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| NOMINATION FORM - DA - 1/ ATHTHRA

[T W et e 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,
R L L T 1 P A TER e f,

HTAT / STHAT / ST 6T TG ATeHTR WIFAT |/ ST |/ A h<h =1 @redreie WA et areiie =a<he 7
At =aa e/ area.

Relationship
A/C . with Age of If Nominee is a minor
AIC Type Number Name & Address of Nominee Depositor Nominee his Date of Birth
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Y AT AT

AHAEA h SIS A AT at /1 | Srsuda |/ STH=at / SISEr=an §eg Jay Afaesia sa<hi=an Jae

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

| IF MINOR / 3TSER STSTTH STHeTH

Minor Birth Date proof mandatory/ W=/ qRE@=IT ST ATIITH W ara
) ) Surname/ ST Fist Name/ @™ =ma Middle Name/=éai= /adt /ararei= 7
Minor Guardian/
CEICI IS
| hereby declare that the Date of Birth OF MINOr WhO IS MY.....cviieieieirescere e is true and correct and | am his/her

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

DECLAEATION / Eeumast

| /We have read & understood the terms & conditions. | /We accept and agree to be bound by terms and conditions applicable
from time to jime. | / We agree that Bank may debit my /our account for services as applicable from time to time for the use of
required services.

| here by declare that the details furnish above are true and correct to the best of my / qur knowledge and belief and | 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, | am / We are aware that | / We held liable for that

Sign / w&t Sign / @&t Sign / @&t Sign / @&
Applicant 1/ e 1 Applicant 2 / 3{eR 2 Applicant 3 / stefer 3 Minor Guardian / ¥ qTe= at

For Office Use Only / %<h AR IUTITTEATST

Signature Verified: Yes Signature of the Officer

Date of Alc. Opened: Signature of Clerk
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CENTRAL KYC REGISTRY | Know Your Custome (KYC) Application Form | Individual
ACCOUNT OPEN

| / we want to open saving / Term Deposit / Recurring Deposit account in your Bank, | ACCOUNT
| /we oblige to follow all rules and regulation related to account / accounts. NO.:

#t/3mgl sTucan S5d S9d /gga 39 /3Nad 3a | AT o sifEer wge T PS Hia I/ IMEG. T AYS AR
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| ACCOUNT Type / TATaT=T TR (Please tick ( ) whichever is applicable @ st@cean fSshmont () steft gA =wre) |

Saving A/c s=Ia @ Amount/TER
Fix Deposit A/C%'cf ‘@1% Monthm@ﬁ Years/ast Interest Rate/ TSIge Amt./ R
Period/ Hed
Month/ &1 Years/a Interest Rate/ STse?  Per month Amt./ &t &R
Recurring A/C 3Tad 3a @Tat Period/ Tga
| PERSONAL PROFILE / SR A= aafwss Atreat
Applicant Nof Sur name First Name Middle Name
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Shri/ Sau/ Smt.

Applicant No 2
SR AR
Applicant No 3
HSTER Fele3
Applicant No 4
SIS eIy
| ACCOUNT OPERTION / wWreamaréiet saaewi siteral
(Please tick ( ) withichever is applicable / AT sraarear f&ehrroft ( )steft gor =ren )
[] selffeaen [ ] Any one/=wit w= [ ] Joint/ =g [ ] Minor Guardian/ == arers et

[ ] Either or survior [[] 3= aqusha eaman

| FIX DEPOSIT A/C /| Hga 3 @t si@eama  ( Please tick ( ) whichever is applicable/ &F] st@eiett foshoft () stsft ot et ) |
/AT Hed 39 TTEciEl Wielliel WHTO SHTdaral sheovam sifershr soha 3q s, /A,
[ wtammdt amafeoms /fedamemwas | | [ [ [ [ [ [ [ [ [ ][] ][] |=asn=
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D TR 39 TTEe et Far gavieReer (Auto Renewal) s,

| BANKING SERVICES / SfiT ®¥astara ( Please tick () whichever is applicable/aTR] sraerett fsemmoft () staft gor sheralt ) ‘

Please offer me/us following services /TeT/ STFETAT WTATA sl |l suela Ted
ATM Card /U.&.T% g

Cheque Book SMS ALERT 15G/15H TDS
N 4




