                                         TITLE CLAIM FORM




Annexure T

	1.
	Full Name of the deceased holder.
	

	2.


	Date of death of the deceased, according to English Calender.

(Attach the Death Certificate in support)
	Day
	Month
	Year

	3.
	i) Number of securities, of the Bank / Company,  held by the deceased share holder
	

	
	ii) Name of the person, in whose possession are the Certificates at present   
	

	
	iii)Number of Securities held in sole

  Name of the deceased in other companies.
	

	4.
	Particulars of property (movable and

Immovable) of the deceased other than that

Shown in column 3 above (if any, briefly

state as to its disposal)
	

	5.
	Has the deceased left a will or any other

Testamentary instrument disposing of his

property? (if so attach an attested copy of 

the same)
	

	6.
	Whether legal representation (succession

certificate / letters of administration /

probate) is obtained / proposed to be

obtained by the applicants / legal heirs of the deceased, in respect of the property

described in column No. 3 & 4.
	Y / N.

If ‘Y’, please specify the name of the document

	7.
	Provide the names of the survivors of the deceased with their relationship to the deceased.
	    Name
	Relationship
	Age
	  Marital

  Status

	
	
	
	
	
	

	8.
	By what law is the estate of the deceased

governed? (please state which School of law Is applicable)
	

	9.
	Who are the heirs of the deceased

according to the law by which succession

to his estate is governed?
	      Name
	Relationship
	Age
	  Marital

  Status

	
	
	
	
	
	

	11.
	Details of person(s) claiming title to the

securities viz. Applicant(s) on whose

name(s) the securities are to be

Transmitted.


	  Name of Applicants
	     PAN 
	Age
	Occupation

	
	
	
	
	
	

	12.
	Names of the legal heirs who are excluded if so why?

Have each of them given No objection

Statement in Annexure ‘N’?
	Names of the excluded heirs
	No Objection Statement              (Y/N)



	13.
	Is there any dispute (amongst the legal heirs

or with third parties) in respect of the title

or ownership of the securities mentioned

in column No.3 and other properties

(estate) of the deceased 
	

	14.
	Any other information which the applicant(s) wants to give in support of

his/her/their claim to the security/ies in

the Bank standing in the name of the

Deceased holder.
	
	
	
	

	 Address of 1st Applicant:.                                                                   Signature(s) of applicant(s)

                                                                                                              1.

                                                                                                              2.

                                                                                                              3.

  Date :                          


Unit / Company name : 

                                                                         AFFIDAVIT                                            “A”                              

	Before

Signing

 Affix

Rs. 100/-

 Special

Adhesive

 Stamp Here


 I/ WE________________________________________________________________________ 

                         [Full name(s) of applicant(s)]

Solemnly affirm and say that what is stated in answer to the questions on the form of the reverse and marked ‘Annexure T’ is true to my/our knowledge.

Date:________________                                                                     Signatures of the Applicant(s)

                                         1.    -----------------------------------

                                         2.    ----------------------------------

                                                                                                     3.   ------------------------------------                                            

Solemnly affirmed at.______________on the____________ day of.___________20___________       

Full Name and                      __________________                         Signed in the presence of

Address of Magistrate          __________________
/Notary                                  __________________

                                              __________________      

                                                                                                            _____________________

                                                                                                     (Signature of Magistrate/Notary)

Regd. No. Of Notary       __________________

                                             Use space below to affix:

	Notarial / Court Fee Stamps
	Official Seal of Magistrate / Notary

	
	


