THE KALOL NAGARIK SAHAKARI BANKLTD.
Nagarik Bank Char Rasta, College Road, KAL_OL(N.G.)-382721, Dist. Gandhinagar.
NOMINATION FORM

NOMINATION FORM CURRENT ACCOUNT (PROPRIETORSHIPFIRM)
FIX DEPOSIT A/C AND SAVING & RECURRING DEPOSIT SHARE HOLDER

To,
The Branch Manager

' Branch

Dear Sir,

| nominate the following person to receive credit balance amount of

having A/c. No.
_in'case of my death(Title of Account)
Name of Nominee st Age
Address of Nominee_
Relation with Account Holder Date of Brith (if minor)

As the mominee is a minor on this on date, | appoint Mr./Mrs.

aged_ yrs, residing at

to receive the credit amount of the account on behalf of the nominee in the event of my death during the
minority of the nominee.

.Name of withess(if nominee is minor)

 Address of witness

Signature of Witness Signature of Account Holder

Place ' Date_
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ACKNOWLEDGEMENT RECEIPT

A/C No.

This Acknowledgement Receipt issued for Nomination of Shri
: At sr. No. ; dated

For, The Kalol Nagarik Sahakari Bank Ltd.

Officer / Br. Agent/ Manager.-



