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Nomination Form
Name of the Proposer as per 
the Proposal form

Nominee Name

Date of Birth and Age DD/MM/YYYY Age

Relationship to Proposer

Nominee Present Address

Nominee Permanent Address

Nominee Mobile number

Nominee Email id

Nominee’s Bank 
Account number 

Type of Account  

Name of the Bank

Name of the Branch 

IFSC Code 

Name of the Appointee 
(if Nominee is a minor)

Relationship to Nominee

Date of Birth and Age of the 
Appointee DD/MM/YYYY Age

Annexure to Proposal Form

Signature/ Thumb Impression of the Proposer

Place.



Annexure Pro/Annex/ V.2 / 2025 

Proposal Form No. 

Name.Date.


