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ATTENTION – PLEASE READ BEFORE COMPLETING AND SUBMITTING THIS REFERRAL FORM
· Your referral must meet the criteria set out in our guidance on referring an estate (scan the QR-code above or visit our website www.gov.uk/bonavacantia)
· You must provide a clear and legible copy of the death certificate (or Coroner’s interim certificate), your referral will be rejected if this is not provided
· This form must be completed as fully as possible; your referral may be rejected if insufficient information is provided

	D E T A I L S O F T H E D E C E A S E D P E R S O N

	
Surname
	

	
First name(s)
	

	
Alias name(s)
	

	
Date of death
	

	
Deceased’s last known residential address including postcode
	

	Marital status at time of death
please delete as appropriate
	  
  Single / Married / Divorced / Widowed / not known

	
Did the deceased leave a Will?
If YES, please provide a copy 
	
  Yes / No

	
Do you know of any relatives of the deceased? (even if these have subsequently died, cannot be traced or do not wish to deal with the estate)
	
  Yes / No
	If YES, please provide details:

	[bookmark: _Hlk218842708]Do you hold information in relation to the location of the deceased’s assets? (do not refer the estate if you are a creditor and do not hold this information or if the net value at the date of death is less than £500, after funeral expenses and known debts have been deducted)
	
  Yes / No

	
Did the deceased own property or land?

If YES, please provide the full address(es) 

	
  Yes / No
   

	
Do you hold any money on behalf of the deceased?

If YES, please confirm the values
	
  Yes / No

	
	
Balance at date of death
	£ 

	
	
Current balance
	£ 

	
Has the funeral account been settled from the deceased’s funds?


If YES, please confirm the amount paid

	
  Yes / No

	
	

Amount Paid
	
£ 

	

	
ATTENTION: Do not attach any additional papers relating to the deceased’s assets or
liabilities when submitting this form 

	

	To complete the referral form, please agree to the declaration overleaf and provide the contact details requested 



	D E C L A R A T I O N

	As the informant of this estate, I agree that the Bona Vacantia Division may pass my name and contact details to third parties such as executors, relatives or their representatives should they claim the estate and any other interested parties such as asset holders or creditors if required
The reasons that we can collect or use your personal data are set out in law. Most of the time, this will be because it is necessary for us in our work as a public body (Article 6(1)(e) of the General Data Protection Regulation, the law which applies to personal data). Additionally or alternatively, it may be necessary to comply with a legal obligation (Article 6(1)(c) GDPR). In some circumstances, personal data may be passed to a third party such as an administrator in order to enable that third party to pursue a legitimate interest such as the administration of an Estate (Article 6(1)(f) GDPR). A copy of our Privacy Notice can be found here: https://www.gov.uk/government/organisations/bona-vacantia/about/personal-information-charter
By completing this form, you are declaring that the information provided in this form is true and accurate to the best of your knowledge

□ I confirm that I have read and agree to the above statements

	D E T A I L S O F T H E P E R S O N M A K I N G T H E R E F E R R A L

	Contact Name
	

	Contact Address
	

	Your Reference
(for future correspondence)
	

	Email Address
	

	Telephone Number
	

	Date of referral
	



PLEASE EMAIL THE COMPLETED BV1A FORM
WITH A CLEAR SCANNED COPY OF THE DEATH CERTIFICATE TO:

submit.BV1A@governmentlegal.gov.uk
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