
 

এন এফ ১০৩৭ 
ϕপϏ িড এ-১ ( মেনানয়ন ϕ-পϏ) 

 
মেনানয়নৰ সিবেশষ :        পПীয়ন নং. …………………………………………………. 
 
έবংক জমা ধনৰ έϠϏত έবংিকং έৰვেলচন এЄ, ১৯৪৯ আ჋ িনয়ম ১৯৮৫ৰ ধাৰা ৪৫έজএৰ অধীনত মেনানয়ন। 
 
মই/আিম .............................................................................................................. তলত িদয়া বҝΝЅজনক মেনানীত কিৰম, যাক έমাৰ/নাবালকৰ মৃতΦ ҝৰ 
έϠϏত এই জমা ধনৰ পিৰমাণ, যাৰ িবৱৰণ তলত িদয়া ίহেছ, কানাড়া έবংেক ঘূৰাই িদব পােৰ, ........................................................ (িয 
শাখা/কায κালয়ত জমা ধন ৰখা ίহেছ তাৰ নাম আ჋ Μঠকনা।) 
 
   মই/আিম িবচােৰা έয মেনানীত বҝΝЅৰ নাম পাছবকুত ছপা হওক 
 
জমা ধনৰ িবৱৰণ : 
 
জমা ধনৰ ϕকাৰ : ..............................................................................                     একাউФ নїৰ ……………………………………………………………. 
 
মেনানীত বҝΝЅৰ িবৱৰণ 
 
নাম : ..................................................................................   মেনানীত বҝΝЅৰ έমাবাইল নїৰ ............................ 
 
জমাকাৰীৰ ίসেত সѕকκ ............... বয়স............ বছৰ    মেনানীত বҝΝЅৰ জф তািৰখ .............................. 

(নাবালকৰ έϠϏত) 
এই তািৰখত মেনানীত বҝΝЅ নাবালক έহাৱাৰ বােব মেনানীত বҝΝЅৰ নাবালক অৱѸাত έমাৰ/নাবালকৰ মৃতΦ ҝ হ’έল মেনানীত বҝΝЅৰ ίহ জমা 
ধনৰ পিৰমাণ লাভ কিৰবৈল ቉/቉মতী/কুমাৰী ...............................................................বয়স .......................................................... বছৰ Μঠকনা 
....................................................................................... িনযুΝЅ িদওঁ। 
(বҝΝЅগত বািহেৰ আনৰ সপেϠ মেনানয়ন অৈবধ।) 
 

 
 

(আেবদনকাৰীৰ ѾাϠৰ/আেবদনকাৰীৰ বুঢ়া আঙΦ িলৰ ছাপ) 

 
 

(আেবদনকাৰীৰ ѾাϠৰ/আেবদনকাৰীৰ বুঢ়া আঙΦ িলৰ ছাপ) 
 
 
 
ϕথম সাϠীৰ ѾাϠৰ 
নাম:.............................………………………………….....……………….... 
চহী ................................................................................... 
Μঠকনা…………………………………………………………………....................... 
……………………………………………………………………………………….....….. 
…………………………………………………………………………………………....... 

  
 
িеতীয় সাϠীৰ ѾাϠৰ 
নাম:...................................................................................... 
চহী  .................................................................................... 
Μঠকনা………………………………………………………………………..................... 
……………………………………………………………………………………………………. 
……………………………………………………………………………………………………. 

(আেবদনকাৰী িনৰϠৰ আ჋ বঢ়ুা আঙΦ িলৰ ছাপ লগােলেহ সাϠীৰ ϕেয়াজন)  
তািৰখ : .................................................. 
Ѹান :…………………………………………………… 
 মই/আিম এই একাউФত έকােনা বҝΝЅক মেনানীত কিৰব িনিবচােৰা। 
 

 
 

(আেবদনকাৰীৰ ѾাϠৰ/আেবদনকাৰীৰ বুঢ়া আঙΦ িলৰ ছাপ) 

 
 

(আেবদনকাৰীৰ ѾাϠৰ/আেবদনকাৰীৰ বুঢ়া আঙΦ িলৰ ছাপ) 
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NF 1037 
FORM DA-1 (NOMINATION FORM) 

 
DETAILS OF NOMINATION :     REGISTRATION NO. ...................................... 
 
Nomination under Section 45ZA of the Banking Regulation Act, 1949 & Rules 1985 in respect of Bank 
Deposit. 
 
I/We ...................................................................  nominate the following person to whom in the event 
of my/minor’s death the amount of this deposit, particulars of which are given below, may be 
returned by the Canara Bank, ............................................ (Name & address of the branch/office in which the 
deposit is held.) 
 
          I/We want the name of the nominee to be printed on the passbook 
 
Details of Deposit : 
 
Type of Deposit : ........................................…………   Account Number .......................................................... 
 
Details’ of Nominee 
 
Name : ..................................................................  Mobile Number of the Nominee ................................. 
 
Relationship with the depositor ............... Age............ Years Date of Birth of Nominee ............................... 

(in case of minor) 
As the nominee is minor on this date, I appoint Shri/Smt/Kum ...............................................................Age 
Years Address ......................................... to receive the amount of deposit on behalf of the nominee in the 
event of my/minor’s death during the minority of the nominee. 
(Nomination in favour of other than individual is invalid.) 

 
 
 

(Signature of the Applicants/Thumb Impression of the Applicants) 

 
 
 

(Signature of the Applicants/Thumb Impression of the Applicants) 

 
 
 
Signature of the First Witness 
 
Name:.............................…………………………………………………. 
Signature .............................................................................. 
Address…………………………………………………………………. 
.................................................................................................. 
.................................................................................................. 

  
 
Signature of the Second Witness  
 
Name:........................................................................................ 
Signature  .................................................................................... 
Address…………………………………………………………………
……. 
........................................................................................................ 
....................................................................................................... 

(Witnesses are required only in case of applicant is illiterate and if affixing thumb Impression)  
Date : …………………………………………………… 
Place :…………………………………………………… 
 
        I/We do not want to nominate any person in this account. 
 
 
 
 
 
(Signature of the Applicants/Thumb Impression of the 
Applicants) 

 
 
 
 
 
(Signature of the Applicants/Thumb Impression of the 
Applicants) 
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