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The undersigned/a_________________________________C.F.____________________________ 

Resident in _________________________ Prov ____in Via________________________________ 

As heir/guardian of Mr./Sig.ra_______________________________________________ 

died on ___________________ 

      ASKS 

The return of the security deposit and any other entitlement (if and to the extent due) relating to 
one's family member, to be made by transfer to the account in the name of the Heir or guardian at 
the following credit institution, authorizing the institution to deduct any amounts due to be paid: 

 

Credit Institution/Agency: 

 

 

IBAN:  

 

 

Senigal lia_____________      Company__________________ 

 

Space Reserved for the Institution: 

 

Security deposit Euro: 

Money on deposit Euro: 

Residual Drug Fund Euro: 

Excess fees Euro: 

Total to Liquidate Euro: 

 

        For Approval by the Liquidator 


