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                                     APPLICATION FOR HIRING THE LOCKER

Date ..................................
The Branch Manager,
The Kangra central Cooperative Bank Ltd.
Branch  Office ….............

Dear Sir,
                

Kindly  allot  me/us  a  locker  Class...............  in  your  locker  Cabinet  for  the  period
of...........months in my/ our names at a rental of Rs..................................... per..............

I  /We have  read  the  rules  concerning  lockers  printed  at  the   under  taking  thereon  and
undertake to abide by them.

I/we also agree to your notice a lien of Rs..................................on account of security deposit
of  the  locker  against  my/  our  Current  account/  Saving  Bank  account/  Term  Deposit  A/C
No................................with you.
   
 Access to the locker shall singly/jointly  by either or survivor.

Mr./Mrs …...................................................a specimen of whose signature is appended is authorized
to operate the locker on my/our behalf.

Please debit my/our Current Account/ Saving Account Quarterly/ Half yearly/  Yearly with the hire 
charges of the locker until vacated by me/us.

  1.                                                                                                     Yours faithfully,

  2.

  3.     Signature
                                              

                                                                                                            Address     
Specimen Signature of authorised agent                                                                                     

Introduced by :-                                                                               Date:

Signature

Address
................................................................................................................................................................

Manager's Order  

Alloted Locker No. ..................... Key No. .................. to CIF No. ....................................          

Manager
................................................................................................................................................................
I/We hereby acknowledge the receipt of Bank's Locker No. .............................. Key No. ..................
the Password of the Locker will be .............................................                                

Date :                            Signature of hirer



The Kangra Central Co-operative Bank Ltd H.O. Dharamshala

Branch Office.............................

                                                                                 CIF No......................................

SIGNATURE CARD

Full Name........................................................................................................................

S/O Sh..............................................................................................................................

Address..................................................................................................................................................

...................................................................................................................

Occupation.......................................................................................................................

Locker No............................. Safe No......................... Keys No.....................................

Password.........................................Class........................................................................

Special Instructions..........................................................................................................

with initial........................................................................................................................

Specimen Signature

..........................

...........................

............................

Signature of the Custodian



The Kangra Central Co-operative Bank Ltd. Head Office Dharamshala

       Branch Office.........................
                   Date ...................

PRIVATE AND CONFIDENTIAL 

Received from The Kangra Central Co-operative Bank Ltd. Head Office Dharamshala, Branch

 Office ................... a receipt for safe No. ...........      in their safe deposit vault together with the 

keys thereof which safe is released by the under signed ,subject to the rules and regulation of the

 said bank, as receipt in memorandum of  lifting and to all of which rules and regulation hereby

 expressly agree . 

My password is …...........................................

                                                                                     Signature of the Renter(s)/ Lessee

................................................................................................................................................................

The Kangra Central Co-operative Bank Ltd. Head Office Dharamshala

       Branch Office.........................
                   Date ...................

                                                                    Release

Contents of locker No.......................Safe No..............................in the vault of the Kangra  Central

 Cooperative Bank Ltd. Dharamsala  BO..............................   being removed the said safe with key 

No..........is hereby surrendered.  All liabilities of the said Bank under lease of the said safe is hereby
 
released by me on the day of …......................................

                                                                                        Signature of the Renter(s)/ Lessee



Agreement for hiring safe deposit lockers

(To be stamped as an agreement
     on stamp paper for Rs. 50/- and

not to be attested)

THE KANGRA CENTRAL CO-OPERATIVE BANK LTD.,
(HEAD OFFICE : DHARAMSHALA )

No.…………………………………………………..

Date ………………………………………………..

The Kangra Central Co-operative Bank Ltd., (hereinafter called the bank) agrees to let on hire and

.........................................................................................................................................(herein  after

called the hirer) agrees to take on hire subject to the conditions endorsed here on the bank’s locker

No………………… class ………………………………………for.....................................................

months from this date on a rental of Rs............................................................... for the said period of

which sum receipt is hereby acknowledged by the bank. Unless and until determined in accordance

with the conditions endorsed here on the hiring will thereafter continue for like periods upon the

same conditions and at the same periodical rentals which shall be payable in advance on the last day

of the preceding period for the next ensuing period.

Access to the said locker shall during the joint lives of the hirers or the survivor/s of them be had by

the hirers or the survivor/s of them jointly until the bank receives a notice to the any (for joint hirers

only.  Strike  out  where  not  applicable)  ……………………………………………………. of  the

hirers contrary from either/any one of the hirers, in which event access shall be had by the hirers or

the survivor/s of them jointly. On the death of all the hirers save one, all the rights of the hirers here

under shall vest in such survivor and upon his death shall vest in his legal representative.

FOR THE KANGRA CENTRAL CO-OPERATIVE BANK LTD.

MANAGER

………………………………………………………………….

………………………………………………………………….

………………………………………………………………….

(hirer/s)

P.T.O



CONDITIONS
1. The safe deposit vault will remain open from 10.00 A.M. To 04.00 P.M. Daily, except 2nd and 4th

Saturdays, Sundays and  holidays.

2. All rentals are payable strictly in advance and bank reserve the right of refusing access to the
locker in the event of the rent not being paid when due whether the same has been demanded or not.

3. The hirer shall have no right of property in the locker but only an exclusive right of use thereof
and access there to during the period of this agreement and in accordance there with. The hirer shall
not assign or sublet. The locker or any part of it is not permitted to be used for any purpose other
than for the deposit of documents, jewellery or other valuable nor shall the hirers use the locker for
the deposit of any property of an explosive or destructive nature.

4. All property is received and held by the safe deposit department of the bank subject to a general
lien for all moneys due from the hirer with power to sell such property or part thereof in satisfaction
of moneys due but not paid.

5. Either party may terminate the agreement on giving to the other party seven days previous notice
in writing prior to the date on which agreed period of hire terminates. The keys of the locker shall in
such case be delivered by the hirer to bank not later than noon on the day of the termination of the
hiring.

6.  If no notice as aforesaid shall  have been given, the hiring of the locker shall  be considered
renewed after the date of termination. But this condition is without prejudice to right of the bank
occurred in the mean time.

7. Without prejudice to any other remedies which the bank may have against the hirer, all right to
the use of locker shall at the option of the bank be forfeited upon non-payment of the rental whether
the same may have been demanded or not or upon breach of any of the conditions hereof by the
hirer the bank shall be at liberty to break open the locker and either to forward (by parcel post or
other reasonable means at the hirer’s risk) the content of the locker to the hirer at his registered
address or may retain and keep the said contents in such other locker or place as it may think fit, at a
rental or double the amount of the rental hereby agreed to be charged.

8. If the key or the keys of the locker be lost by the hirer, the  bank should be informed without
delay.  All charges of opening the locker, replacing the lost key or the keys and for changing the
lock shall be payable by the hirer.

9. All repairs required to be done to the locker, lock or keys shall be done exclusively by workman
appointed by the bank.

10.  The  bank  should  be  notified  of  any  change  of  address  of  the  hirer  and  any  notice  or
communication sent by post to the registered address of hirer shall be considered to have been duly
served.

11. For reason of grave or urgent necessity the bank reserves the right of closing the safe deposit for
such period as it may consider necessary. The bank also reserves the right of making changes in the
opening and closing hours of the safe deposit vault without any previous intimation.



12. Hirers are wanted to keep the keys of their  lockers in a place of safety,  not to divulge the
number of their lockers and not to deliver their keys to any person other than their duly authorized
agent.

13. It is hereby agreed that relation of the bank and hirer in this connection is that of Lessor and
Lessee and not that of a banker and customer.

14.  The bank will  grant  access  to the hirer  or to  be duly appointed agent/deputy of  the hirers
provided the authority in favour of such agent/deputy is duly advised to bank in writing.

15. The hirer agrees to indemnify and hold the bank harmless from any agents and all claims and
demands made against the bank by reason of any agent/deputy appointed by the hirer and the bank
shall not incur any liability by virtue of their permitting such agent/deputy access to the locker.

16. Neither the bank nor any officer or employee thereof in his private or official capacity shall be
authorized to act as deputy/agent for the hirer/s in respect of any matter or thing connected with the
locker.

17. The bank reserves to itself the right to call upon on hirer to withdraw the articles from the safe
deposit  locker  and in  the  event  of  the  hirer’s  failure  to  do  so,  the  bank  is  absolved  from all
responsibilities in respect of the articles.

18. The hirer hereby agrees to abide by such rules and regulations as the bank may from time to
time adopt.

19. Banks shall have the discretion to break open any locker following due procedure if the rent has
not been paid by the customer for three years in a row.

20. If the locker remains inoperative for a period of seven years and the locker-hirer cannot be
located, even if rent is being paid regularly, the bank shall be at liberty to transfer the contents of the
locker to their nominees/legal heir or dispose of the articles in a transparent manner, as the case may
be.

Before breaking open the locker, the Bank shall  contact the hirer telephonically/ through email/
SMS to operate the locker or surrender it and if with in a week he/she does not respond then notice
will be issued. In case the hirer does not respond with in the time given in the notices/ letter is
returned undelivered or the locker-hirer is not traceable, the bank shall issue public notice in two
newspaper dailies (one in English and another in local language) giving reasonable time to the
locker-hirer or to any other person/s who has interest in the contents of locker to respond.  Bank
shall consider to break open the locker in case hirer does not respond after giving him due notice
and shall also record a video of the break-open process and the inventory assessment.

21. The Bank will, in no way, be responsible / liable for the contents kept in the locker by the hirer.
In case of theft, burglary or similar unforeseen events, action will be initiated as per law.

22. The bank reserve the right to alter or add to these rules and such alteration and additions shall be
binding on the hirer and made known to the hirers through Bank website.

23. The locker-hirer/s shall not keep anything illegal or any hazardous substance in the Safe Deposit
locker. If the bank suspects the deposit of any illegal or hazardous substance by any customer in the
safe deposit locker, the bank shall have the right to take appropriate action against such customer as



it deems fit and proper in the circumstances. 

24. Bank do not keep a record of the contents of the locker or of any articles removed there from or
placed therein by the customer, they would not be under any liability to insure the contents of the
locker against any risk whatsoever.

Banks shall under no circumstances offer, directly or indirectly, any insurance product to its locker
hirers for insurance of locker contents.

(Signature of the hirer/s)



   The Kangra Central Co-op. Bank Ltd.,
     Head Office : Dharamshala 176215, Distt. Kangra (HP)

Nomination Form SL1
Nomination under Section 45ZE of the Banking Regulation Act, 1949 and Rule 4(1) of the 
Banking Companies (Nomination) Rules, 1985, by sole hirer in respect of safety locker.

I,... ... ... ... ... ... ...... ... ... ... ... ... ... ... ... .......(name and 
address) ... ... ... ... ... ... ...... ... ... ...... ... ... ...

 ... ... ...... ... ... ... ... ... ... ... ... ...... ... ... ... ... ... ... ...............................................................................
...
nominate the following person to whom, in the event of my / minor’s death, The Kangra Central
 Co-operative Bank Ltd., Branch Office....................................... ...... .................... may give access
to
 the locker and liberty to remove the contents of the locker, particulars whereof are given below :

Locker Nominee

Nature 
of 

Distinguishing
mark or No.

Additional 
details if 
any

Name Address Relationshi
p with 
hirers, if 
any

Age

Place :
 Date : 

*Signature/ Thump impression of 
hirer
 Name (s), Signature(s) and address(es) of witness(es) @

 
  *Where the locker is hired solely in the name of a minor, the nomination should be signed by a

person lawfully entitled to act on behalf of the minor. 

@ Thump impression shall be attested by two witnesses.
…..........................................................................................................................................................

...
For office use only

Nomination Serial No...........................................
Date ….........................                                                                Signature(s) of Bank officials

…........................................................................................................................................................
.....Acknowledgement 

Name Customer ID

Received Nomination Form SLI for A/c No.

Signature & Date Receipt Stamp



      The Kangra Central Co-op. Bank Ltd.,
     Head Office : Dharamshala 176215, Distt. Kangra (HP)

Nomination Form SL 1A
(for Joint hirers of Safety Lockers)

Nomination under Section 45ZE of the Banking Regulation Act, 1949 and Rule 4(2) of the 
Banking Companies (Nomination) Rules, 1985, by joint hirers in respect of safety locker.

We... ... ... ... ... ... ...... ... ... ... ... ... ... ... ... ........................................................................................
.

(name and addresses) ... ... ... ... ... ... ...... ... ... ...... ... ...
….....................................................................
... ... ...... ... ... ... ... ... ... ... ... ...... ... ... ... ... ... ... ................................................................................
..
nominate the following person (s) to whom, in the event of the death of one or more of us, The
Kangra Central Co-operative Bank Ltd., Branch Office....................................... ...... ....................
may give access to the locker and liberty to remove the contents of the locker, particulars whereof
are given below, jointly with survivor of us.

Locker Nominee

Nature 
of 

Distinguishing
mark or No.

Additional 
details if 
any

Name Address Relationshi
p with 
hirers, if 
any

Age

Place :
 Date : 

*Signature/ Thump impression of 
hirers

 Name (s), Signature(s) and address(es) of witness(es) @

@ Thump impression shall be attested by two witnesses.
…........................................................................................................................................................

.....For office use only
Nomination Serial No...........................................

Date ….........................                                                             
   Signature(s) of Bank officials

…..........................................................................................................................................................
...Acknowledgement 

Name Customer ID

Received Nomination Form SLIA for A/c No.

Signature & Date Receipt Stamp



      The Kangra Central Co-op. Bank Ltd.,
     Head Office : Dharamshala 176215, Distt. Kangra (HP)

Nomination Cancellation FORM SL 2 
Cancellation of nomination under Section 45 ZE and 52 of the Banking Regulation

Act,1949 and Rule 4(5) of the Banking Companies (Nomination) Rules, 1985 in respect of
Safety Locker. 

I/ We . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (name(s) and  
address(es) . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
….................................................
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . hereby cancel the nomination(s) made by 

me/us in favour of (name(s) and  address(es) . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . .in respect of the safety locker, the particulars whereof are given below. 

Locker Nominee

Nature 
of 

Distinguishing
mark or No.

Additional 
details if 
any

Name Address Relationshi
p with 
hirers, if 
any

Age

Place :
 Date : 

*Signature/ Thump impression of 
hirers
 Name (s), Signature(s) and address(es) of witness(es) @

 *Where the locker is hired solely in the name of a minor, the nomination should be signed by a
person lawfully entitled to act on behalf of the minor. 

@ Thump impression shall be attested by two witnesses.
…........................................................................................................................................................

.....For office use only
Nomination Serial No...........................................

Date ….........................                                                                Signature(s) of Bank officials
…..........................................................................................................................................................

...Acknowledgement 

Name Customer ID
Received Nomination Form SL2 for A/c No.

Signature & Date Receipt Stamp



      The Kangra Central Co-op. Bank Ltd.,
     Head Office : Dharamshala 176215, Distt. Kangra (HP)

Nomination Variation Form SL 3
Variation of nomination under Sections 45 ZE and 52 of the Banking Regulation Act, 1949 
and Rule 4(6) of the Banking Companies (Nomination) Rules, 1985 by sole hirer in respect of 
safety locker 

I, (name and  
address) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . 
cancel the nomination made by me in favour of (name and  address). . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 . . . . . . . . . . . . . . . . . . . . . . . . . . and hereby nominate the following person to whom in the event of
my/minor’s death, The Kangra Central Co-operative Bank Limited Branch 
Office . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . .may give access to the locker and liberty to remove the contents of 
the
locker, particulars whereof are given below: 

Locker Nominee

Nature 
of 

Distinguishing
mark or No.

Additional 
details if 
any

Name Address Relationshi
p with 
hirers, if 
any

Age

Place :
 Date : 

*Signature/ Thump impression of hirers
 Name (s), Signature(s) and address(es) of witness(es) @

 *Where the locker is hired solely in the name of a minor, the nomination should be signed by a
person lawfully entitled to act on behalf of the minor.
@ Thump impression shall be attested by two witnesses.

…..........................................................................................................................................................
...

For office use only
Nomination Serial No...........................................

Date ….........................                                                                Signature(s) of Bank officials
…........................................................................................................................................................

.....Acknowledgement 
Name Customer ID

Received Nomination Form SL3 for A/c No.

Signature & Date Receipt Stamp



      The Kangra Central Co-op. Bank Ltd.,
     Head Office : Dharamshala 176215, Distt. Kangra (HP)

Nomination Variation Form SL 3A
(By Joint Hirer of Safety Locker)

Variation of nomination under Sections 45 ZE and 52 of the Banking Regulation Act, 1949 
and Rule 4(7) of the Banking Companies (Nomination) Rules, 1985 by joint hirers in respect 
of safety locker 

We (name and  addresses) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

cancel the nomination made by us in favour of (name and  addresses). . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . .and hereby nominate the following person to whom in the event of death of

 one or more of us, The Kangra Central Co-operative Bank Limited Branch  Office . . . . . . . . . . . . . .

 . . . . . . may give access to the locker and liberty to remove the contents of the locker, particulars 

whereof are given below, jointly with survivor or survivors of us.

Locker Nominee

Nature 
of 

Distinguishing
mark or No.

Additional 
details if 
any

Name Address Relationship 
with hirers, if 
any

Age

Place :
Date : 

*Signature/ Thump impression of hirers

 Name (s), Signature(s) and address(es) of witness(es) @

@ Thump impression shall be attested by two witnesses.
…..........................................................................................................................................................

For office use only
Nomination Serial No...........................................

Date ….........................                                                                Signature(s) of Bank officials
…..........................................................................................................................................................

Acknowledgement 

Name Customer ID

Received Nomination Form SL3A for A/c No.

Signature & Date Receipt Stamp



      The Kangra Central Co-op. Bank Ltd.,
     Head Office : Dharamshala 176215, Distt. Kangra (HP)

Nomination Form SC1
Nomination under Section 45ZC of the Banking Regulation Act, 1949 and Rule 3(1) of the 
Banking Companies (Nomination) Rules, 1985 in respect of articles left in safe custody with
banking company

I,... ... ... ... ... ... ...... ... ... ... ... ... ... ... ... .......(name and 
address) ... ... ... ... ... ... ...... ... ... ...... ... ... ...

... ... ...... ... ... ... ... ... ... ... ... ...... ... ... ... ... ... ... ................................................................................

..
nominate the following person to whom, in the event of my / minor’s death, the articles left in safe
custody, particulars whereof are given below, may be returned by the The Kangra Central
Co-operative Bank Ltd., Branch Office....................................... ...... .................... 

Article Nominee

Nature
of 
Article

Distingui
shing 
mark or 
No.

Additional 
details if 
any

Name Address Relationship
with hirers, 
if any

Age If nominee is a 
minor, date of 
birth

** As the nominee is minor on this date, I appoint Sh. / Smt. Kumari 
…............................................

(name, address and age) 
…......................................................................................................................
….................................................................................... to receive the said articles on behalf of the
nominee, in the event of my/ minor's death during the minority of the nominee.

Place :
 Date :

*Signature/ Thump impression of depositor

 Name (s), Signature(s) and address(es) of witness(es) @
 

  *Where the articles are left in safe custody in the name of a minor, the nomination should be 
signed by a person lawfully entitled to act on behalf of the minor. 
@ Thump impression shall be attested by two witnesses.

…..........................................................................................................................................................
For office use only

Nomination Serial No...........................................

Date ….........................                                                                Signature(s) of Bank officials
…........................................................................................................................................................

.....Acknowledgement 
Name Customer ID
Received Nomination Form SCI for A/c No.

         Signature & Date Receipt Stamp



          The Kangra Central Co-op. Bank Ltd.,
     Head Office : Dharamshala 176215, Distt. Kangra (HP)

Nomination Cancellation FORM SC 2 
Cancellation of nomination under Section 45 ZC of the Banking Regulation Act,1949 and
Rule 3(4) of the Banking Companies (Nomination) Rules, 1985 in respect of articles left in

safe custody with banking company

I/ We . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (name(s) and  
address(es) . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
….................................................
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . hereby cancel the nomination(s) made by 

me/us in favour of (name(s) and  address(es) . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
.
 . . . . . . . . . . . . . . . . .in respect of (give detail of articles) 
…...............................................................
…....................................................................................................................................................left
by me in safe custody  with The Kangra Central Co-operative Bank Ltd. Branch 
Office...................

Place :

 Date : 
*Signature/ Thump impression of depositors

 Name (s), Signature(s) and address(es) of witness(es) @

 *Where the articles are left in safe custody in the name of a minor, the nomination should be 
signed 

by a person lawfully entitled to act on behalf of the minor. 
@ Thump impression shall be attested by two witnesses.

…..........................................................................................................................................................
...

For office use only
Nomination Serial No...........................................

Date ….........................                                                                Signature(s) of Bank officials

…........................................................................................................................................................
.....Acknowledgement 

Name Customer ID

Received Nomination Form SC2 for A/c No.

Signature & Date Receipt Stamp



      The Kangra Central Co-op. Bank Ltd.,
     Head Office : Dharamshala 176215, Distt. Kangra (HP)

Nomination Variation Form SC 3
Variation of nomination under Sections 45 ZC of the Banking Regulation Act, 1949 and Rule 
3(5) of the Banking Companies (Nomination) Rules, 1985 in respect of articles left in safe 
custody with banking company
I, (name and  
address) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
cancel the nomination made by me in favour of (name and  address). . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . and hereby nominate the following person to whom in the event of
 my/minor’s death,  the articles left in safe custody, particulars whereof are given below, may be
returned by the The Kangra Central Co-operative Bank Ltd., Branch Office...................................

Article Nominee

Natur
e of 
Articl
e

Distinguis
hing mark
or No.

Additional 
details if 
any

Name Address Relationshi
p with 
hirers, if 
any

Age If nominee is a 
minor, date of 
birth

** As the nominee is minor on this date, I appoint Sh./Smt. Kum 
….................................................... 

(name, address and age) 
….....................................................................................................................
…......................................................................................................... to receive the said articles 
on
 behalf of the nominee, in the event of my/ minor's death during the minority of nominee.

Place :
 Date : *Signature/ Thump impression of depositor
Name (s), Signature(s) and address(es) of witness(es) @

 *Where articles are left in safe custody in the name of a minor, the variation of nomination 
should
 be signed by a person lawfully entitled to act on behalf of the minor.
@ Thump impression shall be attested by two witnesses.

…..........................................................................................................................................................
For office use only

Nomination Serial No...........................................

Date ….........................                                                                Signature(s) of Bank officials
…........................................................................................................................................................

.....Acknowledgement 
Name Customer ID
Received Nomination Form SC3 for A/c No.                                
      

 Signature & Date Receipt 
Stamp



TESTAMENTARY SUCCESSION DECLARATION FORM 

I/we, (1) ____________________________, S/o._______________________, aged _______ years,

residing  at  _______________________________________________  (2)

____________________________, S/o._______________________, aged _______ years, residing

at _______________________________________________ (3)____________________________,

S/o._______________________,  aged  _______  years,  residing  at

_______________________________________________ 

(legal heirs of late ____________________________) do hereby declare and state as follows:- 

Sri/Smt.______________________________ who had executed a Will dated _____________ died

on  ________________.  We  hereby  declare  that  as  per  the  Will  the  said

___________________________  has  bequeathed  his/her  bank  deposits/gold  pledged  with  the

Bank/articles  kept  in  safe  deposit  lockers/safe  custody  in  favour  of

Shri/Smt._____________________________.  We  further  confirm  that  the  Will  dated

____________ is the last Will executed by the deceased and that no other Will or Codicil or any

other documents has been executed by the deceased account holder/depositor in the matter of his

assets in the form of Bank Deposits/accounts/assets lying with the Bank to his/her credit. 

We further declare that the above information is true and we know that we may be liable in damages

to the Bank in case it turns out that the information given by us as stated above is incorrect or false

or both. We are further aware that on account of the Bank relying or depending on the information

furnished above, if the Bank is making any payment/release assets, we are liable to reimburse on

demand all amounts so paid and also all costs, charges, expenses, claims etc. incurred by the Bank. 

The liability if any arising on account of our giving this letter shall also be binding on our legal

heirs, executors, administrators and assigns. 

                                                                     Signature 
Place: 
Date : 

 



(through registered post)

     Specimen

  (60 days notice)

To
(Name)

(Address)

Subject : Your locker No. ____________, hired on ____________ (Date) Non operation/ Non 
payment of rent thereof.

Dear Sir/Madam,

 You have hired  locker No. ___________ in our Branch which as per our attendance records

has not been operated since  _________        or rent has not been paid by the customer for three

years in a row. As per clause No. ______   of the agreement executed by you for hiring the safe

Deposit lockers in our Branch,  non operation of the locker/ non payment of rent is violation of the

above clause of the agreement. Such conditions have been incorporated as per the directions of the

regulators of the Bank. 

You are, therefore, requested to operate the locker with in two months or surrender the same

otherwise the Bank shall cancel the allotment, break/ open the locker and the contents found in the

locker shall be  retained by the Bank in safe custody in the Locker and shall recover the expenses

from you.

Thanking you,

Yours faithfully,

Branch Manager



          (through registered post)

                        Specimen

                       ( 30 days-Reminder notice)

To
(Name)

(Address)

Subject : Your locker no. ____________, hired on ____________ (Date)---Reminder.

Dear Sir/Madam,

 Please refer to our letter no.____________ dated ____________ requesting you to

either operate the locker or surrender the same which seems to have escaped your attention. You are

once again requested to operate  the locker hired by you with in 30 days.  We may invite  your

attention to clause no. _____ of the terms and conditions of the agreement  in this respect.

Please note that this is the final reminder to you and in case you do not operate the locker  with in

the time granted to you, the Bank shall break open the locker and the contents found in the locker

shall be retained by the Bank in safe custody in the Locker and shall recover the expenses from you

along with rent.

Thanking you,

Yours faithfully,

Branch Manager



 
SPECIMEN OF THE 'REPORT OF THE LOCKER BROKEN OPEN

Locker  number_____________relating  to  the  hirer  Sh./Smt____________was  broken  open

this__________day of _____            in the presence of Branch Manager Sh.________________

of The Kangra Central Coop Bank Ltd B.O.                            ,  Sh._______________Assistant

General Manager Zonal Office ______________________, Sh. _____________________________

S/o Sh. _______________________________ R/o _______________________________________

___________________ having Account No. _________________ and Sh.____________________

S/o Sh. _______________________________ R/o _______________________________________

___________________ having Account No.________________.

(1) There were no contents found in the locker (Tick whichever is applicable)

(2) Following contents as per the inventory prepared were found in the Locker:

(i) __________________

(ii)____________________

(iii)___________________

Signatures of the Branch Manager with stamp________________

Signatures of the Assistant General  Manager with stamp________________

Signatures of the customer mentioned above_______________

Signatures of the customer mentioned above ________________



   Annexure I-Application Form

From
________________________
________________________
_______________________

To, 

The Branch Manager, 
The Kangra Central Cooperative Bank Ltd.
Branch Office___________________
 
Dear Sir,

Subject  : Deceased Locker.

Late Shri / Smt. ____________________________

Locker No(s). _____________________________

I / We advise the demise of Shri / Smt. _______________ on _______________. He / She holds the
above Locker(s) at your branch. The Locker(s) is / are in the name of:______________________ 

I / We lodge my / our claim for the articles within the locker of the above named deceased who died
intestate. I / we am / are the legal heir(s)/nominee/joint holder of the above named deceased and
lodge my / our claim as per the bank’s rules and discretion. The relevant information about the
deceased and the legal heirs are as under.

1. Names in full of the parents of the deceased:

Father:________________________________

Mother:_______________________________

2. Religion of the deceased:_______________

3. Details of living (i) Husband (ii)Wife (iii) Children (iv) Father (v) Mother (vi) Brothers (vii)
Sisters (viii)  Grand Children.  If  Hindu Joint Family,the name and address of the Karta and Co
parceners with their respective ages.

Sr.
No.

Full Name Age Occupation Address Relationship
with Deceased

1

2

3

4

5



4. Claimant/s name/s and address in full

(i)_______________________________________________

(ii)______________________________________________

(iii)______________________________________________

I /  we submit  the following documents.  Please return the original  death certificates  to  us  after
verification:

1. Death Certificate(Original +1 photocopy) issued by _____________

2. Letter of Indemnity.

3. Other documents as desired by the Branch Manager: 

_____________________________________________________________________

___________________________________________________________________

I / We request you to submit the articles belonging to the above named deceased to 

______________________________________________________on my/our behalf.

I/We  hereby  solemnly affirm that there  is no order  from  competent Court  restraining payment to

claimant and the above statements are true and correct to the best of my/our knowledge and belief.

Yours faithfully,
Place:

Date: Signature of claimant(s)

Full Name Signatures



Annexure II - Affidavit cum Indemnity Letter

      (To be stamped with the duty payable for affidavit & Indemnity bond) 

In respect of contents of safe deposit locker of deceased person;

I/We Mr/Ms/Miss 

(name/names of the claimants), 

(S/o, W/o, D/o),______________ aged,________ 

Address,________________________________________
_______________________________________________

do hereby solemnly affirm and state as follows:

1. I/We am/are  the  legal  heirs  of  Mr/Ms/Miss  (name of  deceased  Locker  holder)  and  the

deceased is my/our (father/mother/wife/husband/son/daughter etc.)

2.  I/We further state that I/We the following legal heirs are the only legal heirs entitled to

claim the balance deposit/amount /jewels/ ornaments and other valuables the contents held

in the locker/safe custody:- 

No. Name Age Relationship  to  the
deceased

3.  I/We further state that the deceased was holding an Locker (hereinafter referred to as “the

Locker”) (specify the Locker details) _____________ in _______________ branch of The

Kangra Central Cooperative Bank Ltd. (herein after referred to as “the Bank”).

4. I/We affirm that I/We am/are the sole legal heirs of the deceases who are entitled to receive

belongings to the deceased. 

5. I/We have requested the bank to hand-over contents of the safe deposit locker to Shri/ Smt.

____________________ being one of the legal heirs for and on behalf of all the legal heirs.

6. I/We are aware that the Bank has agreed to settle our claims relying on this affidavit and

I/We agree to indemnify the bank in respect of such payment or delivery of the contents of

items in safe deposit locker or held in safe custody against any claim made by any person

for the amount standing to the credit of Locker of the deceased.

7.  I/We for ourselves and my/our respective heirs, executors and administrators jointly and

severally  agree,  affirm and  undertake  that  the  bank,  its  successors  and  assigns  and  its



managers, agents, officers and servants and their respective estates and effects are and shall

from time to time and at all times hereafter be kept safe and saved harmless and indemnified

for and in respect of such payment and against all actions, losses, cost, charges, expenses

and demands whatsoever in respect of the said payment or delivery of the contents of items

in safe deposit locker or held in safe custody. 

All  the  averments  made  herein  before  are  true  and  correct  and  I/We  put  my/our
signature/mark on this __________ Day of __________ 20___ at ______ in the presence of
____________. 

                                
                                 Signatures(s) of deponents.
(claimants)

 Signature of Witness 

Affidavit to be attested by Notary Public. 



Annexure  III  - Form  of  Inventory  of  Contents  of  Safety  Locker  Hired  from  Banking
Company (Section 45ZE (4) of the Banking Regulation Act, 1949) (To be used where there is
nomination or survivorship clause)

The  following  inventory  of  contents  of  Safety  Locker  No.  ____________  located  in

_________________________________ Branch at ______________.

* hired by Shri/ Smt. ________________________________ (deceased) in his/her sole name. 

* hired by Shri/ Smt. (i) ________________________________ (deceased)

(ii) ________________________________ Jointly 

(iii) ________________________________

 was taken on this _______________ day of _____________ 20___. 

Sr.

No.

Description of Articles in Safety Locker Number  of  Articles  of

similar category

Other  Identifying

Particulars,if any

For the purpose of inventory, access to the locker was given to the Nominee/and the surviving hirers

•By breaking open the locker under his/her/their instructions. OR 

•Who produced the key to the locker. ( Delete whichever is not applicable)

 The above inventory was taken in the presence of: 

1. Shri/ Smt.__________________________ (Nominee) ____________________

 

Address ___________________________ (Signature) 

Shri/ Smt.__________________________ (Nominee) ____________________ 

Address ___________________________ (Signature) 

and 

Shri/ Smt.__________________________ ____________________ Survivors of joint hirers 

Address ___________________________ (Signature) 

Shri/ Smt.__________________________ ____________________

Address ___________________________ (Signature) 



2. Two Witness(es) with name, address and signature:

(a)___________________________

(b)__________________________

* I, Shri/ Smt. ________________________________ (Nominee) 

*  We,  Shri/  Smt.  _______________________________  (Nominee),

Shri/Smt.________________________ and Shri/ Smt. ___________________the survivors of the

joint hirers, hereby acknowledge the receipt of the contents of the safety locker comprised in and set

out in the above inventory together with a copy of the said inventory.

 Shri/Smt._________________ (Nominee) Shri/Smt. _____________________ (Survivor) 

Signature ___________________________ Signature _______________________ 

Date & Place____________________ 

Shri/Smt. _______________________ (Survivor) 

Signature ______________________ 

Date & place_____________________ 

NOTE: 

It is made clear that access to locker is given to survivor(s) / nominee(s) only as a trustee of the

legal heirs of the deceased locker hirer on the condition that such access if given to survivor(s) /

nominee(s) shall not affect the right or claim which any person may have against the survivor(s) /

nominee(s) to whom the access is given. 



Annexure IV -Form of Inventory of Contents of Safety Locker Hired from Banking Company 
(To be used where there is no nomination or survivorship clause)

The  following  inventory  of  contents  of  Safety  Locker  No.  ___________  located  at
_____________________________ Branch at _____________________. 
* hired by Shri/Smt. _________________________________ (deceased) in his/her sole name. 
* hired by Shri/Smt. (i) ___________________________________ (deceased)
 (ii) ____________________________________ Jointly 
(iii) _____________________________________ 
was taken on this ___________________ day of _________________ 20______

Sr. No. Description  of  Articles  in  Safety
Locker

Number  of  Articles  of
similar category

Other  Identifying
Particulars,if any

 For the purpose of inventory, access to the locker was given to the legal heir(s)/a person mandated
by the legal heir(s) and surviving hirers 

•By breaking open the locker under his/her/their instructions OR 
•Who produced the key to the locker. (Delete whichever is not applicable) 

The above inventory was taken in the presence of: 
Legal heirs of deceased joint hirer(s)/person mandated by legal heirs 
1. Shri/Smt.______________________________________________________ __________ 

(Signature) 
Address:  ____________________________________________________________________
Shri/Smt.________________________________________________________ __________ 

                 (Signature)
Address:_____________________________________________________________________  

And
 Shri/Smt. ________________________________________________________ ___________
Survivors of Joint hirers (Signature)
 
Address
____________________________________________________________________________
Shri/Smt._______________________________________________________
___________________ (Signature) 
Address._________________________________________________________________________

2.Two Witness (es) with name, address and signature:
Shri/Smt.________________________________________________________________________
___ (Signature) 
Address
____________________________________________________________________________
Shri/Smt._______________________________________________________________________

(Signature)  Address
____________________________________________________________________ 



                          Annexure V - ACKNOWLEDGEMENT (for Annexure III & IV)

I,  Shri/Smt.  __________________________________  legal  heir/mandate  holder  *  We,

Shri/Smt.__________________________________________________________________

_____________________________________________________ legal heirs and

Shri/Smt___________________________________________________________________

_______ surviving hirers hereby acknowledge the receipt of the contents of the safety locker

comprised in ad set out in the above inventory together with a copy of the said inventory.

 

Shri/Smt. __________________________ 

(Legal Heir/Mandate Holder)

 Shri/Smt._________________________Signature __________________ 

Shri/Smt. ._______________________ Signature ___________________ 

Shri/Smt. ._______________________ Signature ___________________ 

Date & Place ________________________ 

(* Delete whichever is not applicable) 



Annexure VI - Mandate Letter – Locker accessed by non Hirer

For authorising a person other than the Hirer to remove contents for Deceased Claim process 

Date: 

Locker No:

Branch:

Locker Holder Name (s): 

I/We hereby request  you approve locker  operations/  closure  of  the locker  by below mentioned

person, reason for the same being_____________________________________________________

Name of Person (non hirer): 

Address: 

Tel No: 

Mobile No: 

E mail id: 

ID proof provided: 

    1. I/We hereby state that due to the above mentioned reason, I/we need help from        

Mr/Miss__________________________ to - 

         a) Operate the said Locker / Close the said Locker & remove/collect contents for Deceased

claim 

         b) Withdraw articles from the said Locker 

      2. The specimen signature of who has been authorised to operate upon the account is given

below.  The signature has been duly attested and verified by me/us.

3. I/We agree to abide by the existing the terms and conditions regarding the Locker operations

/ closure of the said locker at The Kangra Central Cooperative Bank Ltd.

4.  I /We hereby undertake that I/we have made known to the person accompanying of specific

uses of the Locker as per the said Regulations and guidelines. 

5.  I/We hereby undertake to indemnify  The Kangra Central Cooperative Bank Ltd. against

any loss,  damage,  claim,  action,  proceedings,  cost  ,  charges  and  expenses  that  may be

suffered or  incurred by The Kangra Central  Cooperative  Bank Ltd.  on account  for  any

activity undertaken by the accompanying person by the use of the said Locker. 

Signature of Person authorized by Legal Hirer

Signature of Legal Hirer before me

Notary



                          Annexure VII

Form of Inventory of articles left in safe custody with The Kangra Central Co-operative Bank
(Section 45ZC (3) of the Banking Regulation Act, 1949)

The following inventory of articles left in safe custody with 
_________________________________
branch, by Shri/Smt. _______________________ (deceased) under an agreement/receipt dated
_____ was taken on this, ______________ day of ______________ 20 ________.

Sr. 
No. 

 Description of Articles in Safe Custody Other Identifying Particulars,
if any

The above inventory was taken in the presence of :

1. Shri/Smt. ______________________________ (Nominee) OR

Shri/Smt. ___________________________

(Appointed on behalf of minor Nominee)

Address________________________________ 

Address________________________________

Signature_______________________________

Signature________________________________

I, Shri/Smt. _____________________________ (Nominee / appointed on behalf of minor 
Nominee)
hereby acknowledge receipt of the articles comprised and set out in the above inventory together
with a copy of the said inventory.

Shri/Smt. ______________________ (Nominee)

Signature ______________________

Date & Place____________________

Shri/Smt. ______________________ (Appointed on behalf of minor Nominee)

Signature ______________________

Date & Place____________________
(* Delete whichever is not applicable)


