[Prim [ Clear
{X} HSBC Deceased Customer Notification

We are very sorry to hear about your loss.

We understand this is a difficult time, so to make this easier we have created a form so you can provide us with
important information so that we can help you through this as quickly as possible.

The information you provide will be used to administer the deceased customer’s estate.

You will need to provide your own contact details, so we can communicate with you during this process.

All correspondence will be sent to you by mail.

DETAILS OF THE DECEASED

Title First name(s) Surname

Date of birth Date of death

~
~
S~
S~

BANK DETAILS (IF KNOWN)

HSBC customer number Account number

\\\\\\\\“\\\\\\\\‘
Credit card number

YOUR DETAILS (So we can contact you during this process)

Title First name(s) Surname

Postal address

Contact phone number If we need to contact you by telephone, when would be the best time?

What is your relationship to the deceased?

NOTE: HSBC Bank Australia Limited collects, uses and discloses your Personal Information in accordance with our
Privacy Policy located at www.hsbc.com.au/content/dam/hsbc/au/docs/pdf/privacy-policy.pdf
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DETAILS OF THE ESTATE

Is there a will for the deceased?
No|[ | Yes| |

Will a solicitor be handling the estate?
No| | Yes| P Give details below

Name of solicitor’s firm

Solicitor's name Contact phone number

Postal address

Additional information regarding the estate (maximum 300 characters)

AUTHORISATION

Signature Date

x On completion of this form, / /
please print and sign by hand

Print name

[Print ] e

Page 2 of 2



	Instructions: 
	DOBMM: 
	DOBYY: 
	DOBDD: 
	CustNo: 
	AcNo: 
	CCNo: 
	DeceasedTitle: 
	DeceasedFirstName: 
	DeceasedSurname: 
	YourTitle: 
	YourSurname: 
	YourFirstName: 
	Will: Off
	DummyCalc1: 
	Solicitor: Off
	YourBestTime: 
	SolicitorDetails: 
	Firm: 
	Name: 
	Phone: 
	PostalAddress: 

	YourPhone: 
	YourPostalAddress: 
	AddInfo: 
	DODDD: 
	DODMM: 
	DODYY: 
	SigDD: 
	SigMM: 
	SigYY: 
	YourRelationship: 
	Sign: On completion of this form,
please print and sign by hand
	SigName: 
	Print: 
	Clear: 


