A SPECIMEN OF “CANCELLATION OF NOMINATION”

(To be filled only if this facility is required by the depositor)

LN e e e e e e e e

(Name(s) and Address (es)

Cancel the nomination made by me/us in favour of ...,

(Name and Address)

ceeeeneednrespectof oo e glVe detalls Of deposilt.

Place:

Date: Signature(s) Thumb impression of depositor(s)
Name(s), Signature(s) and

Address(es) of witness(es)

* Where deposit is made in the name of a minor, the cancellation of nomination should be

signed by a person lawfully entitled to act on behalf of the minor.
* Thumb impression(s) shall be attested by two witnesses.

Nomination in favour Of —-=-=-=mmmmm e

Resolution No.-------=--------- dated -------=---=e=nmeeennn- is cancelled.

For the Yamuna Nagar Central Coop. Bank Ltd;
Manager/Chief Manager

ACKNOWLEDGEMENT (To be returned to the depositor)

Name of the Depositor
Nature of A/c. and No.

Nomination in favour of

Vide Regn. No. dated is cancelled.

For the Yamuna Nagar Central Coop. Bank Ltd;
Manager/Chief Manager



A SPECIMEN OF “VARIATION OF NOMINATION”

(To be filled only if this facility is required by the depositor)

I/We

(Name(s) and address(es)
Cancel the nomination made by me/us in favour Of -------=-=-mmmm oo
(Name and Address)
and hereby nominee the following person to whom in the event of my/our/minor’s death, the amount
of the deposit, particulars whereof are given below, may be returned by ------------------==-msmmcme -

(Name and address of Branch/Office in which deposit is held)

Deposit Nominee
Nature Distinguishing | Additional Name Address | Relationship If nominee is
of No. details, if age with | @ minor, date
any depositor, if | of birth

any

B. As the nominee is a minor on this date. I/We appoint Shri/Smt -------=----=-m--mrmmmmmm e
-------------------------------- (Name, Address and Age) to receive the amount of the deposit on behalf of
the nominee in the event of my/our/minor’s death during the minority of the nominee.

Place:

Date: * Signature(s) Thumb impression(s) of depositor(s)

Name(s), Signature(s) and address(es) of witness(es)

Change of nomination accepted and Registered vide Regn. No.-------------------- date ------------------ :

For the Yamuna Nagar Central Coop. Bank Ltd,;
Manager/Chief Manager

ACKNOWLEDGEMENT (To be returned to the Depositor)
Name of the Depositor
Nature of A/c and No.

Nomination in favour of

is cancelled and Registration in favour of

is accepted and Registered vide Regn. No. Date

For the Yamuna Nagar Central Coop. Bank Ltd,;
Manager/Chief Manager



A. SPECIMEN OF “NOMINATION FORM”

Nomination under Section 45ZA and read with Section 56 of the Banking Regulation Act,
1949 and Rule 2(l) of the Cooperative Banks (Nomination) Rules 1985 in respect of the Bank

deposits.

B e e residing at ----------------------
nomination the following person to whom, in the event of my/our/minor’s death, the amount of the
deposit, particulars whereof are given below may be returned by the ---------------- - s
Cooperative Bank Ltd; Head Office -------------------=-=-m-m-—- Branch situated at --------------------------
Nature of Deposit Account No. Additional Details

Saving Bank/Current Account

a) Name of Nominee
b) Age
c) Address

d) Relationship of Nominee with depositor, if any

e) If nominee is a minor, his/her date of birth

As the nominee mentioned in (&) above is a minor on this date, 1/We appoint Shri/Smt.

Age Residing at to

receive the amount of the deposit on behalf of the nominee in the event of my/our/minor’s death
during the minority of the Nominee mentioned in (a) above.

Place : Date:

Witnesses: 1) 2

i) Name(s)

ii) Signature(s)

iii) Address

For the Yamuna Nagar Central Coop. Bank Ltd,;
Manager/Chief Manager

Nomination accepted and Registered vide Regn. No. dated Acknowledgement

issued to the Account Holder.

For the Yamuna Nagar Central Coop. Bank Ltd,;
Assistant Manager/Manager/Chief Manager
Date:

(Space for affixing photos of depositors)



