{MET 99 CLAIM FORM

HIAE HIATAT / = FTATAT/ ATE@T T AL

ST
To be filled up by the Corporate Office / Zonal
Office / Branch

gET €T CLAIM NO.
............................. JmaT BRANCH

(FITIT BT A o {oIT T GoT 3@ 3 ST 9T H a7 Y9 o6 fore gAY e wraiad § 994 6
Please see checklist filling up the form and for vernacular language claim form please contact our Branch
office)

1. SHTHal DEPOSITOR

a. vTH Name

b. 3T Age

¢. 9dT Address

d. RRafa Status (RaTfea a7 stfaarRa

Married or unmarried)

e. & Religion
(It e qieerw § T Faq1Q ForT A7 v

If a Mohammedan, state whether Siha or Sunni

2. STHTHRAT & g & arie
Date of Death of Depositor
(ITfarpa g wHIOr 9 qaw AT ST g
Authorized Death Certificate to be enclosed )

3. SHTHAT GIT AR @TaT (@) ACCOUNT(S) HELD BY THE DEPOSITOR:

a. GTd & ThE (¥ % =91 / F=9q @rar /
THST / ATLET / ATEIEST / 9 0 i)
A GTd § AT LA FT WEA FHAT AT
EIE
Nature of Account(s) such as Current /
SB/FD/RD/RIP/Jewel Loan etc. and

Balances in the Account(s) to be
furnished.
(et Sraeit 3 wreer § A e seqa Y

In case of Time deposits due dates to be furnished)
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b. aTaT fohw g e F Fre § TEdqra

SITET T H T (AT STY

Documents in proof of amount(s) claimed to be

produced to the Branch Office

4. &MAEX CLAIMANT(S):

CILE
Name

MY Age

e  q9
Relation to the
deceased

ST A 94T Occupation
and address

. gfe gaw Fg 71 gftaw q=w g, F1 760 7
sifaa g

If the deceased is a Hindu or Muslim male,
whether he is survived by his Mother:

of T, 97 I ATH ST QT e 4T 1Y
If so, her name and address to be furnished:
af AfrT 72 &, 9 3 e A arhe &

ST
If not alive, the date of her death to be given:

. 3T QY 7 & T T
IS THE AMOUNT CLAIMED:

a. WEETAHT HURY AT oW HU AT ThH
araTar & "oty # sfvefe, awt 4T
o a7 Fars a1 e fi Fulr &
Fer it gofyr 7 e |
The coparcenary property or the separate
property or interest in the property of a
Tarwari, Tavazhi or lliom or Interest in the
property of ~ Kutumba of Kavaru or
Stridanam property.

b. AT T U TgATHAHT GURT § T HRarah
F T T T Teqa e ST
it is a Coparcenary property the names and
addresses of the coparceners to be
furnished.
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7. gfe g+ Fg wfgar §, F471 2@y & 7 Tl
S foqr AT At T AT IEH AT AT AR |
If the deceased is a Hindu female, whether the
amount claimed is from her father; or mother
or from her husband or father in law.

8. (e Yo YRTT g a1 S e (& Qad & a1
Tk & AT, AT 3 JqH & AT RIAGTL

qTH |

If the deceased is a Mohammedan the names
of the sharers, residuaries and distant Kindred
of the deceased with their respective shares to
be furnished.

9. (AT & T HT 187
PROOF OF CLAIMANT’S TITLE:

a. FAT ITUTEHRTL GIXT Whether by inheritance T
or

b. T TEIIATAT  dgd aHIadT

Whether by bequest under a Will

(raTfore ST Yo &f ST authenticated  copy

to be furnished)

(i) =X gf, a7 FEIdHar w1 T, TR BE § S

T AT % dgd Fgh 3T T 8 AT

If so, the name(s) of the executor(s), if any
appointed under the Will to be given or

(if) AT ISR G STUTLHIE AT 77 / TS /

e T 9T AT AT € (SH TEqa AT SIT) AT

Whether Succession Certificate/Probate/Letters of

Administration obtained by the claimant or (the

same to be produced) or

(c) FT [ a1 v g (3us g @t |

TEATAS TEIA bl STY)
Whether by Gift or Settlement (Document in proof
thereof to be produced)

& / g gET & F9 37 & b e R g at Rawor wft €, v S srerenrd / fereror gam e
T § A g B & / & A T GEHAT AT AT et SRR § s agt arar i w ufdr Fadw §

FIS T TEATR G Bl

I/We hereby solemnly affirm that all the particulars furnished above are true, that no
information / particulars have been concealed and that I am / we are the only heir(s) and / or
Legal Representative(s) of the deceased and there is no other claimant in respect of the

amount(s) claimed herein.
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T Place: HECIEE] gEdT18TX Signature of Claimant(s)

fadT® Date:

S s

T4Tg Witnesses:

STFETT Oceupation........oooeveeuiinnanenn.

AT AdAresS. . oee et eeeeeiiiiaenes

S QCEUPEHON s cnmsswmomonsrrres oo

AT AddresS. v ie e ciiiieeeeaaaaaens

wavg #f 1< MANAGER’S REPORT
e NOTE: e 39 ¥ g, Taeh %I Before giving the report, the Manager should

() = U AT AT & T o & it wterw fafare s @ g E)

See that all the columns in the form are filled in with specific answers.

Gi) =9 IO % rerw 3 F seqa FEaort it gt ¥ St HE A Ao w7

Check up and certify as to the correctness of the particulars furnished in column 3 of this form and

(i) ST 3 ETer o 3 forg e wf qEarast Y S HE, 9T B A A

Check up, obtain and send all the documents required to be sent along with the form.

fe DATE Javegrh MANAGER
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FR-@ 9% VOUCHING LETTER

U9 From T Place :
&% Date :

JaTH To

Ueg-¥d The Manager,
éﬁ'ﬂ“‘rﬁfﬁ Indian Bank

.......................................................... T Branch
35T 98Ie Dear Sir,
(SR HaS 1 P ATT TR oo eree e T/ (JTT) 5 &9 I & <
Sub: Claim to the balance inthe .................ooeiinne. account(s) standing in the name of late ......................
¥ weffer ot/ ot ... SUUURRUURRT 3R ST URAR FeT pI fUBeT ..o et ¥ THATE |
ST e fo e .o Y B T &1 SeeiRad fch S STRIRIGRT & H7 H SHfdd &l

I know late Shri. / Smt......ccooiiiii and the members of his / her family very well for the
pPast....cocoviiiiiiii years. He / She passed away on............ccocceevviiiniennnn He / She is survived by the
undermentioned persons as his / her heirs.

M / Name 9/ Age Tcich b Tl e / Relationship to the deceased

Y 2rar vo UeT & PR 98 07 Wer & iR 59 a1 ot yEIfId Rl § fF R ISR 3R e A &1 § @der (1)
SRT IR fAaRur wer gl
| have gone through the claim form to which this letter is appended and | hereby certify that the particulars

furnished by the claimant(s) in the claim are true and correct to the best of my knowledge and information.

Ta<id/Yours faithfully,

e Tt R e S R A & AR 75 oft el T BT 81 aTafiT it B AR 37 TdT St & HRT T 8l

Note: All blank spaces are to be filled properly and nothing to be left blank. The Vouching person’s name and address to be filled up properly.
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Teqf U9 CONSENT LETTER

UYPH From, T Place:
& Date :

JATH To

Udg-¥ch The Manager,
3fST §a Indian Bank

firr w8Ie Dear Sir,

[ERCER 12 WO Il 1 A L TV () & A9 Xif3r o <t

Sub: Claim to the balance inthe ...................... Account standing in the name of Late........................

T 31T T8 T B b foTq folkd TWIE D oo L | — BT oo i
31T 2T 3R I ITRIMEPRY efehall b o H et afh &

| am writing this to inform you that my..................... Shri../ SML. «ovuamvumsssssms oo gvs prosmsns passed away on

leaving behind him as his / her heirs, the undermentioned persons.

9™ Name 39 Age Hcfeh < AT HaE Relationship to the deceased

SURIH ST RGTAT < w0 & ST AR / 214 T Y ek gde it Hafy 2 F ST FURT B b B BT ghaR g @idl b
Ul A / SRR R Wfee) T PIA W oo, 1115 o AR P foPY ST UR H Ig SMTUfT el &,
Sy & @l & A / SR DT A BYRY S & ol o1aelt weAky Ser ewar g § a8 ot g dedr § b ol
1L | Y pTI ST IR T T famaT ST ST &t Tl @ Rt Je1 o ST 8iik 4R forg srear
EiRII

The amount(s) / jewels claimed under the above deposit/s account forms part of the assets of the deceased. | am
entitled to a share in his / her assets. | hereby declare that | have no objection to the entire balance in the accounts /

jewels (including my share) being paid / delivered over to my................. Shri. /
O s s simv s s et sl el | therefore, accord my consent to the balance in the accounts / jewels being paid over
/ released to him / her. | further state that the discharge given by the said Shri. / Smt.....................oi in respect

of the said deposits accounts shall be as effective as if the same is given by me and binding on me.

NI Yours faithfully,

Y : TS T ST SR AT T T 3 SRR e O, T 2T AT TR ARRRE FRT I hrafforar Jev e Weet b SiTa) QT et 72 Heala iy fareor &
o FRreeT R BT et oY AT Y T & SR S et Ry et oft S 81 neft R Tt quf w9 < R Wi iR 9 +ft R 7 ST Wil wgeAfey 7 7 R T cafiat & A1
oI o quf T Y ¥ I e ¥ o g v o Qe g e e S / R ST e O, eI 0 (ARt fa ST 3t g e Wiy o AT e g

Note: In the case of thumb impression and vemacular signatures, the same should be duly attested by a Magistrate or Notary under his official seal. While doing so, the
attesting official should state that the contents have been explained to and understood by the signatory. All blank spaces are to be filled properly and nothing to be left
blank. The name/s and address/es of the persons giving consent is to be filled up properly. In case of corrections / mutilation / scoring of anything already written /

overwriting will be rejected and fresh consent is to be obtained.

........................... M@IBranch
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SIISRRT & Ygd-TF Identity Card for Claimant(s)

T Afch BT ATH Name of the deCeaSed ...........ueueurreuereierersereraresssssesesssessesesessssssesesssessssessssasns
1 2 3 4
()] Q (0] ()]
= )E = JE £ E =
Eg%% Bis ¥ B
E ko E E ko E E ko E E ko E
EE2?3 EER?S QEa% EERS
(2] [0} [2] 1]
o o o o
(STISRRT & B8R Signature of (SRR & EEATER (STITRRY & ETER (STIERRY P EAER
the claimant/s) Signature of the claimant/s) Signature of the claimant/s) Signature of the claimant/s)
5 6 7 8
()] ] (] ()
5 £ £ £
EE%% E%§§ Egéz EE%%
EE'@E EE‘ZE EEEE F o g
. £ . £ . £ ; o =
EEz3 BEES PEES EEES
© © © O
o o o A
(Eﬁﬁﬂlﬁaﬁw&ﬁ Signature of (WRT?EW&R Signature (Eﬁﬁﬂ/’\"faﬁw&i? Signature (Eﬁ?ﬂ'\’/ﬁ &P EHIER Signature
the claimant/s) of the claimant/s) of the claimant/s) of the claimant/s)
& SASRI DT AR BT H AT § TAT T BT TR 379D ISt UF aRc1eR 8N AT AT .o CARGI ]
The claimants who are personally known to us and whose photos are affixed above have signed the claim form in
our presence and also signed in this card in our presence on DD/MM/YY at .......coooiviviiiiiiiiiiiiieenn,
TdTg Witnesses:
T s 5o o o a L)
Dot yare wres Dron v TR R S 3
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el ANNEXURE- |

HIYUIT 957 DECLARATION FORM

H, TAD covvrrrermeeerenennnnns BT Y G =TT e R, AR e TET Fre=T O el § St g fra deen g ;
Lessnsasmnmemmsomssmsaims s immmsnanmnrnsnss son / daughter / mother / wife / husband of late .....ccccccooonnn... residing at

do hereby declare and state as follows:

LI , T BT RATD ovvvvvesosvvsennnnns DI BT T ofT, T YA/ GYHY A 1 afer 1 F qere & o FewiRreRay ¥ ¥
T gl AP T TR RATPcovvvereeen BISHY TS 81 H TF T a1 § 2T 39 917 61 Gty et § R SR afdfa axftae 9 @

T TS SRy afierey &1 ¥ OT: T e € R et it oraf oo o e &

I am the son / daughter / wife / husband / mother of late ..........c..cccovvvivieienii... who died on.....cooeeviiiiiiiii I am one of
the legal heirs of the deceased. The deceased had left a Will dated........................... | hereby state and confirm that the above said

Will is the last Will executed by him. | further state that | stand by the terms of the Will.

o & ERT 5T T <1 & IR F AT TAT F5 FRT ITBY AT I FAT ST GTT 3 FerT Rig AR 0% T2 i
Smafy TE & i 7T H dep i ra fr S ey F AT B & R ot wEhy et &

I am aware of the claim preferred by..............ccooeiiiiiiiiiieiiie e, and | have no objection to the Bank recognizing and

settling the claim and | hereby give my consent to the Bank settling the claim in his / her / their favour.

 BYdI&R Signature

U Place:
f=i® Date :

4q18 Witnesses:
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