
Dated ______________________ 
 
 
Branch Manager 
The Kangra Coop. Bank Ltd., 
______________________ Branch 
  

Application for release of death grant and deposits  
Sir,  
 
 
I have to inform that my father/mother/ husband/wife/ son/daughter /brother/sister 

Mr./Ms. __________________________________who was member of your bank vide membership 

account no. _______________, membership no. _________________ expired on _________________.   I 

request you to release death grant and deposits lying in his/her account (if any) / adjust 

the liabilities against the deposit and death grant.   I am enclosing the following 

documents for necessary action at branch level : 

 

1. Death certificate 

2. M.ship I Card of Kangra Bank 

3. Pass Book  

4. Share certificate 

5. Pass book – SB A/c. 

6. Proof by applicant of having a relation with the deceased member 

7. _________________________________ 

 

 

Thanking you, 
 
Yours truly, 
 
 
 
 
Signature ______________________ 

Name __________________________ 

Address _______________________ 

_________________________________ 

Contact No. ___________________ 


