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Tn,

Al Branctyas/Oftices,

'1111)111 a Groagin Bank

gz TTLEMENY OF A QUMD OF DECEASED PERSONY,

b=

The requiremicnt of successton ceriiticate for payment ol balance i accootss of deceased
gepostiors was totaily withdrawn by the Reserve 12ank of India wale thew civcular

NeJHSO BC NGOV 0. 007 2001 -02 dated 4.2.2002.

Accordingly, it hay been decided by NABARD in r,omulr.avw with RBE to advise the
RRI3s 1o adopt the same and it tui, VBI(Sponsor Bank) has ad‘w‘d RitBs to adopf the
ame vide their No RIE/-12/653/2004, dated 23.6. 2004,

The matter bhag been snproved by the Boaed of Directors of the Bank iy its 162™ meeting
held ot 5.7.06, as uader

I Copy ol Death contlicaio issned by competent authortiv s to be obtained.

2. I the claim aaound s less than Ks.25,000/- the cimmanis may submit ether

Survival Ceriificate oy Afidavit,

3. 1t the clagyr attowt is Ks. 23,000 and above, wannanis shovid submit AlHdavi
which should he execuied by alf ‘.ia«: c-!.-um:mt.; in prosence of a Magisteate or 2
Notary Pubilic.

4. 1Wo sutenos aceepioo s to i bank to be obtained who are 1o joi Indemnity
Bond with the ¢Iimanis.

i

Indenvwiy Bond thoudd be m the vank's pr cm;hm ormat stamped  with
zxppmp‘i?tc vaius 10 be execuied by all the claimants and both ihe surctiss.

PROCEDURE FOR ST ELEMLNT OF DECEAYED ACCOUNLS.

1. ‘the claimants wifl subnpi tormal applicaton(E ngury Foom) i Bank’s stndard
form. All major claimanta and the guardians on behall of the ninor claimants will
sign the forn,

2. Copy of Leath corithwate ssued by competent Anihotity should be submitted,



"z

If the amount of claim is  loss than R$.25.000/~ the chttn'\nt& can submib erthar
Survival Certificate or Affidavit. :

It the amount of clamn is 12s.25.000/- or more, the claunants will have 1o submit
Affidavit as per bark’s standard format.

Signature ol the claimants should be attested by author:fed person.

Aftidavit should be executed by all clanmants in pmum ol a Mag;straw or a
Notary public.

A signed statement of Asscls & Liabilmes of the proposed suretics should be
submifted( as per bank’s Tornmat).

Twvo suielics 1o be oblained who are worthy enough to cover ihe amount in claum

(Govt. Employees should be given preference).

Indemnity Letter as per Bank’s standard form stamped with appropriatec value to
he executed by all the claimants jointly with the sureties acceptable 10 the Bank.

D.P. OF Branch Personneis.
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Branch Manager/Olticer-in-charge(Scale-1)=Rs. 10 000/~

Branch Manager (Scale-1)=1s15,000/-

Branch Manager (Scale-11)=Rs. 25,0004

Clawm amountt above Ks.25,000/- are o be referred o the Head Oftice 1o disposal

as per tormat 1or recominending the proposal with all required papers.

Hencetorth all claun should be disposed of as per revised guIdene, as laid down herein-

above.

Formais are given as specunen . Braaches/Ulkices shoutd preserve these carclubly, so thaf

they can advise the Clumagts trom 1ume 10 ume.

Enclo

» Annexure 1 to Vi
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L HAMMAN




ANNEXUR-1
The Branch Matager,
Tripora Gramin Bank
__Jsranch
Dear Sir, i dor payment gi’the balance i ihe acconnt of

e
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Late _was  mamtaining  deposit
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account with yout branch. Hesshe expucd on/s not iraceabie smee®

I’'We lodee my'our claim to the asset ot late.

in terms of Atfidavi/survival cerithicate issued by _

at RN ) S

b) Kindiy exercise the discretion of the Bank on the basis of the tollowmg

~ documents ;-

i) Copy of death certiticate
1) Atfidavit m siandard format,

1) sutvival ceriidigate, _ .
1v) Assels and Liabiities statement of twvo gieins,
v)  Letter of Lasciaun.
i) Letter of Reimguishment,
(Strike off (e ffem (hat s ool appiicable’
*In case the depostior is ot traceabie, Civil Death Cerdiicaio 1= to be obtammed from

compelent autionty,

1. Patticulars of the deceased depositor:-
Name
Father’s/Hustand’'s Name

Religien :
Natonahty
Addresy
/f
Last residence, 1t other than address .



Date of Death

2. Particulars of deposit:
a) Incase of SB/CL :

Type of ac__________Account No. . Otg, Balance_

b) In case of Ternt Leposit |

Date of depostt ___ Duedaie_ - Awmount
3. Particulars ol legal hars -
Sl Naine Fathers/Husband’s  Address Age  Relauon ship
Naine with the deceased
a) ls mother ol the deceased 18 alive 7 Y ¢s/INO.
b) I ves.mention her name, age & address - S I
4, Partculars of the Surtues -
SL Name Aduress Age  Occupation Net worth
I
V2
5. a) ldas the depostor leit anv will 7 Yes/ NO
b) Has anv Executor been apponisd under the same 7 Yes/No.
VWe declare thar ihe above intonmation are true and correct,
| - Yours tmthiuily..
Date:
Place :

(Signature of the clumants)
We declare that the information given above are irue and correet to the best ot our

knowiedge and the signaiure(s) ot the clarnani(s) is/are atiesied.

LSignatwee 1.Signature B
2.Name 2. Name, NSNS s S
3. Address 3, Address

4. Occupations 4, Occupation



