
This statement must be executed by any responsible person of legal age acquainted with the deceased,
cognizant of his or her death, neither a relative, nor one interested in the claim in any way.

Proof of Death : Identification Statement
g„Zy¨i cÖgvY : mbv³KiY wee„wZ

GB wee„wZ GKRb cÖvßeq¯‹ I `vwqZ¡evb e¨w³ KZ…©K c~ibxq Ges whwb g„Z e¨w³i cwiwPZ Ges Zvi g„Zy¨ m¤ú‡K© Rv‡bb,
whwb g„Z e¨w³i AbvZ¥xq A_ev GB `vexi mv‡_ ‡Kvbfv‡eB ¯^v_© mswkøó bb|

1.	(a) Name of the deceased in full                          : ........................ ................................................................

       ................................................................ (b) Age of the deceased                       : .........................................

2.	How long had you known the deceased                                                    ? .................................................
3.	Where had the deceased resided during your

4.	What have the deceased's several occupations been during
       the past 5 years                                                                                   ? ..........................................................

5.	(a) 	Date of Birth of the deceased                              : ...................................................................................

	( b)	Cause of Death of the deceased                               : .............................................................................

6.	(a)  Date of death                   : ....................................... (b) Place         : ........................................................

7.	Did you view the body after death                                                    ? ...........................................................

8.	 Did you know the deceased whose life was insured in the Policy of Insurance upon which the
       claim is based                                                                                                                                   ? ..........................

9.	(a)  Date of burial                     : ................................. (b) Place of burial               : .....................................

10.	(a)  What is your age                   : ............................... (b) Occupation          : .............................................
       (c)  How long have you been residing at your present address 

11.	a. Are you a relative of the deceased                                               ? .................... .......................................
	b. Are you, in any way, directly or indirectly, interested in the proceeds of any insurance on the life of 
           the deceased                                                                                                   ? ...........................................

(g„Z e¨w³i c~Y© bvg)

(g„Z e¨w³i eqm)

(Avcwb g„Z e¨w³‡K KZw`b hver wPb‡Zb)

(g„Z e¨w³i mv‡_ Avcbvi cwiPqKv‡j wZwb †Kvb wVKvbvq Ae¯’vb Ki‡Zb)

(Avcwb Avcbvi eZ©gvb wVKvbvq KZw`b hver Ae¯’vb Ki‡Qb) : .......................................................................................

(g„Zy¨ c~e©eZ©x 5 eQ‡i g„Z e¨w³ †Kvb †Kvb †ckvq wb‡qvwRZ wQ‡jb)

(g„Z e¨w³i Rb¥ ZvwiL) 

(g„Z e¨w³i g„Zy¨i KviY)

(g„Zy¨i ZvwiL) (¯’vb)

(g„Zy¨i ci Avcwb wK g„Z‡`n †`‡LwQ‡jb)

(Avcwb wK g„Z e¨w³‡K †P‡bb, hvi Rxe‡bi Dci exgv Kiv wQj, hvi wfwË‡Z GB exgv `vex Kiv n‡q‡Q)

(mgvwai ZvwiL) (mgvwa¯’j)

(Avcbvi eqm) (†ckv)

(Avcwb wK g„Z e¨w³i GKRb AvZ¥xq)

(Avcwb wK cÖZ¨ÿ/c‡ivÿ/Ab¨ †Kvbfv‡e GB exgv `vexi A‡_©i mv‡_ ¯^v_© mswkøó)

I (Avwg),                                                          S/O or W/O or D/O                                                     hereby 

solemnly declare that the above statements are true to the best of my knowledge and belief and 
nothing therein is false. (GZØviv njd K‡i ejwQ †h, Dc‡i ewY©Z wee„wZ Avgvi Ávb I wek¦vm g‡Z mZ¨ Ges G‡Z †Kvb wg_¨v bvB)

Dated at	                                                                        Signature

Address            :

On this	                     day of	                          20     	       Mr./Ms.

                                                                 personally appeared before me (e¨w³MZfv‡e Avgvi m¤§y‡L nvwRi n‡q‡Qb) 

The above named person who is known to me and who subscribed the foregoing before me and made 
oath that the foregoing answers are each and all complete and true. (Dc‡iv³ e¨w³‡K Avwg Rvwb Ges wZwb Avgvi 
m¤§y‡L ¯^vÿi cÖ`vb K‡i‡Qb Ges Dc‡i D‡jøwLZ cÖwZwU I mKj DËi c~Y©v½ I mZ¨ e‡j kc_ K‡i‡Qb)|

      This statement must be sworn on before an officer authorized
      by law to administer oaths
**

Signature & Official Seal

(wcZv/¯^vgx)Identifier (mbv³Kvix)

(ZvwiL)

                                                    (GB wee„wZ Aek¨B AvBbMZfv‡e kc_ MÖnYKvix 
wnmv‡e ÿgZvcÖvß †Kvb e¨w³i Dcw¯’wZ‡Z njd K‡i cÖ`vb Ki‡Z n‡e)

(w`b) (gvm) (Rbve/Rbvev)

(wVKvbv)

(¯^vÿi)
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¯^vÿi Ges `vßwiK mxj‡gvni

acquaintance                                                                             ? ....................................................................

 Mobile/Phone                         :(†gvevBj/†dvb bs) 

(Identifier mbv³Kvix)

American Life Insurance Company 
MetLife Building, 18-20 Motijheel C.A. 
P.O. Box 9, Dhaka-1000  Bangladesh

Tel : 9561791, Fax : 7119780

American Life Insurance Company is incorporated in the USA as a Limited Company
Av¥gwiKvb jvBd BõyÀ¥iõ ¤Kv¼Ēvbx hyËiv¥ċÂ wjwg¥UW ¤Kv¼Ēvbx wn¥m¥e wbMwgZ 
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