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Uttar Pradesh Gramin Bank

(Uttar Pradesh Gramin Bank)
Application for Deceased Claim
(To be used when account has nomination)

From

To

The Branch Manager,

Uttar Pradesh Gramin Bank
Branch

Re: Deceased Account of Late Shri/Smt.............c.eee.. AcCOUNE NO () weoveerrnnencinnenenns

[/We advise, the demise of Shri/Smt........ccccceeivviiiiiiniiinninnns [0 RPPRUPRRRIN He/She holds the
above account(s) at your branch. The account is in the name(s) of.......c..cccccvvrrcvrrrrnenn.

A. In case of Nomination

L son/daughter of Shri .......cccovviiiiiiiii
RESIAING Q... e e e e e s am
0] the registered nominee in the above account (s)
(ii) the person authorized to receive payment on behalf of Master/Miss.......

................................................................................................................................. who
[s the nominee in the above account(s) and is a minor as on the date of the claim.

Please settle the balance in the account in the name of the nominee. I/We receive the
payment as trustee(s) of the legal heirs of the deceased.

Place: Yours faithfully,
Date :

{Claimant(s)}

Witness (*) 1) Magistrate or Judicial Official OR 2) An Officer of the Central or State
Government OR 3) An officer of a bank OR 4) Two persons acceptable to the bank

Witness-1 Witness-2
Name: Name:
Signature: Signature:
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