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	ESTABLISHMENTNAME
	

	IMPORTANT	NOMINATIONAND DECLERATION FORM
	Mob.No.
	

	
NAME OF THE MEMBER
	NAME *
	FATHER/HUSBAND NAME*
	SURNAME*

	
	
	
	

	
Member'sDateof Birth*
	D
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	Male
	Female
	Married
	Unmarried
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Parmenent Address
	

	
	

	
	Villege/City
	
	PIN CODENO.
	

	BANKA/CNO.*
	
	IFSCCODEOFBANK*
	

	IfMarried

	
Sr. No.
	Name of Nominees
	
Date of Birth
	
Relation/Husband/Wife/Son/Daughter

	
	Surname
	Name
	Father Name
	
	

	1
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	3
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	IfUnMarried

	Sr. No.
	Father's/Mothers Name(Nomination)
	Date of Birth
	

	
	Surname
	Name
	Father Name
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