
Janatha Seva Co-operative Bank Ltd., 
Nominee Addition/Variation Form 

 

SB/CA/FD 

Account No.  

 

 

   

 

Name of the Account holder/s : _______________________________     _______________________________ 

 

                                                            ________________________________   ________________________________ 

            □  I/We, the undersigned, here by   nominate the following   individual(s) to receive the amount of the above mentioned 

deposits(s) account/s in the event of my/ our death. 

□   I/We declare that the below nomination has the effect of cancelling previous nominations made by me in respect 

of the  above  mentioned   bank deposit account/s. 

1. Successively  □                2. Simultaneously   □ 
 

Sl.

No. 
Name of Nominee Address Email/ 

Mobile 

number 

Relation with 

account 

holder 

Age Order of 

priority 

% age 

of 

share  

(A) (B) (C) (D) (E) (F) (G) (H) 
1.  

 

    First 
Nominee 

 

2.   

 

   Second 
Nominee 

 

3.  

 

    Third 
Nominee 

 

4.  

 

 

 

   Fourth 
Nominee 

 

                               
Note: 
(i) Successive nomination refers to nomination in favor of one individual in order of priority and is also limited to four 

nominees and the nominee lower in the order shall become effective only after the death of the nominee in the higher 

order. Column (H) need not be filled if opted for successive nominee. 

(ii) Simultaneous nomination refers to nomination of one or more nominee but not exceeding four, with defined percentage 

and total amounting to 100%. Column (G) need not be filled if opted for simultaneous nominee. 

 

As the nominee is a minor on this date, I/We appoint Sri/Smt ____________________________ aged ______years, 
relation with minor ___________________ residing at _______________________________________________ 
_________________________________________________________________________________________ as 
guardian to receive the amount of the deposit in the above mentioned account/s on behalf of the minor nominee 
in the event of my/our death during the minority of the nominee. 
                                                                                                                       
(Two witness mandatory in case of thumb impression/ incase a person other than natural guardian has been nominated on behalf of 
minor nominee) 

 Name Address Signature 

Witness 1    

Witness 2    

  

 

 

Signature/s of the Customer/s 


