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

section(s). Incomplete applications cannot be accepted. 

 

1. Details of our deceased customer   

 

Title                   Mr       Mrs       Miss      Other             

                       

First name                     

 

Surname                

                   

Account no.                                                         

 

     

2. Payment details  

  

1. Cheque         Payee name  

          

2. CHAPS           Account no.           Sort code           - - 

 

    Beneficiary name 

 

3. SWIFT        IBAN                       BIC  

 

    Beneficiary name  

 

        

3. Declaration for bereavement account closing indemnity  

  

 I am/we are requesting you to pay me/us the balance of     in the deceased’s 

account(s) (detailed in section 1 of this form) without me/us needing to produce a Grant of 

Probate or a Grant of Letters of Administration. 

 

  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 

 

 

Account closure indemnity  

 

         /           /          /           / 

 

 

 

 

 

  

 

£ 


