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3. . I nominate the following person / persons, mentioned below, to whom, to the exclusion of all other persons,
in the event of my death the amount standing to my credit in the account would be payable in accordance with the
provisions contained in rule 6:

TABLE
5t | Name(s)of tha nominee(s) Pate(s) of birth of Share of the
No. 1 alongwith relationship with Permanent Address nominee(s) in case nominee(s) in the
the depositor of a minor/ age in amount payable,
ather casefs)
1 (2} (3) {4) {5}
I’hotoaraph(s) of the nominee(s) Signature/thumb impression of the pominee(s)
(63 {7},

3{a) As the nominee(s) at Serial No.(s)..,..............................above isfare minor(s), I appoint
thmethuman[name{s) with permanent
address{es) of tha persen(s) in respect of each minor nominee] to receive the stim due under the said account in the
avent of my death during the minority of the nominee(s).

Signature/Thumb impression of the depositor

2 DateAt (P lace)........... . tarraenane.

“yfour* spacimen signatures (thumb impression), are as below; -
o) First depositor:-

ti) *Joint depositor:-

1_ 1.0 3_

‘Watness #W|tness #Witness

teposits shall be payable te mejus* , the depostt office shall ciose the account(s) and refund the deposits after recovery of Lhe
nierest, if any, already paid on the deposits,
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