
Form DAA 
AFFIDAVIT CONCERNING ACCOUNT OF DECEASED CUSTOMER OF  

STATE BANK OF INDIA, NEW YORK BRANCH 
 
STATE OF NEW YORK  ) 
COUNTY OF NEW YORK  ) ss 
      
__________________________, being duly sworn, deposes and says:  
 

1. I am the _________________________ of the late ____________________, (“Decedent”). I am fully 
familiar with all the facts and circumstances stated below. 

 
2. Decedent died a citizen of _________________________ on ____________.  
 
3. The place of Decedent’s death was _________________________________.  
 
4. At the time of death, the Decedent’s home address was: 

______________________________________________ 
______________________________________________________________.  

 
5. To the best of my knowledge, Decedent did not leave a Last Will and Testament, or any similar 

document.  
 
6. There has not been any executer, administrator, fiduciary, or other representative appointed by any 

Court with respect to Decedent’s Estate.  
 
7. There are no pending proceedings for administration of Decedent’s Estate.  
 
8. The expenses of Decedent’s funeral have / have not been paid. If paid, the amount paid was $ 

__________ and was paid by __________________. If not paid in full, the amount of $ ________ 
remains owing to _____________________________.  

 
9. Decedent had an account(s) at State Bank of India, New York Branch (“SBI”). The account number(s), 

if known, is _____________________, and the last known balance on deposit is about $ 
__________________.  

 
10. I declare that I am entitled under the New York State Surrogate’s Court Procedures Act, Section 1310, 

to receive $ __________ of this money, and to distribute it to the persons who are entitled to receive it.  
 
11. Decedent did/did not leave a wife/husband. Decedent did/did not leave a minor child or minor children.  
 
12. To the best of my knowledge, the names and address of all persons entitled to receive the money 

requested for payments are:  
 

Name Home Address Relationship to 
Decedent 

Age (If Under 
21) 

  
13. No claims or demands by anyone have been asserted with respect to any part of the funds on deposit 

in Decedent’s said account(s) at SBI, New York Branch.  
 
14. I certify that I will be responsible for distributing the money correctly, and I will be accountable to 

anyone who may have a claim to the money on deposit, or any part thereof. To the best of my 



knowledge, Decedent never gave SBI a signed letter or other document naming anyone as a 
beneficiary to receive all or part of the money in the said account(s). Also, to the best of my 
knowledge, Decedent never did anything else that could legally be considered as naming any 
beneficiary of the said account(s).  

 
15. I now request you to personally deliver to me at your branch, or to send me by first class mail at my 

risk, a check for the amount I am entitled to receive as set forth above, to my permanent home 
address as follows:  

 

 
16.  After my diligent enquiry, the amount requested for payment, when added to any money which has 

been paid to any persons by any of the Decedent’s “Debtors” as defined in said Section 1310 of the 
statute, does not exceed $15,000.00, or $5,000.00, if I am claiming as a distributee, creditor, or one 
who has paid or owes for funeral expenses of the Decedent, and if the Decedent was not survived by a 
spouse or minor child.  

 
17.  I, my heirs, successors and assigns, irrevocably agree to indemnify SBI for any and all losses, liabilities, 

damages, costs, and expenses SBI may have as a result of complying with my request herein. If 
anyone should sue SBI for any of this money, I will, at SBI’s request, and entirely at my expense and 
risk, appear in Court and defend SBI against the suit. If SBI has to pay any monies by way of judgment 
or settlement, I will pay that money, and will reimburse SBI in full for any and all reasonable expenses, 
including attorneys’ fees, SBI may have incurred in connection with any such suit, claim, proceeding, 
etc. 

 
18. My occupation is _______________________________________. 

 
19. I herewith gives SBI the full name and address of my bank reference as follows: 
 

 
20.  I issue this affidavit to induce State Bank of India, New York Branch to release payment to me, of the 

monies on deposit in the said account (s) of Decedent. I intend SBI to rely on the representations 
contained herein, and I realize that SBI will, in fact, be relying thereon.  

 
 
 

____________________________________ 
 
STATE OF NEW YORK  ) 
COUNTY OF NEW YORK  ) ss 
 
 
 
On the ___day of _____________, _______ Before me personally came ___________________, to me 
known, and known to me to be the individual who signed the foregoing instrument, and acknowledged to 
me that he/she signed the same, after being duly sworn by me, and further declared to me that all 
statements and representations made by him/her in the foregoing instrument are true and correct.  
 
 

___________________________ 
(Notary Public)  
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