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Declaration : I/we wish to open a new Savmg A/c with your bank. I/we have read and understood the rules of SB A/c | hereby
agree to abide with these rules and also the rules being amended from time to time of the SB A/c. I/we request to open my new
SB A/c and handover to you a remittance of Rs. for the same.

(In words Rupees
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All the other information related to me/us is the same as stated in "My Profile". ATt / 3t 3R wd #ifgeht *wra M’ 7ed 3 amme.
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Nomination under section 45ZA 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 bank deposits.
I/we [Name(s) & address(es)] :

nominate the following person to whom in the event of my/our/minor's death, the amount of the deposit, particulars whereof are given below, may be returned by
Suvarnayug Sahakari Bank Ltd. Branch (Name & address of branch/office where deposit is held)
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Nature of Account Distinguishing No. Additional details, if any
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Relationship with Depositor, *If nominee is a minor,
Name Address if any Age . His/Her date of birth
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* As the nominee is a minor on this date. l/we appoint Shri./Smt./Kum. (Name, address & age)

to receive the amount of the deposit on behalf of the nominee in the event of my/our/minor's death during the minority of the nominee.
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Name(s), Signature(s) and Address(es) of witness(es) ; Signature(s)/Thumb Impression(s) of Depositor(s)
wiefleri= 919, W& 9 uar [Thumb impression(s) shall be attested by two witnesses]
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7 Signature (W) : Place (f3®or) : Date (=) :
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* 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.
i Stnke out if the nominee is not a minor.
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