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Head Office : Sunday Market Ratu Ranchi Jharkhand (India) -835222 

ifjp;@igpku ds fooj.k / Particulars of introducton/Identification 

ifjp;nkrk dk uke vkSj irk 
Name andAddress ofIntroducer....................................................................................................................................... 
ifjp;nkrk dk[kkrkla- 
Introducer’sA/cNo. 

fnukad 
Date 

eS izekf.kr djrkgwW aa fd eSa Jh@Jherh@dq----------------------------------------------------------------------------------dks fiNys------------------------------------------------------ 
ekl@o”kZ lstkurkgwW a vkSj iqf”V djrk@djrh gwWa fd [kkrk [kksyus dsvkosnu QkeZ esa mYYksf[kr mldk@mudk uke O;olk; vkSj 
irk lgh gs A 
I certify that I have know Mr./Mrs.........................................................................forthe last............................................. 
Months/years and confirm thathis/her/their Name, Business andAddress mentioned in the application form are correct. 
........................................................................................ 
gLrk{kj ,MokbZtj@ifjp;nkrk@Signature ofAdvisor/Introducer 
dksM ua- @Code (In case ofadvisor)..................................... 

................................................................................. 
lR;kiudrkZvf/kdkjh@Verifying Officer 
uke@Name.................................................. 

ukWfeus’ku QkWeZ @ NOMINATION FORM 

ukWfeus’kuvko’;drk@ Nomination Required : 
eq>s @ gesa ukWfeus’ku dh lqfo/kk ds lanHkZ esa leLr tkudkjh ns nh xbZ gS fdUrq eSa @ge ukWfeuh ?kksf’kr ugha djuk pkgrk @pkgrh gwWa@pkgrs gS@I We have been 
explained about the benefit of the nomination facility. However, I/ We would like to inform you that I/We do not wish to 
appoint nominee. 
vkosnddsgLrk{kj @ Signature ofApplicants....................................¼ukWfeus’ku ughadjokusij@IfNomination Facility NotAvail) 

¼lHkh ,dy ,ao la;qDr tek [kkrk/kkjdksa ls izkIr fd;k tkuk gS A ½ 
(To be obtained in case of all deposit accounts in the name of individuals In Single/Joint Names) 

eSa @ge -----------------------------------------------------------------------fuEu O;fDr dks vius tek [kkrs ds lanHkZ esa ukWfeuh fu;qDrh djrk@djrh gwWa@djrs gS@ I/We 
here by appoint the following person as nominee in respect of deposit A/C. 

[kkrs dh izd`fr rFkk la[;k ukWfeuh dk uke vkosnd ls laca/k mez ;nh ukWfer vO;d gS rks mez mldh tUefrFkh 

Nature and No. A/C Nominee’s Name Relation with Applicant Age If Nominee is minor, his/her date of birth 

ukWfeuh vkt fnukad dks vO;Ld gksus ls eSa@ge Jh@lqJh@ MkW---------------------------------------------------------- vk;q-------------------- irk--------------------------------- 
---------------------------------------------dks vO;Ld dklaj{kd fu;qDrh djrk@djrs- 
As the nominee is a minor on this date, I/We appoint Mr./Mrs/Miss/Dr............................................Age...............Resident 
of.............................................................His/Herguardian. 
tekdrkZdsgLrk{kj@vaxqBk fu’kkuhSignature(s)Thumb Impression(s) ofDepositer(s) 
1----------------------------------------------------------------2------------------------------------------------------- 
xokg@ Witness: 
uke@Name-----------------------------------------------------------------------------------------------gLrk{kj@Signature............................................................. 
irk@Address.................................................................................................................................................................... 
Date............................................ 

ukWfeus’kuiathdj.k la[;k@Nomination Registration No........................................... 

lapkyu fof/k@ mode of peration 

dsoy Loa; )kjk 

Self only 
la;qDr #i ls 

Jointly 
nksuks esa ls dksbZ ,d ;k mRrjthoh 

Either or Survivor 
vU; dksbZ 
Any Other 

gLrk{kj ,MokbZtj @ Sign ofAdvisor: a ,MokbZtjdkuke@Name Of Advisor dksM ua@code no. 



  
  

1½ ijhoDrk vof/k iw.kZ gksus ds i’pkr dksbZ O;kt vFkok ykHk ns; ugh gksxk@No Intrest or any other benefit will be payable, after the date of 
maturity. 
2½ ;kstuk dh O;kt nkjksa ,oa ‘krksZ esa ifjorZu djus dk vf/kdkj le`) lqjfHk bafM;k izksM;wlj dEiuh fyfeVsM dks gksxkA@ A Reserves the 
right to change the rate of intrest and amend, the terms and conditions of the scheme. 

tekdrkZOnkjk ?kks”k.kk @ DECLARATION BY THE DEPOSITOR(s) 

eS@ge------------------------------------------------------------------------------------------------------------------------------------;kstuk esa [kqykok jgs gS] mlls lacf/kr fu;e 
eSaus@geus tkufy;k gS@le> fy;s gS o ;kstuk ds lHkh fu;e eq>s ekU; gS,aOk le;&le; ij gksus okys Hkkoh la’kks?kuks ,ao ijhorZuksa dks ekuuk Lohdkjdjrk gwWa@djrh gwWA 

I/We............................................................................................................................are opening an account under 
.......................................Scheme, the rules related which I/We have read & understood and accept the rules of the 
scheme and agree to abide by any future amendments/changes in the scheme. 

Hkofn;@Sincerely 

tekdrkZ vaxqBk/kkjd gksus dh fLFkrh esa ?kks”k.kk @ DECLARATION IN CASE IN OF ILLITERATE DEPOSITOR(S) 

eS----------------------------------------------------------------------------------iq=@iq=h@iRuh Jh ----------------------------------------------------------------fuoklh---------------- 
------------------------------------------?kks’k.kk djrk@djrh gwWa esjs Onkjk tekdrkZ Jh@Jherh @lqJh----------------------------------------------------------------------------------- 
---iq=@iq=h@iRuh--------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
Jh-------------------------------------------------------------------------------------------------------- dks lacaf/kr ;kstuk ds fu;e ,ao ‘kRksZ i<dj cksydj lquk nh xbZ gS ,ao eSaus 
LFkkfu;Hkk”kk esa lacaf/kr fu;e ,ao‘krsZ le>k nh gSA 

I..........................................................................S/o/D/o/W/o.Mr...................................................................................... 

R/o........................................................declare that I have read out and explained in local language the rules, terms & 
conditions of the members. 
Mr./Mrs./Miss......................................................S/o/D/o/W/oMr...................................................................................... 

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

gLrk{kj?kks’k.kkdrkZ@Declarant Signature 



 
  

 


