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ADDITIONAL ACCOUNT OPENING FORM

Ddte

DD MM YYYY

III

ACCOLTII
DETAILS

l.tAppllcut,

Na.ne znd APPllcdt... ..

3rdAPPllcrnt....'..
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Saving Bank I Cursflt Deposl trRD Deposit Inshin€nf Rate of lnterest %
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Da!,! I Month / Year

D Others Pls. (Specily) Anount ol D€posit f
by Castvcheque No.
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Modc olDeporrl iPIs. {ck (r')only) nC!.h ! ctreaue Ioo E Tr.Drrcr from.d.dn8 lccou,lr
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To be Paid on koducticn

PAWII,IT
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110NS

Inter€ttPaynetrl lhrtructlons r (nck(/)apprcpriatebox) Monthlyfl Quarferlyf] ilalt-YearlyI Yearlyfl
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1,4{e a$€e lo b€ bo\rnd by ihe Bank s ruler and legulatlons govemlng.,,,,,.,.,,...,.,,..-..,...,,,accounttrom tlrne lo tlrne. V
We will maintain mlnimum balanc€.in the account and in the event oi fal in the ninimuin b6bnc! the Bank mly I!6lLe
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KHARDAH CO.OPEBATIVE BANK LTD.

FORM - D,q 1

Nom ination under Section 45 ZA of Barking Begulation tut. 1949 6nd Rule 2 (1) of the Eanking (Nomina0on) Ruler 1985 h respect of
Bank DeposiE

....,..,,........nomlnate th€ followtng pelsott to whom in th€ evenl o{

my/our/mlnois death rhc amount of d.pollt ln the abovc.ccounl, msy be retumed by t$adah Co-op. Baok Ltd

','.'.,,,'..,.,.,,.Bmnch.
hrdcd.r! olNombe.

L non nee b minor
his/tpr dltc of birth

Names, and addresses of\r./itnesses .

Signature of the witnesses

@ Slidk€ oul iI ths nominee {s not 6 mlnor. Thumb impoiEdon shall bs witne$ed by hlo wjhe$. One wltiee tn dt orh6r cnss.
Whe€ deposil i. hsd. in the n.me of mlnor. Ihe nomlnldon sholdd be sign.d by a Pemn lsu.,tully 6ntd.d !o acr on behaf of lha minoi
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Sisnahll6(s) / thunb lmpresoton(s) of rhe dspo6tro(s)

Rclalionrhip wilh
Deposrtor, iI llny

Signal!rc(s)/Thumb lmpie$srcfi(i) oi tne depos iLrr{s)

@ Ar ih€ nomin€e is a 6iDor on thI5 dale, VWc appolnt Shrt/smt4funari ..........

...... ... ...-....................in the elc:rt of my/our/mlnor's death during fie mtnodU of fi€ romln€e
iNanie, Address and Age)


