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In Case of Joint Account Account to be operated by:Either or Survivor/Jointly/Former of Survivor
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ez wenfa a8 | et g | WWW@@?%E&&&%)}W collecting Agent at any Centre. We hereby authorise you to send such
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AT | eI o & fop Tt o orere fordt 31 shror @ foret forra/emamast & @t instrument/document in Iransit or otherwise. I/We undertake to take
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e, 5 Rt o ey B T v 2 “F 5 éﬁﬁmmaﬁrm ﬁ%l account may be paid by Indian Overseas Bank, in the event of

my/minor's death.
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Name and address of Nominee Age |Relationship Date of Birth if nominee is a minor

TfAet & AT g1 & AT & _IN CASE THE NOMINEE IS A MINOR
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