Kotak Mahindra Bank

Form SL 1

Nomination under Section 45ZE of the Banking Regulation Act, 1949, and rule, 4(1)of the Banking Companies (Nomination) Rules, 1985, by sole
hirer in respect of safety locker.

I, name

address

nominate the following person to whom in the event of my / minor’s death
Name and address of branch / office in which the locker is situated

may give access to the locker and liberty to remove the contents of the locker, particulars whereof are given below:
Locker

Nature of

Distinguishing mark or No.
Additional details, if any
Nominee

Name

Address

Relationship with hirer, if any

Age if nominee is a minor, date of birth

As the nominee is a minor on this date, | / we appoint Shri/Smt/Kum *

We, Names

Addresses Age

to receive the particulars of the locker deposit, details of the locker as aforementioned, on behalf of the nominee, in the event of my death/
minors death during the minority of the nominee.

Date Place

Signature / Thumb impression(s) of hirer ** Hirer 1 Hirer 2 Hirer 3
Signature of First Witness ** Signature of Second Witness **

Name Name

Address Address

*  Strike out if nominee is not a minor.
** Where the locker is hired solely in the name of a minor, the nomination should be signed by a person lawfully entitled to act on behalf of the minor.
*** Attestation by two witness is required only for Thumb Impression(s). Signature(s) need not be witnessed.

Acknowledgement Slip

We acknowledge the receipt of ‘Nomination’ Form SI1 from Mr / Mrs / Ms.

relating to Safe Deposit Locker No.

KMBL/Dec-2017/V 1.01

Date For Kotak Mahindra Bank
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