. S NOM .

AOF No.

§o SR & fordy & fafvraem aiftfram, 1949 o1 &7 45 3ig iR i T (i) fFrammact, 1985 & fom 2(1) & siaia Faid
Nomination under sec.45 ZA of the Banking Regulation Act.1949 and rule 2(1) of the Banking Companies (Nomination) Rules, 1985 in respect of bank deposits.

/8 1/ We
ST/ 3TTRE D1 Feg Y &= R § 3T Siear o T ¥ 3 CRT BT SR I B 0 ford) feiiia afh ST sl & /3R &

nominate the following person to whom in the event of my/our/minor’s death the amount of deposit in the above account, may be returned by
Union Bank of India Branch.

ST I3 BT UBR @Il 3.
Nature of Deposit Account No.

13T &7 =9 Name of nominee
Surfer Title UYH 9 First Name TeT 919 Middle Name 3ifa® A Last Name

1 Al BT A U 9%/ @rar faaver /s e w gfea fear o @ = =

Bl
Whether name of the nominee to be printed on Pass Book/Statement of Account/Deposit Receipt Yes No

STHIhAT & ST el
Relationship with depositor Age

qdr Address

TR/ City/District NI%g State
o= Pin BI- = Phone No. Higgel iMobile No.
-9t 318 1 E-Mail ID

3ITURD A1 bl &2 7 5 fafsr @
Date of birth in case of minor @

@ Ffep T 3197t 3790’ & 31 H/EH A B SFraaRD & AR AT TG B B G AT B 3R WY B ST A BT A UTed F=A b fordy

@ As the nominee is minor on this date I/We appoint
3UTfEy Title TORT T First Name 7T 9™ Middle Name 3ife 9 Last Name

o)l f\:!'g?b' DT 'Q,"\/W & to receive the amount of deposit on behalf of the nominee in the event of my/our minor's death during the minority of the nominee.
&1 (gEfem & &RU 4_) Insurance (Death due to accident)

e Sfdc w18 & forg TfAa «afdd Nomination for Primary Debit Card
. AT Name Tg¢ Relation 5 faf¥r  Date of Birth .

US3TH-dhre & fofy A1 =afdd Nomination for Add-on Debit Card
S Name Ha¢ Relation 5= faf¥r  Date of Birth

uTeIfHes STATGT BT AT Name of Primary Depositor — igh sTHIddl 1 &1 1 Name of Joint Depositor! g siHidar 2 &I 91 Name of Joint Depositor 2

el /3t & A Name of Witness/es
el 1 o1 M 3R U Name & Address of Witness 1 Hrefl 2 BT 79 3R I Name & Address of Witness 2

fri
Date

SIGH
Place

*3IS @ BTY QT AIERT §RT IIUATOIT @1 ST *Thumb impression(s) shall be attested by two Witnesses

o e H
(@rd BT ) (SRR ST & 1)
| IS B B oY AR & oY AR Wi HE. Y —1 BT T AT,
Received on nomination form DA-1 for making nomination from
in respect of
(Name of deposit holder/s) (Name of the Account)

STHRIRT WTT 6.

Deposit Account No.

. . .Eﬁ' .
Nomination Registration No.

IER1ED
. Date




1. AFIR® Wt ufrsm: Citizens Integrity Pledge:

T fAarT B o AR <21 @ onfefep, ISTiifies eI AHISTd YT # =R I believe that corruption has been one of the major obstacles to economic,
TS g1 9T 2. W7 fAvarT ® 6 IR &1 SV o & forg il Hefra political and social progress of our country.
Tl OIY ORBR, ANTRGT der ol &5 &l th |y fAid #x &R da Bl | believe that all stakeholders such as government, citizens and the
3IITHT 2. private sector need to work together to eradicate corruption.
AT HT 2 o URAF ARIRE Bl s BT DAY AT I B I SHEER | realize that every citizen should be vigilant and commit to highest
T FAMST & ST HFD g0 @ B o EEREC ST TIRY o standards of honesty and integrity at all times and support the fight
L mmﬁmﬁﬁq against corruption.
; I, therefore, pledge:

31t H gfersr el § fobi— - Tofollow probity and rule of law in all walks of life;

Sitad & 1 &l H SHMER) 2T P @ {1 BT UTer Bt « Toneither take nor offer bribe;
o A7 a1 Read o &iR =1 8 Read 7w « Toperformall tasks in an honest and transparent manner;
o IO 9 BRI SHFGR AT yReRfar O & wwm o Toactinpublicinterest;
o OFfRd " B BRIl » Tolead by example exhibiting integrity in personal behavior;

To report any incident of corruption to the appropriate agency.

o IO YO STERYT # SHMER fAETahR STRTER0T IR d Bl
o YRR &I {5 A gt o Rare Sfera gor=dl &r

A /89 W1 ¥ Hu} faRaad yfa=n =1 agar/aed /8 s

I/we would like to take the above pledge voluntarily: Yes No

2. AT (ETP) / GEARAFT /3= PR Splae & Jaid el T TNk

Account Opened under Guardianship (Minor) / Power of Attorney/ other Legal Representation:

RRGE A II W/aﬂ?ﬁ ygfafsfer <7 79 Name of the Guardian/PA holder/Legal Representative

SUIfE Title YoH 91 First Name [eg 99 Middle Name 3ife A Last Name
iq forer AT Y IR AT g1 F1g<h 3= (Fifde &) soam s

_\I;[:l?ti onship Father Mother PA holder Court Appointed Other (Specify) Customer Ib.

A gRT AV Redar @1 DA #. @ Suaer 1)

Declaration by Guardian KYC Number of Related Person (if available)

. REH gRT IRATAT =g
For Operations by Guardian
H O = & & eraaves it A7 gaeHff /. /2T SHw UIHiad / Terd & e fasid S SR @ @Wid § 9§ AR NI
53 T el STTeRel / HeaeR & for §a WR BN arel ofausd & Rl +ff <19 1 et § s, gwa sifaRed 3 eifta axar € % @ 9 3R gRT omela oF
TG b fod F STANT F AT ST

| hereby declare that the date of birth of minor who is my. is__/__/ and | am his/her natural guardian/lawful guardian appointed by the

court orderdated_ /_ / (copy enclosed). | shall represent the said minor in all future transactions of any description in the above account until the said

minor attains majority. | indemnify the bank against the claim of the above minor for any withdrawal/transactions made by me in his/her account. Further, |
declare that the money withdrawn from the account by me will be utilized for the benefit of the minor only.

S@ATP IRT UREATS =g

For Operations by Minor
H IR ATIRD BT/ D1 fUTT /AT DI AP &, H U dd /AT Pl SHS 19 A MID! AT H Wil Wi TAT §eb & AR IR del & ford
TP BT / B &, YTEAR H SGENON BT/ Bl g, [ X gedl / A Bl ST daid S WTT URATIT Bl B AR & & Heiwawey 4 bl B ared fhadl
ff F=ifad are, aifd, <, ufiere, 31, @, <€ vaw oy W et @t erfagft § SHa—wHa W e we do /.
| am the father/mother/legal guardian of the above minor. | hereby authorize my ward to open Savings Bank account in his/her name with your branch
and operate the said account as per Bank’s rules. | hereby undertake that | shall indemnify the bank from time to time and at all times against all suits,

losses, claims, counter claims, damages, cost, penalties and all other expenses which the bank may incur on account of allowing my ward to operate the said
Savings bank Account

ver 2018




