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EI FORM DA 2 NOMINEE DELETION FORM

Cancellation of nomination under section 45ZA of the Banking Regulation Act, 1949
and Rule 2 (5) of the Banking Compankes (Nomination) Rules, 1985in respact of bank deposits

Name/s Address! es

heraby cancel the nomination made by meus in faveur of

Narm and Address Redationship with depositor, if any Age |
in respect of
Deposits
Type Account Mo, Additional Details, & any
Persenal Details OF Your Witnessesa
A - i ] H
Adcingss -
Signature :
Place:
Date
*Signatune/Thumb mpression *Signature/ Thumb impression *Shgnature/Thumb mpression
of 15t Applicant of Ind Applicant of 3rd Applicant

* Where deposit is made in the name of a minor, the cancellation of nomination should be signed
by a person lawfully entitled to act on behalf of the minor.
& Thumb Impression(s) shall be attested by two witnesses,

Acknowledgement - DA 2 Cate:
We acknowledge receipt of cancellation request for nomination made by youin favourof:
Nameofthe nominee
wifh respect to your Afc. nos. Yours faithfully,
Signature of bank official
9 with mr



m FORM DA 3  NOMINEE MODIFICATION FORM

\aariation of nomination under sections 4524 of tha Banking Regulation Act, 1949 and
Rule 2i6lof the Banking Companies (Nomination) Aules, 1985 in respact of bank deposits

INames Addnesy o5

heraby cancel the nomination made by mifus in favour of
{ Name and Address Relationship with depositor, if any Age

and hereby nominate the following pesson o whom in the event of my/four/mincr's death, the amount of deposit, particulars
whareof are given below , may be retummed by,

Deposits
Type Account Mo, Additional Daetails, if any
Nomines Detaily (LISE CAPITAL LETTER OMLY]
. Relatiorship Date of

iy : with Depositor,| Age | Birth of
Addess: if any Momines
Diistrict _Ciky Sate:
Pirn Coda Counitry:

s tha nomines s ménorion this date, LWe appoint Name

Achdress

Felationship withminor=: . Age

To recaive the amount of the deposit on behalf of nomines in the event of nomines in the event of my/our/minors death during
the minority of the nomines

Personal Detaldls OF Your Wilnessesir

fame; 1} )]
Addirass:
Signatuse 3
Place: g
Date: B
*Signature/Thumb Impression *Signature/Thumb impression *Signature/Thumb impression
of 15t Applicant of 2nd Applicant of 3id Applicant

+  Where deposit is made in the name of a minor, the variation of nemination should be signed by a person kawhully
entitlad to act on behalf of the minos.

£ Strike out if nomine is not a minos

o Thumb Impression shall be attested by bwo witnesses.

Acknowledgement - DA 3 L —

W acknowledge recalpt of reguest for change innomination mads by youin farvoist ail
tearnas of the nomines: Age; BT
with respaat tovourhic nos

‘owrs falthiully,

Signatiine of bank officisl with seal
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