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Dear

Re:  xxxxx [deceased]
Ref: xxxxx [account/policy/pension number]

We regret to inform you that xxxxx [full name] died on xxxxx at xxxxx.  We act for xxxxx, who are personal representatives of xxxxx.

We are in possession of a certified copy of the entry of the death, the full details of which can be found in the attached schedule.*  We confirm that we will forward the copy of the death certificate if the xxxxx [bank/insurer/pension provider] requires it.

We would be grateful if you would please note the fact of this death and take such action as is required. 

We would be grateful if you could also provide precise details of all xxxxx [accounts/insurance policy/assets] held by you and their value as at xxxxx [date of death] for the purpose of administering the estate.

Yours faithfully

*Insurers/Pension providers will also require birth and marriage forms to be completed for certain purposes. 
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BIRTH CERTIFICATE VERIFICATION FORM1

Registration District

……………………………………………………………….

Parish (if specified)

& County


……………………………………………………………….

Entry number


……………………………………………………………….

Date of birth


……………………………………………………………….

Place of birth


……………………………………………………………….

Registered name2

……………………………………………………………….

Sex



……………………………………………………………….

Date of registration

……………………………………………………………….

Name of registrar3

……………………………………………………………….

I/We certify that I/we have examined the birth certificate of 

(client’s name)




(client’s address)



…………………………………….. and that the said certificate contains the information as

recorded above.  A copy is kept on the client file for my/our information to which you

may request access.
Signed (adviser) ……………………………………….  Date 


Full Name



Verified by (signature of Partner) 


Full Name 



Company Name



Law Society number



















Firm’s stamp

GUIDANCE NOTES

1
Only information contained in the certificate may be recorded on this form.  Where information for a particular field is not recorded, please state “not recorded on certificate”. 

2
Where a newborn baby has not been given a first name, it will be acceptable to refer to the surname and gender.

3
In some cases the signature may be illegible (and the name is not printed).  If this is the case, please state “signature illegible”.  This does, at least, confirm that the Registrar has signed the certificate. 
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DEATH CERTIFICATE VERIFICATION FORM1
Registration District:
………………………………………………………………………...

Place of death

………………………………………………………………………...

Parish (if specified)
………………………………………………………………………...

& County

Entry number

…………………………………………………………………………

Date of death

…………………………………………………………………………

Cause of death2

…………………………………………………………………………


………………………………………………………………………...

………………………………………………………………………...

………………………………………………………………………...

Name of doctor3
certifying death

…………………………………………………………………………

Name of informant4
………………………………………………………………………...

Name of registrar5
………………………………………………………………………...

Date of birth6

………………………………………………………………………...

Sex7


………………………………………………………………………...

Maiden name8

………………………………………………………………………...

(if applicable)

Previous married name
………………………………………………………………………...

(if applicable/known)

Occupation

………………………………………………………………………...

I/We certify that I/we have examined the death certificate of

(client’s name)

………………………………………………………………………...

(client’s address)
………………………………………………………………………...

…………………………………….. and that the said certificate contains the information as

recorded above.  A copy is kept on the client file for my/our information to which

you may request access.

Signed (Partner) ……………………………………….  Date: ……………………………..

Full Name
………………………………………………………………………………..

Firm Name 
………………………………………………………………………………..

Firm Law Society number
…………………………………………………………….










Firm’s stamp

GUIDANCE NOTES

1
Only information contained in the certificate may be recorded on this form.  Where information for a particular field is not recorded in the certificate, or not known, please state “not recorded on certificate” or “not known”. 


This form is not appropriate for use in lieu of an interim death certificate or a foreign death certificate.

2
This information is important in the event of an early claim on an underwritten policy.  Each and every cause of death must be recorded as they appear in the certificate.

3
On occasion, usually in connection with an attempted fraud, the name of the doctor certifying the death may be important.  

4
This information may be important in the context of an attempted fraud and in helping to identify if there is a spouse which may be relevant in the case of protected rights or guaranteed minimum pensions under pension plans where the provider has discretion over the beneficiary.

5
In some cases the signature may be illegible (and the name is not printed).  If this is the case, please state “signature illegible”.  This does, at least, confirm that the Registrar has signed the certificate.

6
Identifies any possible mis-statements of age.

7
Allows comparisons with information provided at date of inception.  (gender is not always obvious from the forenames). 

8
Confirms identity of a woman who has married since policy inception but omitted to provide this information.
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MARRIAGE CERTIFICATE VERIFICATION FORM1
Registration District

……………………………………………………………….

Place of marriage

……………………………………………………………….

Parish (if specified)

& County


……………………………………………………………….

Entry number


……………………………………………………………….

Date of marriage

……………………………………………………………….

Name of groom


……………………………………………………………….

Date of birth or age 

of groom


……………………………………………………………….

Name of bride


……………………………………………………………….

Date of birth or age 

of bride



……………………………………………………………….

Name of registrar/2
official witness


……………………………………………………………….

I/We certify that I/we have examined the marriage certificate of 

(client’s name)




(client’s address)



…………………………………….. and that the said certificate contains the information as

recorded above.  A copy is kept on the client file for my/our information to which you

may request access.

Signed: (adviser) ……………………………………….  Date 


Full Name



Verified by (signature of Partner) 



Full Name 



Company Name



Law Society number











Firm’s stamp

GUIDANCE NOTES

1
Only information contained in the certificate may be recorded on this form.  Where information for a particular field is not recorded, or not known, please state “not recorded on certificate” or “not known”. 

2
In some cases the signature may be illegible (and the name is not printed).  If this is the case, please state “signature illegible”.  This does, at least, confirm that the registrar has signed the certificate. 
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