. (Official Valid Documents) SeTel ShITEIAT=
Tl e TR ferT e

Survivorship FEITET EAlehl EIEATETSd, Tl GNehH] Hel ATt FaTesvard / ST
AR Either or Survivor a1 Former or Survivor faT Later or Survivor fehar Anyone or
Survivor ATdeh! HIVITETE foet sTeeamd, 19 waft agosiet areh I Fer fafed Tg-=mdier
Annex |-A SHTUET Claim Form ATa9de: HifgdHg @l ¥ e, ( §et 49 % A
AT Hoieht WIsaT), g0 HgAHANE A= Hvddl U Officially Valid Document
(OVD) =aM@. smed  9eqrie, $MfeaT ame-d, Fasue e I Fee gagH
ArEYd, NREGA It Il Shete! S shie SATadT T AT SAfuerT=ar= T8t 318,
Unique Identification Authority of India Il STl Hele! STTUR HTE 3. =1 FAEY 9.

TETET iRt TTedE AT heleil sdvh! AFTH HAECATE & I TEM et
wefteT TSt wTevETHl 3% HHEATH, W VAW ¢ THE AT AHAS O ek =T a6
TS UTeleh Aol Al quviiel TrafaevareaT srwiar foen omfe, HAvn =aehiean
AT TTeaTd. S fEaoft amfAdvmTear sreiat siee Aiaeivasar ureehie
HEHTA HIVATET IPW HeAell T9e, 1 [SHToft 7] FraaTdiel Tadigan, T98 @ =
ARG VAT Jdi Tet Tas EaehRUaTaTe! UTe SHUIT=aT avh! TG T3 atrfor
Al GHERTe GeguaTd ATHAGOA Savhi® 3R Survivorship THEUTEAT wieht
ATl aradid |8 oiehl YWehId @it gTaTevanest /| amaaamedt vargdi




Fresell 9 HEUNH STesTe! I Hafo= wgd o1 Nl Hrrasl g s gall

RICIN

. WS SIhE AT BT T8 Aot UHehTH  HRAT cliehl BIATesvAT [/ ATHuAT e
Siieht Heffel RTer| i J0TETEa HIVCITE WaH SR A HGY AgedT= @l
CRCHH

71 JeRTUlt TS SRR STYET T8 TRt G dehah 38 wEll gl S el
AR F1,FH AU [/ ST Fae e @i At fEe g e
TR sahi a9l gaTd He wie arE foad siftepn § wEare ane faa
a1 A oS 3T, cage Auafa s foeg 989 Survivorship TEATEAT
WA SedId 83Td GEEdeir=A fo%g ShIVeITe] saehen daHid disht GiedTarsdl

T AUE TA FEETET G A TR 9 HIEl IR TeROTHE Hedl AEerE @nll wd
v, adfter fem [ qeAe FevarEt SR s, TEia e s a
Survivorship TIEITEAT el WICAT=AT I1adId BITd HE 15 ST SehgR oI@! TH aleh
nefieT frem / et HTevAT=AT SN A9cic aRRE 9 9% Helauard A5d. el dod
Annex |-F Tefiet fafeq Tg=amed @i wefia e / gemmer amh Al evard ghea,
TmfEREE ekl q91 BUE TR AR 9T fhdl @ iy fafdi, gh maer (9
Trefter 2 S STl fhar ATsl HH=H S1EaT HH1 9, dohedl IdH S Tt FEISIE,
e U FHAN! (TR BIATSUATEA] T T8 TENP FHee) I Sufeydme yafae
ST & WA ekt Aefiel fere / qeTer 81 Geifed e sawh!/ 2910 98 il 9Reh
e s I T genTe fasrmaTETd! U il A9 aeA 4gd, e Tae
Annex |-F i fafga Tq=med A, et foemm @i o9 FawHER s =RhE gram
PENH

TSI Ued a%Ed Tieesd IMiell atd AMHERIa Skl dU1 59 HE Al dTiEhiehgd
FRIRYN AU FEuIsH aiEl ergdl, i, 5193, Letter of Administration T ST
HTOft L.

A kel A AT Seeiedl SR qEaTedl Sed o AHE Y shrivgdiEn amw
HUET 9 TATHMH! HUEAT AG & Annex |-G I1 fafgd Tg-=n THT e,

Tl WA AT (Nomination) FTATE / Survivorship TEUT TH¢ATH —

TR a9 79 97 AreaREsE et adie ew ) geee Wetmed e g T2
FTETST SRTHT 3T TR U TSt T FRTgdEn 9T S e TR, 31T
I1sft FrEfugdt era st @reta e TE wEt-




) HId AR et WIATE THHGIH shelel ATal fohal

%)  Survivorship TEUTE ATHE, A Td AlRHTeh (el waT=dh! Hivfidl arqguar
Teeft Sehg a1 fectean T fohan

§) I i YR BIUAEl Gegue hetel ARl

L FZ THTY STl @l ool A, Sohd IRET GREE, hIE 3T, Letter of Administration
I TG R HICIATE HATUfl T a1 Wiefiel SATeUaT=! Yod e, Fehorm= Fuem
-
afeht Uil et AU SO AT (Claimant) HEET Annex 1-B I fafEm
THATA Claim Form S&T4T.

Hedl=1 Heddl qlidatl =1l

it wefied HeHT |1 oft SHTOTT=T Sk (Claimant) Tl Officially Valid Document 7.

iRt AEfiel GeaTer Wl SRl S2RhT (Claimant) T S3afie WadM 3at 9 eI,
g it Aefiel ¢F geuTen "euid  Annex I-D aN fafgd Tg-ardiel Letter of
disclaimer TgUTSTE SfEgetul 3 fohal ATatehd Gr@dll (Claimant T8 Het e Hefter geuTer
ST HIVIE] Blehd AHALTEA ) BATE.

HeH TSI IRET SRIST ST,
ICELl

oedre ed 9 HAdr aRd geiiEa STEuFT suhe (Fet sawhl Claimant FamaEn) fafga
AT TEUSE Annex |-E SHTU WadT=AT ARl siads H. Aiedl ufsss @ a9 wnide /
N, ETEHTEERIE SO e R S, 3 SFehi feerel SNoes sehE W= 3TEE
g 37eft =ahl Het claim #ed WrfigR 9l

9¥.3 iohl WAt Gogua SIfeaeara AATg caTarad shiaard! srargt -

£%.3.% TIUATE Sihmdie ¢F aa /a6 aad a5e a9edmd wuadrHt srEargt-

° 1 IHOMHE TRt R G fored 39e 31, o Tsummed, wffe Adia genma
AFTOfl SO SREEAT (Claimant) &€ Annex I-B a1 faféd  FH=mdiel Claim Form,
ATl e gRaell, et mefie geATer AnTvft ST SRR (Claimant) I Officially
Valid Document aTE Gled JieleHT TEHT / Letter of Administration T ATd. ?ﬂ\ﬁl, =1
yeRuTHEd JoquaT-aa=l el suehl & waar aren safaf gat Hivfidl saehl e @
Rl AT SFdIshgA Annex |-B THTU F@H M o BT Bihl TR JHETRSA Annex
I-D sETo fafgd TS Letter of disclaimer TavTere Sfeaehiur ua ek AT8Tehd grae
(esrureft =1E et Al genTer 2vaT HIvidiEl Bk dgciETEd) fhar gem =mErearn




AR, HIEE FHOAT Aeed uAeTaa ard qg1 el Jr< 7 918 THedE 9 Hrat
Shelel Jegus RS, YA 9 Ul ST dohdl GTHT Ueedrd, 791 TRl s Treedt
qrToft 7 SRl wiieht Hefiet GeuTer AITUft SHUTT=T SARhT (Claimant) Safdfeh TEaTe 30T ARE
HEATE, =Hhed Annex |-D YHUNE fafgd Fg-mdid Letter of disclaimer F8US=
AfETsRtvT 931 fehal ATETeRd SIEET (Claimant I @it Hefie GeaTer SUATE HIvdIE! Behd
THASTS) 9 HEH AEGATE] RHT ] Sl
Tehal

T Hed o wIare anE gifEd swum=n suehiE (Fet S5l Claimant @TET) fafgd
T TEURTE Annex |-E SHTI TRAT=AT AT @ B, Al gfeetss F1 9 wHE /
¥, RITAIEAE Sfesas s grdl e (378 sahi fooiel SINuTs SR "I 31Td
g arsft =ueht T2 claim wed wrfier T, )

TUATad Bietsie 38 faw /aw a1eq a5 AHea™ Sadrdl Sraare

AT FOATG ATeTed] JRIUAETEd aRd a1 emHiefi A< Hel 915 3TaedrE 319 6T Het
FIEREICIED] Tiee 5U / 0. Sl 9RE e 90 [/ Letter of Administration B9/ B,
hiehH ey =0 (Sl e 10 AIHT) rEEEd ot Heftel TenTer AETvl o=
SAHIAT (Claimant) TE=T Annex I-B a1 fafgd  Fg=mdia@ Claim Form, #admen ge=n
anae, dient Beflel gerted ATl shwr=n sa<hie (Claimant) IT9 Officially Valid Document

TH UFA el YERT st

ATHTASIE (Nomination) THAT |/ Survivorship TEUTAT Aq¢edl el Al
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Annex V — Claim form for Accounts with nominee / survivorship clause

Application Form for Settlement of Claim in Deposit Accounts/ Release of
Contents of Safe Deposit Lockers/ Return of Articles in Safe Custody kept by
Deceased Customer (cases with Nomination or Joint Account with survivorship
clause)

The Branch Manager Date:
Bank

Branch

Madam/ Dear Sir,

Claim as *Nominee/ Survivor for Payment of Balances in the *Deposit Accounts/
Release of Contents of Safe Deposit Lockers/ Return of Articles in Safe Custody kept
by Shri/ Smt./ Kum. (Name of *Deceased/ Missing Customer)

I/ We (Nominee(s)/ Survivor(s)) hereby declare that | am/ we

are the *Nominee(s)/ Survivor(s)/ appointed as Guardian of a Minor Nominee/ Survivor in the
*Deposit Accounts/ Safe Deposit Lockers/ Articles in Safe Custody kept by Shri/ Smt./ Kum.

(Name of Deceased/ Missing Customer) who *expired on

/ is missing/ not traceable since

2. |/ We furnish below the required information about the deceased customer:

(a) Date and Place of Death

(b) Details of Death Certificate No. dated Authority

(copy enclosed). (Original to be produced for verification)

(c) Age (as on the date of death) Yrs.
(d) Marital Status (as on the date of death) : Married / Unmarried/ Widow(er)

(e) Address:

City/ District: PIN: State; Country:

3. I/ We, therefore, submit my/ our Claim as Nominee(s)/ Survivor(s)/ Guardian on behalf of
Minor Nominee/ Survivor for *payment of the balance with accrued interest in deposit
accounts/ release of contents of safe deposit lockers/ return of articles in safe custody kept by

deceased customer as per details given below:
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a. De

posit Accounts

Sr.| Nature of Deposits Account No. Amount Date of Maturity
‘No.| (SB/CAI/TD, etc.) (in case of TD)
KN | l
L2 = SSEE R .
| 3. - e
4

b. Safe Deposit Locker No.

Total

Details of Articles (if known):

c. Safe Custody Article Receipt No.

Details of Articles (if known);

4. Details of Nominee(s)/ Survivor(s):

Mode of Holding:

4.1 I/ We request the bank to transfer the balance payable (after making the required

adjustments, set-off, if any) in deposit accounts of the deceased to the account(s) given below:

Sr. Detail of nominee(s)/ Mobile
No. survivor(s) Number
Name Address

Email Bank Name,
Address Account Type &
Number,

and IFSC details

AW N -

4.2 |/ We request the bank to *release the contents of safe deposit lockers/ return the articles

in safe custody to the following persons:

Sr. Detail of nominee(s)/ survivor(s) Mobile Email Address
No. N

8 Name Address umbgr

1

2

3

4

4.3 For the minor nominee(s)/ survivor(s), name of such nominee(s)/ survivor(s) and his/ her

natural/ legal guardian are given below:
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Sr. | Name of the | Date of | Name of | Relationship | Address Mobile Number
No. Minor Birth the with Minor of the and Email
Nominee(s)/ Guardian Guardian | address of the
Survivor(s) Guardian
1 —
2 - ~

5. I We undertake that

(i) I/ We shall hold/ receive the aforesaid amount/ articles in a fiduciary capacity as a trustee
of the rightful beneficiary(ies) and any settlement made to me/ us shall not affect their rights.

(ii) The aforesaid *accounts/ safe deposit locker/ safe custody articles are not the subject
matter of any dispute and that there is no Court order restraining me/ us from claiming or the
bank from settling the claim in my/ our favour or otherwise.

(iii) I/ We authorise the bank to exercise its right to lien and set-off and accordingly, to deduct
the outstanding dues which are payable to the bank in relation to credit facilities availed by
the Deceased or any other dues payable to the bank, from the balance held by the Deceased
in the aforementioned account(s).

6. I/ We have attached the following documents for the purpose of settlement of my/ our claim:

0 *Death certificate (of deceased customer)/ First Information Report (FIR) and the
non-traceable report issued by police authorities (in case of missing person)

O Officially Valid Document' in support of the identity and address of the Nominee(s)/
Survivor(s) making the claim.

Note: “Officially Valid Document” (OVD) means the passport, the driving licence, proof of possession
of Aadhaar number, the Voter's Identity Card issued by the Election Commission of India, job card
issued by NREGA duly signed by an officer of the State Government and letter issued by the National
Population Register containing delails of name and address,

7. The facts stated above are true and correct to the best of my/ our knowledge and belief.

8. Name and signature of the *nominee(s)/ survivor(s) who will receive the balance
payable/ articles in safe deposit locker/ safe custody:

Sr. | Name of nominee(s)/ survivor(s)/ Signature/ Thumb impression
No. Guardian of Minor Nominee

1 o

2

3

4

Note: In case a claimant is unable to sign, he/ she may place the thumb impression in the
presence of a witness known to the bank.
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Name and address of witness (in case of claimant(s) placing the thumb impression):

Signature of witness:

*(Delete whichever is not applicable)

FOR OFFICE USE

(may be prepared by the bank as per its official requirement)
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Annex VI - Claim form for Accounts without nominee / survivorship clause

Application Form for Settlement of Claim in Deposit Accounts / Release of
Contents of Safe Deposit Lockers / Return of Articles in Safe Custody kept by
Deceased Customer (cases other than Nomination or Joint Account with
survivorship clause)

The Branch Manager Date:
Bank

Branch

Madam/ Dear Sir,

Claim for Payment of Balances in the *Deposit Accounts/ Release of Contents of Safe
Deposit Locker/ Return of Articles in Safe Custody kept by Shri/ Smt./ Kum.
(Name of Deceased/ Missing Customer)

I/ We (Claimant(s)) hereby declare that | am/ we are the

claimant(s) in the *Deposit Accounts/ Safe Deposit Locker/ Articles in Safe Custody kept by
Shri/f Smt./ Kum. (Name of Deceased/ Missing Customer) who

*expired on / is missing/ not traceable since

2. |/ We furnish below the required information about the deceased customer:
(a) Date and Place of Death:

(b) Details of Death Certificate No. dated
Authority (copy enclosed). (Original to be produced for
verification)

(c) Age: Yrs.

(d) Marital Status: Married / Unmarried/ Widow(er)
(e) Address:

City/ District: PIN: State: Country:
(f) Religion:
Mention which law of succession is applicable (Hindu, Mohammedan, etc.)

(g) Name, Relation & Age of the legal heir(s) of the deceased:

Sr. Name & Address Age | Relation Mobile Number & Whether
No. Email Address signing Letter
of Disclaimer/
No Objection
(Yes/ No)
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case of minor legal heir(s), details of Natural Guardian/ Legal Guardian:

Sr. | Name of the | Date of | Name of | Relationship | Address | Mobile Number
No. | Minor Legal | Birth the with Minor of the and Email
Heir Guardian Guardian | address of the
_ - Guardian
S N
2 | [ _

3. I/ We, therefore, submit my/ our Claim for *payment of the balance with accrued interest in
deposit accounts/ release of contents of safe deposit lockers/ return of articles in safe custody

kept by deceased customer as per details given below:

a. Deposit Accounts

Sr.| Nature of Deposits Account No. Amount Date of Maturity
No. (SBI CA/ TD, etc.) (in case of TD)

1

bl L5l Lo
|
|
|
|
.

Total

Mode of Holding:

h. Safe Deposit Locker No.

Details of Articles (if known):

c. Safe Custody Article Receipt No.

Details of Articles (if known):

4.1 Il We undertake that

(i) I/ We shall hold/ receive the aforesaid amount/ payment in a fiduciary capacity as a trustee
of the rightful beneficiary(ies) and any settlement made to me/ us shall not affect their rights.

(if) The aforesaid *accounts/ safe deposit lockers/ safe custody articles are not the subject
matter of any dispute and that there is no Court order restraining me/ us from claiming or the
bank from settling the claim in my/ our favour or otherwise.

(iii) I/ We authorise the bank to exercise its right to lien and set-off and accordingly, to deduct
the outstanding dues which are payable to the bank in relation to credit facilities availed by
the Deceased customer or any other dues payable to the bank, from the balance held by the
Deceased customer in the aforementioned account(s).
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(iv) To indemnify and hold the bank harmless against any claims, suits, legal proceedings by
any legal heirs, executors, administrators, legal representatives, arising out of/ in connection
with the settlement of this deceased claim in accordance to this request letter.

4.2 I/ We declare that

(Select the applicable option)
- there is no Will left behind by the Deceased to the best of my/ our knowledge and belief.

The Will submitted by me/ us is the last Will left behind by the Deceased and the same
is not the subject matter of any dispute.

4.3 I/ We lodge my/ our claim for the above *halance with accrued interest/ safe deposit locker/
articles in safe custody of the above-named deceased in terms of:

(Select the applicable option)

_ Will of Late Shri/ Smt/ Kum. dated (copy

enclosed). The Will has neither been Probated nor has any Letter of Administration

been obtained with respect to the same.

Will of Late Shri/ Smt/ Kum. dated and a probate
granted by the court of located at vide order
dated (copy enclosed).
Letter of Administration No. dated issued by
at (copy enclosed).

Succession Certificate dated granted by the Court of
located at vide order dated (copy enclosed).

7 Court decree dated issued by the Court of
located at (copy enclosed).

L_ Legal Heir Certificate granted by at vide order
dated (copy enclosed).

Declaration/ Affidavit from an independent person regarding the legal heir(s) of the

deceased depositor (copy enclosed).

5.1 I/ We request the bank to transfer the balance payable (after making the required

adjustments, set-off, if any) to the account of claimant(s) given below:

Sr. Name of Claimant Bank Name and IFSC Branch Details
No. Alc No.

1

2

3 —
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[ | | |

For the minor claimant(s), name of such claimant(s) and his/ her natural/ legal guardian

are given below:

Sr. Name of the Minor Date of Birth Name of the Relationship with
No. Claimant(s) Guardian Minor
1- —_—r - —— —
2 B |

5.2 I/ We request the bank to * release the contents of safe deposit lockers/ return the articles

in safe custody to the following persons:

Sr.
No.

Name of Claimant

1

2
3
4

6. I/ We have attached the following documents for the purpose of settlement of my/ our claim
(select the applicable documents):

O *Death certificate (of deceased customer)/ First Information Report (FIR) and the
non-traceable report issued by police authorities (in case of missing person)

O Officially Valid Document in support of the identity and address of the Claimant(s)
making the claim.

[0 Will/ Probate of Will

[ Letter of Administration
[ Succession Certificate
O Court Decree/ order

O Legal Heir Certificate

L1 Declaration/ Affidavit from an independent person regarding the legal heir(s) of the
deceased customer

O Bond of indemnity signed by Claimant(s)
[ Bond of indemnity/ surety signed by Third Party(ies)

[J Letter of disclaimer/ no objection from non-claimant legal heir(s)

Note: “Officially Valid Document” (OQVD) means the passport, the driving licence, proof of possession
of Aadhaar number, the Voter's Identity Card issued by the Election Commission of India, job card
issued by NREGA duly signed by an officer of the State Government and letter issued by the National
Population Register containing details of name and address.

7. The facts stated above are true and correct to the best of my/ our knowledge and belief.
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8. Name and signature of the claimant(s) who will receive the balance payable/ articles
in safe deposit locker/ safe custody:

Sr. Name of the Claimant/ Guardian of Minor Signature/ Thumb impression
No. Claimant

1

2 =

3

4

Note: In case a claimant is unable to sign, he/ she may place the thumb impressior} in the
presence of a witness known to the bank.

Name and address of witness (in case of claimant(s) placing the thumb impression):

Signature of witness:

*(Delete whichever is not applicable)

" Note :1. Bank is not responsible for any delay in disposal of the claim due to lack of.
full particulars furnished in this application and may insist on calling for a Legal Document
in case there are disputes among legal heirs and all of them do not join in indemnifying the
bank, or give Letter of Disclaimer/ No Objection, or where the bank has reasonable doubt
about the genuineness of the claimant(s) being the only heirs of the deceased customer. |
The bank shall duly advise the claimant(s) in such cases.
2. In case the bank receives multiple claims from legal heirs of the deceased or in cases|
where there are inter se disputes amongst the legal heirs or a third party produces Will of|
the deceased, the bank shall not settle the claim unless the concerned party produces an‘
Order/ Decree from Competent Court or Probate of the Will (as may be applicable), till'
such time the claim shall be kept on hold/ pending.

FOR OFFICE USE

(may be prepared by the bank as per its own requirement)
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Annex VIl - Bond of Indemnity / Surety*

(To be duly stamped as per the Stamp Act applicable to the State)

(For Settlement of Claim in Deposit Accounts of Deceased Customer
without production of Legal Documents)

The Branch Manager Date:
Bank

Branch

IN CONSIDERATION of your paying or agreeing to pay us,
(Mention here the name of the claimant(s))
1.

2
3.
4

the sum of Rupees standing at the

**credit of following deposit accounts with your bank in the name of Shri/ Smt./ Kum.

since deceased, without production of a

Court Order or Probate of Will or Letter of Administration or a Succession

Certificate to his/ her estate:

Sr.| Nature of Deposits | Account No. Amount Date of Maturity
No.| (SB/CA/TD, etc.) (in case of TD)
1. |
5. |
4.

We, , do hereby for
(Mention here the Name of the **claimant(s)/ surety(ies))

ourselves and our heirs, legal representatives, executors and administrators, jointly
and severally UNDERTAKE AND AGREE to indemnify you, the bank, its officers/
Directors, and its successors and assignees against all claims, demands,

proceedings, losses, damages, charges and expenses which may be raised against
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or incurred by you by reasons or in consequence of your having agreed to pay/ or

paying the said sum to the claimant(s) as aforesaid.

SIGNED AND DELIVERED by the above named
1.
4
3.
4.

(Heir(s)/ claimant(s) of the deceased customer)

Signed and delivered by the above named on this day of

two thousand

*SIGNED AND DELIVERED by the above named
L

2.

(Sureties)

Signed and delivered by the above named on this day of

two thousand

* Surety is applicable only in case of claims above the threshold limit.

**(Delete whichever is not applicable)
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Opinion Report on Surety
A. Details to be furnished by the surety

7 Name in Full
| 2. Address " - _
| 3. | A-c;aa'talualiﬁcalion R
;' Age _ B
5. | Occupation

(If employed, please state the name of the employer and
since when employed).

(please give details of acquisition, present value, etc.)

6. Present Monthly Income/ Salary
. 7. | Total yearly income from all sources .
No. of dependents - _
9. Personal Assets : ;
a. Immoveable Property, viz., land/ Building, etc. | W

Investments (Term Deposits, Shares, etc., if any)

b. |
¢ | Life Insurance Policy ) B
d. | OtherAssets . .
e. | Details of Bank Accounts, if any (Name and address of
Bank with Account No. (Savings bank/ Current) to be
_ furnished). B
- 10. | Personal Liability, if any
y i Please indicate whether surety is related to claimant(s)
~ Yes/No L o
12. | Period for which claimant(s) are known Yrs.

I confirm that all the statements made by me in this application are true and correct
to the best of my knowledge and belief.

Place:
Date:

Signature
(Surety)

B. Remarks of the Bank Official
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Annex VIII — Letter of Disclaimer / No Objection

(To be duly stamped as per the Stamp Act applicable to the State)

The Branch Manager
Bank

Branch

Dear Sir,
Details of deposit account(s)/ safe custody articles/ safe deposit locker in the name of

Shri/ Smt./ Kum. since deceased are as follows:

a. Deposit Accounts

Sr.| Nature of Deposits | Account No. Amount Date of Maturity
No.| (SB/ CA/TD, etc.) (in case of TD)
1 .
2 B
3. .
| 4 - .
_ B Total ) _
b. Safe Deposit Locker No. Mode of Holding:

c. Safe Custody Article Receipt No.

Details of Articles (if known):

2. With reference to the above account(s)/ safe deposit locker/ safe custody articles,
I/ We, the legal heirs of Shri/ Smt./ Kum. (Name of

deceased customer), have to advise that we have no interest in the above deposits/
assets and as such we have no objection to your paying the *balance amount in the
above account(s)/ releasing the contents in safe deposit locker/ returning the safe
custody articles lying with you in the name of the aforesaid Shri/ Smt./ Kum.

(Name of the deceased customer) to Shri/ Smt./ Kum.:

= L o=
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Such payment of the *balance in the above account(s)/ release of the contents in safe
deposit locker/ return of the safe custody articles would be completely binding on us
and we will not question the bank’s action in doing so. I/ We undertake to bind

ourselves, our heirs and legal representatives not to revoke the declaration made

herein.

Sr. Name of the Non-claimant Legal i Age (yrs. ) Signature
' No. Heir(s) (who relinquish their

rights) ‘

: | :

2 |

3 m | |

4| o = |
Signed on this day of two thousand

*(Delete whichever is not applicable)
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Annex IX — Declaration / Affidavit

(To be duly stamped as per the Stamp Act applicable to the State)

residing at

S/D/O

do hereby make oath*/solemnly affirm and say as follows:

That Shri/ Smt. /Kum.

customer) hereinafter, referred to

at

(Name of the deceased

as “the deceased” died intestate on

2. That | know the deceased and his/ her family since the last

years.

3. That at the time of his/ her death, the deceased left surviving him/ her the following

persons who according to the law by which they are governed, are the only legal

heirs of the deceased entitled to succeed to the estate of the deceased on an

intestate succession:

: )
Sr. Name Age (yrs.) Relationship with the
No deceased

T

i - =

2 | ) N

3

4

4. That | am not related in any manner whatsoever to the deceased or any of the

above-mentioned persons nor have | any claim or interest of whatsoever nature in

the estate of the deceased.

5. That | am informed, and | verily believe that the deceased has left certain *deposits/

safe deposit locker/ articles in safe custody with the

Bank

branch, to which the above-mentioned persons are entitled to claim.

6. That | am making this solemn declaration sincerely and conscientiously

believing the same to be true and with full knowledge that it is on the strength of this

declaration that the

Bank

branch, has agreed

at my request to make payment of the amount of the deposits and *deliver the articles

in safe deposit locker/ safe custody to the above mentioned persons without requiring
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production of a grant of legal document to the estate of the deceased from a competent

Court by them.

*Sworn/ solemnly affirmed at this day of two thousand

(Signature of Declarant)

in the presence of before me

Notary Public/ Judge/ Magistrate**

*(Delete whichever is not applicable)
** The declaration is required to be sworn as an affidavit before a Notary Public/ Judge/

Magistrate only if the claim amount is above the threshold limit.

126



Annex X — Form of Inventory of Contents of Safe Deposit Locker

The following inventory of contents of Safe Deposit Locker No.

located at

Branch of Bank,

*hired in her/ his sole name by Shri/ Smt./ Kum.

*hired jointly by Shri/ Smt./ Kum. (i)

(deceased),

(deceased)

(ii)

(iif)

was taken on this day of

two thousand

Sr. Description of Articles in Safe
Deposit Locker

Other identifying particulars, if any

mw’mm-hmm_‘g

2. For the purpose of inventory, access to the locker was given to the nominee/ survivor/

legal heirs/ beneficiary named in the Will or their duly authorised representative/s:

«  *By breaking open the locker under her/ his/ their instructions.

*  *Who produced the key to the locker

3. The above inventory was taken in the presence of:

(i) Nominee/ Legal heir/ Beneficiary named in the Will of deceased hirer(s) or their duly

authorised representative

Shri/ Smt./ Kum.

Address
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Shri/ Smt./ Kum.

Address

(Signature)

And

(ii) Survivors in case of Joint hirers (if applicable)

Shri/ Smt./ Kum.

Address

Shri/f Smt./ Kum.

Address

(iii) Witness(es)

Shri/ Smt./ Kum.

Address

Shri/ Smt./ Kum.

Address

(iv) On behalf of Bank
Custodian:
Shri/ Smt./ Kum.

Address

Bank employee other than Custodian:

Shri/ Smt./ Kum.

(Signature)

(Signature)

(Signature)

(Signature)

(Signature)

Address

*(Delete whichever is not applicable)

(Signature)
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ACKNOWLEDGEMENT

*I' We, Shri/ Smt./ Kum.

(Name of the nominee(s)/ legal heir(s)/ beneficiary named in the Will or their duly
authorised representative and

Shri/ Smt./ Kum.

(surviving hirers, if applicable)

hereby acknowledge the receipt of the contents of the safe deposit locker comprised in as
set out in the above inventory. Further, all the contents in the locker have been removed
and the locker is empty, and I/ we have no objection to allotment of the locker to any other
locker hirer as per norms of the bank.

Shri/fSmt./ Kum.

Signature
Shri/ Smt./ Kum.

Signature
Shri/ Smt./ Kum.

Signature

Date and Place

(*Delete whichever is not applicable)
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Annex Xl — Form of Inventory of Articles left in Safe Custody

The following inventory of articles left in safe custody with
Branch of Bank, by Shri/ Smt./ Kum.

(deceased), under an agreement/ receipt number dated was taken on this

day of two thousand

+ —_— i = !
Description of Articles in Safe Custody = Other identifying particulars, if any

B~

o ~ o o

2. The above inventory was taken in the presence of:

(i) Nominee or Legal Heir or Person mandated by Nominee (including Minor Nominee)/
Legal Heir

Shri/ Smt./ Kum.

Address (Signature)

Shri/ Smt./ Kum.
Address (Signature)

(i) Witness(es)
Shrif Smt./ Kum.

Address (Signature)
Shri/ Smt./ Kum.
Address (Signature)

(iii) On behalf of Bank

Custodian:

130



Shri/ Smt./ Kum.
Address (Signature)

Bank employee other than Custodian:
Shri/ Smt./ Kum.
Address (Signature)

ACKNOWLEDGEMENT

*1, Shri/ Smt./ Kum. nominee/ legal heir/
mandate holder

*We, Shri/ Smt./ Kum.

legal heirs, and

Shri/ Smt./ Kum.

surviving hirers

hereby, acknowledge the receipt of the articles kept in the safe custody comprised in as set
out in the above inventory.

Shri/ Smt./ Kum

(Legal Heir/ Mandate Holder)

Shri/ Smt./ Kum. Signature
Shrif Smt./ Kum. Signature
Shri/ Smt./ Kum. Signature

Date and Place

(*Delete whichever is not applicable)
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Annex Xll — Bond of Indemnity with respect to delivery of contents of safe
deposit locker/articles kept in safe custody by the deceased customer

(to be submitted in case of claims settled without production of Legal Documents)
(To be stamped as per the Stamp Act applicable to the State)

The Branch Manager
Bank
Branch

In consideration of your delivering or agreeing to deliver to me/ us,

(Claimant(s))

the articles mentioned hereunder:

— Safe Dep'osit Locker Details of Description Weight | Valuation (to
i No./ Safe the | be filled in by
| Custody Article articles . the bank)
Receipt No. ' | i
~ e e nle 0 S |
| ;
and held in the name of Shri/ Smt./ Kum. since deceased,

without production of any probate of Will/ succession certificate/ letters of administration/
court order

I/ We and

(Claimant(s))

do hereby for ourselves and our heirs, legal representatives, executors and administrators,
jointly and severally undertake and agree to indemnify you, the bank, its officers/ Directors,
and its successors and assignees against all claims, demands, proceedings, losses,
damages, charges and expenses which may be raised against you or incurred by you by
reason or in consequence of having delivered or agreed to have deliver to me/ us the above
mentioned articles of the deceased from the safe deposit locker/ sealed boxes in safe
custody.
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Signed and delivered by the above named on this day of two
thousand

SIGNED AND DELIVERED by the above named
(1
(2)

(Claimant(s))
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