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I/We wish to make Nomination [* YES/NOJ If "Yes' please fill the following details.
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Nomination under Banking Regulation Act 1949, sec. 45 ZA read with section 56 and Rule 2(1) of
the Co-coperative Bank (Nomination) Rule 1985, in respective of Bank deposit.

AT BH .U, 9 :— THIT FGIeF AFT 93¥% T AFLH ¥Y HS N T L. 31 I (AFFLH) T 9%¢Y o Bl
(9), ¥FH Y§ WE =R :

I/We Mr./Mrs./M/s Name Address
o, /. /#fercht /st /e /3. o

Nominate the following person to whom in the event of my/our/minor's death the amount of deposit in the above account may
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be returned by SADHANA SAHAKARI BANK LTD., BRANCH
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Nature of deposit & and ol A D N“x}:a"g;ﬁ)&”ﬁ’:‘:?’?&"‘:rip Complete Age | Date of Birth of
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* As the Nominee is a minor on this date I/we appoint Mr./Mrs.
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Age/dd Years / a9
Address/ gg7 - —
MobileNo. — Email ID to receive the amount of deposit

on behalf of the nominee in the event of my/our/minor's death during the minority nominee.
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Place f3epror :— [Signature(s) Thumb Impression (s) of Depositor(s)]
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Thumb Impression shall be attested by two witness. 33T AT EfIT-[ wiefer 3masg®d

Witness no.1 - Signature {refleR . 9 '\“Ig’f

Name/ Address
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Witness no.2 - Signature  grefler . ? ﬂﬂ

Name/ Address
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Nomination Registration No. Date :- / 120



