GOVERNMENT OF ANDHRA PRADESH &80 o
Y.S.R. BIMA - NATURAL DEATH CLAIM FORM N

(to be filled by the Claimant)

1) Full Name and Address deceased MEMDET:..........cui ittt saeesen
2) Savings Bank Account No. of Deceased U PP UPRURRUSTPRO
3) AADHAR No. of deceased e e e e e e e —e e ee e e et e e e e teeareeeaeeenreeenneen
4) Date of entry as per VOIUNTEET SUMVEY :........ooeiiiiiiiie sttt sttt saee e s
5) Date of death of member T e e e e e e e e e e e e e—eeeate e e e e e reeateeeareeans
6) Cause of death Tt e e e ee—eee—eea—ee—eateeaeeaateaeeeateateate et eateeateeaneeareeareeanns
7) Full Name and Address of NOMINEE T e e e e e e —e e e e a—— e e —e e e —eea—eeanreeaaareearees
8) Relationship of NOMINEe WIth DECEASE :........ccvieiiiiice ettt be e re e
9) Mobile No. of the Nominee Tt e e i e e e e e i e e aa— e a——ee——eaa—eeaaeeeaareeareearees
10) AADHAR No. of Nominee L e et —e et rar e reeareeanee
11) Savings Bank Account NO. Of NOMINEE : .......ooiiiiiie et

IFSC Code: ..ot

Bank Name: ... Branch Name: ...,

(Please enclose copy of Nominee updated & operative Bank Account Pass Book)

Declaration of Nominee:

We hereby declare that the above details are true in every respect and this is the only claim preferred under the
YSR BIMA for the above deceased member. We enclosed herewith Death Certificate as the proof of death of the
Member along with duly executed discharge form.

e In case the Nominee is a minor, the Guardian / Appointee may fill in the claim form.

(Signature of the Nominee / *Nominee / Claimant)

We hereby certify that the above member was covered under survey of YSR BIMA and not enrolled by the Bank

prior to his death and the above details are true in every respect.

(Signature & Seal of the WEA)
Encl: 1) Death Certificate & Discharge Form
2) Copy of Nominee Bank Account.



