
kï lsrSfï wdlD;s m;%h ^;ks &,.AoQm  

   

FORM OF NOMINATION (INDIVIDUAL ACCOUNT) 
 

l<uKdlre$ / The Manager  

yegka keIk,a nexl=j PLC/    (  )/ Hatton National Bank PLC  

…………………….……………………………………………. 
 
my kj erlïqKs.  ïfqKs. kn, qkrl ïqkakmf a;fgh hs;ak.j &w^ ;  …………..………………………………………………………………………………………….………      

………………..…………………………………………………………………………...……mosxÑ……………………….…………………….…………..…..…………………………………………..…………….……

 s;ew djalo ïk a;fgh hs;ak.j &dw^ ;ym syuf "uu kj d;a;eke;   syuf ak;a;eke; $ wxl 2 msgqfõ i|yka fldkafoais j,g hg;aj tlS 

'ñrl a;m gdlf ;smd:ai "gdlfïk akshuf akhfYj akhlñdk $dhlñdk a.fu dy|i uSke. rdN a,oqu ¨hsi s;ew gren guk du ïfqKs.  

 

  (அ)     ................................................................................................................. 
..............................................................................................................................................................................  ……………………..  
................................................................................................................................................…  ,     என  

   k; 2 ,y; cs;s   என   (ஆ)  
 /  என  /  ஆக  , ,  .  

 

I…………………………………………………………………………………………………………………………..………..……………………………….……………………...……….…………
………………………………………………………………………..of………………………………………………………………….……………………………………………….…………………
……………………………………………………………………………………………………….holder of the account indicated under Section (A) below, do hereby 
make, nominate, constitute and appoint the person/s named under Section (B) below, as my nominee/s to receive all monies lying to 
my credit in the said account subject to the conditions on page No. 2.  
 

^w& j.ka;sh$  (அ) / Section (A) 
 

.sKqï j¾.h$  / Type of Account  

.sKqï wxlh$  / Account Number  

YdLdj$ / Branch  

 

^wd& j.ka;sh$  (ஆ)/ Section (B) 
 

kdñlhdf.a iïmQ¾K ku 

  
Full Name of Nominee 

kdñlhdf.a ,smskh 

த   

Address of Nominee 

cd'ye'wxlh$úfoaY 
.uka n,m;% wxlh 

 இல/  இல 
NIC/Passport Number 

fjkalr fok 
m%;sY;h 

 
 

Percentage of 
Allocation 

    

    

    

    

    

 

20......., ............................ ui ................... osk 
20…..   ...........................  ..................  . 
Dated this……….……….. day of………………..…………… 20…….…. 
 

 
w;aikg iy by; kï i|yka erlïqKs.  uSreo sIaldi ghjd;Hkkw  $  pன;  

  / Witness to the signature and identity of the above named Account holder :              

 
w;aik$ / Signature  : ………………………………………………………………………………………………………………………………………..……..…. 

ku$ / Name   :  ………………………………………………………..………………………………………………………………………………........... 

Oqrh$  / Designation :  ………………………………………………………………………………………………………………………………………………..…

,smskh$ / Address  :  ………………………………..……………………………………………………………………………………………………..…………. 

……………………..……..................…… 
.sKqïlre w;aik$  

pன ;  / 
Signature of Account holder.                          
 

 

fhduq wxlh  

                    …………………….. 
Reference Number 
 

 

 

^ku& 

^,smskh& 

^ & 

^ & 

(Address) 

(Name) 

G-60

As per the direction under Setion 544 of the Civil Procedure Code amended by Act No. 14 of 1993  



 
………………………………………………….                                                   …………………….………………………… 
Signature of the inputter                                                             Signature of the authorizer (B or above)                                              
Name:                                                                                             Name: 
EPF No.                                                                                                     EPF No.                                                                              BRANCH SEAL                     

 
fldkafoais$ / CONDITIONS. 

 
 

1. 'h=;qh húa;ejem ,n "ojqj a;<=;ew alu=l jOaoerús;%m lh%;m s;uel us;akw ïh a.ferla;make; "uSrsl ïk ïf  

        . 
Nomination shall have effect notwithstanding anything to the contrary contained in any Last Will of the Depositor. 

 
( h=;qh hsl,ei i,f kjdN%maYsk uSrsl ïk "a;fgh qKerl ;.qkd:aijw s;ew djalo ;ym '2 -  

   ^w&  ;ekam;alref.a cSú; ld,h we;=<; kdñlhd ñh hdfïoS ¦  
   ^wd& ;ekam;alre úiska fo ¦ aks.u aluùakeo ;Ås, ïfSrsl dN%maYsk uSrsl ïk kn, qk  

   ^we& ;ekam;alre úiska úêu;a f,i isÿlrkq ,nk, aks.u aluSrsl ïk qim .  
 

     : 
(அ)     . 
(ஆ)       .  
(இ)       . 

 

Nomination will stand revoked under the following circumstances: 
(a) On the death of any nominee in the life time of the Depositor. 
(b) By written notice of revocation of the Nomination by the Depositor. 
(c) By a subsequent Nomination duly made by the Depositor. 

 
3' tla kdñlhl=g jvd isák úfgl iy fnÞoSfï iudkqmd; fmkakqïlr fkdue;súfgl" nerg  we;s uqo,a kdñlhka w;r iudk    

fldgia jYfhka fnod osh hq;=h.
    ,     

. 
In the event of there being more than one nominee and no proportion for distribution is indicated, the monies lying to the credit will 
be paid to the nominees in equal shares. 
 

4' fï kï lsrSu n,meje;aùug fkdyels úfgl uqo,a i|yd ffk;slj ysñlu we;s ;eke;a;dg$;eke;a;kag tlS uqo,a f.úh hq;=h' 

   ,    /   
. 

The monies will be paid to the person/persons legally entitled thereto in the event the nomination cannot be given effect to. 
 

 kj alKum SoïfSrsl a;msrsob ïSrsl hkOdi hjd;Hkkw a;fa;qh <l uù.f a,oqu g=lhlñdk '5 w;r wjYH úh yels hï f;dr;=re$ 
f,aLk b,a,d isàf 'shsk. dj|r ;jf du; j=lxen hs;shw ï  

        ,  
 /       . 

Payment will be made to a nominee only on production of proof of identity and the Bank reserves the right to call for any 
information/documents that may be required. 

 
6' ;ekem;alref.a w;aik iy wkkH;djhg hï nexl= ks,Orhl=, kS;s{jrhl=" iduodk úksYaphldrjrfhl=" iqÿiqlï ,;a ffjoH 

jD;a;slhl= fyda j¾Ihlg re'60"000$-lg fkdwvq jegqmla ,nk rcfha ks,Orhl=. h=;qh hsreo sIaldi .  ,sk u; aksiú dkakro sIaldi
'h=;qh hìe; jdøqu  

  ,   , ,  ,   
   60,000        

.      . 
The signature and identity of the depositor should be witnessed by a Bank Officer, Attorney at Law, Justice of Peace, Qualified 
Medical Practitioner or Government Official drawing a salary of not less than Rs. 60,000 per annum. The witness should affix his seal 
of office.                                    

“ We con�rm having identi�ed/contacted the customer where ever applicable and veri�ed the signature and
the details relevant to nomination made on Account Number ...................................................................... .


