
KULASEKHARAPURAM SERVICE CO-OPERATIVE BANK 
\, ' Ltd. No. 995 

P. 0. KATTILKADAVU 

.. ... ... ... .. ... ..... .... ..... ...... .. .. ....... ..... ... ... DEPOSIT APPLICATION FROM 

I . Narne/s ... ..... ...... .... ... ...... ............ .. ...... .... ...... ......... ... .... ...... ...... .. . . 
(in block letters) 

2. In case of n1inor 

a) Date of birth 

b) Name of guardian 

c) Relation ship 

3. Address ................. ...... ................ ........................ ... .......... ... .... .. . 

4. Amount Rs ................ ..... (Rupees ........... .... .... ....... ......... ... ... .... . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ) 
5. Period 

6. Monthly / Quarterly interest to be remitted by DD I MO I 

Credited to SB Ale No ................. ................... .. ... ........ . 

7. Other conditions if any 
8. Nominee 

Declaration : I/We agree to abide by all niles of the Bank now in force 

or to be brought into force here after 

Stat ion ....... .. .. ... .. .. ... ...... .. .... ... . 

Date .... ......... ... ... ....... ... : .... .. ..... . . 

Signature 



-
Na1ne of Account. ....................... . Date ..... .................... .... . 

S ig11ed by ......... .......................................................................... .... ........ .... ... . 
(Block Letters) 

Specin1en Signature : 1 ............................................. .. .. ti ...................... . 

2 ........................................................................ .... .... . 

3 .................... " ....................................... ............. .... .. .. . 

Introduced by.............................................. Ale No .............................. . 

Ale No .................... .... ...... I 

Clerk/ Accountant Manager/Secretary 



Kulasekharapuram Service Co-operative Bank Ltd. No. 995 

Ale. No. FORMDA. l 
I 

Nomination under section 45 ZA read with section 56 of the Banking 
' Regulation Act, 1949 and Rule 2(1) of the Co-operative Banks 

(Nomination) Rules, 1985 in respect of the bank deposits. 

I/We .................................................................................................................. ... .. ..... . 

[Name (s) and address (es)J nominate the following person to whom in the event of 

my/ our/ minors, death, the amow1t of the deposit. particu]ars where of are given below 

may be returned by .............................................................. .... ....... ........ ..... ........................... . 

..................................................................................................................................................................................................................................
................... .... 

(name and address of branch/office in which deposit is held) 
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....................................................................................................................................................... -... ........ ., ................... ... .. ..... .......... ... ................... ..................... .. 

Deposit Nominee 

Nature Distingu- Additional Relationship if nominee is a 

of ishing details Name Address with depositor Age minor his date 

No. if any if any of birth 

, 

. 

0 2. As the nominee is a minor on this date, I /We appoint Shri. / Smt. /Kumari 

................................................................................................................................................................................................................................................
...... 

(Name, address & age) 

to receive the amoW1t of the deposit on behalf of the nominee in the event of my/our/ 

minor's death during the minority of the nominee. 

P]ace: 

Date: 

Name(s), Signature(s) and 
Address(es) of witness(es)@ 

•Signature(s) /Thumb impression(s) of 
Depositor (s) 

• Where deposit is made in the name of minor, the nomination should be signed by a 

person lawfully entitled to act on behalf of the minor. 

0 Strike out if nominee is not a minor. 

@ Thumb impression (s) shall be attested by to witnesses. 
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