
1 

Name of deceased: 

Former address: 

Date of death: 

Account number(s): 

Passbook(s): Enclosed    Reported Lost  

Withdrawal amount: Closing Balance     Other Amount: £ 

Payee: 

Personal Representative details 

Name: Name: 

Address: Address: 

Declarations 

• The total savings account holding of the deceased with the Hinckley & Rugby Building Society does not exceed £15,000.

• I have produced satisfactory evidence of death.

• No Grant of Probate/Letters of Administration has been granted to the deceased estate.

• I am legally entitled to administer the deceased customer’s estate.  Where there are other person(s) entitled to

administer the estate, I confirm that I have their consent to make this Declaration and close the accounts.

• I make this solemn declaration conscientiously believing the same to be true and by virtue of the Statutory Declaration

Act, 1835.

• In consideration of the Society releasing funds to me I agree to indemnify the Society in the event that the Society

suffers any loss, damages, charges or fees or if the Society has to defend any claim on the basis that the monies should

not have been released.

• I/we hereby declare that the money withdrawn will be used in accordance with the legal requirements and duties

imposed upon me/us as an Executor. I/we further indemnify the Society against any future claims, costs, actions,

damages, interests if the money is not so used for the declared purpose or in breach of our legal requirements or duties.

Signed: Date: 

Signed: Date: 

Declared before Commissioner for Oaths/Solicitor 

Name: 

Address: 

Signed: Date: 

Authenticating 

Stamp: 

STATUTORY DECLARATION 

AND INDEMNITY 
 FM10C / 10/22 


