Barnia Samabay Krishi Unnayan Samiti Ltd.
Regn. No.: 91
Regd. Date: 17/08/1928
Village – Surendranathpur, P.O. – Barnia, P.S. – Palashipara, Dist. – Nadia, PIN – 741156

NOMINATION ADDITION FORM
Date: ____ / ____ / ______
To
The Chairman / Secretary/Manager
Barnia S.K.U.S.Ltd.
Barnia ,Palashipara, Nadia
Subject: Application for Addition of Nominee in Savings/Deposit Account
Dear Sir/Madam,
I, __________________________ (Name), S/o / W/o __________________________, residing at 
____________________________________________, am a Member / Nominal Member of the Society.
The details of my account are as follows:
· Type of Account: ____________________
· 
· Account No.: ________________________
· 
· Membership No.: ____________________
At the time of opening the above account, I did not submit any nomination. Therefore, in accordance with the provisions of the West Bengal Co-operative Societies Act, 2006 and the relevant Rules, I hereby request the Society to record the following person as the Nominee in respect of my above account.
Details of the Nominee:
1. Name: ___________________________________
2. Father’s / Husband’s Name: _______________________________
3. Date of Birth / Age: __________________________
4. Relationship with Account Holder: _________________________________
5. Full Address: ____________________________________________________________________
6. Aadhaar No. (if any): ______________________
7. Mobile No.: ______________________________
I hereby declare that the above information is true and correct to the best of my knowledge. In the event of my death, the amount standing to my credit in the above account, including interest and any other dues payable by the Society, may be lawfully paid to the above-mentioned nominee as per the provisions of the Act and Rules.
I further undertake that if I wish to cancel or change the nomination in future, I shall inform the Society in writing.
Thanking you.
Yours faithfully,
Signature: _________________________
Name: _____________________________
Date: ______________________________

Witnesses
1. Name: ____________________			2. Name: ____________________

Signature: ________________                         Signature: ________________

For Office Use Only

Nomination Recorded / Not Recorded
Signature of Manager/Secretary: __________________
Date: __________________
Seal: __________________

