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FUNERAL EXPENSES CLAIM/INDEMNITY HEARTLAND
BANK
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DECLARANT'S DETAILS
CImr DMrs [ miss [1ms [ Other (please specify)

Given name(s) Surname

Your address

Phone No.

What was your relationship to the deceased?

FUNERAL EXPENSES

Please select one:

[ ] I paid the funeral expenses of:
NZ$

I've included the original or a certified copy of the funeral receipt with this form and ask Heartland Bank to release funds from the deceased’s accounts to
reimburse me.

[ ] I'am the funeral director, a creditor for the deceased’s unpaid funeral expenses of:

NZ$

I've included the original or a certified copy of the funeral invoice with this form.

[ ] Iam the executor/administrator/a friend or relative of the deceased, asking for payment of the funeral expenses of:

NZ$

I've included the original or a certified copy of the funeral invoice with this form.

Payment method:

Credit this New Zealand bank account number:

Al EnEEEEEEEne.

Bank Branch Account Suffix
DECLARATION AND INDEMNITY

| ,of , solemnly and sincerely declare that:

« All the information provided above is true and correct; and

¢ | request Heartland Bank to pay the amount of the above funeral expenses from money in the deceased’s accounts. In return, | undertake to indemnify
Heartland Bank against any claims, losses, damages, costs and/or expenses whatsoever which may arise in connection with the payment by Heartland Bank
of the funeral expenses.

| make this solemn declaration conscientiously believing the same to be true and by virtue of the Oaths and Declarations Act 1957.

Declared at the day of 20
Signature of Declarant Date
Title and Signature of Witness Date

Before me: a Justice of the Peace in New Zealand/A Solicitor of the High Court of New Zealand (select one).
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