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	Union Bank of India, Operations ,CO, Mumbai 

COVID – Death Claim Settlement 



Annexure-I

To,
The Branch Manager,
Union Bank of India,
_____________ Branch,
________________.


Dear Sir,

Sub:  Settlement of death claim in deceased estate of Late Mr./Mrs……………………………….Death due to Covid-19.
[bookmark: _GoBack]
This is to inform that Late Mr/Mrs…………………………………… died due to COVID 19 on…/…/……..
I/We give hereunder the necessary particulars concerning my/our claim against the Bank in respect of the estate of the above named deceased.  I/We shall furnish any further information that the bank may desire in this regard.  I/We declare that the under-mentioned particulars furnished by me/us are true to my/our knowledge and belief and agree that I/We shall be jointly and severally liable to you for any misrepresentation or suppression of material fact and indemnify you against any demand made on you by any other person claiming under or in the right of the above named deceased for or in respect of monies/shares claimed by me/us herein.


								Yours faithfully,

1. Name____________________________ Signature_______________ Mob. No.
2. Name____________________________ Signature_______________ Mob. No.
3. Name____________________________ Signature_______________ Mob. No.
4. Name____________________________ Signature_______________ Mob. No.
5. Name____________________________ Signature_______________ Mob. No.
6. Name____________________________ Signature_______________ Mob. No.

Date:
Place:

1. Full Name of the Deceased:_____________________________________________

2. Address (Last)_________________________________________________________

3. Date of Death_________________________________________________________

4. Cause of Death________________________________________________________

5. Death Certificate No._______________ Date_______________________________



6. Particulars of Account:
      Account No._____________________________ amount____________
Account No.____________________________   amount___________
Account No.____________________________   amount___________
7. Particulars of Claimants:

1. Name _____________________ Age _______ Relationship___________________
2. Name _____________________ Age _______ Relationship___________________
3. Name _____________________ Age _______ Relationship___________________
4. Name _____________________ Age _______ Relationship___________________
5. Name _____________________ Age _______ Relationship___________________
6. Name _____________________ Age _______ Relationship___________________


8. Does the nomination available in the Account:  Yes/No

If No, please give following particulars regarding proposed sureties (two)
i) Name:
Mobile No.
Address:

Occupation:
Banking with:

ii) Name:
Mobile No.
Address:

Occupation:
Banking with:
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