
CLAIM FORM 
To, 

The Manager, 
TGMC Bank LTD 
___________ Branch. 

Tumkur/Tiptur/Sira/Chitradurga 
Bengaluru/Mysore/Hassan. 

 
Sir/ Madam, 
 

SUB: CLAIMS against SB, CA & Term Deposits A/c. No……………………. in the Name 

Sri/Smt/Kumari Late ……………………………………………….. Amounting to Rs 

………………………. & Interest                   

                                               *** *** *** 
I Sri/Smt/Kumari……………………………………………………………............  hereby 

declare that I am the Nominee/Survivor/Legal heir/Authorized Person/ Succession 

certificate holder for the above said deposit in the name of 

Sri/Smt/Kumari……………………………………………………………. 

 

I further declare that I have been nominated/authorized to receive the deposit monies 

in A/c No.______________ amounting Rs                             with your branch as 

nominee/Survivor/Legal heir/Authorized person/ Succession certificate holder of 

late SRI/SMT/KUMARI ______________________.  

 

As the depositor died on ____________ I request you to settle the deposit amount in my 

name/to me in place of deceased depositor, as an evidence of this I am enclosing 

Death Certificate of the deceased depositor for your perusal & records. 

 

The proceeds of claim may be paid through Banker’s DD/PAYORDER/my SB / CU 

a/c No.  ____________________________.   

 



Further I accept to receive the amount from you as a trustee of the legal heirs of the 

deceased depositor, i, e such payment to me shall not affect the right or claim which 

any person may have against me 

 

I hereby confirm that, I have no further claim against bank in respect of 

accounts/Asset of the said deceased depositor as Nominee/Survivor/Legal 

heir/Authorized person/ Succession certificate holder and the bank is fully 

discharged from all liability & obligation to me or to any person claiming for through 

us including the legal heirs of the said deceased depositor. Further I indemnify the 

bank for any loss/damage on account of settlement of this claim to the extent of such 

loss/damage with interest and other incidental expenses too. 

 

 

 

Date: 

Place:            Signature  

 


