KHARDAH CO-OPERATIVE BANK LTD.
ADDITIONAL ACCOUNT OPENING FORM
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KHARDAH CO-OPERATIVE BANK LTD.

FORM-DA 1

Nomination under Section 45 ZA of Banking Regulation Act. 1949 and Rule 2(1) of the Banking (Nominatlon) Rules 1985 in respect of
Bank Deposils.
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Signature of the witnesses

@ Stirike out if the nominee is not a minor. Thumb imporssion shall be witnessed by two witness. One witness in all other cases.
Where depasitis made in the name of minor, the nomination should be signed by a person lawfully entitled to act on behalf of the minor.



