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- (D) 'n the event of death of both the joint account hold

Term Dégbsit Account

With Nomination:

survivor on verification of proof of death of the depositor on maturity of deposit.
maturity of deposit.

Without Nomination:

@) In the event of death of Former, the balance outstanding will be paid o the
survivor on verification of proof of death of the depositor on maturity of deposit.

] ders, the balance outstanding
~ill be paid to legal heirs (or any one of them as mandated Dy all the legal heirs)

on verification of authority of legal heirs and proof of death of depositors.

Premature termination of Ten,f'g Deposit Account

. With Nomination:

() In the event of death of béth’ the joint account holders, the legal r_leirs (or any

verification of authority of ieg’ai heirs and proof of death of depositors.

Note: Claim specific actions / sieps to be taken for setilement in respect of different .

accounts / facilities are illustrateg in the tabulated form in the annexire.

rmer, the balance outsianding will be paid to the

s AU



The Banking Companies (Nominéﬁon) Rules, 1985 have been framed in terms of
Sections_'__45 ZA 10 45 ZF of the Banking Regulation Act, 1949, .

-D si ints '

) Nomination facility is intended

bniy for individuals including a sble proprietary
concern. -

(i) There cannot be more than on

_ © nominee in respect of single / joint deposit
account, -

bt b

(ii) Banks may alfow variation/cancellation of a subsisting nominafion. by all the
surviving depositor(s) acting together. This is also applicable to deposits having
operating ins_trucﬁc‘rns "Either or Survivor®,

(i) It may be noted that in the case of a joint de

posit account the nominee’s right
. arises only after the death of all the depositors

i
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[ Part IV — Simplification of the process for settlement of claims.

in deceased depositors’ accounts

I Doggm’ gntaﬁdn

- (a) The Bank should exercise due care and caution in ascertainin

(b) 1t should be made clear to the survivor(s)/nominee(s) that he / they would be

- ()

(d)

Documents which are required to be submitted along with the

1. Proof of death of depositor(s) or hirer(s). ‘
2. Proof of identification of nomin

Election ID Card, PAN Card or Passport or any other satisfactory proof of

identification acceptable to the bank or proof of authority of legal heir(s)
wherever applicable.

claim form:

g the identity of the

survivor(s)/nominee(s) ‘and the fact of death of the account holder, through

appropriate documentary evidence;

receiving the payment from the bank as a trustee of the legal heirs of the
deceased depositor, i.e., such payment to him / them shall not affect the right or

claim which any person may have against the survivor(s)lnominee(s)_ to whom
the payment is made. - ' '

It may be noted that-since payment made to the survivor(s) / nominee(s), subject

2

o the foregoing conditions, would constitute a full discharge of the bank's
liability, insistence on production of legal representation in such cases is
supgrfiuous and unwarranted and it would only serve to cause avoidable
inconvenience to the suryivor(s)/nominee(s). In such case, therefore, while

making payment to the sprvivor(s)/nominee(s) of the deceased depositor, the

bank should not insist “on production of succession certificate, letter of .
ond of indemnity or surety from

administration or probate, etc., or obtain any b

the séurvivor(s)/nominee(s):‘ Irrespective of the amount standing to the credit of
the deceased account holt!er.

In cgse where the deceased depositor had not made any nomination or for the
accaunts other than those styled as "either or survivor® (such as single or jointly
operated accounts), the bank to adopt a simplified procedure for repayment
to legal heir(s) of the depositor keeping in view the imperative need to

avoid inconvenience and undue hardship to the common person. In this

context, keeping in view its risk management systems, the bank has fixed
the ‘following threshold limit, for the balance in the account of the
deceased depositors, |._i‘p fo which claims in respect of the deceased
depositors would be settled without insisting on production of any
documentation other than a letter of indemnity :

ee(s) wherever applicable such as Ration Card,

--—r—rg—rp---
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1t ba ug - - Unstamped Indemnity letter signed by the

claimants wiﬂiout‘ any surety.

Rs.1 OQQ\[- -10 Rs.5,000/- : Stamped Indemnity Jetter signed by the claimants

with one surety of standing good for the amount
involved and they joined in signing the Indemnity

letter.
A Rs.5,000 10 | 00/- : Stamped Indemnity letter signed by the
- claimant(s) with onefiwo sureties of standing -
jointly good for twice the amount involved & they
joined in signing the Indemnity letter.
-.usd-Above Rs.25000/- o Stamped Indemnity letter signed by the

-However in cas
upon.

claimani(s) with two sureties of standing, jointly
good for thrice the amount involved and they
joined in signing the indemnity letter.

se of dispute among the heirs, succession certificate is insisted

ll. Time Norms for settiement of claims

‘The Bank will settle the clai

ms in respect of deceased depositors .and release
payments to survivor i ithi jod n eding 15 days from
the date of receipt of the claim subject to the production of proof of death of the
depositor and suitable identification of the claimant(s) 1o the bank's safisfaction.
In the- case of accounts without survivor / nominee clause the claim should be
settled within- 1 month from the date on which the requisite docum

_ ents have been
* submitted. : _

.15 days from the recei

Keeping in view the o jective of settiing the claims within a period not exceeding
pt of the claim and the risk management policy, the bank
has provided powers fo various delegatee for settlement of claims.
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V. Premature termination of Terry i
Mﬁmgmkm&emw

@  In the case of term deposits, the 'fél'lowing
the account opening form :

clause wifl be incorporated in

(b)  Payment of interest in case of term deposit accounts of deceased
depositdr(s) . : : ,

In case of a term deposit standing in the name/s of —
(1} a deceased individual depositor, or

(2) two or more joint depositors, where one of the depositors has died,

Interest shall be paid in the manner indicated below
@ on the maturity of- it
at'the contracted rate

(i)

maturjty date : - e
the! bank will pay interest at.applicable rate with reference to the

period for which the deposit has remained with the bank without
ch?rging penalty.

. In the event of death of the depositor before the date of maturity
- of the deposit and the amount of the deposit is claimed after the

*  However, in the case of death of the depositor after the date of
maturily of the deposit, the bank shall pay interest at savings
deposit rate operative on the date of maturity from the date
of maturity till the date of payment.

(c) Splitting of Term Deposit

i, on request from the claimanis, the bank agrees. to split the afount of
term deposit and issues two Or moreireceipts i
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V.MMMMMMMM
In order to avoid hardship to the survivor(s) / nominee(s) of a deposit account, the
bank will obtain appropriate agreement / authorization from the survivor(s) /

nominee(s) with regard 1o the treatment of ‘pipeline flows in the name of the

deceased account holder. In thig regard, the following procedure could be
adopted for pipeline ¢redits :

* The bank could be authorized by the survivor(s) / nominee(s) of a
deceased account holder to open an account styled as ‘Estate of Shyj

, the Deceased’ where all the pipeline flows in the
name of the deceased account holder could be allowed io be credited,
provided no withdrawals are made. ‘

2¥fDeceased Form-copydiBA Policy-Degeasediuns2005 [
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Part V — Settlement of claims in various

types of accounts /

Facilities
Annexure-1
1. With Nomination
Sr. | Nature of | Single Joint A/c {JdointA/c | Joint Alc Joint A/c
No. | Account |Depositor | (operated | (Either or | {(Former or | (Anyone
: -jointly} ~ | Survivor) | Survivor) |agr -
- ' _ Survivors)
A Savings/ | Nominee |l.Ondeath {1 -Ondeath [1.Ondeath |1.0On
Current | of one of one of Former — | death of
Alc depositor — | deposifor — | Survivor | one or
Legal ‘Survivor more ,
- Heirs of -depositor/s
deceased — -
E £.On - |I.On Survivor/s
survivors | death of death of
' both - both Il.On
. On deposifors | depositors | death of alf | -
death of all | - Nominee |- Nominee | depositors | @ |
deposifors ' - Nominee
| - Nominee
B. {Term -do- -do - -do-- ~do - - do-
{ Deposit |
Account | {on i fon {on (on (on
maturity of | maturity of | maturity of | maturity of | maturity of
deposit) deposit) - | deposit) deposit) deposit)
C. |Premature{ -do- -do- -do- -do- -do -
withdrawal | (As per (As per (As per (As per (As per
of Term terms of terms of terms of terms of terms of
Deposit coniract) contract) contract} contract) contract)




e (Annexure? contd.)

2. Without Nomination
Sr. | Nature of | Single Joint Aflc | JointA/c |JointA/c | JointAc |
No. | Account | Depositor. | (operated | (Either or | (Former (Anyone
.| jointly) Survivor) |or or
_ ' Survivor) | Survivors)
A Savings/ [Legal l. On death | Survivor Surviver I. On death
~ { Current ‘Heirs or of one & of one or
Alc - |person -depositor — ' more
mandated | Legal depositor/s
| by them | Heirs of . — Legal
- | deceased . Heirs of
* , deceased
survivors | *
‘ _ survivors
B TiLOn - .On il. On - )
e b -t death of all. | death of death éf fl. On

depositors | both the boththe - | death of all
—1Legal depositors | deposifors | depositors

heirs of all | — Legal ~Legdl —Legal
the heirs of all | heirs of all | heirs of all
depositors | the {the the
depositors | depositors | depositors
B. |Term | -do- -do - -do- -do - -do -
Deposit : '
Account {on (on {on fon - (on

maturity of | maturity of | maturity of maturity of | maturity of
deposit) ' | deposit) deposit) deposit)- deposit)

C. {Premature } -do- ~ -do- -do- -do- ~do- |
withdrawal | (As per {As per (As per (As per (As per
of FD terms of ferms of terms of terms of - terms of

contract) . | contract) contract) contract) contract)




o3 {Annexure1 contd.)

3. Hustrations on joint accounts

A Joint— Deposit Accounts (without homination)
Deposit Account of With survivor clause

‘| Without survivor-clause

B. Joint Deposit Accounts with nomination)

A+B

A dies o B can operate B + Legal heir's'ofA

Both A + B die.. Legal heirs of A + Legal Legal heirs of A + Legat |
: ' heirs of B heirs of B _ '

A+B+C’
1| A dies B + C can operate ‘B + C+ Legal heirs of A

A + B die C can operate - | C+Legal heirs of A +

' ‘| Legal hejrs of B
A+ B+ C die Legal heirs of all Legal heirs of alt

Deposit Account of With survivor clause ' Without survivor clause
A+B
A dies B can operate B + Legal heirs of A
Both A + B die Nominee Nominee
A+B+C '
A dies | B+C can operate B+ C+ Legal heirs of A_

| A+ Bdie " C can operate 1 C+ Legalheirs of A +

Legal heirs of B
LA+ B+ Cdie Nominee Nomiqee

2Decensed Fmﬁ-copyﬂ&ﬁ-MOP-Anmeﬁ -6
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Annexure-2
Setflement of Claims in respect of Deceased Depositors

‘ Check-list of Documents

. Document obtained :
Yes/No

Claims

1. Accounts with Nomination clause:

@ Abpiicaﬁ’on for settlement of claim in
- deceased depositors”accounts from

- Nominee/ Guardian of nominee
_(Annexure-3) |
(it Copy of Death Cerfificate (Verified with
original}
itadise. |- (if)) Identify proof (as deﬁned in Part-Iv)

2. Joint Accounts with Either or Survivor
clause: '
() Application for settlement of claim in
~deceased depositors’ accounts from
____surwvivor(s) (Annexure=3)
(i} Copy of Death Certificate (Verified with
original) -

' 3. For cases other than Nommatlonl.lomt
‘Accounts wnthout survivor clause:
(For amounts up to threshold limit)

Application fof settlement of claim in

deceased deposators accounts from legal
‘heirs _(Annexure ~ 4)

(i) Copy of Death Certlﬁcate
(iif) Letter of indemnity signed by claimant(s)
and Suretles {(Annexire — 5)
4. RECEIPT (ﬁ;innexure g)

| 2*Deceused Form- copy/IBAMOP-Anneriresi-6




A N
{To be usg

From

lication for settlement of claim in deceased de ositors” a
ed when account has nomination oris a joint account with su

To

The Branch Manager,
Barik of India,

Branch

Dear Sir,

Re: Deceased Account
Late Shri/fSmt..............
Account No(s)....

I/We advise the demise of Shrir'Smt.

ccounts

-----------------------

_ Annexure — 3

rvivor clause)

name(s} of:

_- : He/She holds the above account(s) at your branch. The account is in

A. Incase of N_ominaﬁon

am

(i)

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

6] the registered nominee in the above account(s).
the person authorized 1o receive payment on behalf of Master / Miss

on
the

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

B T T P S

.................................. who is the nominee in the above account(s} and is a minor as on

the date of this claim.

Please settle the balance in the acgo

B. In the case of joint account

I/'We Request you to delete the nam
name(s) with same mode of operations.

I/We submit photocopy of the followin
to us after verification.

Death Certificate issued by

Identity proof {required in nomination cases)

Place:

© Date: -

Witness :
1.Magistrate or judicial Official
or ' )
2.An Officer of the Central or
State Government
or
3. An officer of a bank
or
4. Two persons acceptable to the
bank .
(*Strike out whicheve;r is not applicable)

2% Deceased FormcopyiBﬁ,—_f&GP-Annexuresi-ﬁ

untin the name of the nominee. liwe receive
trustee(s) of the Jegal heirs of the deceased.

T

Youss faifhfully,

(Claimant(s))

1. Name.

the payment as

e of deceased person and continue the account in my /éu:..._rmw

g document(s) together with originals. Please retusn the original

Address

s S L R R Y PP

Address .

Signature



ekl

: : . Annexure-4
Application for setflement of claim in deceased depositors’ acc ’

ounis
{To be used for cases other than nomination or is a joint account without surviver clause)
' Date
To, . _ ’
Bank of India,
Branch.
Dear Sirs,
Re : Claim for payment of Balance in the Account of (deceased)

I/'We advise the demise of Shri/Smt.

hoids' the above -accou
of::

on

i - He/She
ni(s) at your branch. The account(s) isfare

in the name

[/We lodge my/our c}aim'for the balances with accrued interest lying to the cred:i'f of the above named
deceased who died intestate. /we am / are the legal heirs of the above named deceased and iodge
mylour claim for payment as per the bank’s rules i

deceased and the legal heirs are as under -

i : Name Age Sex | Occupation Relationship with
J the deceased
1. Deceased . - -
2. |Claimants/s, 1.
-1 Hiers. : '
(proof of 2.
-identity
enclosed)
3. Two sureties 1. -
with add(ess ‘
2. C
4. | Claim Amount Type of Alc No. Amount
. { {please enclose SB ,
passbook / cheque CcD
book / TDR as RD
-applicable) TDR
Total

5. Other Assets & Liabilites of the deceaéed

(@) | Assets (Movable other than claimed amount. Please include deposits with other
Banks/branches, PF & LIC claims/receivables elc.)
Details - Value

Their claimant

(b} | Immovable Properties
Details

Value Their Clamant

©) Liabififies (including tax liability and urisaﬁsﬁed creditors, if any

- 2f




{Annexure 4 contd.)

7. | Whether deceased leift a wiil Yes/No

‘Whether any legal representation obtained hke Yes/No-
succession ceriificate etc.?

9. Name or Names of the Guardian/s of the mlnor
Chifdren of the Depositor
(a) Whether Natural Guardian

(b) Whether Guardian appointed by a Court
of Law in India. If so, attach a certified
copy or duly attested copy of such Order

(c) in whose custody the Minor/Minors is / are?

10

Any other facts which the applicant(s) wants to state in.support of his/her/their claim.

- Name of Claimant Address

iWe submlt the followmg documents- Please return the original death certificate to us. after
verification:

1 Death Certificate (Originat + 1 photocopy) issued by:
2 Letter of Indemnity

We request you te pay the balance amount lylng to the credit of the above named deceased
................. mereerrazeennessneseenne.ON MYfOUT Dehalf.

HWe hereby solemnly affirm that the above statements are true and comect to the best of
my/four knowledge and belief.

| Place:

Yours faithfally, ™ ¥
Date : V

Encl.:

Afc with us Signature of Claimant(s)
fany&Type -

Z{Deceased Form-copyf IBA-MOP-Annexures i-6
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ANNEXURE 5

Letter of Indemni

ayment of balance in account of deceased depositors

{To be'used for cases other than nomination oris a joint account without survivor clause)
Name:.......cooovve
R Address:.......coooemoveveee
Date
To: -
Bank of Indija.
_ Branch.
- :...H-&j-—iu—--'-
"Dear Sirs.
Re.: Payment of balance of Rs. in the account of
© " MrJ/Mrs./Miss ' {Deceased)

- Mr/Mis/Miss....................... ................ CRRS wevmreas had the Current Account
NO. e Savings Bank Account No........... . SR fFixed/Short/Monthly
Income Certificate / Double Benefit Deposit Account No.................._ /Recurring
Deposit Account NOaoevce with your Bank.

2. Mr/Mrs/Miss................... I SO had expiredon ............_ ...
at ... leaving at the time of his/her death the credit balance(s) in his/her
- respective account(s) as under - :
(@  Cument 'Acd'q;unt No. : Rs.
(b} Savings Bank Account No. : Rs.
(c) Fixed/Short/Monthly income ’
Certificate/ / Double Benefit Deposit , '
Account no. : Rs.
(&  Recurring Deposit Account no. : Rs.
Total : | RS




12 (Annexure 5 contd.)

3. I/We have_; represented to you :

{a) that the deceased died without leaving a Will and /We the undersigned
B S et ;- ' |
) e ,
(iii)...T .................................. bt ———— efc.,

am/are the only heir(s) of the deceased according to the [aw of
intestate succession applicable to him/her

OR
(@) that the deceased died leaving hisfer last Will and testament
dated................ and we the undersigned S
gt n e an e et snr e s eemren e eamn e oy

mmsara,. Aerrrarsrsa s e m sy

are the executors thereof; and that h

as he/she. died without leaving the
Will, We the undersigned namely .

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

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

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

would have been the heirs of the déc,eased according fo the personal
law of intestate succession applicable to him/her;

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

(b) .mgt_we do not intend to obtain any grant of legal representation to the
eg’jgate of the deceased: '

{© that we are the only persons entitied to the properties and assets of the

deceased, as such executors/heirs as on intestacy.

We have requested you 1o pay the said balance in the said account(s) to
.......... crrevcratetiriicaeeenn... O US the undersigned .

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

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

which you have agreed to do on the faith an
above representation and on my/our executin
hereinafter appearing.

d-strength of and relying on my/our
g such indemnity in your favour as is

M an b hie



- 3: (Annexure5 contd.)

5. In consideration of above premises, I/We so as to bind myseif /
‘ourselves jointly and each severally and my/our respective heirs, executors,
adminisirators, estate and effects jointly and severally undertake and agree
with you, your successors and assigns as follows: ‘
(@) 1o keep you safe and indemnified against all claims, demands, actions,
proceedings, fosses, damages, costs, charges and expenses ( the
legal costs being between attoriey and client) which may be made or
brought or commenced against you or be paid, sustained, suffered or
incurred by you howsoever, as a consequence direct or indirect of your
paying the said sum in the above accounts to mefus without insisting
on a grant of legal representation :
T . {b}

fo pay to you en demand the amount of any such losses, damages,
costs, charges and expenses together with interest at.._______ %p.a. from
the date of payment by you until reimbursement by me / us. _

Yaurs faithfully,

B e
...............................

L R T T T I

in consideration of the premises, we the undersigned

.............................................. i Rl I

- [Name (s) of surety(ies)]

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

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

jointly and severally guarantee to you, Bank of india, the payment of all moneys due
under the aforesaid indemnify by the executants thereof

1.  Signature

Name

‘ Occupation
. Address

2.  Signature

Name

Occupation
Address

ZiDecensed Form-copyfIBA-MOP-Arnexirest -8
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Annexure - 6

RECEIPT

Received with thanks from Bank of India,

branch, a sum of Rs.
(Rupees

. only) by Banker's
Cheque No. dated ' in favour of

in full” and final

settlement of my/our claim as successor on the balance in

Accouni(s)
No(s}. standing in the name of the deceased Shri/Smt/Kum.
_ . /We do not have any other ciaim from the
Bank henceforth. '
Place:
Date:

(Signaiure of alf the legal heirs ©
. Over a revenue stamp)

DECLARATION in case funds are settled in favour of a Minor
I

father and natural guardian of

. - hereby certify. T
that the proceeds of your Banker's Cheque No. dated————-

favoring : Issued by you in seitlement of the balance in account

number —— - of Late will be utilized for the -

benefit of the minor only.

Father and Natural Guardian

.




