
FORM ‘D’ 
Information about Co-heirs of the deceased 

 
1. Name of the Co-heir:___________________________________________ 

2. Age :________________________________________________________ 

3. Occupation :__________________________________________________ 

4. Office Address :_______________________________________________ 

   _______________________________________________ 

5. HomeAddress:________________________________________________ 

  ________________________________________________ 

6. lncome (Rs. p.m.) :____________________________________________ 

7. Relation with deceased :________________________________________ 

8. Relation with Claimant:_________________________________________ 

9. Banking relations :  

i) Type of Account ___________No.of A/c _________ 

ii) Since _____________________________________ 

iii) Branch_____________________________________ 

iv) Present Balance Rs._____________________________ 

Signature___________ 

Date_______________ 
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1. Name of the Co-heir:________________________________________ 

2. Age :____________________________________________________ 

3. Occupation :______________________________________________ 

4. Office Address :___________________________________________ 

       ____________________________________________ 

5. HomeAddress:____________________________________________ 

   ______________________________________________ 

6. lncome (Rs. p.m.)__________________________________________ 

7. Relation with deceased :_____________________________________ 
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Date_______________ 
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