
Form DA 3 

Variation of Nomination in respect of FCNR(B) Deposits 

Depositor(s) Name Depositor(s) Address FCNR (B) Deposit 

Account number 

Additional details, if any 

I/We, the undersigned, hereby revoke and cancel the nomination(s) made earlier by me/us in 

favor of the nominee specified below in respect of the deposit account described hereunder: 

Serial 
Number 

Name of 
Nominee 

& 
Address 

Email/Mobile 
number 

Relationship 
with Bank 

Depositor if 
any 

Nominee 
Age 

Nominee 
DOB 

Order of 
priority in 
case of 

successive 
nomination. 

Proportion of 
amount of 
deposit in 

percentage in 
case of bank 

deposit. 

1



and hereby nominate the following person as Nominee# 

Serial 
Number 

Name of 
Nominee & 

Address 

Email/Mobile 
number 

Relationship 
with Bank 

Depositor if 
any 

Nominee 
Age 

Nominee 
DOB 

Order of 
priority in 
case of 

successive 
nomination. 

Proportion 
of amount 
of deposit 

in 
percentage 
in case of 

bank 
deposit. 

A B C D E F G H 

1

2



Note: 

(i) Simultaneous nomination refers to nomination of one more nominee but not exceeding four, with
defined percentage and total amounting to 100%

(ii) Successive nomination refers to nomination in favor of one individual in order of priority and is
also limited to four nominees; and the nominee lower in the order shall become effective only after
the death of the nominee in the higher order.

(iii) In respect of the deposits, out of column (G) and (H), only one column is to be filled.
(iv) Total percentage across all nominee in column (H) must equal 100%

(v) If more than one individual is nominated, the order of priority shall be deemed to be in order in

which names appear in column (B)

(Below details to be filled if nominee is a minor) 
As the nominee is a minor as on the date hereof, I hereby appoint below person/s as guardian to receive the 
amount standing to the credit of the deposit account on behalf of the 
nominee in the event of my/our death during the minority of the nominee. 

Guardian Details (if any nominee is a minor) 

Note: Where deposit is made in the name of a minor, the form should be signed by a  person 

lawfully entitled to act on behalf of the minor 

Declaration & Signature 

I/We declare that the information provided above is true to the best of my/our knowledge and 

belief. I/We understand that this nomination will supersede any previous nominations for the 

above-mentioned accounts. 

Serial 
Number 

Name of 
Nominee 

Name of 
Guardian 

Relationship 
with Nominee 

Address Email / Mobile 
number of 
guardian, if any 

1 

2 

3 

4 

3



Name of Primary Depositor: 

Place: 

Date: 

Signature: 

Name of Joint Account Depositor: 

Place: 

Date: 

Signature: 

------------------------------------------------------------------------------------------------------

Acknowledgement (For Bank Use Only) 

Received Nomination Form from : 

Customer ID: 

Date of Receipt:  

Recorded on CBS : Yes/No 

Reference Number: 

Signature of Bank Official: 

Name & Designation: 

Seal & Date: 
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