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Indian Bank Nomination Form - DA 1

.......................................................................................... Branch

Note: (i) Only one person can be appointed as nominee (i) Where deposit is made in the name of a minor, the nomination should be signed by a person
lawfully entitled to act on behalf of the minor (iii) If the applicant(s) is/are illiterate, his/her thumb impression(s) shall be attested by two witnesses.

............................................................................................................................................................................................... [Name(s)
and Address(es)] nominate the following person to whom in the event of my/our/minor’'s death, the amount of Savings Banks/
Term Deposit/ Current Account (Individuals & Sole Proprietor only) may be returned by Indian Bank ...........cccccovieiiiiinnicincennn.
.................. Branch.

Please * mention/ * do not mention the nominee’s name in the passbook/deposit receipt/acknowledgement (* strikeout which is not applicable)

Nominee Particulars

Relationship with If minor *
Name and Address depositor if any Age date of birth
Deposit Particulars
Type | Scheme Account / Receipt No. Date Amount Maturity Date

...................................................................................................................................... (Name, Address and age) to receive the
amount in the account on behalf of the nominee in the event of my/our/minor’s death during the minority of the nominee. (Delete this
para if the nominee is not a minor)
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Place : ..o,
Date : e Signature / ®Thumb impression of the Depositor/s
@ Witnesses for Thumb Impression(s)
1. Signature : 2. Signature :
Name : Name :
Address : Address :
Place : Date : Place : Date :
CIF for Nomination Purpose opened. CIF No. Is
Nomination accepted and registered vide Registration. Signature of Asst. Manager/Manager
NO..coi e dated .......cccooeevieennns
K< < <
Acknowledgement (To be returned to the depositor)
Name and Address of the depositor Name of the Nominee ( fill up only if opted for ) Regn. No. Registered on

SBICAITDR alc No

Branch Seal Asst. Manager / Manager




