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        Cash          Cheque/DD          NEFT/RTGS          Net Banking          UPI

Cheque/DD No/ NEFT/RTGS UTR No/Reference No:.......................................................................................................

` .............................................(Rupees ................................................................................................................................only)

MODE OF PAYMENT

1. t]-cv 

2. I-Ì-aÀ sF.Un.  \¼À

3. A-{U-Êv 

4. t^m¬ \¼À 

5. C.sa-bnÂ hn-emkw 

        6. P-\-\ Xn¿-Xn       

(\nt£ -] Xp-I _m-¦nÂ t\-cn-«v 
\n-t£ -]n-¡ m-¯ ]-£ w \nt£ -] 
Xp-I Im-en¡ -äv kn-än kÀ-Æo-kv 
tImþHm-¸-td-äo-hv _m-¦n-sâ t]-cn 
Â t{Imkv sNb- Xv-  sN¡- v/Un.Un/ 
C-e-t{Îm-Wn-Iv ̂ -­v {Sm³-kv-^À 
aptJ-\ am{Xw \Â-Ip-I.)

7. \n-t£ -]n-¡ p-¶ XpI

Ltd. No. D 2777, H.O. Chalappuram, Calicut - 673 302, Kerala, Inida
Tel: 91 495 2306311, www.calicutcitybank.com, E-Mail: info@calicutcitybank.com

amkv sI-b-À Øn-c-\nt£ -] ]²Xn
A-t]£ m-t^m-dw

8. Im-emh-[n 12 amkw (Im-emh-[n F-¯p-¶ apd-¡ v ]n³-h-en-¡ -s¸-Sp-¶n-sÃ-¦nÂ a-säm-cp \nÀ-t±-i-an-

sÃ-¦nepw .................................. h-sc \n-t£ -]w Hmtcm hÀ-j-t¯-¡ v ho-Xw ]p-Xp-¡ n \n-t£ -

]n-t¡ -­-XmWv.) 

Date..................................   Bank ......................................................................... Branch ............................................................

1.                                          2.

taÂ-hn-em-kw sX-fn-bn-¡ p-¶ tc-J........................... sF.Un. .......................................\¼À

sF.Un.\¼À-  -  P-\\ Xn¿Xn  ......................... ....................................... sX-fn-bn-¡ p-¶ tc-J

Deposit No.

D     Years  M M Y Y Y Y h-bÊv: MonthsD

       sIbÀ  ̂ u-t­j-sâ Io-gnÂ {]-hÀ-¯n-¡ p-¶ Fw.hn.BÀ. Im³-kÀ skâÀ & dn-tkÀ-¨v C³-Ìn-äyq-«nÂ 
kuP-\y Im³-kÀ Nn-In-Õ-¡ m-bn B-cw-`n-¨n-«p-Å  am-kv sI-bÀ/ am-kv sI-bÀ ¹-kv/am-kv sI-bÀ ̂ man-en ]-²-Xn-
bnÂ Aw-K-am-bn tN-cp-¶-Xn-\m-bn taÂ-]-d-ª  co-Xn-bnÂ \n-t£ -]w \-S-¯m³ Rm³ B-{K-ln-¡ p-¶p. \n-t£ -]-
¯n³-taÂ bm-sXm-cp ]-en-ibpw F-\n-¡ p \Â-tI-­-XnÃ F¶pw \n-t£ -]-¯n³-ta-ep-Å ]eni am-kv sI-bÀ /  
am-kv sI-bÀ ¹-kv/am-kv sI-bÀ ̂ man-en ]-²-Xn-bpsS \-S-¯n-¸n-\m-bn sI-bÀ ̂ u-t­j-\v CtX  _m-¦n-ep-Å 
028001000013 \-¼À Idâ v A-¡ u-­n-te-¡ v ]m-Z-hmÀ-jn-Im-Sn-Øm-\-¯nÂ am-än \Â-tI-­-Xm-sW¶pw C-Xn-\mÂ 
\nÀ-t±-in-¡ p-¶p. am-kv sI-bÀ/am-kv sI-bÀ ¹-kv/am-kv sI-bÀ ̂ man-en ]-²-Xn-bp-sS At]£  t^mdw sIbÀ 
^u-t­-j\nÂ \Â-Ip-¶-Xn-\mbn C-tXm-sSm-¶n-¨v k-aÀ-¸n-¡ p¶p.

]-²-Xn-sb-¡ p-dn-¨v A-dn-ª Xv:

]-{X-]-ckyw     tlmÀ-Unw-§ v    t\-cn-«p-Å A-dnhv      
.................................................................. BÄ ]-d-ª -dnª -Xv a-äp hn-t[-\.....................................................................................

.............................................................................................................................................................................................................................

:

:

FIXED DEPOSIT

AwK-Xz \-¼À :



NOMINATION
FORM DA 1

Nomination under section 45 read with section 56 of the Banking Regulation Act, 1942 2 (1)
of the Co-operative Banks (Nomination) Rules, 1985 in respect of the bank deposits

I/We ..............................................................................................................................................................................

Name (s) and Address (s)

nominate the following persons to whom in the event of my death the amount of the deposit, in the account, particulars 

whereof are given below may be returened by Calicut Service Co-operative Bank Ltd......................................................... 

............................................................................................................Branch.

Nature
Distinguish

No:

Additional
details if any Name Address

Relationship with
depositor, if any

If nominee is a 
minor his date

of birth

As the nominee is minor on this date, I/We appointed Shri/Smt/ Kum .....................................................................................

.........................................................................................................................................................................................

Name (s) and Address (s)

..........................................................................................................................................................................to receive 

the amount of the depositor on behalf of the nominee in the event of my/our/minor’s death during the minority of the nominee

Date :                                                                                Signature (s) of depositor (s)

FOR OFFICE USE ONLY

Ultimate Due Date:

Deposit No : Deposit Amount : Deposit Date :

Application No. :  

Entd. by Date of Entry: Verified by

BENEFICIARY DETAILS

No. Name Unit Mass ID Valid upto

1.

2.

3.

4.

5.

6.

7.

Mass Care        Mass Care Plus        Mass Care Family










