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SRUJANA VIVIDODDESHA SOUHARDA SAHAKARI NIYAMITHA
No. 64, 3rd Cross, M.V. Seetharamaiah Road, Gavipuram Extension, Bengaluru - 560 019.
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NOMINATION FORM DA -1

(to be filled by the depositor for the Facility)

o e (Name & Address)

nominate the following person to whom in the event of
My/Our/Minor’s death. The amount of deposit, particulars,
there of are given below, may be returned by Souharda Act
and rules from time to time

I/ We know the applicant/s & recomended them to your Sahakari [

. (Name and address of Branch/Office in which deposit held)
Signature of Introducer |
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The Sahakari based on this application form the
authorised Signatories mentioned under ‘Operation’ in
its absolute discretion and subject to such terms and
conditions as the Sahakari may Stipulate, can make
payments/pre-mature payments of the proceeds of the
deposit at the time of closure of the Account.

2. As the Nominee is minor this date, I/ We appoint
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I/We request and authorise you to honour all
cheques or other orders drawn by me/us or bills of
Exchange or notes drawn by me/us and I/We request
you to debit such cheques or other orders, bills of

(Name, address and age) to receive the amount of the
Deposit on behalf of the Nominee in the event of my / our
I minor’s death during the minority of the Nominee

exchange and noted as cheques to this account whether Il

the account be for the time being in credit or overdrawn. of. 2 """""""""""""""""""""""""""""""""""

In case I/we draw Cheques/ Cash in excess of our Credit Blacel | st

Balance in the account with the Sahakari as the ' b R

necessity arises. |/We undertake to repay the amount Date:

overdrawn with interest immediately. The Sahakari is Signature(s) thumb In:]pression(s)

hereby authorised to charge interest on the amount : OFBSRESIES)
Wltnesses:

overdrawn as per the rules of the Sahakari in force with

or without any advice to me/us. e i
T | i S
I/we am/are familar & confirm that the rules and (ol sb agnsssioinz))

regulations of the Sahakari in force for this scheme

have been read by /to me/us and I/We agree to abide A1 .
and be bound by file same. |/We also agree to abide by
the rules and regulations which may be modified from oL 9

time to time.

Signature of the Depositor/s Nomination Register Number and Date:

Where deposit is made in the na@me of minor, the
Nomination should be signed by a personal lawfully
entitled to act on behalf of the minor.




