Telefax : 0651-2209832
E-mail : southbiharcoop@yahoo.co.in

oY fieR e da Afw eyl swalsu al-dfnfcs afse arage fao, W

SOUTH BIHAR STATE BANK OFINDIA EMPLOYEES' CO-OPERATIVECREDIT SOCIETY LTD., RANCHI
2nd Floor, SBI Ranchi Branch Premises, Court Compound, Ranchi - 834001

A1f%d / gdeR @ ¢ a1 Y9=IT / CLAIM FORM FOR NOMINEE CLAIMANT

9T H, UGH AT /To, The Managing Committee,

Bad DA™ B C
IHTRIT TR/ URAR BT ATSHT G141 T T B T

Date of Receipt
(WO e Eﬁ II|iIEI/§|a§H GIRT HXT G“Q) HEEIAT HedT T TaT H
Claim for the amount due/FWS (To be filled in Memb._No. Regn. No.

by the nominee/ claiment of the deceased member) gmﬂﬁg

Settlement
B/ ) AT (Nominee) §, SF& Hewar E&=r B, UG ST A e (Relationship) 2,

@& WId &1 BT Yol (SHARE), 9T fgf e (R.B. Fund), &fddid S (S (P.G. Fund) &1 & 6= T4 URAR
ST ATSHT (Family Welfare Scheme) 3 S9Ta &l &el X&A, A0/ |1dfer ST RH1E (SPL/Fixed Deposit Receipt) Td
ATalT ST W (Recurring Deposit) @1 X137 (IS D13 81), S SR "HARK" & qHAT AR (G0 AT 2779) DI HIChy, Js1

YA HRA DI U BT MY |
T AR A=fead 5 —
GRIH Ul / Present Address
ITAY gdT / Permanent Address
TR/ Phone No. =1 fafr / DoB

AT / TIAER 6T 8K / Signature of the Nominee
dig / Witness SURIGT ATdadH BT B0 FATUT (T 1T/

Signature of the above Applicant, Attested.
1. AT/ NAME T e

UAl/ Address & e
SRR/ Sign. SRAT / 93 / HB10 ABTYEEdh bl BEER 8% & APl
Bt JDBE © e Signature with Seal of Br./Chief/Asstt. Gen. Manager

2. T/ NEME & e
UAl/ Address & e

BEIBIR / SIGN. oo

GG A0

eIl &1 Al — (agaahdaR A SRAS A & FRI 3[a% Ao &)

59 STl BT Helt (haT a1 & S99 (v') BT 99 o1 |

(@) IRIAER AT & — () I Y91 (TR /TH FR) S AT Ui (i) BT Uil (Share) FHO—9T (87, )

(@) IR TSR AMHT T81 8— (SURIGT & 3TeIaT) (i) Ul =T (Affidavit) (i) @R QT 9T (Letter of disclaimer)
(iii) STHTT UAT (Indemnity Bond duly Executed)




L 3Jel*1d -1/ Annexure - II
341 ¥, ygeM 9T/ To, The Managing Committee | |

uHd RER ®e 40 e ghedr swdisa al-afnfed sfse wagd fdo, AN
SOUTH BIHAR STATE BANK OF INDIA EMPLOYEES' CO-OPERATIVE CREDITSOCIETY LTD., RANCHI
Telefax : 0651-2209832, E-mail : southbiharcoop@yahoo.co.in

e et Sught @& foid / ONLY FOR OFFICE USE

R [ - ) IR <Idl {*T41G- / Claim Settlement as per the Application on Reverse
- / Name of the Nominee : g DI ARG/ Date of Death :

Name of the Deceased member: HIEdl F0 / Membership No.
2T / Branch last posted :

¥g b1 BIRYT (GHcASTg / WiPlidd) / Nature of of Death (Accidental/ Natural) :
(A) ZEUT/ dh1™IT Ud sifvar] T A @ fdawvr/ Loan/dues and Compulsory Deposits Statement

Liabilities | Assets
Dr. Balance (a) <$hH / Amount Cr. Balance (b)

Tdl &l 11/ Account Heads

&% Yol @At/ Share Capital Alc

&fdarg wHEa e @ar /P. G. Fund Alc

a1 oo e @ /R. B. Fund Alc

qfiaR weaToT dierr,/ Family Welfare Scheme
3= o/ Other Assets

TrE®AE 20/ Long Term Loan Alc
ATUHIET 70/ Short Term Loan Alc

3= g@1Er,/ Other Dues

oel / Total Rs.

(B) URAR ®HeATUT AISHT & dsd <rdl f91e+ / Claim Settlement Under Family Welfare Scheme :-

As per Family Welfare

Particulars Amt. in Rs. Amt. in Rs. |gcheme amendmend

dt.29.09.2002 o/ o Natural

].5 X ------------- ST RS' Death 15 timeS Df the Credit

(Balance in FWS A/c) Balance in FWS a/c of the

Amount payable (Max./Min) Rs. Rs. Member.

Less : Balance in FWS A/c ()| Rs. M'_ax_mmm: 1,00,000.00
Minimum :  25,000.00

Debit FWS Interest A/c Rs. Accidental Death Rs. 2 lacs

(¢) 3mafd 1 va fao wrafer / arafer s g I faa=oT / Recurring Deposit and/or SFDR/FDR Payment Statement :
P00 @rdr / wic €90 / Account Receipt No. Heler T/ = afed f ﬂ'lflﬂ
&cl / Total Rs.

Hal ASRE 991 / Total Payment Calculation

diféieéT A @ 3-@ER Cr. (a) — Dr. (b) = w0 /Rs. Hewar 9t fesw -
arfa®T B & IER a2t w0 /Rs. Membership Closed on @ ....cciiiiiieeniciinneas
diféidT C & AR del T w0 /RS.
@l I3/ Total Amount %0 / Rs.
i) 9% 40 /Cheque No. forRs. w0 BT
ii) 9® %0 /Cheque No. for Rs. w0 BT
iii) 9@ w0 /Cheque No. for Rs. w0 BT
ARG ¥CC dd 4l IIET N ol fidr 1ar |/ Issued on $BI, Ranchi WA &g Hiad
SURIh fqawuit @) wita @ vd W&l urr (Verified and found Correct) (Passed for payment)

(@10 HETAD) (arferqd @10 HAaTAD) (3rdo wfua /3o s¥xard)



