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Claim format in which the Nominee will apply to the Bank to recognize his claim to the deposit/articles

in safe deposit/safe custody account/safety locker

| Shri/Smt./Kum. Nominee/appointed on behalf of the minor nominee
hereby declare that | am the nominee /appointed on behalf of the minor nominee of the deceased
Shri/Smt . | further declare that | am nominated to claim the deposit
moneys /articles held in safe deposit/safe custody account/safety locker with Branch
by Shri/Smt./Kum. deceased. The deposit moneys /articles held in
safe deposit/safe custody account/safety locker are held in account /Locker
No. safe  deposit receipt No. safe  custody account
No. of Shri/Smt./Kum. deceased.
Shri/Smt./Kum.
Signature
(Nominee/Appointed on behalf of nominee) Date:
Address
Witness*
1. Magistrate or Judicial Official 1.Name
Address
Signature
Or
2. An officer of the Central/State Govt. Signature
Or
3. An officer of the bank 2.Name
Address
Signature
Or

4. Two persons acceptable to the bank

(*strike out whichever is not applicable)



