
                                      Form DA 1 (Nomination)
(Source: Banking Companies (Nomination) Rules. 1985)

Nomination under section 45 ZA of the Banking Regulation Act, 1949, and Rule 2(1) of Banking Companies 

(Nomination) Rules, 1985, in respect of bank deposits

Registration No(s) (for office use only): 

of the deposit, particulars whereof are given below, may be returned by ________________________________________________

1 2. As the nominee is a minor on this date, I/We appoint Shri/Smt./Kum________________________________________________

I/We want the name of the nominee to be printed on the Passbook/Deposit Advice (if require, please tick)

Place:

Date: 2 Signature(s)/Thumb Impression(s) of Depositor(s)

Name(s), Signature(s) and Address(es) of witness(es) 3

Signature: Signature: 

Name: Name:

Address Address

Mobile No: Date: Mobile No: Date:

1. Strike out if nominee is not minor.

2. Where deposit is made in the name of a minor, the nomination should be signed by a person lawfully entitled to act 

on behalf of the minor
3. Thumb impression(s) shall be attested by two witnesses.

Note: a) In the case of NRE/FCNR deposits, please note that notwithstanding the fact that this desposit is freely repatriable

during your life time, repatriation of proceeds to the nominee would be subject to relevant Foreign Excahange Management

Regulations in force from time to  time
b) Nomination shall be made in favour of only one individual (Nominee other than individual is invalid)

ACKNOWLEDGEMENT DA – 1             Date:
We acknowledge receipt for nomination made by you in favour of: 

Name of the Nominee__________________________________________________________________________________________________

With respect to your Account Number(s)_____________________________________________________________________________________

Yours Faithfully 

Signature of Bank Official with seal 

Registration No.(s)   ___________________________________________________________________

Distinguishing 
No

Address with Mobile No.Name 
Additional 
details, if 

any

 -----     -----     -----     -----          -----     -----     -----     -----     -----     -----     ------     -----     -----     -----     ------     ------     -----     ------  ------ -----   ---- -----  ---------- ----- 

___________________________________________________________________________________________(name, address and age) to receive 

the amount of the deposit on behalf of the nominee in the event of my/our/minor's death during the minority of the nominee. 

(1st witness) (2nd witness)

 I/We,__________________________________________________________________________________________________________________________

[name(s) and address(es)], nominate the following person to whom in the event of my/our/minor's death the amount 

________________________________________________________________(name and address of branch/office in which deposit is held).

Age 
Nature 

of 

Deposit Nominee 

If Nominee is a 
minor his date 

of birth

Relationship 
with 

Depositor, if 
any  


