
Utkarsh Small Finance BankUtkarsh Small Finance Bank

Age If Nominee is a minor his/her
Date of Birth

**Signature/***Thumb impression 
of 3rd Applicant

For Bank use only

Date : _____________

NOMINATION
Nomination under Section 45 ZA of the Banking Regulations Act 1949 and Rule 2(1) of the Banking Companies (Nomination) 

Rules 1985 in respect of Bank deposits.

I/We _____________________________________________________________________________________ nominate the following

person to whom in the event of my/our/minor's death the amount of deposit, particulars where of are given below, may be 

returned  by Utkarsh Small Finance Bank _____________ Branch.

Nature of Deposit Account No. Additional details, if any

Personal Details 
and Signature of 
Your Nominee

Name, Address & Contact no. of 
nominee (USE CAPITAL LETTERS ONLY)

**Signature/*Thumb impression of 
1st Applicant

**Signature/***Thumb 
2nd Applicant

impression 

Nomination Serial No.: __________________________________________________________________

*As the nominee is a minor on this date, I/We appoint Shri/Smt.____________________________

Personal Details 
and Signature of 

Your Witness

Name :       1) ____________________________________________               2) ___________________________________

Address :      ____________________________________________                     ____________________________________

Signature :    ____________________________________________                     ____________________________________

Place :           ____________________________________________                      ____________________________________

Date :            ____________________________________________                     ____________________________________

We acknowledge receipt of nomination made by you in favour of :

Name of the Nominee _________________________________________________________ Age: _____________________ years.

with respect to your A/c. No(s)___________________________________________________________________________________

Ref # _________________________________ Date of  Receipt of form______________________

Yours faithfully,
Signature of bank official with seal

Deposit
Details

Relationship with 
Depositor, if any

ACKNOWLEDGEMENT – DA1

Utkarsh Small Finance BankUtkarsh Small Finance Bank

NOMINEE ADDITION FORM - DA1

Place _________________________ Date _______________________


