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Nomination under section 45 - ZA read with section 56 of the Banking Regulation Act, 1949, and Rule 2 (1)
of the Cooperative Bank (Nomination) Rules, 1985 in respect of bank deposit.

/84, I/We

(A IR 9a1 Names and Address)
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IS < S, Toreent faeror 2 feanman ®

Nominate the following person to whom in the event of my/ our/ minor's death the amount of the deposit, particulars where of

are given below, may be returned by

(39 vIRE / Shraterd i AT S v freH afer s R) Name and address of branch/ office in which the deposit s held)

STHT DEPOSIT

Nature

YFR fafire @ i
Distinguishing Account No.

T faeRm
Additional details, if any

(Fuan 9 <F / Please Turn Over)
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| H.4. 7154 Al 9 Jaifea f&. /Date
M.P. Rajya Sahakari Bank Mydt. 3@t /Branch
At/ radt/ FaRt
Shri/Smt./Kum.
HeIGA/ AR
Dear Sir/Madam
AR FfAaT/ NOMINATION FACILITY
Y 3T i ®H o U 1 fedisw % | We acknowledge receipt of nomination made by you in favour of
aged years in respect of your
- — Y & A H SAITH Account Number
AHih HiH W R e € S e (SBUCA/TDR/STDR etc.)
(ar=rq / =g/ S/ .S 3R | of form DA date

T . Ffaw R Your faithfully

NIECIRERED Branch Manager
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it / NOMINEE(S)

ST % "1™ 7fe et 7o 2,
T Tar fga, afe & SR IGH! Ffar
Name Address Relationship with Age If nominee is a minor, his
depositor, if any date of birth

311 % T et s1aas 7, o1a: #/%w, 9t/ dimdt/ $a
As the nominee is minor on this date, |/We appoint, Shri/Smt./Kum.

Tal 3R 37 / Address and Age

T A T SATIYIHAT o S AU / THRY / TTIEH 1 Gog 1 T SHhT ST Y STH1 1 U198 37 & fan
g A/ FTAE / FWEN

to receive the amount of the deposit on behalf of the nominee, in the event of my/ our/ minor's death during the
minority of the nominee.

= / Place:
feAi® / Date:
TiferEi % =W, TEER TE T @ SHRAl (37) F TEAER/ e e
Name(s) Signature(s) and Signature(s) Thumb impressio(s) of depositor(s)*

address(es) of witnesses @

(Ffe it sraas 8, dishe e Strike out, If nominee is not a minor)
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Where deposit is made in the name of minor, the nomination should be signed by a person lawfully entitled to act
on behalf of the minor.

@ 3EI-frem < wferE g sty o ST,

Thumb impression(s) shall be attested by two witnesses.

H/Ew T TE AT = SHTERAl( ) ¥ TR/ 3ET frem

I/We do not want to nominate Signature(s) Thumb impression(s) of Depositor
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