Vs
Ny AB Bank

oste [0 [0 | [ e[l ] pecounttumber| | | | J| | ][ ][] ] ]

1) Title of Account
TN ENGHSH (BIOCK LETEET) 2..eieeiiiieeiiiee ettt e ettt ettt ettt e ettt e et e e ettt e e et e e e s st e e esasaeeeaasaeesaasteeanaseeeansteesanstee e asaeeeasaeeensseeeensneeannssaeennsseesanseeesnnnneeannsees

QT ETIRT ettt eeeeeeeeeuuu e eeeeeeeuun e eeeeeaasnaaaeaeeaasnnnaaaaeanannnaaeaeeaatanaaeeeettannaaeeeetttnnanaeeeettannaaeeettannnnaeeeetetnnnaaeeeeeeennnaaeeeerennnnaaeeeerenen

I/We nominate the following person(s) to receive the balance of this account in the event of my/our death. I/We shall have the right
to cancel or amend this nomination at any time. I/We further confirm that Bank shall make payment as per this instruction and the
payment made by the Bank to the nominee(s) shall constitute a full discharge of its liabilities in respect of such deposits/balance.

Number of Nominee(s) |:| Type of Nominee D Minor D Adult

1) NGME OF NOMUNEE ..ottt et ettt e et e et eete e et e eateeaseeaae e seeaseeseaasseasseesseesseesseenseenseenseerseesseasseesseesseessessseensaensean
a) Date of Birth | | | | | | | | | | | b) Relationship with Applicant :........................ c) Percentage of Share:...........
d) Permanent Address
HOUSE NAME .. Flat NO. tuveeeeeiieeeeeeeeeees ROAA NOL/NAME 2.ttt ee e
Village/House/Holding NO./AM€@ :......c.cecverreeeenieeieesieereeieeeaenns Block/Sector/Section :.......c.eeeeeevveeeinnnns Police Station :........ooevvvveeiiiiieiieeeeeeeee e
POSt OffiCe t..uveeeieeeecieeeeieee e Post Code :........ceeueeen D] i (ol SRRSOt COUNLTY ettt
Phone/Mobile NUMDEK :......coooevviiiieieeeeeeeeeeeeeeeee e (S 107110 TSRS ORRRRRRR

e)IDDocument: [ |NID [ |Passport | | Birth Registration Certificate | | Others (Please Specify)*

2) If the nominee(s) is/are minor, then in the event of death of the Applicant(s) the person with following details shall be eligible to receive the
deposits/credit balance of the account on behalf of the nominee(s) remaining minor as per Section 103(2) of Banking Companies Act 1991:

c) Permanent Address

HOUSE NAME =i Flat NO. zuvveeeeeieeeeeeieeeeeees ROAA NO./NAME ..ottt
Village/House/Holding NO./AM€@ :.......c.cccverveeeereenreenieesieeneeenanns Block/Sector/Section :......cceeveeevuveeeeennn. Police Station :........ooeveveeiiiiieeeeeeeee e
POSt OffiCe :..uvevuveceeeeireeecieeeeeeee e Post Code :.........ccu...... DISErCt tuvvevieeeecieeieereeee e COUNLTY ettt eae e ees
Phone/Mobile NUMDET :.......ccoovviiiieeieeeeee e [ 1211 TR TRROORRRRR

e) ID Document: [ | NID | | Passport | | Birth Registration Certificate | | Others (Please Specify)*

ID NUMDET f..niieieeieeet ettt ettt st sttt et et b et e s bt e bt e bt e bt e st e ot et et e e b e eb e s bt e bt e bt et ea b et e bt b e bt e bt e bt e at e et et et e b e e b e e be s bt e bt e st et et e b e b e sb e e bt eseene s
Name : Name : Name : Name :
Date : Date : Date : Date :
1st Applicant Joint Applicant Joint Applicant Joint Applicant

*  Only applicable for Financial Inclusion Products and acceptable to the Bank.

Initial of Account Opening Officer ...................cccoooiiiiiiiiii Initial of BOM/BRM ............ooooiiiiiiiiiiiieeceeeeeeeeeees



