
*Strike out if nominee is not a minor 

**Where deposit is held in the name of the minor the nomination should be signed by the person lawfully entitled to act on 

behalf of the minor 

#Thumb impression(s) shall be attested by two witnesses 

 

 
Date:_______________ 
 
 
Mahindra and Mahindra Financial Services Ltd. 
FD processing Center 
#15 Arcot Street, 
Opposite MGR Memorial House, 
T.Nagar,Chennai-600017 
Tamilnadu 
 
Subject: Nominee Updation against FDR no.________________ 
 
Dear Sir, 
 
I/We  ___________________________________________________________________________________________________ 

[name(s) and address(es)] 
_______________________________________________________________________________________________________ 
 
Nominate the following person to whom in the event of my / our / minor’s death the amount of the Fixed Deposit made vide 
aforesaid FDR No. may be returned by Mahindra Finance. 
 

Name Address 

Relationship 

with first 

Applicant 

Age 

If nominee is 

minor, his/her 

date of birth 

          
 
Signature of Nominee:______________________________ 
 
Signature of Guardian in case nominee is minor:____________________ 
 
This instruction supersedes all previous nominations made by me/us in respect of the FDR no. ________________ 
 
*As the nominee is minor as on date, I / we appoint Shri/Smt/Kum:  _____________________________________ 
 
____________________________________________________________________________________________ 

(name, address and age) 
 
__________________________________________________________________________________as a Guardian.  
 
In the event of death of FD holder(s), nominee being minor amount will be transferred in nominee's name only. 
The form should be signed after all details are completely filled. 
 
#WITNESS(ES) 
Space provided below for the name(s) 
signature(s) and address(es) of witness(es) 
       **Signature(s)/Thumb Impression(s) of depositor(s) 
        

Place:___________________________________ 
        

Date:___________________________________ 


