YX AB Bank
NOMINEE INFORMATION FORM INDIVIDUAL

oste [0 [0 [ [ [ ] ] pecounetumber | | [ | J[ | [ [ [ ] J[[]]

1) Title of Account

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.

IN ENGIISH (BIOCK LEEEEE) t..enieieieiiite ettt ettt ettt ettt s st e e e bt e e et e e e easbee e e ast e e e abt e e e st e e e sass e e e e st e e e eabaeeeeas b e e e nseeeenasaeeeanbaeeeassaeenanneean

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

1) NAME Of NOMUNEE :...oeeiieiiiieeceeeeee ettt ettt et e e et e e te e eateeaeebeebeese e seeeseeasaeesseeaseessaesseenseenssenseease e ssesseessesssassseenseenseensaans
a) Date of Birth ‘ ’ ‘ ’ | ‘ ‘ ’ | | ‘ b) Relationship with Applicant :............cc.......... c) Percentage of Share.:...........
d) Permanent Address
HOUSE NAME =..eeveeeeeceeeee e Flat NO. zueveeeeeeiieeeeeeieeees ROAA NO./NAME :...eviieeeiiieeeeeeeeeee ettt e enanees
Village/House/Holding NO./AF€a :.....c.cccverveeiereeneeneereesieeeeens Block/Sector/Section :......ccceeeeeeevveeennnns Police Station :........cccvveeeeeieiieeieeee e
Post OffiCe t..ccueeeeieeeeeeeeeeeeee e Post Code :................... District .veeeeeeeeeeeee e, COUNEIY e
Phone/Mobile NUMDET :......cocueveieiieieeceeeeeeeeeeeeeeeeee e Lo 1= 1L 2R

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

ID NUMIDEE ©. ettt ettt ettt eat e e a b e sh s e e st e s bt e st e st e et e e as e e ae e e a b e e as e e st e na s e st e s e e st em s e e as e e at e Saseea e e ea s e ae e bt e st e bt e et e et e e et e e ateeabenaeeebe e bt enneebeeas
2) For minor nominee(s) remaining minor in the event of the death of the Applicant(s), the person with following details shall be eligible to receive the
minors’ share of remaining credit balance of the account as per section 103(2) of Banking Companies Act 1991.
@) NAMIE 2ottt e e et e e e e e e e at e e e e e e e e a——aeeeeeeeaaaaaaaaeaaanraaaaeaeaannnnnns b) Relationship with Nominee:...........cccccoovvveieeieeeeeenn.n.
c) Permanent Address
HOUSE NGME :...ovvvieeeirieeeceieeeeeeeee e Flat NO. :uevveeeeeiieeeeeieeeeees ROAA NO./NGME :...ovveeeeiieee ettt e e eennes
Village/House/Holding NO./Ar€a :........cccueeeereeeceieecreeeieeeieeenee Block/Sector/Section :......ccceeeeeeeuveeeenn. Police Station :.......ccccvvevveeceeieeieeeee e
POSt OffiCe :..vveeieeieeieeieeeeeeee e Post Code :.......cceeuveeee )1 oo ol COUNLTY euiieeiieieeieeee ettt e
Phone/Mobile NUMDEF :.......ccoveviirieiiieierieeeerie e E-MAIL ID ettt et st sa et h e e bt et e b e bt aes
d) ID Document: [ | NID | | Passport | |Birth Registration Certificate | | Others (Please Specify)*
ID NUMIDET f1eee ettt ettt ettt st ea e s bt e bt et e et e ease e st e eateeateeatesateea s e st et e em st et e easeea b e eateea b e eat e e st e sh b e es e e nb e e bt e bt et e et e e abeenbeea b e eabenateeatenatenaeeben
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 Assigned Officer ........................coooooiiiiiiiiiiic, Initial of BOM/BRM ............coooivviiiiiiiiieceeeeeeeeeee



