
I D B I S T A F F C O - O P E R A T I V E C I ^ D I T S O C I E T Y L T D . 
(Rcgd.under No. 903 o f 1978) 

I D B l Tovwer , first noor, W T C Complex, Cuffe Parade Mtimbai 400 005 
Tel.No./Fax 22185670 

N O M I N A T I O N F O R M A / C . N O . . 

I , the undersigned, nominate the fo l lowing pcrson/s wl io shall on my death has /have the right I d iecci\  | ( n : 
p ; n n i c n i o( ihc total amount payable to me by the Society after making dcdjcl iuns ol all duos payable hy rnc in | | I G 
Soci<;ly 

1 Nominee's 
Full Name 

I 

2 

3 

4 

M r / M s . 

M r / M s . 

M r / M s 

M r / M s 

l\clation (o 
the member 

L % 3. % 

2. % 4. % 

Address and 
-

(?oiitact No o f 
the Nommce/s 

Te l :Ko Mobile No. 

A l l (he previous honi ina t ion /s , i f any shall stand cancelled <>n regis ( ra ( l (Mi of (ills i!<H)ilni((l<iii/s-

1 
WITNESS S I G N A T U R E . A P P L I C A N T S S K I N . M l J H f j 

D E T A I L S O F W I T N E S S 
Full Name: 

D E T A I L S O F A P P L I C A N T S : 
Full Name: 

Rcsi. Adtiress Rcsi. Address: 

i 
) 

Mernbershii) No; 

! 

Membership No. - i 

Ein|5l.Code: EmpI Code; 

Date: Date: 

F O R O F F I C E USE O N L Y | 

1 P.eceived on: 2.Changed the Nomination in Members Master on: 

TAfiprovcd by the Man-aging Conimil iee in its meeting l e ld on RcgMli led j 

M A N A G E R S ECU ETA K'-' ' 


