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To be filled in by the Heirs of the Subscriber.
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Subscriber's name and the name of his father and designation.
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Name of the office and the District where the subscriber was last in
service.
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Number of policy or policies with particulars of their amount or sub-
scribers' Register No. if he was a member of the Provident Fund
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Date of maturity of the policy
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Date and reason of retirement.
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Date of death of the subscriber specifying the disease.
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Names of the wife or wives of the deceased alive or dead, stating whether
they died prior to the subscriber's death and their ages at the time of
filling in this application form.
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Name of the sons and their ages at the time or filling in this application
form, with name(s) of the mother(s) .
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Names of married or unmarried daughters and their ages at the time of
filling in this application form with the name(s) of the mother(s). If mar-
ried state whether before or after the death of the subscriber.
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Names of the guardians of the minor sons and unmarried daughters
stating relationship, if their mother(s) are not alive.
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Names of other heirs in the absence or wives, sons and daughters, e.qg.,
Mother, Father, Brother, etc.
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Name of a Branch of the State Bank of Hyderabad or State bank of
India where payment is desired.
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| do hereby declare that there are no other widow or widows of the decased or minor sons and unmarri
daughters born of them except those mentioned in this application. If in future any other claimants or minor hei
mentioned in the application claim payment of their share in the amount on attaining majority, | shall be held respo
sible to repay the amount.
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This is to certify that the entries madein the application are correct, the details of which are known to me. The
is no other legal heir of the deceased except those mentioned in the application and the signature or thumb imp
SIONISOf ..o, widow of / guardian Of ............cooeeeiiiiiiiiieee e ardingeghich 1 am

fully satisfied.
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name of the Officer Signature of the Certifying Officer
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Dated..........covevvvvveeeinnnnn. 198
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DERED FHIITISTI.

Note:- The application should be certified by a Gazetted Officer of Andhra Pradesh Government ir
service or by a Magistrate, if the applicant is residing outside Andhra Pradesh State.
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Policy or Policies and Bonus Certificates should be sent along with this application form if not
already.
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| hereby certify that the geceased was in service till his death and his last premium was deducted from his p
forthe month of .............. 198 . and that in accordance with the F.D. Circular No. 115, from the Office of Andhr:
Pradesh Life Insurance Fund out of whichhe hastopay Rs. .......cccccceeviiivineenn. which may be recovered from

policy amount. T SOTE Hossio
Signature of the Departmental Officer
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