
To The Manager
………………… Branch

Dear sirs/madam,
I, ………………………………………………………………… maintaining checking/saving/fixed deposit account 
No. …………………………………………………… with your bank hereby request you to replace the nominee(s) 
to receiving any sums of amount which may be due to me from Bank in the event of my death.

Details of existing nominee:
Mr./Mrs./Miss  ……………………………………………………………………………………………………………
Son/wife/Daughter of  ……………………………………………………………………………………………………
Date of Birth …………………………………………………………… Age  …………………………………………
Relationship  ………………………………………………………………………………………………………………
Permanent Address ………………………………………………………………………………………………………
Contact Address : …………………………………………………………………………………………………………
…………………………………………………………… Tel. No. …………………………………………………………

Details of New (to be replaced) nominee:
Mr./Mrs./Miss  ……………………………………………………………………………………………………………
Son/wife/Daughter of  ……………………………………………………………………………………………………
Date of Birth …………………………………………………………… Age  …………………………………………
Relationship  ………………………………………………………………………………………………………………
Permanent Address ………………………………………………………………………………………………………
Contact Address : …………………………………………………………………………………………………………
…………………………………………………………… Tel. No. ………………………………………………………

 ______________
 Signature

 A/C Holder's Name : …………………………………
 A/C No. ………………………………………………

Witness :
1. Signature …………………………………

 Name ………………………………………

 Address ……………………………………

AccouNt HolDer's NomiNee replAcemeNt Form
(to be FilleD by iNDiviDuAl Depositors oNly)

For Bank's Use only
Application received & verified by: Approved by:
Name : Name :
Signature : Signature :
Date : Date :

Copy of citizenship, PP size photo of nominee are attached wherewith.


