
  
 

 
 
 

Form No. SHR-12A
 
Information to be furnished by the Claimants
 
1.  Particulars regarding deceased shareholder and his/her share holdings:- 
 

(a)  Name: 
(b)  Case, Religion, etc. 
(c)  Last place of residence of and place of death: 
(d)  Address: 
(e)  Date of death: 
(f)  Evidence in proof of death: 
(g)  Ordinary shares of paid up value Rs………. Each bearing distinctive numbers 

from……………………………. To………………………….. 
 

2.  Whether share certificate/s is/are in possession of the claimant/(s) and if not, why Not: 
 
3.  Are the shares self acquired and separate property of the deceased or part of 

Ancestral/coparcenery property? 
 
4.  Has the deceased any divided or undivided coparcener  (brother, uncles, nephews etc.)?  If 

so, give their names, ages, occupation and address.  If divided, furnish proof of division: 
 
5.  State name/(s), age/(s) occupation etc. of the following relatives of the deceased.  Whether 

they are married.  In the case of minor names and addresses of guardians should also be 
given:- 
i)  Sons: 
ii)  Daughters 
iii)  Wife / Husbands 
iv)  Mother 
v)  Brothers 
vi)  Children of Predeceased sons 
vii)  Widows of predeceased sons, 
viii) Children of predeceased daughters, 
ix)  Children and widows and/predeceased sons of predeceased sons:        
 

6.  Has probate or letters of Administration been granted to any person in respect of the 
estate of the deceased?  If so, to whom? 

 
7.  Has any Succession certificate been obtained? If so, in whose favour ? 
 
8.  Provide following particulars of each of the claimant/s:       
             Name: 
           Age: 
           Father's Name: 
           Occupation: 
           Full Address of claimant: 
           Relationship to the deceased: 
 
9.  Please explain the Right under which claims is made and submit proof of claimant's title: 
         
"I/We, hereby solemnly declare that the particulars furnished above are true and correct.  
I/We further declare that I/We am/are the only heir/s of the deceased. 

            
Signature of each of the claimant/s  

           With full name in Block Letters 
Against each of the respective Signature. 

Place: 
Date: 
 

[Strike out the portions, which are not applicable] 
 


