
 

Claim Form Application for settlement of claims of missing deposit holder 

(To be used for claims up to `1,000,000 with nomination) 

From  

___________________  

___________________  

___________________  

To The Branch Manager,  

The SBM Bank (India) Ltd  

 ___________________ Branch 

__________________________  

__________________________  

__________________________  

Dear Sir/Madam,  

Re.: Missing person presumed as deceased Missing  

Shri(s)mt _______________________________________  

Account No(s) _____________  

I/We wish to advise that Shri(s)mt. 
_______________________________________________________  

has been missing from _____________. (date)  

He(s)he holds the above account(s) at your branch. The account is in the name(s) of: 
_____________________________________________________________________  

c. In case of nomination I, ______________________________________________, residing at 
________________________________ _____________________________________ am  

(iii) the registered nominee in the above account(s).  

(iv) the person authorised to receive payment on behalf of Master/Miss 
___________________________ 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 account in the name of the nominee.  

OR  

I will receive the payment for and on behalf of the minor nominee as trustee(s) of the nominee 
of the deceased. 



 

d. In the case of joint account with nomination  

 

I request you to delete the name of missing person and continue the account in my/our name(s) 
with same mode of operations.  

I/We submit photocopy of the following document(s) together with originals. Please return the 
original to us after verification. (Please tick the documents submitted).  

 FIR  

 Non-traceable Report  

 Indemnity  

 Claim Form (refer annexure)  

 Proof of Address and Proof of ID of the nominee/guardian of the minor nominee/person 
entitled to receive the payment on behalf of the minor nominee  

 Copy of nomination, if any  

Yours faithfully,  

[Claimant(s)]  

Date: _________________  

Place: _________________ 

 


