
ANNEXURE 16 

CLAIM FORM FOR SAFE DEPOSIT LOCKERS AND SAFE CUSTODY ARTICLES 

I,.................................……………….. Nominee/appointed on behalf of the minor 

nominee, hereby declare that I am, the nominee/appointed on behalf of the minor 

nominee of the deceased Shri/Smt................…………………………….. I further declare that 

I am nominated to claim the articles held in safe custody/safety locker with ............... 

Branch by Smt/Shri.......................……………………………. deceased. The articles held in 

safe custody/safety locker are held in locker No:......... under safe custody receipt 

No:............ of Shri/Smt ..................................................................... deceased. 

 

Shri/Smt..................... 

(Nominee/appointed on behalf of minor 

nominee)                                                                   Signature.............................   

                                                                                Date:.................................... 

  

                                                             Address:  .............................................     

 

Identified by:   

  

1. A Magistrate or judicial 

official         (or) 

Name.................................   

Address..........................………………. 

.....................…………………………………..  

Signature ......................... 

2. An Officer of the Central or 

State  Government not below the rank 

of a Block Development 

Officer      (or) 

Name.................................   

Address..........................……………….           

      .....................…………………………………..  

Signature ......................... 

3.An Officer of RBI/SBI/ Nationalised 

Bank other than Indian Overseas 

Bank 

            (or)  

Name.................................   

Address..........................……………….           

      .....................…………………………………..  

Signature ......................... 

   



4. Two persons acceptable to the 

bank  (* strike out whichever is not 

applicable 

Name.................................   

Address..........................………………         ...

..................…………………………………. 

Signature ......................... 

 


