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UNDERTAKING FROM THE NOMINEE
(ART AHAT WICITHTN)

Mr./ Mrs./ Miss. :

Age: , Occupation:

Residing at :

Undersigned do hereby state and undertake that:-
1. Mr./ Mrs./ Miss. (Deceased Name):

Died on at

2. Mr./ Mrs./ Miss. (Deceased Name):

is of me.

3. Mr./ Mrs./ Miss. (Deceased Name):

had the following sum with Jalgaon Janata Sahakari Bank Ltd., Jalgaon to his/ her credit

and | the undersigned is the nominee to the said sums i.e.

Sr. No. | Branch Type of Deposit | Account No. Amount

1.

2.

3.

4. The aforesaid deposits along with interest in his/ her account had became payable and
as | being the Nominee of Said deceased Mr./ Mrs./ Miss. (Deceased Name):

| am entitled for the same.

5. An aggregate sum of Rs. /- (Rupees

Only) are in the name of deceased stands to the credit/

transferable from deceased Mr./ Mrs./ Miss. (Deceased Name):

to me.

6.1 hereby further assures and confirms the bank that, there is no order enforced
prohibiting bank from giving this amount to me (being nominees/ legal heirs) is passed by
any court, quasi-judicial authority/ tribunals etc. and no case is pending with such
authorities for said purpose.

7. As per my request, Bank has agreed to pay/ transfer the aforesaid sum to me upon
execution to this undertaking.

8. Hence | hereby undertaken that | am receiving the aforesaid amount, deposits as stated
hereinabove as trustee of the legal heirs of deceased and it will not affect the rights or

claims of any person.



I have executed this undertaking upon clear understanding and same is binding on me.
Date:- [ /

Executant (Nominee)



Franking OR

Stamp Paper
Of Rs. 500/-
(SR 7T SrariieT ATaTd BRe 3RS a¥d ©Id.)
Jalgaon Janata Sahakari Bank Ltd., Jalgaon
(Scheduled Bank)
INDEMNITY BOND
THIS DEED OF INDEMNITY executed on this day of 20 at
Jalgaon by-
[1] aged years, Occp--
, residing at
[2] aged years, Occp--
, residing at

(Hereinafter be called as “OBLIGOR/S or INDEMNIFIER/S” (person in whose name the
amount is to be transferred) which expression shall unless repugnant to the content that
includes his/ her/ their respective heirs, executives, administrators, legal representatives of
the FIRST PART)

AND

[1] aged years, Occp--

, residing at

[2] aged years, Occp--

, residing at

(Hereinafter be called as “SURITIES” which expression shall unless repugnant to the context

that includes his/ her/ their respective heirs, executives, administrators, legal

representatives of the SECOND PART)

DO hereby bind jointly and severally to pay and indemnify Jalgaon Janata Sahakari Bank

Ltd., Jalgaon having one of its branch at Station Road (hereinafter be called as Bank)
WHEREAS

1. Late , was residing at- ,

(hereinafter called as DECEASED) has the account in the bank with




account no. / . In said account, as on / / , there is

balance of Rs. /-.

2. The deceased died at on ™ day of , 20 . Llate
has appointed Mr./Mrs./Ms.

as nominee to said account.

3. The deceased died at on _th day of , 20__. The
deposits along with interest in his account has become repayable (and transferable) to the
legal heirs of the deceased. We hereby assures bank that following are only legal heirs of the
deceased--

[1] aged years, Occp--

, residing at

[2] aged years, Occp--

, residing at

4. The name of deceased in bank records and KYC appears to be different. The details of said

changes is given in following table:-

Sr. No. Bank record/ KYC Name given in Bank record/ KYC
1 Bank records

2 <<KYC Document>>

3 <<KYC Document>>

We hereby assures that, even though the name of deceased account holder is different in
above documents, the person with both name was one and the same and true name of

deceased is . In case due to this difference in name, bank

would be suffered any loss financially and/ or through legal proceeding, we hereby bind
jointly and severally to pay and indemnify the bank for any loss/ damage/ expenses/ legal
fees etc. Incurred by bank.
5. We hereby further assures and confirms the bank that, there is no order enforced
prohibiting bank from giving this amount to us or anyone of us (being nominees/ legal heirs)
is passed by any court, quasi-judicial authority/ tribunals etc. and no case is pending with
such authorities for said purpose.
The OBLIGOR/S or INDEMNIFIER/S claims to be entitled to it but has not obtained succession
certificates or heirship certificate of deceased-

1. The deceased died intestate without leaving will behind him/her. The deceased

died at on ™ day of , 20 and the OBLIGOR/S or




INDEMNIFIER/S claims to be legal heirs of deceased for payment of deposit/s along
with interest.

2. An aggregate of Rs. -/- stands to the credit of accounts of
deceased on / _/

3. The OBLIGOR/S or INDEMNIFIER/S has/ have represented to the bank that

production of legal representation would cause delay. Due to which he/ she/ they
will suffer irreparable loss. Hence it is requested by OBLIGOR/S or INDEMNIFIER/S to
the bank to pay the amount without insisting on legal representation.

4. The bank, at the request of OBLIGOR/S or INDEMNIFIER/S and SURITIES agreed to
repay (and transfer) the same to the OBLIGOR/S or INDEMNIFIER/S on the condition
of executing this deed with two SURITIES to indemnify the bank, its officer, servants,

agents all the claim to the amount for which they have agreed.

NOW THIS DEED OF INDEMNITY WITNESSES that in consideration of repayment (and

transfer) the OBLIGOR/S or INDEMNIFIER/S, each SURITIES jointly and severally do hereby

undertake to indemnify and always keep indemnified the Bank, its Officer, servants and

agents in the event of any claim being made by any person against the bank and its officer

servants or agents with respect to said amount and whole or in part including any interest

thereof and OBLIGOR/S or INDEMNIFIER/S and each of them shall otherwise keep

indemnified and saved the bank, its officer, servants, agents from any charges, damages, and

expenses whatsoever or any claim arising thereof.

IN WITNESS WHEREAS OF THE parties have sent their respective hands on the days & years

mentioned here above.

OBLIGOR/S or INDEMNIFIER/S

1)
2)
SURITIES

1) Name

A/c No. Branch

2) Name

A/c No. Branch
WITNESS
1)

2)




<<Affidavit to be executed before executive magistrate>>

Stamp Paper

Of Rs. 100/-
AFFIDAVIT
(AT WGRTAT AT Wd  AHeIH)
Date:- [ /

To,
The Manager,

Branch
We, the undersigned, solemnly affirm that,
1) Late 3 was residing at-

, (hereinafter called as DECEASED) has the

account in the bank with account no. __ / . In said
account, as on / / , there is balance of Rs. /-. We
are legal heirs of the deceased Late who passed away at
on . Late is survived by the
following heirs.
Sr.No. | Name Age Relation

2) The name of deceased in bank records and KYC/Death Certificate appears to be different.

The details of said changes is given in following table:-

Sr. No. Bank record/ KYC Name given in Bank record/ KYC/Death Certificate
1 Bank records

2 <<KYC Document>>

3 <<KYC Document>>

We hereby assures that, even though the name of deceased account holder is different in
above documents, the person with both name was one and the same and true name of

deceased is

3) We are making this affidavit to produce before the bank to prove that the above

mentioned names are of deceased & of one and the same person.




<<Affidavit to be executed before executive magistrate>>

All the above information is true and correct as per my/our knowledge and
understanding and I/we accept complete responsibility in case of any falsehood found in the
same.

Signature of Witnesses

1) Signature

Name
2) Signature Signature of Deponents
Name 1)
2)
VERIFICATION
I/we, , the deponent/s above named do hereby solemnly

affirm that what is stated in the foregoing paragraphs of the present Affidavit is true to
my/our own knowledge, information and belief and I/we believe the same to be true.

Solemnly declared at this day of

Signatures of Deponents
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