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a Claimant Details
Name:

CID Number:
Village:
Relationship to deceased:
Contact Number:
b Decease Details
Name:
CID Number
Village
Death certificate No.
Documents Enclose:
1. Form No.6.1
2. Form No. 6.2
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| have verified the above claim and find that the claim submission is in order.

Date: (Legal Stamp)

Signature:
Name of the Applicant:
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