Shree Mahesh Co-operativé Bank Ltd., Nashik

Administrative Office : 322, 3rd Floor, Sarda Sankul, Mahatma Gandhi Road,
Nashik - 422 001.Tel. : 0253 - 2314542,
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Nomination under sec. 45 ZA read with section 56 of the Banking Regulation Act 1949 and Rule 2(1), of the Co-operative Banks (Nomination) Rule 1985, in

respect of Bank Deposit
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Nominate the following person to whom in the event of my / our minor's death the amount of the deposit in the account, particulars whereof are given below,

may be retumed by SHREE MAHESH CO-OPERATIVE BANK LTD. Branch Name.
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(Name, Address & Age) to receive the amount of the deposit in the account on behalf of the nominee in the event of my / our minor's death during
the minority of the nominee.
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**Where deposit is made in the name of a minor, the nomination should be signed by a person lawfully entitled to act on behalf of the minor.
#Thumb impressions shall be attested by two witness.
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Please Offer me : 0 SMS Banking ] Cheque Book 0 E-Statement ] Mobile Banking
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(Cheque Book, Debit Card & Mobile Banking will be issued as per applicable rules)
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List of Document required (@Tmor=m FmraaTe ard)

For Photo Identity Proof (Any One Required) For Address Proof (Any One Required) ]
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Income Tax Permanent Account Number (PAN) Card. In case PAN card is not issued, Form No. 60 has to
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Club / Trust/ Society : 1. Photograph of all authorised Signatories
2. Certified Copy of the Trust Deed
3. Certified Copy of Bye Laws
4, Resolution to open the Account and Authorised Signatories
5. Certified Copy of Registration Certificate

HUF : 1. Photograph of the Karta and all Co-partners
2. HUF Letter Signed by Karta & all major Co-partners
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Form Scrutinize and Newly Opened Account Holder Documents Signature verified as per original documents.
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Shree Mahesh Co-operative Bank Ltd., Nashik

Administrative Office : 322, 3rd Floor, Sarda Sankul, Mahatma Gandhi Road,
Nashik - 422 001.Tel. : 0253 - 2314542,
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We confirm that the account is opened in the Branch. The account details are verified by us along with the signature’s & the original

records are maintained with us.
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