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NOMINATION
I/We wish to make a nomination for above account []Yes []No.
(Nomination form DA 1) (Only one individual nominee permitted)
Nomination under Section 45 ZA of Banking Regulation Act, 1949 and Rule 2(1) of the Cooperative Bank (Nomination)
Rules 1985 in respect of bank deposit.
I/We

(Name/s & Address/es of all depositors)
nominate the following person to whom in the event of my/our/minor's death the amount of deposit in the account, particulars

whereof are given below may be returned by Rajarambapu Sahakari Bank Ltd.,Peth Branch
Nature of Deposits | Distinguishing No. Additional details, If any Name & Address of Nominee
Relationship with Depositors, if any Age If nominee is minor, Date of birth

In case the nominee is minor, give name of the appointee)
As nominee is minor on this date |/We appoint to receive the amount of deposit in the
account on behalf of the nominee in the event of my/our/minor's death during the minority of the nominee.

Nomination details to display on passbook [OYes [ONo
Depositor No.1 Depositor No.2 Depositor No.3
Place : Signature(s) / thumb impressions of all Depositor(s) Date :
Name and address of witness 1 Name and address of witness 2
Signature of witness 1 [ I Signature of witness 2

Important Instructions: ® Where deposits is made in the name of a minor, the nomination should be assigned by
natural/ legal guardian entitled to act on behalf of the minor ~ ® One witness required for signature/s of depositor/s
e Two witness required to attest thumb impressions, if any, of any of the depositor/s

Bank use Only-
Nomination Registration No.: —| on page No. : | l Dated :

Clerk Jr. Officer Manager



