
 

Form DA 2 

Cancellation of Nomination under Section 45ZAof the Banking Regulation Act, 1949 and Rule 2(5) 

of the Banking Companies (Nomination) Rules, 1985 in respect of Bank Deposits 

I/We, 

Name/s of Accountholder/s Address/es 

 
 
 

 
 
 
 

 
 
 

 
 
 
 

 
 
 

 
 
 
 

hereby cancel the present nomination made by me/ us in favor of : 

Nominee details: 

Name/s of Nominee  
(name should be as per Form DA 1) 

Address/es 

 
 
 

 
 
 
 

in respect of: 

Details of the Account : 

Branch Name Type of the Account Account Number (15 digit) 
  

SB / CA / FD / RD / __________ 
 

I/We hereby confirm that I/we do not wish to nominate anyone for above mentioned account. 

 

Place: 

Date: 

      * Signature/s/ Thumb impression/s of depositor/s 

Witness: ** 

1. Signature 
 
Name: 
 
Address: 
 
 
 
Place:                                     Date: 

2. Signature 
 
Name: 
 
Address: 
 
 
 
Place:                                     Date: 

*Where deposit is made in the name of a minor, the cancellation of nomination should be signed by a person 

lawfully entitled to act on behalf of the minor 



 

**Thumb Impression/s shall be attested by two witnesses. 

For Office Use Only 

Clerk___________________ Officer _____________________ Register Folio________________ 

Date: ___________________ 

 


