
 

Reconciliation certificate in case of a difference in name of nominee 

 

         Certified that the real name of the nominee in POSB Account / Savings 

certificate Number ………..……… 

 dated …………………….. is…………………………………… He/She also used to 

be called by ....................................................... (Name). The name as mentioned in the 

nomination of above POSB Account/Savings Certificate and the name in the KYC 

Document, is that of one and the same person viz., the nominee. 

 

Date /Place                                                                              Signature 

Name (in block letters) 

Designation stamp .......... 

 

 

 

 

 

 

 

 

 

 

 

 



Reconciliation certificate in case of a difference in name of deceased 

depositor/investor 

 

        Certified that the real name of the deceased depositor/investor of POSB Account/ 

Savings certificate Number ………………………… dated …………………….. 

was………………………… He / She also used to be called by................. .................. 

(Name). The name as mentioned in POSB Account/Savings Certificate and in the Death 

Certificate, is that of one and the same person viz., the deceased depositor/investor. 

 

Date /Place            

         Signature   

       Name (in block letters) 

                                                                                Designation stamp.......... 

                                             

 

 

 

 

 

 

 

 

 

 



Letter of consent on behalf of minor(s) by the Natural Guardian / Legal Guardian 

 

I, __________________________________   aged _______ years do hereby declare that the 

deceased ____________________________ was my ______________________. I am the 

Father/Mother and natural Guardian/ Legal Guardian of the minor(s) whose name etc. are furnished 

hereunder. They are under my care and protection.  

 It is certified that the minor(s) is/are alive and that the money is required on behalf of the 

minor(s). On payment of the said amount to _________________                                                          as 

aforesaid I free the Post Office from all responsibilities arises on account of such payment. 

 

Sl No Name of  & Address of the minor Sex Age Remarks 
  

 

   

 
  

 

   

          

Signature of the Applicant 

Witness: 

1. 

 

2.  

 


