
 

 

Janata Sahakari Bank Ltd.,Satara 
Head Office : 179, Bhavani Peth, Satara. 

Website : www.jsbsatara.com 

 

Branch :- ------------ 
 

FORM SL 1 - A 

 

Nomination under the section 45-ZE read with Co-operative Banks (Nomination) Rule 

1985 and as per rule 4(2) by two or more individuals in respect of safety locker   

 

I/We,Mr./Mrs/Smt...............................................address................................................  

        Mr./Mrs/Smt...............................................address................................................ 

        Mr./Mrs/Smt...............................................address................................................ 

nominate the following person(s) to whom in the event of the death of one or more of us 

Janata Sahakari Bank Ltd., Satara. Branch ............................ Address ---------------------------

-------- may give access to the locker and liberty to remove the contents of the locker, 

particulars where of are given below, jointly with the survivor or survivors of us: 

Nominated Persons -1) 

                                  2) 

                                  3) 

                                  4) 

 

Locker Nominee 

Nature of Distinguishing 

mark or No. 

Additional 

Details ,if  

any 

Name Address      Relationship 

with hirer, 

if any 

Age 

  

 

 

 

 1 

2 

3 

4 

   

 

Place  ........................ 

Date  .........................                                                                 .......................................................... 

                                                                               Signature(s)/Thumb impression(s) of hirer.                                                                     

1. Witness - Signature                                                 1.  

Name --------------------------                           2. 

Address -----------------------                            3. 

2. Witness - Signature                                                 4. 

Name -------------------------- 

Address -----------------------                                                                                                                                    

1. Thumb impression(s) shall be attested by two witnesses.                    
                            
 

Branch Manager/Branch In-charge 

                                                                        Branch: 

http://www.jsbsatara.com/

