
Bankers Certificate – Home Loan - Public 
Ref. No.: 
 
Date:  ______/_______/______ 
 
Claims Dept. 
SBI Life Insurance Co. Ltd. 
Ground Floor, 
Turner Morrison Building, 
G. N Vaidya Marg, Fort, 
Mumbai - 400 023.  
 
Dear Sir, 
  
Ref : Group Name: ______________________________________________ 
 
Name of the Deceased Member:___________________________________ 
 
Loan Account No.  Old___________________  Core Banking No. _______________ 
 
This is to certify that the deceased was a member of the above-mentioned Home Loan Group 
Insurance Scheme. We, hereby, certify, the following details, pertaining to Housing Loan, availed 
by Shri/Smt _______________________________   : 
 
Details as on the date of commencement of insurance cover: 
 

1. Original Sum Assured : ____________________ 
2. Date of commencement of insurance cover : _______________ 
3. Term of loan : _______________________ 
4. Rate of Interest : Fixed / Floating,  Interest rate  : ________% 
5. Premium paid : Rs. _____________, DD No. ______________, Date of DD 

____________ debited to A/C No._________________ 
6. Whether Premium paid was advanced (Yes / No) 
7. Is loan in Moratorium period : (Yes / No).  If yes, for how many months : _________ 
8. Date of first EMI : __________________, EMI : Rs.______________ 
9. Date of Birth of LA : ____________________ 

 
Details, as on the date of death of the Life Assured: 
 

1. Outstanding loan amount: Principal Rs. _____________, Interest Rs. ______________, 
Total: Rs. ___________________ 

2. Rate of interest  : ________% 
3. Any prepayment : (Yes / No).  If yes, amount paid : Rs. __________ 
4. Any default : (Yes/ No).  If yes, No. of EMIs defaulted ________, Total amount defaulted 

:Rs._____________ 
 
Thanking you 
 
Yours sincerely, 
Authorized Signatory  
 
Name: _____________________________  Designation : _________________________ 
 
SS. No. ____________________________  Contact no. __________________________ 
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Address / Seal : ___________________ 


