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S e s/ Nominee Related Informations
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If nominee is more than one, nominee related informations to be attached as pat of part three seperately)
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Account Number AR JIAEE &/
TS allzF RS @16 For bank use only
Unique Customer ID Code

> | ff sk ©2reEt / Nominee Related Informations -
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iF N qAT T G2 T ARTAY T2 A AL T T TS TReT Wi ARy TErE 0T 97 T 1/ /we nominate the
following person/persons to receive/draw the balance held in my/our account after my/our death. I/ we retain the right to cancel or
change this nomination at any time. I/ we further agreed that if the Bank makes payment as per my/our instruction, it shall be
deemed to constitute a full discharge of the Bank of all its liabilities in respect of the deposit concern.

<) | «fife ¥ /Nominee’s Name

*) | oo AT /Father’s Name
SR A9/ Mother’s Name Wﬂ;’%@
M) | B/ Address ;ﬁ,ﬁ@gﬁ/
Photlt\)xgrl:;llle:t,tzstcd
by Account Holder

¥) | & ©If/ Date of Birth

®)

*oF<l R4 /Percentage %

5) | TR S 57 /Relation with Account Holder

Birth Registration No./Others (To be mentioned specifically) i

) | e ofiweta T/ R e R e /STy (BT Bre, 4 ware 204)/National Identification No./Passport No./

2 TRFE T OR/ONTE TAREE A TR AR TR ToA (R TG TIHR TR, Sond F 500(2) S T TER 0% STFTes o9
2ZAF[IF B / If the nominee(s) is/are minor, the information of the person who will receive the money in faver of nominee in case of death of the depositor(s)
during the period of minority of the nominee(s) as per section 103(2) of Bank Company Act,1991 :

F) | 71/ Name l

I <) I Sf3ferg AT F41F /Relation with Nominee

) | B B /Permanent Address

)

Birth Registration No./Others (To be mentioned specifically) l

TSR ARSI THE/APTCAT TR/ fReww T/ (AP B 4 90 29)/National Identification No./Passport No./

| T @ %4 / Declaration and signature |

/ST S (AR T X, CFLL (90 ST 703 | ST/ 1A BIEH] (ST QCAGE SR/ ereii Saait #39 1 U we do hereby consciously declare that all

the informations provided herein above is/are correct. I /we will provide necessary informations/documents as per Bank’s requirements.

TIAFSA(A1T) @3 A / Name of the Applicant(s)

=% [ Signature

wifad / Date

(BFROR TS 2T RMASET T LA SOSIEP T I / 1f the account holder is a minor, the guardian will sign in place of the applicants signature.)
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IR (IR e e, 3 wfes Amge Nz wFa e sy
Account Opening Officer’s Signature with Seal (Name & Designation)

SRR SIS TNEE Aerik e ¢ TR
Approving Officer’s Signature with Seal (Name & Designation)
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