
Nomination Variation Form for Joint Nominee

Branch Code:
[Vide Para 1.5.2 (iii) (a)] Variation of nomination under section 45ZE of the Banking Regulation Act, 1949, and 

the Rule 4(7) of the Banking Companies (Nomination) Rules, 1985, by Joint Licensee in respect of Safety Lockers

*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. @ Thumb impression/s should be attested by two witnesses 

Locker

Type of Locker Locker No. Locker Series Customer ID

Allotment Number (SDB):

Tear Here

Name:

Address:

City:District:

State: Pincode:

Country: Mobile No.:

Date of Birth: Relationship with Licensee, if any:D D M M Y Y Y Y Age:

Email ID:

Personal Details of Your Nominee (Complete Name and Address is Mandatory)

Photograph of
the Nominee

Signature/Thumb Impression of Licensee Signature/Thumb Impression of Licensee Signature/Thumb Impression of Licensee

I / We,                            

                      
               

cancel the nomination made by us in favour of,

and hereby nominate the following person(s) to whom in the event of the death of one or more of us, HDFC Bank Ltd.,      

Branch Located at 

may give access to the locker and liberty to remove the contents of locker, particulars whereof are given below, jointly with the survivor(s) of us.

N        A      M       E

N        A      M       E

N        A      M       E

N        A      M       E

A        D D       R       E         S       S

A        D D       R       E         S       S

ACKNOWLEDGEMENT - SL3A

We acknowledge receipt of variation of nomination made by you in favour of

               

                          age      years, 

in respect of the Locker No.         hired by you.       Yours faithfully,

Date:             Signature of Bank Official with SealD D M M Y Y Y Y

N        A      M       E

A        D       D       R        E        S       S

Guardian Details (if nominee is a minor)

                          age

N        A      M       E

A        D D       R       E         S       S

FORM SL3A

BM/PBA Signature:______________________________________________

Place: __________________________ Date: ________________________

Witness(es) Name(s) &  Address:____________________________________

 ___________________________________________________________

Signature(s): __________________________________________________


