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  DËiv e¨vsK wjwg‡UW 
….….….……………..……………………………kvLv/Branch 

 

bwgwb msµvšÍ Z_¨vw`/Nominee Related Informations 

(bwgwb GKvwaK n‡j cÖ‡Z¨‡Ki bwgwb msµvšÍ Z_¨vw` c„_Kfv‡e Z…Zxq As‡k ev Z…Zxq As‡ki msjMœx wn‡m‡e hy³ Ki‡Z n‡e/ 
 If nominee is more than one, nominee related informations to be attached as pat of part three seperately)  

 
wnmve bs/  

Account Number 
               

BDwbK MÖvnK AvBwW †KvW 
Unique Customer ID Code 

           

 
e¨vs‡Ki e¨env‡ii Rb¨/ 

For bank use only 

 

 
 

bwgwb msµvšÍ Z_¨vejx / Nominee Related Informations :  
Avwg/Avgiv G wnmv‡ei A_© Avgvi/Avgv‡`i g„Zz̈ i ci wb‡¤œ ewY©Z e¨w³/e¨w³MY‡K cÖ̀ v‡bi Rb¨ g‡bvbxZ Kijvg| Avwg/Avgiv DwjøwLZ g‡bvbqb †h 
†Kv‡bv mgq evwZj ev cwieZ©‡bi AwaKvi msiÿY Kwi| Avwg/Avgiv GB g‡g© Av‡iv m¤§wZ Ávcb KiwQ †h, Avgvi/Avgv‡`i G wb‡ ©̀kbv †gvZv‡eK 
e¨vsK A_© cÖ̀ vb Ki‡e Ges A_© cwi‡kva Kiv n‡j mswkøó AvgvbZ m¤úwK©Z hveZxq `vq cwi‡kva n‡q‡Q e‡j MY¨ n‡e|/ I/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.  
K) bwgwbi bvg /Nominee’s Name  

wcZvi bvg /Father’s Name  L) 

gvZvi bvg/ Mother’s Name  
M) wVKvbv/Address  

 
 
 

 
 
 

N) Rb¥  ZvwiL/ Date of Birth  O) kZKiv nvi /Percentage % 

P) wnmveavixi mv‡_ m¤úK© /Relation with Account Holder  

wnmveavix KZ©„K 
mZ¨vwqZ  

bwgwbi Qwe/ 
Nominee’s 

Photograph attasted 
by Account Holder 

RvZxq cwiPqcÎ b¤î/cvm‡cvU© b¤î/Rb¥ wbeÜb b¤̂i/Ab¨vb¨ (wbw`©ófv‡e D‡jøL Ki‡Z n‡e)/National Identification No./Passport No./ 

1 

Q) 

Birth Registration No./Others (To be mentioned specifically)  
bwgwb bvevjK n‡j Zvi/Zv‡`i bvevjK _vKv Ae¯’vq wnmveavix/ wnmveavixM‡Yi g„Zÿ i †ÿ‡Î e¨vsK-‡Kv¤úvbx AvBb, 1991 Gi 103(2) aviv Abyhvqx bwgwbi c‡ÿ Avgvb‡Zi A_© 
MÖnbKvixi Z_¨ / 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 : 
K) bvg / Name  L) bwgwbi mv‡_ m¤úK© /Relation with Nominee  

M) ¯’vqx wVKvbv /Permanent Address 
 
 
 

 
           
 

RvZxq cwiPqcÎ b¤î/cvm‡cvU© b¤î/Rb¥ wbeÜb b¤̂i/Ab¨vb¨ (wbw`©ófv‡e D‡jøL Ki‡Z n‡e)/National Identification No./Passport No./ 

2 

N) 

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

| ‡NvlYv I ¯v̂ÿi / Declaration and signature| 

Avwg/Avgiv mÁv‡b †NvlYv KiwQ †h, DwjøwLZ Z_¨vw` mZ¨| Avwg/Avgiv e¨vs‡Ki Pvwn`v †gvZv‡eK cÖ‡qvRbxq Z_¨/`wjjvw` mieivn Kie| I/ 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. 

Av‡e`bKvix(MY) Gi bvg / Name of the Applicant(s) ¯v̂ÿi  / Signature ZvwiL / Date 

   

   

   
(wnmveavix bvevjK n‡j Av‡e`bKvixi ¯v̂ÿ‡ii ’̄‡j AwffveK ¯̂vÿi Ki‡eb / If the account holder is a minor, the guardian will sign in place of the applicant's signature.) 

 

| e¨vs‡Ki e¨env‡ii Rb¨/ For Bank Use Only | 
 

 
 
 
 
 

-------------------------------------------- 
wnmve †Lvjvi mv‡_ mswkøó Kg©KZ©vi bvghy³ mxjmn ¯̂vÿi I ZvwiL/ 

Account Opening Officer’s Signature with Seal (Name & Designation) 

 
 
 
 
 

-------------------------------------------- 
Aby‡gv`bKvix Kg©KZ©vi bvghy³ mxjmn ¯̂vÿi I ZvwiL 

Approving Officer’s Signature with Seal (Name & Designation) 
 

F-1/NI Annexure 


