
Dated:

To,
The Manager
Bhagini Nivedita Sahakari  Bank Ltd..
Branch -

Sub.: payment of amount in the accounts of deceased account holder

Madam,

Late was an account holder with
your bank & branch having the fol lowing accounts with you:

Type of A/c A/c No. Balance:

The above named account holder expired at:  on
The above named account holder has nominated me for the above
referred accounts. I hereby attach the certified copy of Death certificate
Late.

Late has died intestate (without making
any wi l l ) .  Hence the whole of the amount mentioned above may please
be given to me as Trustee of the Late Depositor.  I  wi l l  not cause any
hardships to  your  Bank in  th is  regard.

Yours fai thful ly,

Enclosed:

1 .
2 .

Witnesses:

1.  Signature:
Name & Address:

(

Address:

(photo l .D.  o f  nominee)
(address proof of nominee)

1 .  S igna tu re :
Name & Address:


