@3 Momination Form CDSL

To
Bank of Baroda (DP ID — 13018700)
................................ serasnenns BEANCH

Dizar Sird Madam,

| the sale holder £ Jaint halders { Guardian (in case of mingr) hereby declare that.
o IAWe de not wish to nominate any one for this demat account.

Strike out wh i ienature of all aceount holders should be gbtained on this form].
o 1iWa nominate the follewing person who is entifled Lo receive securily balances lying in my/our account, particulars whearaof are
given below, in the event of the death of the Sole holder or the death of all the joint Holders.

BO Account Details |
DF 1D 1 [3|o|1|8 |7 |0 |0 Clent 1o |
0 0 P I A W S
Mame of the Sole f First Holder
| Mamea of Second Holder
Name of Third Holder =
Nominee details
First Mame Middle Narme ] Last Mame ]
Address
City State
Country PIN [ | | | |
Telephons No. Fax Ma.
E-lnlai’. 0 ]
;_Relatiunshlp with BO (If any) | ) | Date of birth (If nominee isa minar) |
A5 the nomines is a miner as on date, [/We appaint following persan ba act a5 guardian:
| First name Middle narme Last nama
i
Address
City State ]
Country PIN | | | | |
Age

T receive the secunties in tis aceaunt cn behalf of the nomines in the event of the death of the Sole holder J all Joint helders.
This nomination is in accerdance with the section 109 A of the companies act, 1956, and shall supersede any prior

nomination made by me [ us and also any testamentary decurnent executed by me f us.
Place: Date:

— First/Sole Holder | Second Holder Third Holder

Name

Signature |

Mate: Two witnesses shall attest signature(s) | Thumi impressians). : ]
| Details of the Witness First Witness [ Second Witness
Names of Witness |

" Address of witness

Signature of Witness

(To be fillad by DF)
Momination Form accepted and registersd vide Registration MNo. : dated _
For Bank of Baroda

{Authorized Signatory)

mE—m=——SsS=—oS====SSES==IZSSSES =(Pleasu Tear HETE)======='—'= ==—===S===============
Acknowledgement
) Received Namination form/ change of nomination request as per details given below: 2
Application Nao. | Date | [ |
DPID 113 Jo 1 [8 [7 [0 |0 |ClientID | | | |
Harma/s of the Account Holder/s
Mame of Nominee
For Bank of Baroda
(Branch) Participant Seal Authorized Signatory

S



