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izi= FORM - 22 

(fofu;e 95&bZ Regulation 95-E) 

vaR;sf”V O;; nkok izi= FUNERAL EXPENSES CLAIM FORM 

 

 
-------------------------------------------------fu;kstd (vafre fu;kstd dk uke) }kjk------------------------ds :Ik esa vafre fu;ksftr 
----------------------vk;q ds -------------------- (chekd`r O;fDr) ftldh chek la-----------------------ds iq= @iq=h@fo/kok dh 
fnukad------------------------dks gqbZ e`R;q ds dkj.k mRiUu nkok A   Claim arising from the death 

on……………………..of (Insured Person)……………aged …………....years, s/d/w 

of………………………………………………having Insurance 

No………………………………….and last employed as……………………………..by 

………………………………………….(Name of last employer) 

 

* eSa -------------------------------------------------(nkosnkj dk uke)------------------------------------------------dk iq=@iq=h@fo/kok---------------------
-------------vk;q dk@dh e`r chekd`r O;fDr ds ifjokj ds mRrjthoh lnL;ksa esa ls ofj”B dk fooj.k ‰úij fn;k 
x;k gS] ?kks”k.kk djrk gWaw fd eSaus mDr e`r chekd`r O;fDr dh vaR;sf”V ds fy, vko’;d [kpZ #---------------------------
-dk ogu fd;k gS vkSj vaR;sf”V [kpZ dh jkf’k #-----------------------dk nkok djrk gWawA 
I…………………………...……………….……..(Name of Claimant ) s/d/w of……………… aged   
…………………years being the eldest surviving member of the family of the deceased insured 

person, whose funeral of the said deceased person and claim funeral expenses of the amount of 

Rs……………………………….. 

* eSa------------------------------------------------------------------------------?kks”k.kk djrk gWaw fd e`r chekd`r O;fDr] ftudk fooj.k ‰úij 
fn;k x;k gS] dh e`R;q ds le; bldk dksbZ ifjokj ugha gS@ifjokj ds lkFk ugha jg jgk Fkk rFkk eSaus e`r 
chekd`r O;fDr dh vaR;sf”V okLrfod [kpZ ds :Ik #----------------------------------------------------------dk [kpZ fd;k x;k gS 
vkSj vaR;sf”V [kpZ ds :Ik esa #-------------------------------------------------------------dh jkf’k dk nkok djrk@rh gWawA 
I………………………………………….……..(Name of Claimant ) s/d/w of ………………..aged   

…………………years declare that the deceased insured person, whose particulars are given above 

did not have a family / was not living with his family at the time of his / her death and that I 

actually incurred an expenditure of Rs.……………………on the funeral of the deceased insured 

person and claim funeral expenses of the amount Rs…………………. 

 

 

nkosnkj ds vaxwBs dh Nki vFkok gLrk{kj          
Signature of thumb impression of the Claimant 

 

fnukad Dated:…………………..        irk Address:……………………………… 

         ………………………………. 

 

**izekf.kr fd;k tkr gS fd mi;qZDr ?kksf”kr fd, x, rF; esjh tkudkjh rFkk fo’okl ds vuqlkj lgh gSA  
Certified that the declaration made above are true to the best of my knowledge and belief. 

 

  
lR;kiu vf/kdkjh dk lhy vFkok jcM+ eksgj    
Rubber Stamp or Seal of the attesting authority    gLrk{kjSignature:……………………..               

        inuke Designation……….………….. 

 
egRoiw.kZ IMPORTANT: 

 
dksbZ Hkh O;fDr pkgs og Lo;a vius fy, vFkok fdlh vU; O;fDr ds fy, [kpZ ds mn+ns’k ls xyr fo”k; vFkok 
izfrosnu djus ij vfHk;kstuh; gksaxsA  Any person who makes a false statement of representation for 

the purpose of obtaining the expenses whether for himself or for some other person renders himself 

liable to prosecution. 

 

*tks ykxw u gks] dkVsaA Strike out what is not applicable. 

**;g izek.k i= (i) jktLo vf/kdkjh] ljdkjh foHkkx ds U;kf;d ;k n.Mkf/kdkjh vFkok (ii) uxjikfydk 
vk;qDr vFkok (iii) deZdkj izfrdkj vk;qDr vFkok (iv) iapk;r ds vf/kdkfjd eksgj ds v/khu xzke iapk;r 
vFkok (v) e`r chekd`r O;fDr ds fu;kstd vFkok (vi) mik;qDr] {ks=h; dk;kZy; }kjk  vuqeksfnr vU; 
izkf/kdkjh ds }kjk fn;k tkuk pkfg,A   
 This certificate is to be given by (i) an Officer of Revenue, Judicial or Magisterial Departments of 

Government or (ii) a Municipal Commissioner, or (iii) a workmen’s Compensation Commissioner, 

or (iv) the Head of the Gram Panchayat under the official seal of the Panchayat; or (v) the 

Employer of the deceased insured person; or (vi) any other authority approved by the appropriate 

Regional Office. 

 
uksV% vo;Ld ds ekeys esa laj{kd dks fuEufyf[kr ‘kCnksa dks ‘kkfey djrs gq, viuk gLrk{kj djuk pkfg,A   
Note: In case of minor, the guardian should sign the claim on behalf of the minor, and add the 

following words below his signature 

 

……………………………………….……………..}kjk vo;Ldr dk uke  
(Name of the minor),through…………………………………………….. 

 

……………………………..………..ds lkFk laca/k  laj{kd dk uke  (Name of the Guardian) his / 

her………………………………..……………………….(Relationship) 
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