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sBf ;[.O l05MhL8 JM<8 ,MSZ DF8[ ov 

 

s!f GF[DLG[ ~V[ S,[.D S[; SZ[, CMJFYL4 ,MSZDF\ ZC[, VF8L"S<; D[/JJF DF8[GF[ 0[S,[Z[XG ,[8Z S[4 H[DF\ GF[DLGLV[ 
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8=:8L TZLS[ D[/J[ K[ T[J]\ 0[S,[Z[XG ;CL ;FY[ VF5JFG]\ ZC[X[P 0[S,[Z[XGGF[ GD]GF[ sANNEXURE - 7f ;FD[, ZFB[, K[P 

sZf ,MSZDF\ ZC[, VF8L"S<;G]\ J6"G4 JHG TYF lS\DT ;FY[G]\ 5\RGFD]\ s.gJ[g8ZLf sANNEXURE - 7f DF\ VF5[[, GD]GF 

D]HAG]\ SZJFG]\ ZC[X[P H[DF\ GF[DLGL4 ACFZGF\ Z ;FÙLVF[4 XFBF VlWSFZL sD[G[HZ q 0LP;LPV[DP q RLO D[G[HZf4 XFBFGF\ 

VgI VlWS'T VF[OL;Z4 TYF ,MSZ S:8M0LIG[ 5\RGFDFDF\ ;CLVF[ SZJFGL ZC[[X[P  

s#f GF[DLGLV[ ,MSZDF\YL 5|F%T SZ[, TDFD RLH J:T]VF[GL IFNL ;FY[GL 5CM\R XFBFG[ q A[\SG[ ,BL VF5JFGL ZC[X[P 

5|OMDF" sANNEXURE - 8f ;FD[, K[P 

s$f GF[DLGLV[ SZ[, JFZ;NFZ VZÒ VgJI[ ,MSZDF\ ZC[, RLHvJ:T]VF[GL S], lS\DT ~FP!_ ,FB ;]WLGL CMI T[JF 

lS:;FDF\ D\H]Z SZJFGL ;¿F D[G[HZzLG[ ZC[X[P VFJF S[; T5F;L T[GL GF[\W 0LP;LPV[DPzLV[ ZÒ:8ZDF\ SZJFGL ZC[ K[ 

TYF ,MSZDF\ ZC[, RLHvJ:T]VF[GL S], lS\DT ~FP!_ ,FB YL JW] CMI T[JF lS:;FDF\ D\H]Z SZJFGL ;¿F 0LP;LPV[DPzLGL 

ZC[X[P VFJF S[;  T5F;L T[GL GF[\W RLO D[G[HZzLV[ SZJFGL ZC[ K[P   

s5f ,MSZ .gJ[g8ZL DF8[ ,MSZ BF[,JFGL X~VFTYL ,MSZDF\ ZC[, TDFD NFULGFGL .gJ[g8ZL ;]WLGL SFI"JFCLG]\ JL0LIM 

Z[SM0L"\U SZFJJFG]\ ZC[X[P H[GL C.D. A[gSG[ ;]5|T SZJFGL ZC[X[P 

 

GF[\W ov lGI]ST SZFI[, JFZ;NFZG]\ VJXFG YI[, CMI TF[ T[DGF\ 0[Y ;8L"OLS[8 ;FY[ V[G[1FZvII slGI]ST G SZFI[, CMI 

T[JF lS:;Ff D]HA JFZ;NFZ VZÒ SZJFGL ZC[X[P 

 

 

 

 

 

 

 



 

 

 

 Annexure-3 

Application for Deceased Claim 
(To be used when account has nomination or is a joint account with survivor clause) 

From 

…………………………………………………….. 

…………………………………………………….. 

…………………………………………………….. 
 

To 

The Branch Manager, ………………... Bank 

……………………………….Branch 
 

Dear Sir, 

 

Re: Deceased Account, Late Shri / Smt. …..……………………………………………………………..  

Account No (s) …………………………… 
 

 l/We advise, the demise of Shri / Smt. ………………………………………………………….….on      

……………………………. He / She holds the above account(s) at your branch. The account 

is in the name(s)of :………………………………………………………………………………… 

A. In case of Nomination 
I, ………………………………………………son/daughter of shri …………………………………………… 

………………………………………………….. residing at...................................................... am   

  (i) the registered nominee in the above account (s)  
  (ii) the person authorized to receive payment on behalf of Master / Miss  
  …………………………………………..………………………………………………………… who 
  is the nominee in the above account(s) and is a minor as on the date  
  of the claim. 
Please settle the balance in the account in the name of the nominee. l/We receive 
the payment as trustee(s) of the legal heirs of the deceased. 
 
B. In the case of joint account 
I/We request you to delete the name of deceased person and continue the account 
in my/our name(s) with same mode of operations. 
l/We submit photocopy of the following document(s) together with originals. Please 
return the original to us after verification. 
  Death Certificate issued by     …………………………………………… 

  Identity proof (required in nomination cases)  …………………………………………… 

 

Place:…………………………………..     Yours faithfully,  

Date :…………………………………..        

                         {Claimant(s)} 

 

 

 

 

 



 

 

               Annexure-7 

Form of Inventory of Contents of 
Safety Locker Hired from Banking Company 

(Section 45ZE (4) of the Banking Regulation Act, 1949) 
(To be used where there is nomination or survivorship clause) 

 

The following inventory of contents of Safety Locker No…………………… located in the 
Safe Deposit Vault of …………………………………………… Branch at …………………….      

* hired by Shri/Smt. ………………………………………………………………… (deceased) in his/her 
sole name.  

* hired by Shri/Smt. (i)………………………………………………………………………..…(deceased)                  
      (ii)…………………………………………………………………………………Jointly                      
      (iii) ………………………………………………………………………………………… 
was taken on this day of 20…… 

 

 

 

 

 

For the purpose of inventory, access to the locker was given to the Nominee/and 

the surviving hirers 

* By breaking open the locker under his/her/their instructions. 

* Who produced the key to the locker. (Delete whichever is not applicable) 
 

The above inventory was taken in the presence of: 

1 . Shri/Smt. ……………………………………… (Nominee)          …………………………… 

 Address   ………………………………………                   (Signature) 

 Shri/Smt. ……………………………………… (Nominee)          …………………………… 

 Address   ………………………………………                   (Signature) 

        and
 Shri/Smt…………………………………………………….                    …………………………………
 Survivors of                                                                                       (Signature)                                  
 joint hires  

 Address ……………………………………………..  

 Shri/Smt. ……………………………………………        ……………………………… 

 Address  ……………………………………………..            (Signature)  
 
2. Witness (es) with name, address and signature: 

* l, Shri/Smt. …………………………………………………………………………………….….. (Nominee) 

* We, Shri/Smt. ………………………………………………………………………………..... (Nominee), 

 

Sr. 
No. 

Description of Articles in Safety Locker Other Identifying Particulars if any 

   

   



Shri/Smt. ……………………………………………………………………………………………………….. and 

Shri/Smt. ………………………………………………………………………………………………………… the 

survivors of the joint hirers, hereby acknowledge the receipt of the contents of the 

safety locker comprised in and set out in the above inventory together with a copy 

of the said inventory. 

Shri/Smt. ……………………………………………….. (Nominee) Shri/Smt. …………………………… 
(Survivor)  

Signature ………………………………………  Signature …………..………………… 

Date and Place :- ……………………………………... 

       Shri/Smt. ……………………………… 
(Survivor) 

       Signature …………………………….. 

       Date and place ………………………………… 

NOTE:-  
It is made clear that access to locker is given to survivor(s) / nominee(s) only as a 

trustee of the legal heirs of the deceased locker hirer on the condition that such 

access if given to survivor(s) / nominee(s) shall not affect the right or claim which 

any person may have against the survivor(s) / nominee(s) to whom the access is 

given. 
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 Annexure-8 

Form of Inventory of articles left in 
Safe Custody with banking company 

(Section 45ZC (3) of the Banking Regulation Act, 1949) 
(To be used where there is nomination of survivorship clause) 

 

The following inventory of articles left in safe custody with ………………………. branch, 

by Shri/Smt. ………………………………………………………………………….… (deceased) under an 

agreement/receipt dated ………………. was taken on this, ………………………. day of 

……………… 20…………. 

Sr. 
No. 

Description of Articles in Safe Custody Other Identifying Particulars if any 

   

   
The above inventory was taken in the presence of: 

1. Shri/Smt. ……………………………………. (Nominee) 

Shri/Smt. …………………………………… 

(Appointed on behalf of minor Nominee) 

Address ………………………………………… 

Address ………………………………………… 

Signature ………………………………………. 

Signature ………………………………………… 

l, Shri/Smt. …………………………………………………………………….(Nominee / appointed on 

behalf of minor Nominee) hereby acknowledge receipt of the articles comprised and 

set out in the above inventory together with a copy of the said inventory. 

Shri/Smt. ………………………………………………………………. (Nominee) 

Signature ……………………………….. 

Date & Place ………………………. 

Shri/Smt. ……………………………………………………………….. 

(Appointed on behalf of minor Nominee) 

Signature ………………………………….. 

Date & Place ………………………………  

      
NOTE :- It is made clear that access to safe custody articles is given to survivor(s) / 
nominee(s) only as a trustee of the legal heirs of the deceased depositor of Safe 
Custody articles on the condition that such access if given to survivor(s) / 
nominee(s) shall not affect the right or claim which any person may have against the 
survivor(s) / nominee(s) to whom the access is given.  
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h[ZF[Ù SM5L sV;, K.Y.C. 5]|O R[S SZLG[ D[G[HZzLV[ h[ZF[Ù SM5LDF\ V;, ;FY[ J[ZLOF. SIF" AN,GL ;CL 

SZJLP 

 

sBf ;[.O l05MhL8 JM<8 ,MSZ DF8[ ov 

 

s!f ,MSZ JFZ;NFZ VZÒ OMD"DF\ A[\SGF\ A[ ;EF;NMG[ ÔDLG TZLS[GL ;CLVF[ SZFJJFGL ZC[X[P 

 

sZf ,MSZ JFZ;NFZ VZÒ OMD" ;FY[ SF{8]\\ALS ;eIMGF[ V;, JFZ;F. VF\AF[ sDFD,TNFZ q T,F8L      

 D\+LV[ VF5[,f H[ lS:;FDF\ JFZ;F. VF\AM D[/JJFDF\ VZHNFZG[ D]xS[,L H6FI T[ lS:;FDF\ 

 ;FY[ HM0[, GD]GF D]HAG]\ ;MU\NGFD]\ lGIT :8[d5 OL ;FY[ GM8ZF.h0 SZL OZÒIFT ZH] SZJFGF[ 

 ZC[X[P  

 

s#f 5lTG]\ VJXFG YI] CMI T[JF lS:;FDF\ 5ltGV[ VG[ 5ltGG]\ VJXFG YI] CMI T[JF lS:;FDF\ 

 5lTV[ JFZ;NFZ VZÒ SZJFGL ZC[X[P 5lT v 5ltG A\G[ CIFT G CMI TF[ 5]+M VYJF 5]+LVF[

 JFZ;NFZ VZÒ SZL XSX[P  

 

s$f ,MSZGF\ lS:;FDF\ GD]GF D]HAG]\ .g0[dGL8L AMg0 sANNEXURE - 5f ;\5}6" lJUT ;FY[ TDFD 

 SF{8]\lAS ;eIMGL ;CLVF[ TYF AgG[ ÔDLGMGL ;CLVF[ ;FY[ OM8F ;lCT GF[8ZF.h0 SZFJLG[ V;, 

 .g0[dGL8L AMg0 ZH] SZJFG]\ ZC[X[P 

 

s5f ,MSZ .gJ[g8ZL DF8[ ,MSZ BF[,JFGL X~VFTYL ,MSZDF\ ZC[, TDFD NFULGFGL .gJ[g8ZL ;]WLGL 

 SFI"JFCLG]\ JL0LIM Z[SM0L"\U SZFJJFG]\ ZC[X[P H[GL C.D. A[gSG[ ;]5|T SZJFGL ZC[X[P 

 

s&f ,MSZGF\ lS:;FDF\ ,MSZDF\ ZC[, RLH J:T]VF[G]\ J6"G4 JHG TYF lS\DT ;FY[G]\ 5\RGFD]\ 

 s.gJ[g8ZLf sANNEXURE - 7(a)f DF\ VF5[, GD]GF D]HAG]\ SZJFG]\ ZC[X[P H[ A[gSGF\ DFgI 

 J[<I]VZ[ SZJFG]\ ZC[X[P ,MSZ WFZSGF\ JFZ;NFZ4 AgG[ ÔDLGM TYF A[ VgI ;FÙLVF[4

 D[G[HZzL4 0[%I]8L RLO D[G[HZzL4 XFBFGF\ VgI VlWS'T VF[OL;Z TYF ,MSZ S:8M0LIG[                     

 5\RGFDFDF\ ;CL SZJFGL ZC[X[P .gJ[g8ZL D]HA DFS["8 J[<I] ~FP!_ ,FBYL JW] YX[ T[JF lS:;FDF\ 

 .gJ[g8ZL 5}6" YIF AFN 5\R ~A~ ZMHSFD SZL 5\RGFDFDF\ ;CL YIF AFN NFULGF\ 5ZT ,MSZDF\ 

 5]ZL N[JFDF\ VFJX[ VG[ ;1FD SM8"G]\ ;8L"OLS[8 ZH] SI["YL V[G[1FZ v III D]HAGL SFI"JFCL SIF" 

 AFN H NFULGF ;M\5JFDF\ VFJX[P   

s*f JFZ;NFZ[  ,MSZDF\YL  5|F%T SZ[, TDFD RLH J:T]VF[GL IFNL ;FY[GL GD]GF D]HAGL 5CM\R 

 sANNEXURE - 8(a)f  XFBF q A[gSG[ ,BL VF5JFGL ZC[X[P 

 

s(f ,MSZ JFZ;NFZGL VZÒ D[G[HZzL sA[gSL\Uf q VF;LPHGZ, D[G[HZzL sA[gSL\Uf GL E,FD6YL 

 HGZ, D[G[HZzLG[ D\H]Z SZJFGL ;¿F ZC[X[P 

 

GF[\W ov s!f ~FP!_ ,FBYL JW] ZSDGF\ YF56 TYF ,MSZ VF8L"S<;GF\ lS:;FDF\ SMd5L8g8 SM8"GF[ VF[0"Z  

         ZH] ZFBJFGF[  ZC[X[P     

   sZf ~FP5 CÔZ ;]WLGL GFGL ZSDGF\ S,[.D DF8[ ANNEXURE - 5 GF[8ZF.h0 JUZG]\ s;FN]f            

              lGIT :8[d55[Z 5Z VF5JFG]\ ZC[X[P 

 

 

 

 

 

 

 

 

 

 



 

 

Annexure — 4 

Application for deceased claim 

(To be used for cases other than nomination/joint account with survivor clause) 

From, 

………………………………………….. 

………………………………………….. 

………………………………………….. 
 

To, 

The Branch Manager 

……………………………… Bank 

………………………………… Branch 

Dear Sir, 

 

Re: Deceased Account, Late Shri / Smt …..…………………………………………………………….. 
Account No (s) …………………………… 

 

l/We advise, the demise of Shri/Smt. ………………………………………………………..……. on 

…………………………… He/She holds the above account(s) at your branch. The account 

is in the name(s) of : ……………………………………………………………………………… 

l/We lodge my/our claim for the balances with accrued interest lying to the credit of 

the above named deceased who died in testate. l/We am/are the legal heirs of the 

above named deceased and lodge my/our claim for payment as per the bank's rules 

and discretion. The relevant information about the deceased and the legal heirs are 

as under: 

1. Names in full of the parents of the deceased: 

Father………………………………………………………………………………………….. 

Mother………………………………………………………………………………………….. 

2. Religion of the deceased :- ……………………….. 

3. Details of living (i) Husband (ii) Wife (iii) Children (iv) Father (v) Mother (vi) 

 Brothers (vii) Sisters (viii) Grand children. If Hindu Joint Family, the name and 

 address of the Kart and Co-parceners with their respective ages.  

Sr. No. Full Name/Address Occupation 
Relationship with 

Deceased 
Age 

     

     

     

     

     

     

 

4. Name or names of the Guardian/s of the minor, Children of the depositors

 ………………………………………………………………. 



 (a)  Whether Natural Guardian  

 (b) Whether Guardian appointed by Court of Law in India. If so, attach a  

   Certified copy or duly attested copy of such order  

 (c)  In whose custody the Minor/Minors is/are ?........................................... 

5. Claimant/s name/s and address in full  

 (i)  …………………………………………………………………………………………………….. 

 (ii)  ……………………………………………………………………………………………………..  

 (iii) …………………………………………………………………………………………………….. 

l/We submit the following documents. Please return the original death certificate to 

us after verification.  

 1. Death Certificate (Original + 1 photocopy) issued by 

 2. Letter of indemnity 

We request you to pay the balance amount lying to the credit of the above named 

deceased to ……………………………………….…………………….. On my/our behalf. 

l/We hereby solemnly affirm that the above statements are true and correct to the 

best of my/our knowledge and belief. 

Place :- ………………………                Yours faithfully, 

Date :- ……………………….. Signature of Claimant (s)  

Name of Claimant Address Signature 

   

   

   

   

 

Guarantor 1 :- 
Name :- ……………………………………………………………..   C.F.D. No. :-………………………. 
Sign :- ………………………….. 
 
Guarantor 1 :- 
Name :- ……………………………………………………………..   C.F.D. No. :-………………………. 
Sign :- ………………………….. 
 

Sign verified by………………………………… 
Authorized Officer) (Stamp of Emp_No. &Name) 
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TFPPPPPPPPPPPPPPPPPPPPPPPPPPGF ZMH VJ;FG YTF p5ZMST BFTF ;\A\W[ SFI"JFCL SZJF T[GF ;LWL,L8LGF 

JFZ;NFZMGM VF\AM HFC[Z SZJF DF8[ JFZ;F. VF\AM SF-JF DF8[ CF,G]\ VF ;MU\NGFD\] SZL VF5[, K[P VDM 

VZHNFZ ;CLTGF U]HZGFZ PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP  GF ;LWL,L8LGF JFZ;NFZM p5Z H6FjIF 

D]HAGF KLV[ TYF T[ l;JFIGF U]HZGFZGF VgI SM. JFZ;NFZM GYL S[ SM. JFZ;NFZM K]5FJ[, GYLP 

 

s$f p5ZMST ;MU\NGFDFDF\ SM. lJUT K]5FJ[, GYL T[DH p5ZMST AFAT V\U[GL TDFD HJFANFZL 

DFZLqVDFZL ZC[X[P 
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Annexure — 5 

Affidavit cum Indemnity Letter  

Affidavit to be attested by Notary Public 

In respect of payment of balance in deposit accounts / contents of safe deposit 

locker / safe custody articles of deceased person; 

(To be stamped with the duty payable for affidavit & Indemnity bond) 

 

I/We Mr/Ms/Miss 

(name/names of the claimants), 

(s/o, w/o, d/o),        aged, 

address, 

do hereby solemnly affirm and state as follows. 

 

1. I/We am/are the legal heirs of Mr/Ms/Miss (name of deceased account holder) 

and the deceased is my/our 

(father/mother/wife/husband/son/daughter etc.) 

2. I/We further state that I/We the following legal heirs are the only legal heirs 

entitled to claim the balance deposit/amount/jewels/ornaments and other 

valuables the contents held in the locker/safe custody :- 

No. Name Age Relationship to the deceased 

1.    

2.    

3.    

4.    

5.    

3. I/we further state that the deceased was holding an account (hereinafter referred 

to as "the account") (specify the account details) …………………………………in 

……………………….branch of ………………………..bank (herein after referred to as "the 

Bank"). At the time of the death of the deceased the account was having a credit of 

Rs…………………………(balance amount in the account in the account) which includes 

interest upto……………………..(date of payment) amount to Rs………………..(amount 

being now paid). 

4. I/We affirm that I/We am/are the sole legal heirs of the deceases who are 

entitled to receive the amount standing in the credit of the account belonging to the 

deceased. 

5. l/We have requested the bank to make the payment of the amount standing in 

the credit of the account belonging to the deceased together with interest thereon 

as applicable to shri/smt. …………………………………………………………………being one of the 

legal heirs for and on behalf of all the legal heirs. 



OR 

l/We have requested the bank to hand-over contents of the safe deposit 

locker/items held in safe custody to Shri/Smt. ……………………………………………………….. 

being one of the legal heirs for and on behalf of all the legal heirs. 

6. l/We are aware that the Bank has agreed to settle our claims relying on this 

affidavit and l/We agree to indemnify the bank in respect of such payment or 

delivery of the contents of items in safe deposit locker or held in safe custody 

against any claim made by any person for the amount standing to the credit of the 

account of the deceased. 

7. l/We for ourselves and my/our respective heirs, executors and administrators 

jointly and severally agree, affirm and undertake that the bank, its successors and 

assigns and its managers, agents, officers and sergeants and their respective 

estates and effects are and shall from time to time and at all times hereafter be 

kept safe and saved harmless and indemnified for and in respect of such payment 

and against all actions, losses, cost, charges, expenses and demands whatsoever in 

respect of the said payment or delivery of the contents of items in safe deposit 

locker or held in safe custody. 

All the averments made herein before are true and correct and l/We put my/our 

signature/mark on this …………………. Day of ………………….20………at ………. in the 

presence of ………………….. 

Signature of Guarantor    Signatures(s) of deponents. (claimants) 

        x ……………………………… 

x ……………………………...     x ………………………………   

        x ……………………………… 

x ………………………………     x …………………………….. 



  Annexure-7(a) 

Form of Inventory of Contents of 
Safety Locker Hired from Banking Company 

(To be used where there is no nomination or survivorship clause) 

 

The following inventory of contents of Safety Locker No…………………… located in the 
Safe Deposit Vault of …………………………………………… Branch at …………………….      

* hired by Shri/Smt. ………………………………………………………………… (deceased) in his/her 
sole name.  

* hired by Shri/Smt. (i)………………………………………………………………………..…(deceased)                  
      (ii)…………………………………………………………………………………Jointly                      
      (iii) ………………………………………………………………………………………… 
was taken on this day of 20…… 

 

 

 

 

 

F

o

r

 

t

h

e

 

p

urpose of inventory, access to the locker was given to the legal heir(s)/a person 

mandated by the legal heir(s) and surviving hirers 

* By breaking open the locker under his/her/their instructions. 

* Who produced the key to the locker. (Delete whichever is not applicable) 
 

The above inventory was taken in the presence of : Legal heirs of deceased joint 

hirer(s)/person mandated by legal heirs 

1 .    Shri/Smt. …………………………………………………………………        ………………………… 

 Address   ………………………………………                   (Signature) 

 Shri/Smt. …………………………………………………………………        ………………………… 

 Address   ………………………………………                   (Signature) 

        and
 Shri/Smt…………………………………………………….                    …………………………………
 Survivors of                                                                                       (Signature)                                  
 joint hires  

 Address ……………………………………………..  

 Shri/Smt. …………………………………………………………………        ………………………… 

 Address  ……………………………………………..            (Signature) 

Sr. 
No. 

Description of Articles in Safety Locker Other Identifying Particulars if any 

   

   

   

   

   

   

   

   

   

   

   



 

2. Witness (es) with name, address, and signature: 

 Shri/Smt. …………………………………………………………………        ………………………… 

 Address   ………………………………………                   (Signature) 

 Shri/Smt. …………………………………………………………………        ………………………… 

 Address   ………………………………………                   (Signature) 

-------------------------------------------------------------------------------------------------------------- 

ACKNOWLEDGEMENT 

* l, Shri/Smt. ……………………………………………………………… legal heir/mandate holder 

* We, Shri/Smt. ……………………………………………………………………………… 

   ……………………………………………………………………………… 

   ………………………………………………………………………………. legal heirs and 

 

 Shri/Smt. ………………………………………………………………………………    

   ……………………………………………………………………………… surviving hires 

hereby acknowledge the receipt of the contents of the safety locker comprised in ad 

set out in the above inventory together with a copy of the said inventory. 

Shri/Smt. ………………………………………………..…………………………… 
(Legal Heir/Mandate Holder) 

  

Shri/Smt. ………………………………………………………  Signature …………..…………… 

Shri/Smt. ………………………………………………………  Signature …………..…………… 

Shri/Smt. ………………………………………………………  Signature …………..…………… 

Date and Place :- ……………………………………... 

(*Delete whichever is not applicable) 
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 S], G\U  ;MGF TYF RF\NLGF\ NFULGFG]\ S], J[<I]V[XG  

 
C]S       JHGDF\ ;FD[, K[4 D[,4 DLGF[4 G\U AFN HTF\ VFXZ[ G[8 JHG 

VF\S[, K[P %,F:8LS RL5      ;FD[ D]S[, K[P 
 

VFHZMH TFP   GF\ ZF[H ZZ S[Z[8 NFULGFGF[ DFS["8 Z[.8 !_ U|FDGF\ ~FP    K[P 
 

p5ZMST lJUT[ VDF[V[ NFULGFG]\ J[<I]V[XG SZ[, K[P H[G]\ S], J[<I]V[XG ~FP    YFI K[P 
 

s!f J[<I]VZG]\ GFD                 ZHLP G\P      
 

TFPPPPPqPPPPPPPqPPPPPPPPPPPPPPP       ;CL        

 
 

JFZ;NFZMGL ;CL o  s!f       sZf       
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;1FD SM8"G]\ DFgI JFZ;NFZGF[ VF[0"Z ZH] SI["YL 

 

 SMd5L8g8 SM8" 5F;[YL D[/J[, ,[8Z VF[O V[0DLGL:8=[XG sJFZ;F ;8L"OLS[8f VYJF JL, VgJI[ 

D[/J[, 5|MA[8 ;8L"OLS[84 VYJF SMd5L8g8 s;1FDf SM8"GF[ DFgI JFZ;NFZ VF[0"Z ZH] SZ[ T[JF lS:;FDF\ 

DFgI q VlWS'T JFZ;NFZGF\ OM8F TYF KYC VgJI[GF\ DFgI VFWFZF[ TYF A[ ÔDLGF[GL ;CL ;FY[GL VZÒ 

;¿F GLR[ NXF"jIF VG];FZGL DIF"NFDF\ S,[.D R]SJJFGL VF5JLP 

 

 ~FP!_ ,FBYL JW] ZSDGF\ YF56 TYF ,MSZ VF8L"S<;GF\ lS:;FDF\ SMd5L8g8 SF[8"GF[ VF[0"Z ZH] 

ZFBJFGF[ ZC[X[P 

 


