Y99 FORM - 22
(faf=rr 95— Regulation 95-E)
A =g <IdT Y99 FUNERAL EXPENSES CLAIM FORM

................................................. frraoe (3w FaSi® 1 M) §RTe.® w9 ® 3Mfow oG
...................... IR D . (FHTHT AfFT) or@a) 971 Hoo D YT /G fAEET B
(5 L O, PH g YY & BRU SO Q@ | Claim arising from the death
(o) | P of (Insured Person)............... aged ... years,  s/d/w
Of e having Insurance
NO e and last employed as.............c.ooiiiiiiiinn by

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

Sl (QTAGIR BT AT CARE WAL | WALLC |
............. AR BT/ B d dTgHd AfF & IRAR & IaRGdl ggwl 4 4 IR &1 faaror s &
T 2, Aven axal & b A9 Saa ga frnga e a9 si”fe @ fag smawe wd S
ST g fpm 2 iR RARc wd MY AT B BT QAT HRAl g, |

O (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

I given xal & 6 ga fga aafda, eer faarer s
fear a2, @ Y & gud sUS1 $Iy URAR A€ 8 /URAR @ Wrer A€l XE T o1 q1 #4 gd
drra aafdd @) AR arafdd @d & B9 B ®1 @d fHar w2
IR IAARE Wd B BT W B 1 BT BT qr@r w}ar/d g
N (Name of Claimant ) s/d/wof .................... aged

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......................

TMASR & A3 DI BIY AT TEER
Signature of thumb impression of the Claimant

yaifdrg fear o @ e Swdd aifa fey T aeg 48 Smerl don fave & aguR wdl 2|

Certified that the declaration made above are true to the best of my knowledge and belief.

AT ARGRY BT W 3i2rar I§s Alex
Rubber Stamp or Seal of the attesting authority BEATERSINAUIE: . ..,

Tgcdyvi IMPORTANT:

BIs A aafdd 9 98 @I AU+ fag srerar fedl o= aafda & fay @d & Sgew 4 ad fasg semEr
gftdes &3+ W IfErea 81 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.

*Q @R] A 81, &I | Strike out what is not applicable.

g gl uF (i) Uorkd IfeRl, e faurr & ~fie a1 qvsiftrert sreEr (i) TRuifaer
IR JEl (iil) IR URTSR Y @l (iv) UarRhd & ARSIRS Aex & e I™ gar™a
Jgar (v) qd dWied dafeda & FElee sigEr (vi) Suged, 8 sriad gR1 sigEifaa o=
iRl @& grRT faar s =wnfay |

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.

e YD & WM 4GP $I Frafaflad ekl &I Wiia $Id gY AUAT SEIER HIAT A1y |
Note: In case of minor, the guardian should sign the claim on behalf of the minor, and add the
following words below his signature

.............................................. @ et dser 9x&d & ™ (Name of the Guardian) his /
T2 (Relationship)
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