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Part B

Certified that the replies to the above questions are correct in every respect and have been verified with the membership register kept for this purpose and that the deceased member was covered by the scheme and eligible for the benefits there under as on the date of his death 
Place: 







(Signature of Claimant)

Date: 
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Signature of claimant 
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Rs.50LACS





       (Manager of SBI branch where deceased had salary account)





BSNL New One year Renewal Group Term Insurance Scheme





d) Original Death Certificate





NOT TO BE FILLED





SINCE INCEPTION





1





YEARLY





IF NOT AVAILABLE OTHER ID











NOT AVAILABLE





103006610/7/9





/Copy of Cancelled Cheque





c) Death Certificate








