
The Affidavit to be executed on Non-judicial Stamp paper of appropriate value 

AFFIDAVIT 

(to be given by legal heir (s) when nomination has not been made) 

 

Fino Payments Bank Limited  

Mindspace Juinagar, Tower 1, 8th Floor 

TTC Industrial Area, MIDC Shirwane, 

Juinagar, Navi Mumbai – 400706 

  

I _____________________ son/daughter/spouse/relative of ___________________________ 

residing at _________ do hereby solemnly affirm on oath and state as under:  

 

1. That Mr./Mrs. ___________________the deceased, was holding a Savings/Current account 

no.___________ (“account”) with Fino Payments Bank Limited. The said deceased was 

holding the following bank accounts:  

 

Sno Name and Number of 

Account 

Amount (Rs.) 

   

 

 

2. That the deceased had died intestate on ___________ at__________.  

 

3. That the following are the only legal heir(s) of late Mr./Mrs. ___________.  

 

Sno Name Address Age Relationship with 

the deceased 

1.     

2.     

 

 

  

4. That out of aforesaid legal heirs Master/ Kum. _________________aged ______years is a 

minor and he/she is being represented by his/her father/mother and natural guardian Mr. 

/Ms. _____________.  

 

5. That through this Affidavit, I shall be the legal Claimant of the deceased Mr./Mrs. 

_____________ of the said Account held with the Bank.  

 

6.  That Mr. /Mrs. ____________, the legal heir(s) shall be accountable for any 

benefits/claims/loss arising out of the said account.  

  

 

________________ 

 

                                                                                                                                       DEPONENT 

 

 

 



VERIFICATION 

(to be given by legal heir(s) when nomination has not been made) 

 

I hereby solemnly affirm and say that what is stated herein above are true to my knowledge and 

nothing has been concealed therein and that I am competent to contract and entitled to rights and 

benefits of the above mentioned account(s) and all other related transactions/claims/loss arising out 

of the said account.  

 

Solemnly affirmed at _________ on the ________day of _______of ______.  

 

Signed in the presence of  

 

Full Name and address  

of Magistrate/Notary : ____________  

_____________________________ 

 

 

___________________________  

(Signature of Magistrate/Notary)  

 

 

Registration No.___________________  

 

 

 

Use space below to affix: 

 

 

Notorial Fee/Stamp Official Seal of 

Magistrate/Notary 

  

 

Notes:  

1. This Affidavit is to be executed in the presence of a first class or stipendiary Magistrate/Public 

notary/judicial.  

2. This affidavit should be signed by each deponent separately.  

  

 


