
THE BRITISH GOVERNMENT 

HM TREASURY 

TREASURY SOLICITOR’S SERVICE 

 

 

 

 

BONA VACANTIA DEPARTMENT 
 

DECEASED RELATIVE CLAIM FORM 

 
Name of deceased 

 

Your name 

 

Address 

 

 

Daytime Phone Number 

 

Email Address 

 

Please state the names of family members that link you to the deceased 

 

 

 

 

 

 

 

 

 

 

Date 

 

Signature 
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