FORM NO. CD-16

ADDRESS:

To
The Jamnagar Peoples co -op Bank Ltd

Jamnagar
Dear Sirs,

Re.: (Full Name of the Deceased)

I/ We regret to inform you that
Who was having an account with your office
died at ** this should be - an intestate
leaving retained if party behind the within mentioned persons as the only
surviving has died Intestate. Legal heirs according to the Law of Intes Tate
Succession applicable to by which law he was governed
at the time of his/her death.

** This should be leaving his last will and Testament/Codicil's dated
Retained if party.  whereof we are
has

Died leaving the executors,

A Will and/or

Codicil's.

I'We beg to give here below the information required by you and shall thank
you to pay the balance amount to _ on my/our

behalf, without insisting upon production of legal representation to the
estate of the deceased.




1. Full Title of the Aceount:

2. Mature of the Account: Viz, Current,
Savings, Fixed Deposit, Cash Certificates
With Numbers:

3. Due Date of Deposit:

4. Amount Clalmed;

5. (A) Document in proof of deposit (Pass Book,
Depeosit Receipt, etc.)

(b) Whether document is in the possession of
The claimant? If not, why not 7 Where .
isit?

*  Delete whichever is not applicable.

Value
6. Other Assots left by the deceasad

Immovable Property: Rs.

Shares and Securities: o R Ly e
Investment in business: Rs.

Other Assats: Rs. _

Total value of all the properties of the
Deceased Rs,

T.(A) has the deceased left any WilliCoedicilis? _
(b) Executors/Beneficiaries under the WL/
Codicil's of the deceased.

Full Name and Address Occupation Relationship with Age
Deceased




B. Documents enclosed for registration and return:
(Please furnish Originals)

(a) Municipal Death Certificate:
(b) Pass Book, Dopoait Receipt. eic.: _
(c) Will/Codicil/s:

8. Religion of Depositor:

10; Permanent residence of Depositor;

11. Details of H-lr:-l'lushandﬂﬁh.rchlIdunﬂ!:ummhmfalstnm. If Hindu
Joint Family the names and address of Karta and Co-larceners with their
Respective ages.

Full Name/ Occupation Relationship Age
Address with deceased

e

1. Is the amount claimed self-acquired?
Or ancestral proparty of the deceased:

13. Name or Mames of the Guardian
Of the minor children of the Depositor:

(a) Whether Natural Guardian;

{b) Whether Guardian appointed by a Court
Or Law in India. If so, attach a certified
Copy or duly attested copy of such order: _

(c) In whose custody the MinorMinors isiara? ; _




14. Claimant's own name, parentage religion and address in full:

]
ii)
iif)

15. Proof of claimant's titia to the monies

16. Are there any other claimants? If S0, their names,
Particulars and nature of claim:

17. The following two persons have agreed to sign the Indemnity Bond as
Sureties.-

Full Name Address Occupation Banker's Name

n__ — e

i

concealed therein and that | am/we are the
**  Only executors and beneficiaries competent ta contract
Heir and legal representative(s) of the deceased
And except as stated in 16 above there is no other claimant to the
Amount mentioned hereinabove,

Yours Faithfully,

Signature of Claimant(s)

Encl: 1) Pass Book
Z) Death Certificate
3) Unused Cheques
4} Will'Codicil's



Dateo:

To

The Jamnagar Peoples co -op Bank Lid

Jamnagar

Reg.: Saving | Current [ Deposit Al No. in the Nama of

We rogret to inform that ShrilSme, Whe is maintaining the above

CUSVIDCPOSIT account No. At your branch. In hisher single name
and died Intestate at Jamnagar Di.__ -
Wi have further to inform you that heishe left behind His'har surviving as hisier
anly hieirs and next of kin the Following according to
the Law of interstate succession, applicable to his'her by which Law he/she was
gaverned at the time of histher death.

We have further to inform you that the balance standing To the credit of CU/
SVIDEPOSIT account Na. is balance Rs, plus accrued Interest. We have,
therelore approached You with a request to pay aforesald sum lying to the cradit Of
the CU SV account as mentioned above, the undersigned Shri/Smt.

= = on aur behalf without insisting on production of
tegal representation and you have kindly agreed to do so on our executing an
indemnity as is herein contained and on relying on the information hersin contained
and in relaying given by us and believing the same to be trua,

In consideration therefore, of you're having at our request agreed to pay the

balance standing to the credit of the aforesaid account to the undersigned
Bhrilsmit. _

— —

We Guaraniors, Address

| e

(2 __ —

Herchy jaintly and scverally agree and undertake to indemnity and keep Indemnified
saved, harmless you elther successors and assigns for all times horeafter against
all loses, costs, claims, actions, demands, tasks, charges, expenses, damages atc,
¥Whal o ever which you may suffer and or Incur by reason of your at our request
paying as mentioned herein above to the undersigned Shrilamt, the
dferesaid balance of Rs, plus accrued Interest. The credit of the aforesaid
daccount without insisting the production of legal representative.

Guarantors. Yours falthfully,



