Indusind Bank

FORM FOR NOMINATION, CANCELLATION OF NOMINATION
AND VARIATION OF NOMINATION IN RESPECT OF THE ARTICLES
IN SAFECUSTODY AND SAFE DEPOSIT LOCKERS

(Nomination under Sections 45-ZA, 45-ZC and 45-ZE read with Section 56 of the Banking Regulation Act, 1949 and rules 2 to 4 of the Banking Companies
(Nomination) Rules, 2025 in respect of safe deposit lockers)

Date: [D[D[m[m]v]v]v]v]

The Branch Manager
Indusind Bank Ltd.

Branch

1/We, the undersigned, hereby nominate the following individual(s) to receive the articles in safe custody or the contents of the locker mentioned below in the
event of my/our death:

1. Safe Deposit Locker Particulars

Safe Deposit Locker Particulars

Name of the Locker Hirer/ Nature of Locker/ Locker No./Distinguishing No. Additional Details (If Any)
individual leaving article in articles
safe custody

2. Nomination Details

Serial Name of Nominee Address Email/Mobile No. of Relationship with Age Order of priority in
Number Nominee bank customer, case of Successive
if any. Nomination
A B C D E F G
1.
2.
3.
4.

Please read the Important Information below for complete details and Terms and Conditions

3. Cancellation/Variation of Nomination:

I/We I N R R A R R N N R R R R R R ‘ the undersigned, hereby declare that the above nomination
is made in supersession of all the previous nominations, if any, made by me/us in respect of the article in safe custody/locker described above. I/We, declare that
the above nomination has the effect of cancelling previous nominations in respect of article in custody of bank/locker.

_ _%( _______________________________________________________________________________________________________________________




4. Guardian Details (if any nominee is a minor)

Guardian Details (if any nominee is a minor)
Serial Name of Nominee Name of Guardian Relationship Address Email/Mobile No. of
Number With Nominee guardians, if any.
1.
2.
3.
4.

|/We declare that the information provided above is true to the best of my/our knowledge and belief. |/We understand that this nomination will supersede any
previous nominations for the above-mentioned accounts(s)

Signature/*Thumb impression of the Locker Hirer(s)

Name of the Locker Hirer(s): - (E- authentication date)

2.
3.
Witness(es)
Name: ‘ O Y I B ‘ Name: ‘ T O Y I I Y S IR (N N B ‘
Address: ‘ ‘ Address: ‘ ‘
‘ O Y I B ‘ ‘ T O Y I I Y S IR (N N B ‘
*In case of individual who cannot read and /or write, the signature thumb-impression of such individual, which should be attested by two witnesses

Important Information:
1. Successive nomination refers to nomination in favour 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.

2. If more than one individual is nominated, the order of priority shall be deemed to be in order in which names appear in column (B) in case the details not
provided in Column (G).

3. If article is left in safe custody in the name of minor or locker is solely hired in the name of minor, this nomination form should be signed by an individual
lawfully entitled to act on behalf of the minor.

4, Strike out if nominee is not a minor.
5. Thumb impression(s) shall be attested by two witnesses.

A ACKNOWLEDGEMENT (FOR BANK USE ONLY)

ReceivedNominationFormfrom:‘ I N T T N TN N N I NN N R | ‘

Customer ID: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ DateofReceipt:‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Recorded on CBS/Core Banking System: D Yes D No Reference No.:‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Customer Signature verified by ‘ | ‘
(Name & Designation): ‘ ‘

Employee ECN: [T TTTT] Date: [ D[ D [[u]v[v]v]

A ACKNOWLEDGEMENT (FOR CUSTOMERS)

We Acknowledge your nomination details submitted with us relating to Safe Deposit Locker No(s) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ in the names of
LI ]

JlEINEEEEEEEEEEEEEEEEN

s LI LTI ][]

al LI DD DD L] hetdwithus

Strike off whichever is not applicable.
Namec’fBankOfﬁCiaI:‘\\\\\\\\\\\\\\\\\\\\‘




