
 

 

Annexure 1 

Branch: ______________     Nomination Form for Deposit accounts 

Form for nomination, cancellation of nomination and variation of nomination in respect of the bank deposits and safety lockers 

(Nomination under Section Sections 45-ZA read with Section 56 of the Banking Regulation Act, 1949 & Banking law 
amendment rules 2025. 
 

Account No 1) _____________________________   Account No 2) _____________________________  

Account No 3) _____________________________   Account No 4) _____________________________  

 

I/We___________________________________________________________________________________, the undersigned,  
nominate following person/s to whom in the event of my/our/minor’s death the amount of deposit may be returned by the  
Kalupur Com Co-op Bank Ltd_________________Branch. 
 
 

Sr Name of nominee Address Relation 
with 

customer 

Age   Successive                       
nomination 

 

Order of priority 

Simultaneous 
nomination* 

 

Proportion (%) 

Name of Guardian 
(If Nominee is Minor) 

 

1     1st Nominee   

2     2nd Nominee   

3     3rd Nominee   

4     4th Nominee   

 

        I/We hereby confirm that I/We do not wish to appoint any nominee(s) in deposit account. 
 

I/We hereby declare that the above nomination/s is/are made in supersession of all the previous nominations, if any, 

made by me/us in respect of the deposit accounts mentioned above.  
 

Place : ____________________                                              
Date:   ____________________ _     ___________            ______________                ______________                _____________             
                                       Signature(s) / @Thumb Impression(s) of depositor(s) 
* In case of Minor’s deposit(s) , the 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. 
 

Witness(es) with Name & Address  Signature 

1.   

2.   

 
Name & Designation:             Signature of Bank Official: ______________________________                     

 
Acknowledgment (Customer copy) 

 
Received Nomination Form from: __________________ Date of Receipt: ______________ Account No: __________________
   
Name & Designation:             Signature of Bank Official: .                                                                  .    

Important note: 

• Simultaneous nomination refers to nomination of one or more nominee but not exceeding four, with defined percentage and total 
amounting to 100%. 

• In respect of the deposits, only one option i.e. Successive nomination / Simultaneous nomination is to be filled. 

• Total percentage across all nominees in Simultaneous nomination column must be equal to 100%. 

• If more than one individual is nominated, the order of priority shall be deemed to be in order in which names appear in Successive 
nomination column. 

 

  


