
You will need to complete different sections of this form depending on the total balance(s) of the late customer’s account(s). Please complete 
the correct sections so we can process your request correctly. 

If you are applying for or have already gained a Grant of Probate / Letters of Confirmation we must see the original sealed documents 
regardless of the estate value before we can close any of the account(s). This must be signed by the Executor(s) named on the Probate 
document.  

Total balance of the account(s) is under £5,000 (Where probate has not been obtained) – Complete sections 1 and 2, and the Personal 
Representative is required to complete and sign Section 3. In addition, one form of identification from each of List A and B, per representative, is 
required. 

Total balance of the account(s) is between £5,000-£30,000 (Where probate has not been obtained) – Complete sections 1 and 2. The 
Personal Representative and either a Commissioner for Oaths / Solicitor is also required to complete and sign Section 4. In addition, one form of 
identification from each of List A and B, per representative, is required. 

Total balance of the account(s) is over £30,000 (Or where probate has been obtained for any amount) – Complete sections 1 and 2. The 
Executor or Administrator is required to complete and sign Section 5. (All Executor(s) must sign section 5). In addition, one form of identification 
from each of List A and B, per representative, is required. The Grant of Probate / Letters of Confirmation must be the original sealed document. 

List A 
•  Valid Passport 
•  Valid UK Photocard Driving Licence 
•  HMRC Tax Notification dated within the last 12 months 
•  Department of Work & Pensions Communication dated within the 

last 12 months 
•  Valid Firearms Certificate 
•  Valid Armed Forces or National ID Card 
•  Police Warrant Card 

List B 
•  HMRC Tax Notification (If not used as List A) 
•  DWP Notification (If not used as List A) 
•  Current year's Council Tax Bill 
•  Bank or Building Society Statement 

(dated within the last 3 months) 
•  Credit Card Statement (dated within the last 3 months) 
•  Utility Bill -Excluding Mobile Phones 

(dated within the last 3 months)  
•  Mortgage Statement (dated within the last 6 months)

Important information detailing the sections you will need to complete 

1. Deceased Customer details

Title: 

Forenames: 

Surname: 

Home address: 

Postcode: 

Country: 

Date of birth: 

Date of death: 

Please specify the account number of any ONE account held by the 
deceased 
A/C No.: 

 

2. Personal Representative details 

Title: 

Forenames: 

Surname: 

Home address: 

Postcode: 

Country: 

Date of birth: 

Telephone: 

Mobile: 

Email: 

If there is more than one Personal Representative, please provide the information on a duplicate sheet.  

Please note all original documentation will be returned.
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3. Declaration and Signature for closures under £5,000 (where Probate has not been obtained) 
 
I, the named Personal Representative, confirm & agree: 
• No Grant of Probate, Letters of Administration or Confirmation (Scotland) have been granted to the late customer’s estate 
• I am legally entitled to administer the late customer’s estate and, if there is anyone else entitled to administer the estate, I have their consent to 

close the Account(s) 
• To indemnify United Trust Bank against any claims, proceedings, damages or expenses by reason of it acting in accordance with my instructions 
• The funds will be transferred to an account in the name of the Executor(s) or their Solicitor's firm

4. Declaration and Signature for closures between £5,000 - £30,000 (where Probate has not been obtained) 
 
I, the named Personal Representative, do solemnly and sincerely declare that: 
• No Grant of Probate/Letters of Administration or Confirmation (Scotland) have been granted to the late customer’s estate 
• I am legally entitled to administer the late customer’s estate. Where there are other person(s) entitled to administer the estate, I confirm that I 

have their consent to make this Declaration and close the account(s) 
• The funds will be transferred to an account in the name of the Executor(s) or their Solicitor's firm

 The closing balance should be transferred to the following account: 
 
Sort Code: 

Account Number: 

Account Name: 

 

 
 

Signature of Personal Representative: 
 
 
 
 

 
Name 

Date 

If you have completed section 4 please make sure a Commissioner for Oaths/Solicitor completes the following. 
To be completed by a Commissioner for Oaths/Solicitor if you have completed section 4 (Legal requirement)

Declared at property address: 

 

 

 

Postcode: 

before me (Name of commissioner for Oaths/Solicitors): 

 

Signature of Solicitor: 

Name 

Date 

 
Official stamp: 

 The closing balance should be transferred to the following account: 
 
Sort Code: 

Account Number: 

Account Name: 

  

 
 

Signature of Personal Representative: 
 
 
 
 

 
Name 

Date 

Statutory Declarations of Personal Representative & Beneficiary
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Signature(s) of Executor or Administrator 

Signature of Executor or Administrator: 

Name 

Date 

Signature of Third Executor or Administrator (if applicable): 

Name 

Date 

Signature of Second Executor or Administrator (if applicable): 

Name 

Date 

Signature of Fourth Executor or Administrator (if applicable): 

Name 

Date 

Section 1 
 This section will contain the details of the deceased customer, please note that only one account number needs to be provided in the specified box. 

Section 2 
 This section will contain the details of the person(s) acting as the Personal Representative/Executor(s). 

Section 3 
 This section is for the indemnity to close total balances valuing under £5,000; a method of closure must be clearly specified and this section 
must be signed by the Personal Representative/Executor(s). 

Section 4 
 This section is for the indemnity to close total balances valuing between £5,000 and £30,000; a method of closure must be specified and this 
section must be signed by the Personal Representative/Executor(s) and officially stamped by a Solicitor/Commissioner for Oaths after they 
have checked the contents of the form. This section must be completed in any case where the total balance is above £5,000 unless, an 
Grant of Probate or Letters of Confirmation / Administration has been applied for or obtained. 

Section 5 
 This section must be completed if an application for Grant of Probate or Letters of Confirmation/Administration has been submitted 
regardless of the balance or if the Executor is already in possession of these documents.

5. Signature for closures over £30,000 (or where Probate has been obtained for any amount) 

In order for United Trust Bank to close any of the accounts where Grant of Probate, Letters of Confirmation or Letters of Administration have been 
granted we must see an original sealed copy of the documents together with this completed form. 

Please note the funds can only be transferred to an account in the name of the Executor(s) or their Solicitor's firm.

Please tick in the appropriate box below: 

 The closing balance should be transferred to the following account: 

Sort Code: 

Account Number: 

Account Name: 

United Trust Bank Limited   1 Ropemaker Street, London EC2Y 9AW | 020 7190 5555 | deposits@utbank.co.uk | www.utbank.co.uk 

Authorised by the Prudential Regulation Authority and regulated by the Financial Conduct Authority and the Prudential  
Regulation Authority. Registered in England and Wales number 549690. 

United, we go further

Savings & Deposits

3

B
: 2

32
72

 D
EP

.B
ER

EA
V

R
EQ

TO
C

LO
SE

 1
1/

24


	Forenames: 
	Forenames_2: 
	1: 
	2: 
	1_2: 
	2_2: 
	Email: 
	The closing balance should be transferred to the following account: Off
	Name: 
	Date: 
	The closing balance should be transferred to the following account_2: Off
	Name_2: 
	Date_2: 
	Name_3: 
	1_3: 
	2_3: 
	3: 
	Date_3: 
	Official stamp: 
	undefined: 
	The closing balance should be transferred to the following account_3: Off
	Name_4: 
	Name_5: 
	Date_4: 
	Date_5: 
	Name_6: 
	Name_7: 
	Date_6: 
	Date_7: 
	This section will contain the details of the deceased customer please note that only one account number needs to be provided in the specified box: Off
	This section will contain the details of the persons acting as the Personal RepresentativeExecutors: Off
	This section is for the indemnity to close total balances valuing under 5000 a method of closure must be clearly specified and this section: Off
	This section is for the indemnity to close total balances valuing between 5000 and 30000 a method of closure must be specified and this: Off
	This section must be completed if an application for Grant of Probate or Letters of ConfirmationAdministration has been submitted: Off
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 


