NOMINATION

nominated the following persons(S), to whom in the

event of my/our/minor's death the amount of deposit in the above FDR(S) may be returned by the

Ramgarhia Co-operative Bank Ltd. Branch

.............................................................................

PARTICULARS OF NOMINEE

Name

Address

Relationship with
Depositor, if any

Age

His/Her Date of Birth

If nominee is minor

As the nominee is Minor on this date, I/We appoint Sh./Ms.

............................................................

................................................................

(Name(s) Address(ES) and Age)

the event of my/Minor's death during the minority of nominee.

to received the amount of deposit on behalf of the nominee in

Place :
Date : Signature (s) of Depositor (s)
FOR RENEWAL
Deposit] . Amount W.EF.| Rate Period Maturity Maturity Authorised
No. Date = | Amount Signatory




