
PRADHAN MANJRI JUVANJXOIl PIMA YOJANA - CLAIM FORM 
(to be completed by the Claimant & Bank) 

I. NAME OF TIlE SCHEME 

2. POLICY NO 

J. rutl NAME AND ADDRESS 
OF TI-lE BANK 

4. FULL NAME OF THE DECEASED MEMBER 

S. DATE Of ENTRY INTO 
SCHEME BY MEMBER 

6. DAn: OF DEATH OF MEMBER 

7. WHETHER IlEA TH IS DUE TO ACCIDENT 

lfYcs, submit docummtaryproof 

8. NAME OF NOMINEE 0 

Pradhan Mantri Jeevan Jyoti Bima Yojana 

UC ID : 

YES / NO, 

We hi:rcby detlare that the l/l$wen to an the.beNe questions are true in every respect. We er.dose Dutb 
Certiflu te as the proof of death of the Member. 

°In caK the: Nominee: is I minor, the guardian lfIIy fill in 
the: eboim fonn. 

(Signature of tile Nominee· lClaimalll) 

Wc hereby certify thai the above member WIll revered under the PMJJBY Scheme and premium was debited from his 
ba.nk Iccount on the rmewJI date p-ior 10 his death and remitted 10 LlC. We abo tertify that as per ow records, ShrilSmi. 
_ _ _ ___ ~ is the nominee ohhe above insured Member. 

PLACE ____ __ _ 

DATE : ___ _ (Signaturc of llI1hori1.ed offIC ia l orw Bank) 

S~1 

End : Death CertifICate, Discharge Foon. CertirtUte oflllSUlSlIec, 

In case of~lth due to Aeddent, FIR., PMR, Panchanama also shall be slilmitted. 


