
As the nominee is a minor on this date, I/ We ----------------------------------------------------appoint Mr / Mrs / Ms (Name) -----------------------------

------------------------------------------------ To receive the amount of the deposit on benalf of the nominee in the event of my / our / minor’s death

during the minority of the nominee

DECLAEATION /    KmofUmnÌ

 I /We have read & understood the terms & conditions. I /We accept and agree to be bound by terms and conditions applicable

 from time to jime. I / We agree that Bank may debit my /our account for services as applicable from time to time for the use of

 required services.

I here by declare that the details furnish above are true and correct to the best of my / qur knowledge and belief and I undertake

to inform ypu of any changes therin immediately in case any of the above information found to be false or untrue misleading or

misrepresenting, I am / We are aware that I / We held liable for that

Sign / ghr 
Applicant 1 / AO©Xma 1

Signature Verified:

Date of A/c. Opened:

Signature of the Officer

Signature of Clerk 

Sign / ghr 
Applicant 2 / AO©Xma 2

Sign / ghr 
Applicant 3 / AO©Xma 3

Sign / ghr 
Minor Guardian / AkmZ nmbZ H$Vm©

 Yes

For Office Use Only / \$º$ H$m`m©b`rZ Cn`moJmgmR>r

_r/Amåhr g§nwU© Zm§d Ago Omhra H$aVmo H$s,...................................................................................... ....... 
_mPm/Am_Mm/AkmZ ì`º$sMm _¥Ë ẁ Pmë`mg _mÂ`m / Am_À`m / AkmZ ì`º$sÀ`m ImË`mVrb a¸$_ {_iUogmR>r Imbrb ì`º$sMo Zm§d

Zm_[ZX}{eV H$arV Amho/AmhoV.

Zm_{ZX}V ì`º$s AmO_rVrg AkmZ Agë`m_wio Vmo/Vr gkmZ hmoB©nµ̀ ©V _mPm/Am_À`m/AkmZmÀ`m _¥Ë`w Z§Va Zm_{ZX}erV ì`º$sÀ`m dVrZo

ImË`mVrb a¸$_ {_iÊ`mgm§R>r _r/Amåhr ( AOXmamMo Zmd)...............................................................................

lr./gm¡./lr_Vr/Hw$. (Zmd d nÎmm) ................................................................`m§Mr Zo_UyH$ H$arV Amho / AmhoV.

NOMINATION FORM - DA - 1/ Zm_m§H$Z

I / we...................................................................................... Nominate the following person to whom in the event of my/our/
minor’s death, the amount of the deposit,  in the above account may be returned by Haveli Sahakari Bank Maryadit Moshi,

ImVo àH$ma ImVo H«$_m§H$ dmagXmamMo Zmd d nÎmm ImVoXmamer
ZmVo

dmagmMo d` dmagXma AkmZ
Agë`mg OÝ_VmarI

A/C Type
A/C 

Number Name & Address of Nominee

Relationship
with

Depositor
Age of

Nominee
If Nominee is a minor

his Date of Birth

IF MINOR / AO©Xma AkmZ Agë`mg 

OÝ_ VmaIoMm XmIbm Amdí`H$ OÝ_ VmarI
AmS>Zmd nhrZo Zmd

AkmZ nmbZ H$Vm©

Minor Birth Date proof mandatory/

Minor Guardian/
Surname/ Fist Name/

I hereby declare that the Date of Birth or minor who is my.........................................is true  and correct and I am his/her

natural guardian/legal guardian appointed by the court order ( Copy enclosed). I shall represent the said ninor in all future
transactions of any description in above until the said minor attains majority. I indemnify the bank against the claim of above.
minor for any withdrawal / transactions made by me in his / her accounts./

dS>rbm§Mo/nVrMo/nmbH$m§Mo ZmdMiddle Name/



I / we want to open saving / Term Deposit / Recurring Deposit account in your Bank,
 I /we oblige to follow all rules and regulation related to account / accounts.

_r/Amåhr Amnë`m ~±Ho$V ~MV /_wXV R>od /AmdV© R>od ImVo `m§Mo {Z`_mg A{YZ amhþZ ImVo gwé H$arV Amho/ AhmoV. d `mnwT>o gXa
ImË`m~m~V Amnëm ~±Ho$À`m {Z`_m§Mo nmbZ H$é. Vo _mPoda /Am_À`mda ~§YZH$maH$ amhVrb.

ACCOUNT Type / ImË`mMm àH$ma (Please tick (  ) whichever is applicable bmJw Agboë`m {R>H$mUr (  ) Aer IwZ H$amdr)

Saving A/c ~MV ImVo

Fix Deposit A/C R>od ImVo

Recurring A/C AmdV© R>od ImVo

Amount/

Period/ _wXV

a¸$_

$ 

Years/df©Month/_hrZo Interest Rate/ ì`mOXa

PERSONAL PROFILE / AO©Xma `m§Mr d¡`{º$H$ _m{hVr

Applicant No1 Sur name First Name

Shri / Sau / Smt.

Applicant No 2

AmS>Zmd nhrbo Zmd

AO©Xma Z§~a2

AO©Xma Z§~a1

ACCOUNT OPEN

 /    ACCOUNT OPERTION / ImË`mdarb ì`dhmam§ ~m~V

(Please tick (  ) withichever is applicable / bmJw Agboë`m {R>H$mUr (  )Aer IwU H$amdr )

Self/ Any one/ Joint/ Minor Guardian/ñdVbm H$moUrhr EH$ g§ ẁº$

FIX DEPOSIT A/C / _wXV R>od ImVo Agë`mg ( Please tick (  ) whichever is applicable/ bmJy Agbobr {R>H$mUr ( ) Aer IyU H$amdr )

_r /Amåhr _wXV R>od nmdVrMr  Imbrb à_mUo H$m`©dmhr H$aÊ`mMo A{YH$ma ~±Ho$g XoV Amho. /AmhoV.

_wXV R>od nmdVr Mo Xa _{hÝ`mMo / {V_mhr ì`mO ImVo H«$_m§H$                                                        

 ~MV ImVo H«$_m§H$ _YwZ Xa _{hÝ`mÀ`m 05/10/15/20 VmaIobm

 

Period/ _wXV

Years/df©Month/_hrZo Interest Rate/ ì`mOXa

Applicant No 3

AO©Xma Z§~a3

Either or survior

Applicant No 4

AO©Xma Z§~a4

 ê$.                   _mÂ`m AmdV©H$ ImË`m _Ü ò O_m H$amdr. 

 gXa R>od nmdVr _wXVr Z§Va ZwVUrH$aU ( H$amdr. Auto Renewal) 

Middle Name
dS>rbm§Mo/nVrMo/nmbH$mMo Zmd

AkmZ nmbZ H$Vm©

 _Ü`o O_m H$amdr.     

CENTRAL KYC REGISTRY  Know Your Custome (KYC) Application Form  IndividualI I

Per month Amt./ Xa_hm a¸$_

Amt./  a¸$_

_`m©{XV
9

Email. : havelibank@gmail.com

ACCOUNT 
NO. :

‘bm/ Amåhmbm Imbrb ~±H$sJ̈ godm AnojrV AmhoV

ATM Card  / E.Q>r.E‘ H$mS>©

Cheque Book SMS ALERT

Please offer me/us following services /

BANKING SERVICES /   ~±H$s̈J godo~m~V ( Please tick (    ) whichever is applicable/bmJy Agbobr {R>H$mUr (   ) Aer IyU H$amdr )

15G/15H TDS


