
Signature of Second Witness**

* Strike out if nominee is not a minor.
** Attestation by two witness is required only for Thumb Impression(s). Signature(s) need not be witnessed.

Form SL 1 / SL 1A

I/We (names)

Address(es)

Name and address of branch / office in which the locker is situated

Date Place

Signature/Thumb impression(s) of hirer Hirer 1 Hirer 2 Hirer 3

Signature of First Witness**

Name

Address

Name

Address

Acknowledgement Slip

We acknowledge the receipt of ‘Nomination’ from Mr/Mrs/Ms.

relating to Safe Deposit Locker No.

Date For Kotak Mahindra Bank
Kotak Mahindra Bank Ltd. CIN: L65110MH1985PLC03813 Registered Office: 27 BKC, C 27, G Block, Bandra Kurla Complex, Bandra (E), Mumbai - 400 051. www.kotak.com

nominate the following person(s) to whom in the event of  my death / death of all of us [Mode of Operation (MOP) - Survivorship] / death of 
one or more of us (MOP Jointly)  may give access to the locker and liberty to remove the contents of the locker  [jointly with the survivor or 
survivor of us – applicable only if MOP is Jointly] particulars whereof are given below,

As the nominee is a minor* on this day, I/We appoint following person to receive the particulars of the locker deposit, details of the locker as 
aforementioned, on behalf of the nominee, in the event of my/our death.

Guardian Details (in case nominee is minor):

Nomination under Section 45ZE Of the Banking Regulation Act, 1949, and rule 4(1) & (2) Of the Banking Companies (Nomination) Rules, 1985, 
by sole/joint hirers in respect of safe Deposit locker.

Photo Address AgeName

Locker Number:

Photo Address Relationship with Hirer, 
if any

Age (For minor
mention date of Birth)

Name

Nominee(s) Details (For MOP ‘Jointly’ hirers can nominate more than one person):
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