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[] 1We wish to make a nomination. [As per details given below]

I'We wish to cancel the nomination made by me/ us earlier and consequently all rghts and liabilities in respect of beneficiary ownership
in the securities held by me / us in the said account shall vest in me/ us. [ Strike off the ination details below]

Nomination Details
1/We wish to make a nomination and do hereby nominate the following person(s) who shall receive all secunties held in the Depasitory by me /
us in the said beneficiary owner account in the event of my / our death.

Nomination can be made upto three Details of 1% Nominee Details of 2" Nominee Details of 3™ Nominee

numinees in the account.

1 Name of the nominee(s) (Mr./Ms.)
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Email ID of nominee(s) v 4

7 Nominee Identification details -
[Please tick any one of following and
provide details of same]

[[JPhotograph & Signawre [] PAN
[JAadhaar [ Saving Bank account no.
["|Proof of Identity [_] Demat Account
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Name(s) of holder(s) Signature(s) of holder
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Second Holder (Mr/Ms.)
Third Holder (Mr/Ms.) X
_ Signature of Witness for Nominati
Name of the Witness Address Signature of witness




