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Addendum - Nomination 

 
 
Deposit / Account: 
 
Nature of Deposit _______________________  Distinguishing No _______________________________ 
 

Nominee  

Name  :_________________________________________   

Address of Nominee : __________________________________________________________ 

                                    __________________________________________________________ 

                                    __________________________________________________________ 

 
ISD code :  _____   Mobile Number :   _____________________   
 
E-mail id:  ___________________________________________ 
 
I/We declare that the particulars and information given in this form are true, correct and complete in all 
respect. 
 
*Signature(s) of depositor(s) 
 

 
  
Name: 
______________________________________ 
 
 
Signature:  
 
____________________________________ 
 

Name:  
_________________________________ 
 
 
Signature:  
 
 _________________________________ 
 

 
 
 
 
 
 
 
 
 
 
 
 
 


