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APPENDIX – 2 

SIMPLE CLAIM-CUM-DECLARATION UPTO Rs.10,000/- 

I/We submit the following claim in the matter of assets of Late Sri/Smt…  ............... …. 

…………………………………………………….. 

Name of the Deceased : 

1. Last known residential address of the deceased.: 

2. Claimant/s names, address/es and     : his/ 

their relationship to the Deceased (along 

with age of claimants) 

3. Amount claimed and particulars      

: 

 of the Deposit 

 

4. If the Deceased was a borrower /        :  

Co-obligant 
 

a) Description and value of security : 

b) Liability : 

6. Proof of title, if any : 

I/We hereby declare that I/we am/are entitled absolutely to the amount claimed above as legal 

heirs of the late Sri/Smt …………………………………………. 

 

I …………………………………………….duly authorized      by 
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2 …....…………………………………. 

3 ……………  ......  …………………… 

Legal heirs of the deceased have signed this claim cum declaration form for self and on behalf 

of the legal heirs. Further, I agree and undertake that that in the event of any claims against the 

Bank by other legal heirs the same shall be met by me on intimation without demur. 

I/We hereby declare that the above particulars are true and correct. 

Place : 

Date : Signature of the claimant/s 

1. 

2. 

3. 
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C E R T I F I C A T E  

I … …… ……… ……… ………………… S/ o …………… ……… ………… …… . r esi d i 

n g at……………………………………………………………… do hereby certify and state as 

follows: 

I knew the deceased Sri/Smt …..………………………………………………………. residing 

at 

…………………………………………………………………. for the last …………………… 

years. He/She died on..…………………………. at…..…………………………………… 

He has left behind the following legal heirs: 

Sl.       Name of the    Age     Relationship with     Address 

No.      Legal Heir        the deceased 

 

 

 

 

 

 

Place: 

Date :       Signature of the certifying person 

(This certificate should be obtained by the branch from a customer of the Bank/any person 

known to the Bank and good for the amount). 

------------------------------------------------------------------------------------------------------------------

--- 

FOR  OFFICE   USE 

 

 

 

 

 

Report / Recommendations of the Officer / Manager-in-Charge of claims department: 

 

 

 

Orders of Branch-in-Charge: 
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