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LOCKER–MODIFICATION OF NOMINEE SINGLE HIRER

[Vide para 1.5.2 (iii) (a)]

Variation of nomination under section 45ZE of the Banking Regulation Act, 1949, and the Rule 4(6) of
the Banking Companies (Nomination) Rules, 1985, by Sole Hirer in respect of Safety Lockers

FORM SL3

Nominee - NewLocker

Type of
Locker

Additional
Details, if any

Locker No.
Date

of Birth
Name, Address
& Contact No.

Customer ID (in case of 
existing account holder)

Relationship with
Hirer, if any

I, ________________________________________________________________________________________________________
 (name and address)

__________________________________________________________________________________________________________

cancel the nomination made by me in favour of ___________________________________________________________________

__________________________________________________________________________________________________________
(name and address of nominee)

and hereby nominate the following person to whom in the event of my/minor's death, __________________________________ 

__________________________________________________________________________________________________________

(name and address of branch/office in which the locker is situated)

to the locker and liberty to remove the contents of the locker, particulars whereof are given below.

Signature  of 1st HolderPlace  _____________________________ Date

M MD D Y Y Y Y

Name(s) Signature(s) and Address(es) of witness(es)#

Signature of Witness 1 Signature of Witness 2

Name of the Witness 1 _________________________________

____________________________________________________

Address: ____________________________________________

____________________________________________________

____________________________________________________

Name _________________________________________________________

Address: _______________________________________________________

______________________________________________________________

Guardian Details (if the nominee is minor)                                             

Name of the Witness 2 _________________________________

____________________________________________________

Address: ____________________________________________

____________________________________________________

____________________________________________________
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0
15

#Thumb impression(s) shall be attested by two witnesses

Branch Code ______________________ Branch Name  _________________________ Service Request No _______________ 

Cabinet ID ________________________ Master Key ID   ________________________ SDV Account No. _________________

Employee ID _____________________

BANK USE SECTION:

Signature 

______________________________________________

Name of Branch Locker Custodian

D D M M Y Y Y Y

Date


