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Date:

Branch

SRi LANKA CITiZEhIS
CO. OPERATI\,:E BANK

Account No.

ACCOUNT OETAII5

Account Type

The Manager
Sri LEnka Citizens
(o-operative Bank

sEmoN 0)

Acrount Holding Branch

sEcIroN ([] AC(OUIIT }IOTDEN DETAILS

Prlmaly Aceount $lolder
Full Narne :

( Rev./Dr./Mr./Mrs.lMs.)

Permanant Address

NIUFP No;

Smondary Account Holdsr
Full Name:
(Rev./0r./Mr./Mrs./Ms.)

Permanent Address :

NIUPP No.:

flient

Client lD:

sEeTmil 0ll) 0€TAr["5 0F NOM!NeE5

Nomlnee Ot

Full Narne as per NlgPassport/
Bhth Certificate:

Relationship to the account
holde(s):
Address:

NlUFassport/Blrth (ertificate [,1o. :

Nomlnee 0?

Full Name as per Nit/Passporti
Birth Certificate r

Fercentage of Allocatlon (%!:

Relationship to rlhe arcol.rrrt
holde(s):
Address :

ivlr,t'o:>rrur i.,'Di, iir lc, iiii-ui. iir.

trofl!(nee og

Full l.lame as per NlUpassflo$t/
Birth Certificate :

Relationshlp to the account
holder(s) :

Address:

MqPassport/Bh th Ceftiiicate No.
PercenEage of Allocatlon (%) :

I

sECTloN (tv)

Signature of Primery
Account Holder :

COSTOMGR OECTARATION

l/we hereby moke, noroinate, ronstitute and appoint the person(s) named in section
credit in the account(s) rnentinDed sectiun (t), sir'bjed to the conrjiiioni orerreii.

(lll) as mylour Nominee(s) to receive all monies tying to the

Signature of Secondary
Account Holder:
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Witness to the
Fuil Narne:

P.llUPF F,lo.

Address:

DesiEnatlon

Contact No.

Signature
(sn rubber starnp,
if applicableJ

Date

named holder (s)

Full FJarne :

IrlluPP lrto.:

Address:

Designation :

Contact No. :

Signature
(on rubber stamp,
if applicable)

Date

TERMS A$8S EO$DITIONS

This Notiee of FlominatiEn wi[ eome ints effect onty on the demise of the arcount hotder(s] and willapply only to
monies rQrnaining to the (redit cf the account(s) mentioned in seetEsn (l) above heid in the name of the aecount
holde(s).

Thr: Ll;t;lc of i.l:;r.lr..:ti;;': -.:,;ii :.ci ,:J;i'" lt.-I;"." .'.,J-! .].:;Jijr.ti:) ji:c.i,.'d::.i thr-- J.::.i:j,:1 ICide:i:l:::l:cr.i,-:cli::ltts
Notice of Nsmination .

ln the event there beinq more tham one nominee,and no proportions of distributisn is indicated, the monies remain-
lnq to the credit wilt be paid to the nominee(s) in equat shares.

This Notice of Nomination shali have effect notwithstanding anything to the contrary contained in the t-ast Wilt nf
the account holder(si.

ln the event the acrount{s} mentioned in section {l) above is a joint Eccount(s}, this NstieE of Nomination must be
si$ned by both joiRt account holders, irrespective of the account operating instructisns.
ln the event of the death of any one of the joint accoLlnt holders herein; this Notice of Norninatisn shall become in-
valid.

The ingtructions given in this Notice of Nsmination wifi stand revoked in foltowing circllmstanf,es:
a) Upon death of any nominee in the llfe time of the account holder(s) or
b) By written Notice of Revocation of Nomination bythe account holderts) or
c) By a subsequent nomination duly made by account holder(s) for the sarne account (si mentiohed in this nomlna-
tion or
d) Closure of the acmun(s) mentioned in this nominatlon by the account hotder(s)
Tlte monies will be paid to the person{s} tegally entitled thereto in the event this Notice of Homination cannot bE
given effect to.

Payment wiil be made to a nominee(s) only on production of proof of ldentity. Further, the Bank reserves the right
to call for any information 1 documents that may be required to estabtish the identity of the nominee(sl
?his rqJaficp of Ncminatiq:ri supersedes any other l{crttee r:f t{ominatiori{s} sutrmitter.} hy the eccouftt hotrXer{s} at an
eariier date(si for the eecaunt nunrber(s) ffilentioned in this Notlce of Nomination.
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Branch Use Onty

Date

Checked and SiEnature

Verified by OlC:

Authorised try Manager :

Branch Seal

Name arid ernFloyee No. 5ignature

Ptocessed Date :

Checked and Processed By :

Name and Ernployee No. 5ignature

and of the above


