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 Please fully complete, in black ink, all parts of the form and complete the relevant declaration 

section(s). Incomplete applications will not be accepted. This form must be completed only 

when funeral expenses have already been paid by the Personal Representative(s) and they wish 

to claim the funds back from our late customer’s account. 

 

1. Details of our deceased customer   

 

Title               Mr       Mrs       Miss      Other             

                       

First name           Surname             

                   

Account no.                                                         
 

 

2. Payment details  

 

Payee name 

 

1. Cheque           

          

2. CHAPS           Account no.          Sort code           -          -  
        

          

3. Declaration for funeral expenses indemnity  

 

 I am/we are requesting you to pay me/us the sum of                      required for payment of 

funeral expenses from the deceased’s account quoted in section 1.  
 

 I/We have settled the funeral expenses on behalf of the deceased and I am/we are seeking 

reimbursement. In return for you agreeing to this request I/we hereby agree at all times to 

indemnify you and keep you and your successors indemnified from and against all actions, 

costs, damages, claims and demands brought against you for having permitted the withdrawal. 

This indemnity applies regardless of who may claim against you. 
 

 

 
 

Print name of 1st Personal Representative                  Print name of 2nd Personal Representative          

  
 

 

 
Specimen signature                                    Specimen signature 
 

 

 
 

Contact number          Contact number 

 

 

 
Date           Date 
 

 

Office use only 
 

Documents attached  
 

Mandatory documents  
 

      Certified copy of ID and proof of address (dated within 6 months) of Personal      

      Representative(s) (if applicable)  
 

Funeral documents  
 

      Original funeral invoice   Receipt of payment for funeral 

       

 

Interviewing Officer                                                                   Date 
 

  

 

£ 

Funeral expenses indemnity 

         /           / 

         /           /          /           / 

 


