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APPLICATION FORM FOR SOVEREIGN GOLD BOND   
(Put ✓ wherever required)  

Name of Receiving Office                            Name of Branch:                    
 

Mode of Subscription                 Cash                          Cheque / DD                        Electronic Transfer  

 Grams of Gold Applied for Cheque / Demand Draft Drawn on 

(Name of the Bank & Branch)  
Cheque / Demand Draft No.    

Dated  

          

(In figures)    

(In words)    

 

Amount: Rs. (in figures)                                              (in words)   

  

  ____________________________________________________________________ 
PAN number of the first/sole 
applicant (mandatory  

                                                

 

 
FIRST / SOLE APPLICANT’S / GUARDIAN’S ADDRESS IN FULL (DO NOT FILL IN NAME AGAIN)  

                                                             

                                                              

                                                              

    CONTACT DETAILS  
Phone                            Fax                              

Email                                                            

 

BANK PARTICULARS FOR PAYMENT OF INTEREST WARRANT / REDEMPTION  

 
 

         

Account Holder Name  

Bank Name                                                                         Account No.  

Branch Name / Address                                                      IFSC Code  

              Account    Type    SB Account    Current Account  

Nominee details- Nomination Form (as applicable) to be filled and attached 
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Depository participant details (to avail of option to hold the bond in demat form)  

 

    Depository Name            NSDL          CDSL           (For NSDL, enter 8 digit dp ID followed by 8 digit client ID, For CDSL enter 16 digit client ID)  

 

DP / Client ID                                     

 

Declaration: I/We hereby declare and undertake that (i) my/our aggregate investment in Sovereign Gold Bonds does not 

exceed 4 kgs/20kgs during the financial year 2017-18 and (ii) the Information furnished in this application form is correct, (iii) 

I have read and understood the details of information for the investors as well as rights and duties of investors (copy attached). 

The agent/bank has explained the features of the scheme.  

 
Signature                                                                    Signature                                                                 Signature         

1stApplicant                                                              2nd  Applicant                                                              Guardian  

 

Date  

 

 

Date, Bank Stamp & Signature of the 
authorized official of the bank/Post Office 

 
 

In case of thumb impression, attestation by two witnesses 

  

 
 

 
 

Witnesses:  
Name of 1st Witness                                                                                       Name of 2nd Witness      
  
Address                                                                                                            Address       
  

 

Signature                                                                                                          Signature      
  

H.U.F. declaration (mandatory, if applicant is Karta of HUF)  
  

I, ……………………………………………………………, residing at the address given against First Applicant, do solemnly affirm that I am the Karta of the  
Hindu Undivided Family and as such have full powers to sell, endorse, transfer or otherwise deal in the Sovereign Gold bonds, standing in the name of the 

HUF.  
Specimen signature for and on behalf of the HUF (name of the HUF) ……………………………………………………………  
  

 

Place      

Date      (Signature of the Karta with seal of HUF) 
For Office use only 

Date of receipt 

of Application  
(DD/MM/YYYY)  

BLA No.  CIF No.  Date of Credit 
to  

Govt. A/C  
(DD/MM/YYYY)  

Nomination 

registered on  
(DD/MM/YYYY)  

HUF declaration 
obtained (Y/N)  

Total limit 

declaration  
obtained  

(Y/N)  

NEFT/ECS 

mandate  
obtained  

(Y/N)  

Any other 
information  

                 
 

                                 

 
 

               Place                      

Thumb Impression 
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Form ‘D’ 
[See paragraph 16] 

 

 

NOMINATION 
 

I/We …………………………………………………………… (Name and address), the holder/s of 
Stock certificate/BLA No ……………… for the loan ………………. hereby nominate the following 
person/s who shall on my/our death have the right to the Government securities/Bonds and receive 
payment of the amount for the time being due on the Government securities / Bonds specified 
below: 
 
PARTICULARS OF NOMINEE: 
 

Date 
of 

issue 

Amount 
Rs. 

Date of 
repayment 

Full name with 
expanded initials and 
address of nominee 

Date 
of birth in 

case of minor 

Relation- 
ship to 

holder/s 

Particulars 
of bank 
account 

       

       

 
 To be filled in case if nominee is minor:   As ………………………………………. 
the   sole   nominee   above   is   a   minor   on   this   date, I/We appoint Shri/Smt./Kum 
……………………………………………...................... to   receive   the   amount   for   the   time   
being due to the above Government securities/Bond in the event of my/our death during the minority 
of the said nominee ......................................................................... 
 
If the nomination is in substitution of the one already made: This nomination is in substitution 
of the nomination dated ………………… made by me/us and registered on your books at 
………………………. which shall stand cancelled on registration of this nomination. 
 
 
 Place: ________________                                     (Signature(s) of the Stock Certificate  holder (s) 
 Date:  ________________                                       / BLA holder(s)) 

 
 

 Signature with name and address of witnesses: 
1………………………………………………………………………………………… 
2………………………………………………………………………………………… 
________________________________________________________________________ 

 Acknowledgment 
 

We acknowledge having registered the nomination in favour of ……………………… (Name of 
nominees) for the Stock Certificate/BLA No. …………………… for the loan ……………………… and 
the nomination registration no. is ………………… Please quote the above nomination registration 
no. in all communication pertaining to change or cancellation of nomination. 
 
 
 Date: ………………….                                                            Authorised Official …………………….. 
 


