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Letter of disclaimer 

To, 
The Postmaster/Manager 
………………………………………………… 
………………………………………………… 
 
Sir, 
 
1. I/We………………………………………………………………………………………………………………… 
…………………………………husband of/wife of/son of/daughter of 
late…………………………………………………………………..(deceased depositor) resident 
of…………………………………………………………… do hereby declare and solemnly affirm as under:- 
 
(1) That late …………………..……………………………………………..(deceased depositor) died intestate 
on………………………………. Leaving behind us as his/her only heirs. 
 
(2) That I/we…………………………………….heirs of late………………………………………….(deceased 
depositor) for ourselves and on behalf of our heirs, executors, representatives and assigns do hereby relinquish 
our claims to the balance of Rs………………………….. payable to the heirs of 
late……………………………………………(the deceased) which may be credited to the account sought by 
Mr./Ms.………………………………………….(claimant). our ………………………………(mention relation). We 
have no objection whatsoever in the balance in the above referred account 
No………………………………….together with interest, if any, accrued thereon being paid by the Bank to said 
Mr./Ms…………………………………………(claimant) 
 
1. 
 
2. 
 
3. 

Deponents 
 
Verification: I/we, the above named deponents do hereby verify on solemn affirmation that the contents of this 
affidavit are true to our knowledge. 
 
Dated:— 

Deponents 
 
I identify the deponent(s) who is/are personally known to me and who has/have signed in my presence. 
 
Dated:— 
 
Attested 
Oath Commissioner/Notary Public 
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