ORIGINAL COPY/MEMBER’S COPY

Membership No…………………..           



  Place………..……..










  Date ………………

From

Name ………………………………….……………………………………………………
Staff No……………………………………Designation ………………………………….
Branch ………………………………………..…………………………………………….
Whether married …………………………………………………………………………..
To 

                 The Managing Committee

                 Canara Bank Golden Jubilee Staff Welfare Fund

                  Bangalore-560001

Dear Sir,

              Sub: Nominee under regulation No.15

              I do hereby nominate
1. Name ……………………………………………………………………………….
2. Age…………………………………3. Relationship……………………………….
4.         Address……………………………………………………………………………..
                         ……………………………………………………………………………..

To be filled up in case nominee is minor
1.         Name ……………………………………………………………………………….
2.        Age ………………………………….3.    Date of birth ………………..………….

4.        Guardian’s name ………………………………………………………..………….. 

                                (other than member )

5.        Age ……………………………………..    Relationship of Guardian……………..
                                                                            ( to minor nominee )

6.        Address of Guardian ……………………………………………. ………………....
     ………………………………………………………………………………………
under Regulation No. 15 to be the person to whom the amount standing to my credit shall be paid in the event of my death.

NOMINATION REGISTERED



    Yours faithfully,
For Canara Bank Golden Jubilee 
           Staff Welfare Fund

Manager/Sr.Manager        


            (Signature of Member)

