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APPLICATION FOR NEXT OF KIN(s) CERTIFICATE

o The Deputy Commissioner/ Sub-Divisional Officer(Civil)

Dated, ..ccocvvvveeeiiieieeeeee
Sub : Application for Next of kin Certificate.
Sir,

With due respect I have the honour to state that my Husband/Wife/Father/ Mother /Son/
DAUGNLET. ...ooiviiieieieeee ettt et sttt st e s tee st e s e e s e e se e s e esseessesnsesseesssesseenseeseens
S ettt ettt ettt et et et e Reea e et e aeeaeententeate st st et e teeteereeneetans of
Village/ TOWN......couerueeieiinienieeeeeneeeceeeee District....ccccevereeneeeenenne. has expired on .........c..c....... at his
residence/Hospital (Name of HOSPItal).........cocveviveiiiiiiiirierieiee e due to
illness/accident/other reason ( MENtioN reason) ...........ccceeeeveeeveerveesveennnnns

Therefore, I have the honour to request you Kindly to issue a Next of Kin(s) Certificate.

The following are the family members of the deceased person.

SI.No Name of Kin Relationship Age

Encloser:
1. Death Certificate.
2. Affidavit.
3. Documents showing relationship
with the deceased person.
Name of the applicant :

Signature of the applicant :
S/0/D/O/W/O :
Address :
Vill/Town:

PO &PS:-

District:

Pin:

Phone No ( if any)



