
* Date of birth ( if the depositor (s) is / are minor (s) )..........................................................................................

Introduced by

(Name)........................................................

Signature...................................................

Address.....................................................

......................................................

......................................................

A/c No.

Place....................................

Date.....................................

To

The Manager

Nilambur Co-op. Urban Bank

Branch................................................

Please open a surabhi deposit account for a period of.......................month in the name (S) of (Name(s)

in block letters)*.......................................................................................................

....................................................................................................................................................................................

I/ we agree to pay monthly instalments of Rs............................till meturity of the deposit I/we also agree

that no claim will be made by me/us for any interest on the deposit for any period after the due date. I/we

further agree to comply with and be the bond by the Banks rules for the time being and as and when modified

by the bank in future.

Yours faithfully

Name of the Depositor :............................................................ (Signature (s) of Depositors)

Address :............................................................

.............................................................

.............................................................

Pin :......................................................

Phone No :...........................................

E mail :.................................................

Specimen Signatures

1)

2)

Verified and account opened

Authorised officers

SURABHI DEPOSIT APPLICATION



F O R M  D A I

Nomination under Section 45 ZA read with Section 56 of the Banking Regulation Act 1949
and Rule 2 (1) of the Co-op Banks (Nomination) Rules, 1985

in respect of the Bank Deposits

To

The Manager,

NILAMBUR Co-op. URBAN BANK LTD.
No. F. 1043

Branch:......................................................

I / We_______________________________________________________________________________________________

____________________________________________________________________________________________________

[Name (s) and address (es)]

nominates the following person to whom in the event of my / our / minors death, the amount to the deposit, particulars where
of are given below, may be returned by____________________________________________________________________

___________________________________________________________________________________________________

(name and address of branch /office in which deposit is held)

   Deposit Particulars  Nominee

Nature
of

Distin-
guishing

No

Additional
details if

any
Name and Address

Relation-
ship with
depositor

if any

Age
if nominee is
a minor his
date of birth

m       As the nominee is a minor on this date  I / We appoint Sri. / Smt. / Kum.................................................................

..........................................................................................................................................to receive the amount of

(Name, address and Age)

the deposit on behalf of the nominee in the event of my / our minor’s death during the minority of the nominee.

Place :

Date  :

Signature (s) Thump impression (s)

of depositor (s)

Name (s) Signature (s) and 1)___________________________

address (es) of witness (es) @ 2)___________________________

m    Where deposit is made in the name of a minor, the nomination should be signed by a person lawfully
      emtiuled to act on behalf of the minor.

m    Strick out if nominee is not a minor.

m   Thump impression (s) shall be attested by two witness.


