
AolQmut ljj/0f  (Personal Details)

k'/f gfd, y/ -b]jgfu/Ldf_ >Ldfg\÷>LdtL÷;'>L================================================================================================================================

Full Name in English (CAPITAL LETTERS) Mr./Mrs/M/s.

   First Name   Middle Name    Last Name

lnË (Gender)         dlxnf (Female)       k'?if (Male)         cGo (Others)  /fli6«otf (Nationality) 

7]ufgf (Address) k|b]z
(Province)

lhNnf
(District)

d=g=kf÷p= d=g=kf 
÷g=kf÷uf=kf= 

(M.C./ S.M.C/ 
MP/ RMP )            

j8f g+= 
(Ward 
No.) 

6f]n/ ufp (Tole/
Village)

3/ g+= 
(House 

Number)

6]lnkmf]g g+= 
(Telephone No.)

xfnsf] c:yfoL 7]ufgf 
(Current Address)

gful/stf k|=k=jdf]lhd :yfoL 
7]ufgf (Permanent 
Address according to 
Citizenship) 

df]afOn g+= (Mobile No.)……............................................................O{d]n 7]ufgf (Email ID)………............................................……………………...

hGd ldlt lj=;+ df  (Date of Birth in B.S.)

hGd ldlt O=;+ df (Date of Birth in A.D.)

……………………................  ……........…..........…………………    …………........................………….
 gful/stf g+=    hf/L ug]{ lhNnf          hf/L ldlt
 Citizenship Certificate No.    Issuing District    Issued Date

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

   kl/rokqsf] lsl;d            kl/rokqsf] g+=              hf/L ug]{ lgsfo                         hf/L ldlt
Type of Identification Card         ID No.               Issuing Authority                                      Issued Date

gful/stf k|=k=g+= (Citizenship Certificate No.)

vftf vf]Ng] kmf/fd ÷u|fxs klxrfg ljj/0f -JolQmut÷;+o'Qm_
Account Opening Form /KYC Form (Individual/Joint)

/fli6«o jfl0fHo a}+s lnld6]8
zfvf sfof{no ==============================

Client Code:

kmf]6f]
(Photo)

ldlt (Date): 

rNtL
(Current)

art 
(Saving)

tna 
(Salary)

ljk|]if0f  
(Remittance)

sf/f]af/Lo hDdf÷e'QmfgL  
(Transactions Deposit/Payments)

cGo ================
Others

art
(Saving)

cGo
(Others)

cGo
(Others)

g]kfnL ?k}of“
(NPR)

cd]l/sL 8n/
(USD)

vftfsf] k|sf/
(Type of Account):

vftfsf] p¢]Zo jf k|of]hg
(Purpose of Account):

d'b|f
(Currency):

vftf g+= (A/C No.):

ut] (Day) dlxgf (Month) jif{ (Year) 

kl/rokqsf] xsdf (In case Identification Card is required)

ut] (Day) dlxgf (Month) jif{ (Year) 

tkfO{sf] cfˆg} a}+s

g]kfn /fi6« a}+saf6 æsÆ ju{sf] Ohfhtkq k|fKt ;+:yf



gfafnssf] xsdf (In case of Minor)

       hGd btf{ k|df0fkq (Birth Certificate)    gfafns kl/rokq (Minor Identification card) 

k|df0fkq÷kl/rokq g+= (Certificate Identification  No.)...............................................................

hf/L ug]{ lgsfo (Issuing Authority)........................................................hf/L ldlt (Issued Date)...............................................

cleefjs jf ;+/Ifssf] gfd (Name of the Parents/ Guardian)………………………...........................................................……………………

cleefjs jf ;+/Ifs ;+usf] gftf (Relationship with the Parents/Guardian) ……………………..........................................................……..

cleefjs jf ;+/Ifssf] gful/stf÷/fxbfgL÷dtbftf kl/rokq÷;jf/Lrfns cg'dlt kq (Citizenship Certificate/Passport/Voter's ID Card/Driving 
License of the Parents/Guardian)

gDj/ (Number):  ………….................…………… hf/L ug]{ lgsfo (Issuing Authority): ………....................................……………………

hf/L ldlt (Issued Date):  …………….............………..... ;dflKt ldlt (Expiry date)…………….........…........................

gful/stf glnPsf] g]kfnL gful/ssf] xsdf (In case of any Nepali Citizen not having Nepali Citizenship Certificate)

ufp“kflnsf jf dxf÷pkdxf÷gu/kflnsfsf] l;kmfl/; (Recommendation letter issued by Rural Municipality/Metropolitan City/Sub 
Metropolitan City/Municipality)

l;kmfl/;÷rnfgL g+= (Recommendation/Dispatch No)…….......……………. hf/L lgsfo  (Issuing Authority)…………..........….……………….

hf/L ldlt (Issued Date)……………..............................

lab]zL gful/ssf] xsdf (In case of Foreigners)

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

     kf;kf]6{ g+=       hf/L ug]{ b]z       hf/L ldlt               ;dflKt ldlt
    Passport No.        Issuing Country         Issued Date                           Expiry date

ef/tLo gful/ssf] xsdf ÷z/0ffyL{sf] xsdf (In case of Indian Citizens and refugee)

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

btf{ g+=÷kl/rokq g+=             hf/L ug]{ b]z       hf/L ldlt              ;dflKt ldlt
    Reg. No./ID No.        Issuing Country          Issued Date                        Expiry Date

u}x| cfjf;Lo g]kfnL gful/ssf] xsdf (In case of Nonresident Nepalese)

Address in Foreign Country:

City……………….....…………. State…...........………… Country……….............…………… NRN Code………...................………..

Details of the contact person in Nepal:  Name:…….............................................................................................................………………

Address:………......................................… Phone No./Mobile No…………..........…… Email Address……….....................…………….
ef8fdf a:g] u|fxssf] xsdf (In case the customer is Tenant)

=======================================================  ===================================   =====================================
     3/ wgLsf] gfd               6]lnkmf]g g+=            df]afO{n g+=
 Name of the Landlord               Telephone No.               Mobile No.

Psf3/ kl/jf/sf] ljj/0f (Details of the Family Member/s)

S.No.
; g+=

Relationship
gftf

Full name
k'/f gfd

Citizenship No. & Issuing Authority (If Applicable)
gful/stf g+= / hf/L ug]{ sfof{no -olb ;Dej ePdf_

1 >Ldfg÷>LdtL (Spouse)
2 a'af (Father)
3 cfdf (Mother)
4 xh'/cfdf÷xh'/a'af

(Grand Mother/Father)

5 5f]/L (Daughter)
6 5f]/f (Son)
7 a'xf/L (Daughter in law)
8 ;f;'÷;;'/f

(Mother/Father in law)



cGo ljj/0f (Other Details)

j}jflxs l:ylt         ljjflxt  cljjflxt        cGo =======================================
Marital Status      Married Single             Other (Specify)

wd{         lxGb'     af}¢             d'l:nd           O;fO{           cGo=====================
Religion             Hindu       Buddhist             Muslim   Christian  Other (please specify)

z}lIfs of]Uotf      ;fIf/         P;=O=O=÷P;=Pn=;L      Kn; 6'            :gfts    :gftsf]Q/      cGo ..................
Educational Qualification       Literate         SLC/SEE        Intermediate          Graduate            Masters           Other

k]zf Joj;fosf] k|s[lt (Nature of Occupation/ Business)

      ljBfyL{    u[lx0fL      hfuL/ ;/sf/L÷;fj{hlgs ;:+yf       hfuL/ -lghL ;:+yf_       
          Student      Housewife       Employee of Govt./Public Enterprises Employee of private organization

      ;]jf lgj[Q -;/sf/L÷;fj{hlgs ;:+yf_           cGo=============
          Retired Employee of Govt. /Public Enterprises           Others

olb :j/f]huf/ xf] eg] pko'Qm sf]i7df lrGx nufpg'xf];\ . (If you are self employed, please tick in the appropriate field.)

      8fS6/   O{lGhlgo/  rf6{8{ PsfpG6]G6          cl86/           cWofks  jlsn
      Doctor     Engineer  Chartered Accountant     Auditor             Teacher  Lawyer

       Jofkf/ -pNn]v ug'{xf];_ ======================================== s[lif         cGo-pNn]v ug'\{xf];\_ ==================================
          Business (Please mention)              Agriculture            Others (Please Mention)

cfo;|f]t  (Details of Income Source/s)

      tna       Jofkf/        axfn cfDbfgL   sdLzg          nufgLsf] k|ltkmn      
         Salary        Business                 Rental Income         Commission      Investment Return

       ;Dkltsf] a]rlavg       cGo
      Sale of Properties……………………       Others…………………

;n+Ug /x]sf] k]zf÷Joj;fosf] ljj/0f (Details of Occupation /Business)

;=g=
S.No.

;:+yfsf] gfd
Organization's Name

7]ufgf
Address

kb
Designation

cg'dflgt jflif{s cfDbfgL-g]=?=_ 
Expected Annual Income(NPR)

vftfaf6 x'g] cg'dflgt aflif{s sf/f]af/sf] /sd (Amount of Estimated Annual Turnover)

      ?= Ps nfv ;Dd        ?= !–?= !) nfv ;Dd        ?= !)–?=@% nfv ;Dd            ?= @% nfv —?= %) nfv
          Upto NPR 0.1 mil.           NPR 0.1 mil- NPR 1 mil       NPR1mil. to NPR 2.5 mil        NPR2.5 mil to NPR 5.0 mil

      ?=%) nfv b]lv ?=! s/f]8        ?= ! s/f]8 eGbf dfly
       NPR5.0 mil to NPR 10 mil.           NPR 10 mil. and above

vftfaf6 x'g] cg'dflgt aflif{s sf/f]af/sf] ;ª\Vof (Estimated Number of Annual Transactions) 

 !) j6f ;Dd    !)– %) j6f ;Dd       %)– !)) j6f ;Dd        !)) b]lv dfly
 Upto 10 nos.    10-50 nos.          50-100 nos.      100 plus nos.

tkfO+{  /fli6«o afl0fHo a}+s ln= sf] zfvfdf pknAw ePsf lgDg adf]lhd s'g} s'g} ;'ljwf lng rfxfg'x'G5 lrGx nufpg'xf];\ .   
(Please tick the facilities below you want to avail from branch office of  Rastriya Banijya Bank Limited)

       8]la6 sf8{ (Debit Card)    ns/ ;'ljwf (Locker Facility)

       df]afO{n a}ls+Ë (Mobile Banking)   shf{ ;'ljwf (Loan Facility)

       OG6/g]6 a}ls+Ë (Internet Banking)    s|]l86 sf8{ (Credit Card)

         /]ld6\ofG; (Remittance Facility)

gf]6M s[kof rflxPsf] ;'lawfsf] nflu 5'§} kmf/d eg'{xf]nf . (Please fill up the separate form/s for required facilities.)



s/bftf÷af:tlas wgL ÷pRr kb:y JolQm ;DjlGw ljj/0f (Information regarding the Tax Payer/Beneficial Owner/PEP ) 

tkfO{ cfos/ bftf xf] jf xf]O{g ?  xf]     xf]O{g

Are you an Income Tax Payer?  Yes        No

tkfO{sf] :yfoL n]vf g+= n]Vg"xf];=============================================
Please mention your PAN.  

o; vftfsf jf:tljs wgL / vftfjfnf km/s km/s JolQm x'g <   xf]      xf]O{g
Is the beneficial owner different from the actual account holder?  Yes               No
olb vftfjfnf / jf:tljs wgL km/s JolQm x'g eg] jf:tljs wlgsf] k'/f gfd ======================================================================================== 

gftf ============================================ gful/stf k|=k= g+= ============================================== hf/L ug]{ sfof{no====================================================

If the beneficial owner is different from the actual account holder, please mention the Full Name ……..............................………………
Relationship ………………...........…….. Citizenship Certificate No……….....……...........… Issuing Authority……………………… 
of beneficial owner.

gf]6 M s[kof jf:tljs wlgn] 5'§} u|fxs klxrfg kmf/d eg'{xf]nf . (Note: Please fill up a separate KYC form for the beneficial owner) 

gf]6M ljut % jif{df pRr kb:y JolQm jf ;f];+u ;DalGwt x'g'x'GYof] eg] klg xf] df lrGx nufpg'xf];\ . ( Note: Please mark in "Yes" if you were PEP 
or associated with the PEP in past five years.)

s] tkfO{ pRr kb:y JolQm xf] jf ;f];+u ;DjlGwt x'g'x'G5 ?   xf]      xf]O{g
Are you a PEPs or associated with the PEPs?   Yes              No
olb pRr kb:y JolQm xf] eg] pko'Qm sf]i7df lrGx nufpg'xf];\ .        ;/sf/L sd{rf/L    /fhlglt1
If you are a PEP, please tick in correct field.                      Civil Servant     Politician
s[kof pRr kb:y JolQmn] clgjfo{ ?kdf la:t[t u|fxs klxrfg kmf/d eg'{xf]nf . (Note: Please fill up a separate enhanced due 
diligence form for the PEP customers.)

s] tkfO{n] ljutdf s"g}} ck/fwdf ;hfo ef]Ug'ePsf] 5 jf hl/jfgf ltg'{ePsf] 5<        5     5}g
Have you ever been convicted for any criminal offences /fined for such offences according to laws? Yes              No

 km/]g PsfpG6 6\ofS; sDKnfoG; PS6 ;DjGwL ljj/0f  (FATCA Information)

tn pNn]lvt k|Zgx?sf] pko'Qm sf]i7df lrGx nufpg'xf]; . (Please Tick in the appropriate box below.)

s] tkf+O{ ;+o'Qm /fHo cd]l/sfsf] afl;Gbf x'g'x'G5 <           xf]            xf]Og  
Are you a US Resident?              Yes        No
s] tkf+O{  cd]l/sfsf] gful/s x'g'x'G5 <                  xf]            xf]Og 
Are you a US Citizen?     Yes        No
s] tkf+O{ cd]l/sfsf] lu|g sf8{ k|fKt JolQm x'g'x'G5 <   5       5}g
Are you a US Green Card Holder?    Yes         No

a}+ls· hfgsf/L (Banking Information)

s] tkfO{ tyf tkfO{sf] kl/jf/ jf ;+nUg /x]sf] Joj;fosf] o; a}+sdf vftf 5 <    5   5}g
Do you/ your/family member/your business have account in this bank?  Yes  No

 olb 5 eg] vftfsf] gfd ====================================================================================================================

If yes, please mention Account Name ………………………………............................................................

 vftf g+===========================================================================

Account No……………………………………….................

s] tk+fO{sf] cGo a}+sdf vftf 5 <    5          5}g
Do you have account in other banks?  Yes   No

olb 5 eg], (If yes, please mention)

a}+ssf] gfd (Bank Name) vftf g+= (Account No)



7]ufgf k'li6 x'g] sfuhftx? (Address Verifying Documents)

 aQLsf] lan  vfg]kfgLsf] lan     6]lnkmf]gsf] lan             /fli6«o kl/ro kq
 Electricity Bill  Latest Water Bill  Latest Telephone Bill                   National ID Card
 lgjf{rg kl/rokq   kf;kf]6{    cGo, s[kof v'nfpg'xf];\======================================== 
 Voter's ID Card   Passport   Other Please Specify ……………………………………
xfnsf] a;f]af;sf] gS;f (Location of current Resident)

gf]6M glhssf] k|l;4 :yfg pNn]v ug'\{xf];\ / ;f] :yfgaf6 xfn a;f]af; u/]sf] 7fpFsf] cg'dflgt b'/L / lbzf pNn]v ug'{xf];\ . (Please mention the 
nearest landmark and appropriate distance and direction from the landmark of the current resident)

O{R5fOPsf] JolQm (Nominee/s)

/fli6«o afl0fHo a}+sdf d]/f] gfddf ======================================== /x]sf] vftf g+=======================================================df 

d]/f] z]if kl5 afFls /x]sf] ;Dk'0f{ /sd k|fKt ug{ lgDg Joxf]/f ePsf JolQmnfO{ O{R5fPsf] cg'/f]w ub{5' . 
(I………………...........…..……… maintaining Account No…….….............................….………. with your Bank, 
hereby give details of the nominee/s to receive the sum of amount which may be due to me from Rastriya Banijya 
Bank Limited in the event when I pass away.

>Ldfg÷>LdtL÷;'>L÷cGo========================================================================d ;+usf] gftf==================================================================
Mr./Mrs./Miss/Other           Relation to me
=====================================================================================================sf] 5f]/f÷5f]/f÷ >LdtL hGd ldlt============================================
Son/Wife/Daughter of        Date of Birth
pd]/==================gful/stf÷kf;kf]6{ g+================================================== hf/L ug]{ lgsfo / :yfg=========================================================
Age              Citizenship Certificate/PP No.                 Issuing Authority & Place  
:yfoL 7]ufgfM===========================================================================================================================================================================
Permanent Address:
;Dks{ 7]ufgfM==========================================================================================================================================================================
Contact  address:
kmf]g g+M=============================df]afOn g+M=====================================Od]nM========================================================kf]=aS; g+====================
Telephone No   Mobile No     email            P.O. Box No.

O{R5fOPsf] JolQm gfjfns ePdf (In case the nominee is minor):

hGd btf{ k|df0fkq g+= (Birth Registration Certificate No.) =================================== hf/L ug]{ lgsfo (Issuing Authority)==================================== 
hf/L ldlt (Issued Date)========================================
dfly pNn]lvt d}n] OR5fPsf] JolQm gfafns 5“bf d]/f] d[To' ePdf d lgDg JolQmnfO{ pNn]lvt OR5fOPsf] JolQmsf] tkm{af6 d]/f] vftfdf /x]sf] /sd sfg'g 
adf]lhd k|fKt ug{ lgo'Qm ub{5' . (In the event when I pass away, during the minority of the above nominees, I appoint): 
>Ldfg÷>LdtL÷;'>L÷cGo================================================================================d ;+usf] gftf==========================================================
Mr./Mrs./Miss/Other                 Relation to me

==========================================================================================================sf] 5f]/f÷5f]/f÷ >LdtL hGd ldlt======================================
Son/Wife/Daughter of                 Date of Birth
pd]/==================gful/stf÷kf;kf]6{ g+===============================================hf/L u/]sf] :yfg=====================================================================
Age              Citizenship Certificate/PP No.                 Place of issue  
:yfoL 7]ufgfM==========================================================================================================================================================================
Permanent Address:
;Dks{ 7]ufgfM=========================================================================================================================================================================
Contact  address:
kmf]g g+M=============================df]afOn g+M=====================================Od]nM========================================================kf]=aS; g+====================
Telephone No   Mobile No     email            P.O. Box No.

d]/f] ;Dk'0f{ /sd d]/f] z]if kl5 d}n] OR5fPsf] JolQmsf] k|ltlglwTj u/L lngsf] nflu .(To receive all of the amount due to me on behalf of the nominee /s) 

vftfjfnfsf] b:tvt (Signature of Account holder)

PHOTO 
kmf]6f]

pQ/
North





d}n]÷xfdLn] b]xfo adf]lhdsf sfuhftx? ;n+Ug u/]sf] 5'÷ 5f}+ . (I/We have attached herewith the following documents)

•	 xfn;fn} lvlrPsf] kf;kf]6{ ;fO{hsf] kmf]6f] (Latest Passport size photograph)
•	 gful/stfsf] k|dfl0ft 5lalrq (Verified copy of the citizenship certificate)
•	 ljb]zL gful/ssf] xsdf Dofb ggf3]sf] le;f ;lxtsf] a}w /fxbfgLsf] k|dfl0ft 5lalrq (In case of foreign nationals, verified copy of valid 

passport)
•	 ;/sf/L sd{rf/Lsf] xsdf g]kfn ;/sf/ jf dftxtsf] lgsfoåf/f hf/L ul/Psf] kl/ro kqsf] k|dfl0ft 5lalrq (In case of civil servant, ver-

ified copy of the identification card issued by Nepal Government or Concerned Authority)
•	 u}/ cfj;Lo g]kfnLsf] xsdf g]kfn ;/sf/sf] ;DalGwt lgsfoåf/f hf/L ul/Psf] kl/rokqsf] k|dfl0ft 5lalrq (In case of non Nepali resident, 

verified copy of the identification card issued by concerned authority of Nepal Government) 
•	 hGdbtf{ k|df0fkq (Birth Registration certificate)
•	 ef/tLo gful/ssf] xsdf ef/tLo /fhb'tfaf;sf] l;kmfl/z kq (In case of Indian Citizen with no passport, recommendation letter issued 

by Indian Embassy)
•	 z/0ffyL{sf] xsdf g]kfn ;/sf/ jf cflwsfl/s lgsfon] lbPsf] kl/ro kqsf] 5lalrq (In case of refugee, copy of the identification card 

issued by Nepal Government or concerned authority)

•	 cGo sfuhftx? (Other Documents): ...............................................................................

:kli6s/0f -Clarification)

•	 g]kfn ;/sf/ jf g]kfn ;/sf/ cGtu{tsf sfof{no jf lgsfox?, ljz]if P]g cGtu{t :yflkt lgsfo, g]kfn ;/sf/sf] :jfldTjdf /x]sf ;+ul7t 
;+:yf, g]kfn /fi6« a}+saf6 Ohfhtkq k|fKt a}+s tyf ljQLo ;+:yfx?, ;+o'Qm /fi6« ;+3 / ;f] cGtu{tsf sfof{no tyf ljlzli6s[t lgsfo Pj+ 
cGt/f{li6«o ;+:yfx? / ljb]zL /fhb'tfjf;x?sf] xsdf vftf ;+rfnsx?sf] dfq JolQmut ljj/0f k]z ug{ nufO vftf vf]Ng ;lsg] 5 . (In case 
of Government of Nepal, Offices of Government of Nepal, Government Entities, Entities established under special acts, 
organization under the ownership of Government, Bank and Financial institutions listed by Nepal Rastra Bank, United Nations 
and its offices, special entities, International organizations and foreign embassies, accounts can be opened only by providing 
personal details and documents of account operators. 

•	 3/ g+=, 6]lnkmf]g g+=, df]afOn g+=, Od]n 7]ufgf, kf;kf]6{, k]zf Joj;fo, :yfoL n]vf gDj/ h:tf ljj/0fx? gePsf lgj]bssf] xsdf To:tf ljj/0f 
pNn]v ug{ clgjfo{ x'g] 5}g . t/ ;f] ljj/0fx? cfkm';+u g/x]sf] Joxf]/fsf]  :j3f]if0ff u/fpg' kg]{ 5 . (It is not mandatory to provide the 
information about house number, telephone no., mobile number, email address, passport number, and occupation/business, 
PAN number in case the customers do not have such facilities/information but not having such information/facilities should be 
declared in account opening form.

•	 a[xt÷kl/is[t u|fxs klxrfg k4lt (Enhanced CDD) ckgfpg' kg]{ u|fxsx?sf] xsdf eg] Psf3/ kl/jf/sf hLljt ;b:ox?sf] gful/tfsf] 
k|=k=sf] 5ljlrq clgjfo{ ?kdf lng' kg]{5 . (In the cases where enhanced customer due diligence is applicable, citizenship copies of 
all alive members of undivided family should be provided).

•	 o; a}+sn] cfjZos 7fg]sf cGo ljj/0f tyf sfuhftx? u|fxs ;+u lng ;Sg]5 .  (The Bank can ask for additional information and 
documents from customers if needed).

========================================

vftfjfnfsf] b:tvt÷ Signature of Account holder
ldlt÷Date

vftf ;+rfng ;DjGwL zt{ tyf aGb]hx? (Terms & Conditions for Account Operation)

1. k|To]s a}+s vftfsf nflu Pp6f 5'§} vftf gDj/ lbOg] 5 . vftf ;DjGwL s"g}} lsl;dsf] n]vfk9L ubf{ / /sd hDdf ubf{ ;f] vftf gDj/ clgjfo{ ?kdf pNn]v ug{'kg]{5 . A distinctive 
account number is allotted to each bank account which should be quoted in all correspondences relating to all the account as well as at the time of deposits.

2. a}+såf/f hf/L ul/Psf] r]s tyf sf*{x? vftfjfnf-x?_ sf ;DklQ x'g\ / ltgnfO{ ;b}j ;"/lIft /fVg" vftfjfnfsf] g} lhDj]jf/L x'g]% . oL sfuhftx? rf]/L eP jf x/fPdf 
j}+snfO{ tTsfn vj/ ug"{sf ;fy} lnlvt hfgsf/L ;d]t lbg"kg]{% . hf/L ul/Psf] s"g}} r]ssf] e"QmfgL /f]Ssf ug{ vftfjfnfn] lgb]{zg glbPsf] cj:yfdf jf lbPsf] lgb]{zg kfngfsf 
nflu kof{Kt ;do geO{ e"QmfgL x'g uPdf a}+s hjfkmb]xL x'g] %}g . Cheques / Cards issued by bank are the property of account holder(s) and it is their responsibility to 
keep them in safe custody at all times. The account holder(s) should immediately notify the bank and give a written request if such instrument is stolen or lost. the 
bank will not be liable for any loss due to payment of lost or stolen instrument if the payment is made prior to receipt of such instruction or unless bank has sufficient 
time available to act on the request.

3. r]sdf ul/g] b:tvt a}+snfO{ lbPsf] b:tvt gd'gf jdf]lhd x'g"k%{ / r]sdf s]xL x]/km]/ ul/Pdf k'/f b:tvtåf/f To;nfO{ k|dfl)ft ug"{kg]{% . Cheque should be signed as per 
the specimen signature(s) supplied to the Bank and any alternation in the cheque must be authenticated by the drawer's full signature

4. kl%Nnf] ldltsf] jf Dofb u"h|]sf] jf s]/d]^ ul/Psf] r]ssf] e"QmfgL ul/g] %}g . e"QmfgLsf nflu k|:t"t ul/Psf] ldlt eGbf 6 dlxgf cl#sf] ldlt ePsf] r]snfO{ Dofb u"h|]sf] / 
eljiosf] ldlt pNn]v ePsf] r]snfO{ kl%Nnf] ldltsf] r]s dflgg] % . Post dated/Stale cheques and multilated cheques shall not be honored. Cheque bearing a date six 
months before the date of presentation is considered as stale cheque and future dated cheque is considered as post dated cheque.

5. u|fxsx?sf] vftfdf ul/g] hDdf jf vr{ /sdnfO{ clen]v ug]{ s"/fdf a}+sn] k'/f Wofg lbg]% . sf/)fjz s"g}} uNtL ePsf] v)*df ljgf ;'rgf vftf ;dfof]hg u/L ;Rofpg] / 
vftfjfnf ;+u lng jf+sL /sd c;"n ug]{ clwsf/ a}snfO{ x'g]% . The bank shall take due care to ensure that credit and debit entries are correctly recorded in the accounts. 
In case of any error, the Bank shall be within its rights to make the correct adjusting entries without notice and recover any amount due from the account holder(s).

6. vftfjfnfsf] &]ufgf cyjf ;+rfngdf s"g}} kl/jt{g ePdf To;sf] hfgsf/L tTsfn a}+snfO{ lbg" kg]{% . Any change in the address or account operators should be 
immediately communicated to the bank.

7. vftf vf]Ng lbPsf] lga]bgsf] cfwf/df dfq vftf vf]Ng a}+s jfWo x'g] %}g . s"g}} vftf ;Gtf]ifhgs ?kdf ;+rfng eO/x]sf] %}g eGg] a}+snfO{ nfu]df ljgf k'j{;'rgf vftf /f]Ssf 
ug]{ clwsf/ a}+s;+u /xg] % / ;f] sf] sf/)fjf/] vftfjfnfnfO{ :kli^s/)f lbg a}+s jfWo x'g] %}g . It's the Bank's Prerogative to accept or reject any request for opening of 



accounts. The Bank further reserves the right to block any account without prior notice if in its opinion the account is not operating satisfactorily and it will not be 
incumbent on the bank to disclose reasons therefor

8. cGoyf ;Dem}ftf ePsf] cj:yfdf jfx]s b"O{ jf b"O{ eGbf j(L AolQmsf] gfddf /x]sf] s"g}} vftfsf] /sd tLdWo] s"g}} AolQmsf] d[To" ePdf hLljt vftf ;+rfns / d[To" ePsf 
;+rfnssf] sfg"gL xsjfnfx?nfO{ j/fj/L lx;fjn] e"QmfgL ul/g] % . In the absence of a contract to the contrary which has been brought to the notice of the bank by all 
operators of the joint account, on the death of one or more of them, the balance in the account shall be payable equally to the survivor(s) and legal heir of the deceased.

9. vftfjfnfn] rfx]sf] avtdf vftfsf] ljj/)f pknAw u/fOg] % . vftfjfnfsf] cflwsfl/s b:tvtsf] cfwf/df dfq c? s"g}} AolQmnfO{ vftf ;DjGwL ljj/)f lbOg] % . a}+såf/f 
hf/L ul/Psf] ljj/)f cGoYff ePdf lnlvt sf/)f ;d]t 15 lbg leq a}+snfO{ hfgsf/L lbg" kg]{% . To:tf s"g}} hfgsf/L k|fKt gePdf ;f] ljj/)f b"?:t ePsf] dflgg] % . State-
ment of account shall be provided on demand. Statement to the agent of account holder(s) shall be provided only after obtaining authority from the authority from 
the authorized signatories. Periodic statements of account shall be considered correct unless the bank receives verified submission to the contrary in writing accept-
able to the bank form the customer within fifteen (15) days from the receipt of the statement.

10. 6 dlxgf jf ;f] eGbf j(L vr{ sf/f]jf/ gePsf] vftfnfO{ lglis[o vftf dflgg] % . o:tf] vftfnfO{ ;lqmo u/fpg' vftf ;+rfns :jo+ a}+sdf pkl:yt x'g" kg]{% jf a}+snfO{ lnlvt 
cg"/f]w ug"{kg]{% . If there is no debit transaction in the account for a period of six months or above the account shall become dormant. The account operator(s) shall 
be required to be present in the person or make a written request to the Bank to reactivate account.

11. vftfjfnfsf] cflwsfl/s b:tvt ;lxtsf] dGh"/Lgfdf ePdf dfq tf]lsPsf] AolQmnfO{ lghsf] kl/rokqsf] cfwf/df r]sa"s x:tfGt/)f ul/g] % . Cheque book will be delivered 
to third party only upon the submission of authorization letter and identity documents of the receiver

12. vftfdf df}Hbft gePsf] cj:yfdf vftfjfnfn] r]s sf^]sf] v)*df g]kfn /fi^« a}+ssf] kl/kq cg";f/ sfnf] ;'rLdf ;d]t ;'rLs[t ug{ ;lsg] % . The account holders shall not 
draw cheques without sufficient balance in the account. In this condition the account holders can be black listed as per rules and regulation of Nepal Rastra Bank.

13. vftf aGb ug{sf nflu k|of]u gul/Psf] r]sa"s tyf sf*{x? ;lxt lnlvt lga]bg lbg"kg]{% . Account holder(s) can close account by giving written account closing request 
along with the submission of  unused cheques and cards provided by the Bank in relation to the account

14. z"Go df}Hbft afx]ssf vftfdf 6 dlxgf eGbf j(L z'Go df}Hbft /x]df / ;+rfngsf] s"g}} cf}lrTo a}+sn] gb]v]df vftf jGb ug{ ;lsg] % . Account other than zero balance 
accounts may be closed if they carry nil balance for more than 6 months and there appears to be no apparent reason to continue maintaining the same.

15. u|fxsx?n] cfkm'n] a"lemlnPsf] /sd &Ls eP gePsf] k"li^ u/]/ dfq sfpG^/jf^ hfg cg"/f]w ul/G% . gub e"QmfgL ln+bfsf] cj:yfdf sfpG^/df ;'rgf ul/Psf] l:yltdf jfx]s 
cGo cj:yfdf sd e"QmfgL kfPsf] ;DjGwdf ;"g"jfO{ x'g] %}+g . Customers are advised to count their cash withdrawn before leaving the counter. The Bank shall not be 
held responsible for any shortages not brought to the notice of the Bank during cash withdrawal at the Bank's counter.

16. a}+ssf] ljBdfg z"Ns tflnsf cg";f/ vftfx?df sldzg /÷jf ;]jf z"Nsx? nufO{g] % . The accounts will be subjected to commission(s) and/or service charge(s) for the 
services availed from the Bank as per the Banks prevailing schedule of charges.

17. vftfsf b:tvtstf{ dWo] s;}jf^ ljjfbf:kb lgb]{zg hf/L ePdf ljjfb ;DjGwL ;Gtf]ifhgs kl/)ffd gcfP;Dd a}+sn] vftf ;+rfng /f]Ssf ug{ ;Sg] % . If conflicting in-
structions are issued by any of the signatories, the Bank may stop the operation of the account until the dispute is resolved to the satisfaction of the Bank.

18. b"/;+rf/ jf sDKo"^/ k|ljlwdf ePsf k|fljlws u*j*Lx? jf j}+ssf] Ifdtf jflx/sf] s"g}} k|sf]kjf^ pTkGg kl/l:yltsf sf/)f vftfjfnf-x?_ nfO{ kg{ hfg] gf]S;fg jf Ifltk|lt j}+s 
s"g}} klg lsl;dn] lhDd]jf/ x'g] %}g . The Bank shall have no liability for loss or damage incurred to the account holder(s) in the event of any failure, interruption or 
delay in performance of any instruction resulting from break down, failure or malfunction of any  telecommunication or computer system or from any circumstances 
resulting from natural calamities whatsoever not reasonably under the Bank's control.

19. vftfsf] uf]Kotf sfod /fVg a}+sn] ;Sbf] k|of; ug]{% . tyflk k|rlnt sfg"g jdf]lhd s"g}} hf+r clwsf/L jf ;/sf/L clwsf/Ln] dfu]sf] cj:yfdf a}+sn] vftf ;DjlGw cfjZos 
;'rgf ;DjlGwt lgsfonfO{ pknAw u/fpg' ;Sg]% . The Bank shall make endeavors to preserve the secrecy of the account. Nevertheless the Bank shall disclose any 
information as required by any investigating or government authority provided the Bank believes it is obliged to release such information.

20. vftfsf] hfgsf/L ^]lnkmf]gsf] dfWodjf^ lbOg] %}g . Customer account information will not be provided through the telephone.
21. gfjfnssf] gfddf vf]n]sf] vftfsf] xsdf cleefjs jf gfjfns :jodn] jflnu ePsf] lnlvt hfgsf/L a}+snfO{ glbP;Dd vftf vf]Nbfsf avt vftf vf]Ng] kmf/ddf pNn]lvt 

cleefjsn] lbPsf] lgb]{zg cg";f/ a}+sn] sfo{ ug]{% . In respect of accounts opened in the name of minors, the Bank shall be entitled to act on the instructions received 
from the guardians named on the account opening form, until such time the Bank receives written intimation from the guardian or the minor himself/herself regard-
ing attaining majority.

22. vftfjfnsf] d[To" ePsf] cfjZos k|dfl)ft sfuhft ;lxt To;sf] lnlvt hfgsf/L a}+snfO{ k|fKt x'g" cufl* vftfdf ePsf] sf/f]jf/jf^ x'g uPsf] Ifltk|lt a}+s lhDd]jf/ x'g] 
%}g . The Bank shall not be liable for any loss resulting from dealing in the account in the event of death of authorized signatory(s) unless and until the Bank has 
received written information of any such event along with such documents as required by the Bank.

23. Aofhsf] u)fgf ubf{ vftfdf /x]sf] b}lgs df}HbftnfO{ cfwf/ dflgg] % / g]kfnL kfqf] cg";f/ k|To]s 3 dlxgf -c;f/ d;fGt, cflZjg d;fGt, k"if d;fGt, / r}q d;fGt_ df vftfdf 
Aofh hDdf ul/g] % . o:tf] Aofhdf ;/sf/åf/f lgwf{l/t s/ tyf cGo z"Nsx? nfUg] % . Interest will be calculated on daily basis, and credited to the depositor's saving  
account as per the Nepali calendar on quarterly basis. Interest payment is subject to applicable taxes and charges.

24. vftfjfnf -x?_ n] cfˆgf] vftfdf a}+sn] ;do ;dodf lgwf{/)f u/] cg";f/sf] Go'gtd /sd /fVg" kg]{% . Go'gtd df}Hbftjf^ tn x'g]u/L a}+s e"QmfgL ug{ jfWo x'g] %}g . The 
account holder must maintain the prescribed minimum balance as set by the Bank from time to time. Bank will not be compelled for making payments below the 
minimum balance.

25. ;o+"Qm /fHo cd]l/sL JolQmsf] xsdf ;+o'Qm /fHo cd]l/sfsf] cfGtl/s /fh:j ;]jfdf Foreign Account Tax Compliance Act adf]lhd d]/f]÷xfd|f] ljj/)f pkAw u/fPdf d]/f]÷xf-
d|f] d+h"/L % . The Bank reserves the right to provide details of account to United States IRS, in case of U.S person as per FATCA (Foreign Account Tax Compliance 
Act) without prior consent of the account holder.

26. dfly pNn]lvt Aoj:yf tyf zt{x?nfO{ ljgf  k'j{ ;'rgf x]/km]/ ug]{ clwsf/ a}+s;+u ;"/lIft /x]sf] % / To;/L x]/km]/ jf yk ul/Psf zt{x? vftfjfnf -x?_ sf nflu tTsfn 
nfu' x'g]% . d}n]÷xfdLn]  dfly pNn]lvt zt{ tyf aGb]hx? k(]¤÷k(\of}¤ . d÷xfdL pNn]lvt zt{ tyf jGb]h cg';f/ ug{ d+h"/ ub{5'÷ub{5f}+ . The Bank reserves the right to alter 
any or all the terms and conditions specified above without prior notice and such altered or additional rules shall thereafter be deemed to be binding to all account 
holder(s).

Vftfjfnfsf] b:tvt (Signature of Account Holder):………………………….

:yfg (Place):……………...................................... 

ldlt (Date)   …………………………..................
      

cf}+&fsf] %fk (Thumb Prints)

bfof¤ (Right) afof¤ (Left)



:j3f]if0ff tyf :jLs[lt (Self Declaration or Acknowledgement)

dfly pNn]lvt ;Dk')f{ ljj/)fx? d}n]÷xfdLn] hfg] a"em];Dd k')f{ ;f+rf] / ;To %g\ eGg] #f]if)ff ub{%"÷ub{%f+} . dfly pNn]lvt ljj/)fx?df s"g} ;f]
Wfk"% ug"{ k/]df d xfdL /fli^o afl)fHo a}+snfO{ clVtof/L k|bfg ub{%"÷ub{%f+} . vftf ;DaGwdf a}+sn] dfly pNn]lvt &]ufgfdf u/]sf ;a} kqfrf/x? 
d xfdLn] &]ufgf kl/jt{gsf] csf]{ lnlvt hfgsf/L glbP ;Dd a}w tyf dfGo x'g]%g\ . ;fy} pNn]lvt ljj/)fx?df s"g}} kl/jt{g ePdf ;f]sf] 
hfgsf/L 30–tL;_ lbg leq a}+snfO{ pknAw u/fpg' dGh"/ ub{%" / pQm ljj/)f cBfjlws gu/fPsf] sf/)fn] x'g] s"g}} lsl;dsf] xfgL gf]S;fgL k|lt 
a}+s hjfkmb]xL x'g]%}g . -vftfjfnfn] k|dfl)fs/)fsf nflu ;Ssn sfuhftx? k]z ug"{kg]{% ._ (I/We hereby declare that the information furnished 
above is true and correct to the best of my knowledge. I/we hereby delegate authority to the bank if the bank is required to enquire the 
information provided above. The address provided is valid for any account related contact until I/we provide any written notification to 
the bank and I/we hereby agree to notify the bank and furnish documents within 30 days in case of any changes in the above details and 
the bank shall not be held liable for any consequences arising out of the same.) (Applicant must present the original documents for the 
purpose of verification by the bank.)

    Vfftfjfnfsf] b:tvt (Signature of Account holder)
              ldlt  (Date):

a}+s k|of]hgsf] nflu dfq (Only For Bank Use)

A/C Title:………..........……………………….....……

A/C No.:…………………...........……………………

Client Code:…………………........…….

Screening ID…………………………….

Risk category of customer:       High Risk                Medium Risk                Low Risk

Detail of Category………………………………………

Created By:……………………………    Approved By:………………………..

Signature: ……………………..     Signature:…………………………..

Name:……………………………..     Name:……………………………..

Date:………………………….     Date:………………………………..

Employee No…………………………..    Employee No………………………….


