BARNIA SAMABAY KRISHI UNNAYAN SAMITY LTD.
Regd. No. – 91 | Date of Registration – 17/08/1928
Vill – Surendranathpur, P.O – Barania, P.S – Palashipara Dist – Nadia, Pin – 741156
__________________________________________________________________________________________
APPLICATION FOR SETTLEMENT OF DECEASED SAVINGS ACCOUNT
Date: _____ / _____ / 20___
To
The Manager
Barnia Samabay Krishi Unnayan Samity Ltd.
Barnia, Nadia
                          Subject: Claim for Settlement of Deceased Savings Account.
Respacted Sir ,
                                      I/We hereby apply for settlement of the Savings Account of Late 
__________________________ Account No. __________________________ Membership No. __________________________
Tick Applicable Option:
☐ Claim by Registered Nominee
☐ Claim by Legal Heir(s) (No Nominee Registered)
Details of Deceased Account Holder
Name: __________________________________________
Account No ;____________________________________
Date of Death: __________________________________
Death Certificate No.: __________________________
Details of Claimant(s)
	Sl. No.
	Name
	Relationship
	Address
	Signature

	
	
	
	
	


	
	
	
	
	


	
	
	
	
	


	
	
	
	
	


	
	
	
	
	


	
	
	
	
	



Documents Attached (Tick):
☐ Death Certificate
☐ Legal Heir / Succession Certificate (if applicable)
☐ ID Proof of Claimant(s)
☐ Indemnity Bond (if required)
Settlement Calculation (For Office Use Only)
	Sl. No.
	Particulars
	Amount (₹)

	1
	Closing Balance as on Date
	


	2
	Interest up to Date of Settlement
	


	3
	Account Closing Charges
	(–) 


	4
	Other Deductions (if any)
	(–) 




Net Amount Payable (1 + 2 – 3 – 4): ₹ __________________________________________________
Mode of Payment (Tick One)
☐ Cash
☐ Transfer to Account No.: __________________________
Bank Name: __________________________ IFSC: __________________________

Declaration:
                 I/We hereby declare that the above information is true and correct. I/We agree to indemnify the Society against any future claim or dispute regarding this settlement.

Signature of Claimant(s): __________________________
Date: _______ / _______ / 20___

For Office Use Only
                                                                    Verified By: _______________________________

          Authorized Officer: __________________________
      

                  Signature & Seal
