


Name of nominee(s)

Nominate Account Operator (Op onal)

Nomina on: Yes / No

I/we want the details of my/our nominee to be printed in the statement of holding, provided to me/us by the AMC/DP as follows:

Ihereby authorize _____________________________________(nominee number ______) to operate my account on mybehalf, in case of my
incapacita on in terms of paragraph 3.5 of the circular. He / She is authorizedto encash my assets up to _________________% of assets in the
account / folio or Rs. ________________ (Op onal)(strike off por ons that are not relevant)

** If % is not specified, then the assets shall be distributed equally amongst all the nominees. Any odd lot after division / 
fraction of %, shall be transferred to the first nominee mentioned in the nomination form. (see table in ‘Transmission aspects’). 
*** Provide only number: PAN or Driving Licence or Aadhaar (last 4). Copy of the document is not required. However, in case 
of NRI / OCI / PIO, Passport number is acceptable. 
**** to be furnished only in following conditions / circumstances: 

� 
� 

Date of Birth (DoB): please provide, only if the nominee is minor. 
Guardian: It is optional for you to provide, if the nominee is minor. 
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