
•~Iqlq;;:r/ Nomination

1:fil'1f s1" ~ 1 Form DA 1
ifCfi ~afi ~.r.f'l:l if ~ fclf.r;:p::r3lf'l:lf.r:r:r, 1949 q,l 'I:lm45 - ~ ~ ~ 'I:lm56 a~

~ ifCfi (~) f.:r;r1:r 1985 ~ f.:r;r1:r 2 (1) ~ afu1fa~
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.

if/~, IlWe -'-- _

(1T11atR 11QTNames and Address)

R4OO1f('1fiSld ~ <!iT ~ ~ / ~ "{ / ~ ~ f;ffi ~ / ~ / ~ q,l ~ m 1R ~ ~ q,l -urn

_____________________ &m~~~ ~fcffiuT~~1J<!T%:

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 _

(6ff"lffl&T / ~fwr"'T1T11 atR11QTf;mif-urn~%) Name and address of branch / office in which the deposit is held)

~DEPOSIT
:;rqm: fcmu! 1SITdl~ 3AfcffiuT

Nature Distinguishing Account No. Additional details, if any

(~ ~ ~ / Please Turn Over)

---------X --------------X ------------ <: -'- -
(Cut Here) (<:@q;g)

m/~/~

Shri/Smt./Kum.
~/~

Dear Sir/Madam

"R. /Date

____ "lffl&T/ Branch

JI.Jr. UJU t'ldiPlfll1Ii IIIIfIlif
M.P. Rajya Sahakari Bank Mydt.

'i1'liCfi'i ~/ NOMINATION FACILITY
~ 3lT%~1WfiT~ 1 ~ ~ We acknowledge receipt of nomination made by you in favour of

~m/~/~.
Shri/Smt.

years in respect of your
~1T11B3TI11cfiT

aged
~ Account Number

~ -q;'jlf "lmf ~ fWn % ~ 3lT% (SBIICAlTDRlSTDR etc.)
(~ / ~/ ~ / fcT.~ 3lTf<O ofform DA 1 date

1SITdlSfi". ~~%I Your faithfully

"lffl&T~'I:lCfi" Branch Manager

-7-



~ / NOMINEE(S)
~~m~ ~~~~,m

~ 1ffiT fum, ~~ ~ ~~~
Name Address Relationship' with Age If nominee is a minor, his

depositor, If any date of birth

~~~-;ffii:rffi ~t 310:~/Q11, '.!it/ ~/~
As the nominee is minor on this date, I/We appoint, Shri!Smt./Kum. ------------------1

1ffiT am: ~ / Address and Age

CfiT-;ffii:rffiCfiT31ICI'l<lCfld I ~~ -qu / ~ / ~CfiT~ 1M"tR~ am:-.t wnCfiT -um"5lTfl"Cfl""8 ~~

~'ROT / "Cfi\dT{/ ~fl

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

~/Place:

~/Date:

mf~~~, ~~v:ci-,ffi @
Name(s) Signature(s) and
address(es) of witnesses @

~ (3iT)~~~/~f.mR
Signature(s) Thumb impressio(s) of depositor(s)*

(<=!"R:-;ffii:rffi~";{m, oTCf>R:~ Strike out, If nominee is not a minor)

* ~wnfcfim ~01ifcRf~~Tim, ~~~"tR~01ifcRf~~~~-;;rR~~~~-.t~ ~qft
am: -.t "CfiTlf"Cfl""8'fiT ~ m.
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.

@ ~-f.mR~mf&l<lT~ 3lj51¥ilfUld ~~.

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

.q~ 'IlliiCfl'l -..tT~~t \liliICflt1r(m) ~~/~~

l!We do not want to nominate Signature(s) Thumb impression(s) of Depositor

- (C~Her;) - - - -X --------------X --------~-- (~'Cfllb- -

-8-


