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CLAIM  FORMAT  FROM  THE   NOMINEE   TO  THE    BANK   TO    RECOGNIZE   HIS / HER   CLAIM  
TO  THE  DEPOSIT. 
  
From:                                                                                   To: 
 
Name………………………………………..                   The Senior Manager/Manager 
Address……………………………………..                   Canara Bank                         
………………………………………………..                  …………….………………….            
 
 
I,Sri/Smt./Kum…………………………………………………………………………................ 
Nominee / appointed  on  behalf  of  the  minor  nominee,  hereby  declare  that I am the 
nominee / appointed on behalf   of    minor    nominee , of the deceased Sri / Smt……..  
…….....………………………………………..  
  
I further declare that I am nominated to claim the deposit monies/articles held in safe 
custody / safety lockers with the branch by Sri/Smt………………………………………….. 
deceased. The deposit monies/articles held in safe custody/safety lockers are held in 
Account No…............................Locker No………………. / Safe custody receipt 
No………..of Sri / Smt………………………………………………………….deceased. 
  
I request you that the amount may be settled by the substitution of my name to the 
deposit account in place of original depositor/s. (Strike out if not applicable.) 
  
 
Sri/Smt./Kum……………………………………                                Signature :………..…………………… 
    (Nominee/appointed on behalf of minor nominee)                                        Date :…………………………….. 
  
Occupation………………………………………. 
 Address…………………………….…………………………………………………................. 
…………………………………………………........................................................................ 
  
                                                              Witness:                                                                                                                     
                                                                                    1. Signature 
  
1.Magistrate or Judicial Official                                     Name:……………………………… 
            OR                                                                      Address……………………………. 
2. An Officer of the Central or State Government          ……………………………………… 
            OR                                                                         …………………………………… 
3. An Officer of a Bank                                                 
            OR                                                                     2. Signature: 
4. Two persons acceptable to the Bank  
       (Strike out whichever is not applicable)                                                                                                    
                                                                                      Name……………………….                                                                                              
                                                                                      Address……………………………. 
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REPORT / RECOMMENDATION OF THE OFFICER / MANAGER-IN-CHARGE OF CLAIMS 
DEPARTMENT 

   
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

ORDERS / RECOMMENDATIONS OF THE BRANCH-IN-CHARGE. 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
 


