NOMINATION : (Nomination Form DA-1) Nomination under Sec. 45ZA of the Banking Regulation Act. 1949 and rule 2(1) of the Banking
Companies {Nomination) Rules, 1885 in respect of bank deposit.

I/We nominate the following person to whom in the event of mylout/minor’s death the amount of deposit in the above account may be
returned by the Bank as nominee is minor on this date. lWe appoint ThiruTmt./. : 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 minorty of the nominee.

Name & Address of Nominee Q

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

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

Nominee's Relationship with Depositor :........... Age of Nominee : Years
If nominee is minor, date of birth =............
Nomination received and registered on: No.....oonniinn Ratlelaaaaaa Signature of Depositor.

AccountNO-ll‘l —F & 1 l.l £
FOR BANK’S USE ‘

1. Applicant(s) interviewed and the purpose of opening account as ascertained is

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

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

2. Introducer called at the Bank / Branch and Interviewed (or) Introducer did not call at the Bank / Branch but confirmation

1L E ] 21 R (mode of confirmation) / particulars of identification verified with the
originals and copies obtained.

3. Authorisation for Account Opening :

[ ] Account may be opened = [ | Cheque Book may be/ need not be issued

4. Accountopened on..........coeeiiins {Rate by it il i (Name of the Staff/
(Code No.} Customer ID NO ...

5. Verified the opening of the account and letter of thanks sent to the customer on

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

and to the introducer on

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

Acknowledgment received from CUSOMEr ON....oiiiiiiisinens and from introducer on
7. Passbook/Deposit Receipt No.......icnininnns delivered to the customeron.............cccocoiiiniiinns
The specimen signature(s) of the applicant/s was scanned and added to the account by.........coeincniceniinnann,
(Staff name). Verified the scanning of the specimen signature(s) and adding to the account.
9. Nomination details entered in the system/Nomination Register on.........cooeenn. vide Registration No.................
10 Al abit Bard il i il ik aa——_—_— Nbdespatchad an i, if
sent subsequent to date of opening, to be filled in immediately after despatch).

-----------------------------------

Risk Classification and Fixing of Threshold Limit :

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

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

13. Annual Income Rs.......coiiiinnnn Fhe thresholdlimit is fixed 2l RsL SN T s
14. Risk Classification : -Low Medium High 7
15. Reasons for risk classification made :
Signature of the Authorised Officer/Manager..........coocivininnn CHdE N .
LI I R R T R T R R R RN Dall Rl

Ecopress, Ed-1. 3




