
DEATH CLAIM FORM
(To be submitted by the Nominee of the Safe Custody/
Safe Deposit Locker)

1

Jana Small Finance Bank ltd, …………………………………………Branch

Claim for contents of Safe Deposit Locker/ Contents in Safe Custody held by Deceased Mr./Mrs./Ms………………......................…………………......…

……………………........................................………..

   

Dear Sir/Madam,

I, Mr./Mrs./Ms. …………….......……………………………………………………………...... Nominee/ appointed on behalf of the minor nominee* hereby declare that 

I am the nominee/ appointed on behalf of the minor nominee* of the deceased Mr./Mrs./Ms. ……………………………………………………………………............ 

I further declare that I am nominated to claim Articles held in Safe Custody/ Safe Deposit Locker with …………………………...................….. branch of 

Jana Small Finance Bank Ltd by deceased Mr./Mrs./Ms……………..............................…………………………………………………………….  

The Articles held in Safe Custody/ Safe Deposit Locker are held in Locker No……….........../ Safe Custody Receipt No…….......................…………….. of 

deceased Mr./Mrs./Ms .…………............................................................……….  

I/We receive the Articles held in Safe Custody/ Safe Deposit Locker from the Bank as trustee (s) of the legal heirs of the deceased depositor, 

ie, such delivery of Articles by the Bank to me/us shall not a�ect the right of claim which any person may have on Articles of the deceased 

and there is no court order seeking to restrain the Bank from making such delivery of Articles.

I/We submit the photocopy of the following documents together with the originals. Please return the originals after verification.

1. Death Certificate issued by ……………………………………………………….................................................................……….

2. Identify proof of Mr./ Mrs. /Ms. …………………………………...................................................... (nominee/appointed on behalf of the minor nominee*)

Address: ......................................................…………………………………………………………………………………….……………………………………………………………………………………..

.............................................................................…………............................................……………………….State..........................………………….Pin……..............………………

Telephone No.: …………………………………

            

Signature: ...........................................................                                        Date: .......................................

Witness**

*Strike out whichever is not applicable

**Witness should be any of the following person

1) Magistrate of Judicial O�cial 

2) Central/State Government o�cial

3) An o�cer of a Bank 

4) Two persons acceptable to the Bank

......................................................................... 

Signature 1

Name     : ..........................................................................................

Address  : ..........................................................................................

.............................................................................................................  

Place      : ...............................................   Date : ............................

......................................................................... 

Signature 2

Name     : ..........................................................................................

Address  : ..........................................................................................

.............................................................................................................  

Place      : ...............................................   Date : ............................

(A Scheduled Commercial Bank)
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2

...................................

(Hired from banking company (Section 45ZE [4] of the banking regulation act, 1949)

The following inventory of contents of Safe Deposit Locker No. .....................located in the Safe Deposit Vault of ........................................Branch, 

at .............................................................................................................

* hired by Shri/Smt......................................................................................................................................................................(deceased) in his/her sole name

* hired by Shri/Smt.      (i) .............................................................................................. (deceased)

                            (ii) ..............................................................................................

                           (iii) ..............................................................................................

was taken on .............................................day of ................................... 20...................................

For the purpose of inventory, access to the Locker was given to the Nominee/and the surviving Hirers.

* who produced the key to the locker

* by breaking open the locker under his/her/their instructions.

The above inventory was taken in the presence of

1. Shri/Smt. .........................................................................................................                                                                        

      Address   .........................................................................................................                                                        

                      .........................................................................................................                                                       

(OR)

1. Shri/Smt. .........................................................................................................                                                                   

      Address   .........................................................................................................                                                     

                      .........................................................................................................                                                       

(AND)

1. Shri/Smt. .........................................................................................................                                                            

      Address   .........................................................................................................                                           

                      .........................................................................................................                                                    

2. Witness(es) with name, address and signature

* I, Shri/Smt. ......................................................................................................... (Nominee)

* We, Shri/Smt. .........................................................................................................(Nominee), Shri/Smt. ....................................................................................... 

and Shri/Smt. .........................................................................................................  the survivors of the joint Hirers, hereby acknowledge the receipt of 

the contents of the Safe Deposit locker comprised in and set out in the above inventory together with a copy of the said inventory.    

3. Acknowledgement

I/We hereby acknowledge that all contents stored in the Bank’s locker and/or in the Bank’s safe custody, as the case may be, have been 
received by me/us and the locker is now empty. I/We have no further objection to the allotment of the said locker to any other customer 
as per the Bank’s norms.

Inventory Of Contents Of Safe Deposit Locker

DEATH CLAIM FORM
(To be submitted by the Nominee of the Safe Custody/
Safe Deposit Locker)

Sl. No. Description of Articles in Safety Locker Other identifying particulars, if any

 ...............................………………………… 
Nominee

(Signature)

 ...............................………………………… 
Nominee

(Signature)

 ...............................………………………… 

Survivors of Joint Hirers

(Signature)

Shri/Smt.                                        (Nominee)

...............................................................................

Signature .............................................................

Date   ...................................................................

Place  ...................................................................

Shri/Smt.                                        (Survivors)

...............................................................................

Signature .............................................................

Date   ...................................................................

Place  ...................................................................

Shri/Smt.                                        (Survivors)

...............................................................................

Signature .............................................................

Date   ...................................................................

Place  ...................................................................

(A Scheduled Commercial Bank)
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