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TIAET AT Gler BRI (S H)
Simplified Account Opening Form (Individual)

froae: [ [ [ | [ [ [ | | |
) Client Code:
graT . (A/C No.):
QTATRTR TR el T T AT Tt vt FARHT TR T
(Type of Account): (Current) (Saving) (Others)  (Currency): (NPR) (USD) (Others)
TR IeT A1 JAqST ECI GEE] fergreror ERE Fl 2
(Purpose of Account): (Saving) (Salary) (Remittance) (Pension) (Loan) Others
SR faR9T (Personal Details)
R AT, I (FAARTAT) HTHT/ HTHAT/ T i ssisssssssssssssssssssssssss s sassssssssssseses
Full Name in English (CAPITAL LETTERS) Mr./Mrs/Ms.
First Name Middle Name Last Name
s (Gender):[ | @ (Female)| | 5 (Male)| ] 5= (Others) Zifeazrar (Nationality)
ST (Address) g9 foteet qAG /A | TS A | /TS (Tole/ e e .
(Province) (District) JF AT /T (Ward Village) (House (Telephone No.)
mcssme | No) Nurmber)
MP/ RMP )

T &IET (Permanent

Address)

ETAD] ST

(Current Address)
Hrarsd . (Mobile No.) [T T T TTTTTT1 THA AT (EMAIL 1)

=0 fAfq (Date of Birth): f4.%.(B.S.)

[DIDIMIM[Y[Y[Y[Y] % (AD)

AmIRaT (Citizenship Details):

AT 3.9
Citizenship Certificate No.
A ARATTTBP! TFHT  vveevreersrreensieessrnensiens svveesssesssssessnenn
In Case of Other ID qfEaTTs fetad i .
Type of ID 1D No.

National Identity No. (NIN)

ATaTAER P! gbdT (In case of Minor):

S i

[DDIMIMIY|Y]Y]Y]

Issuing District

Issuing District

Issued Date

[DfDIMIMIY|Y|Y]Y]

Date of Issue



[ ] s =at smmore= (Birth Certificate) [ | Aramera afe=rre (Minor Identification card)
RIS /q=aaT 7. (Certificate  1entification NO.) coevveeovccvveeneccsveesesseeesescssssssssnnneee

ST I THBTT (1SSUING AULNOTILY) cvvvoevvvceveeeseec e ST TR (ISSUEd DALE) w.ovvvvvveeeeeeceesveescvieiiiinns
ATTATad a1 FXEHH ATH/ (Asra e arar (Name of the Parents or Guardian/Relationship with him/her)

AT T HIERB] ARl /LT TR=ATT /BT / HAGTAT F=as/ Fardy =rereb At 99 (Citizenship Certificate/National Identity
Card/Passport/Voter's ID Card/Driving License of the Parents/Guardian)

T (NUMDEI): oo ST I TBT (ISSUING AULNOTIEY): ...
ST AT (Issued Date): .........oooeeeeeveeeeeeeee e AT PR (EXPiry date): .........ovvniieeeee e,
ATSTHT T TEBBT EBHT | cevevensecncasnssssessasses  sesesssssssesssssss  eeeeessessscssssssnsnnnasns
In case the customer is Tenant TRIAIRT ATH TR 7, GIEIES =1

Name of Landlord Telephone No. Mobile No.

TR aivare faazor (Details of the Family Member/s)

S.No. Relationship Full name Age | Citizenship No. & Issuing Authority (If available)
g . A R ATH I | FAAREAT F.X S T FAA (AT FEA qTHD
q. | HET/ #Er (Spouse)
2. | ar (Father) -
3. | smET (Mother)
¥, | ESRATHI/ S
(Grand Mother/Father)
Y. | @R (Daughter)
& | @R (Son)
@ | =ETr (Daughter in law)
5. | 9T/ EET
(Mother/Father in law)

= faeRor (Other Details)

Farfeer feafe: feranfea feated £ S
Marital Status Married Single Other (Specify)
o feg EL Hfeew EAilE E 2 S
Religion Hindu Buddhist Muslim Christian Other (please specify)
At daar (Educational Qualification)
qrerw THEE a7 9T WE WE AT 9l WE Ta® TR . I
Literate SEE or Equivalen +Two or equivalent Graduate Masters Other
e HaEEH gBfa (Nature of Occupation/ Business)
ferameft et SRR FXHRT /TSI T SRR (f=ir &)
Student Housewife Employee of Govt./Public Enterprises Employee of private organization
AT e (FRERT/ATEsTe F) TR FHTHRT T L=HEUIE £ PO
Retired Employee of Govt. /Public Enterprises NGO/INGO Staff Self-employed Others
Ife TWIASAR &1 99 | (If you are self-employed,)
BRIV K1 20 SRS T £ 1 L A

Occupation/Business/Job (Please mention)
Jig TTHAT G Bhl Tq/SHaarae! a=wr (If available, Details of Occupation /Business)

LS FEATRT ATH ST THE |, 97
S.No. Organization's Name Address Contact No. Designation




FATHT I AT /9t (Estimated Annual INCOME/REMUNEIALION): ...eeerreneeerruneeeeereneeeerannneens

GIATATE g ATHNAT MNP RGOS IHA (Amount of Estimated AnNual TUMMOVED): ..uveevvueneeerenneeeeernnnneens
& qUIES  faNTaHT A TURTEHT AT A AT g AT AT AT R 7 7 ES Exl
Have you ever been convicted for any criminal offences /fined for such offences under the laws? Yes No

qUTE AT wifvrsy o f. B METET ST HUHT M THINE & ghadn a9 =g w1 e SeeeE 1

(Please tick any facilities below you want to avail from branch office of Rastriya Banijya Bank Limited)

D gfaa #1€ (Debit Card) D @2 Aqraar (Locker Facility) D Ffee #1e (Credit Card)
D Hremger Sfeks (Mobile Banking) D @l Ffaar (Loan Facility) D g=a7Ae AfEF (Internet Banking)

e AT AT FRaaedr AT g BRA AErr | (Please fill up a separate form/s for the required facilities.)

HLETT T SAfepg faawor (Tax Payer and Banking Information)

qUTS AR ITAT &1 AT ETed 7 gl EEl M o@l TR

Are you an Income Tax Payer? Yes No PAN

F qUIERT T FoFAT @rAT G 7 B Exl

Do you/have an account in this bank? Yes No
TG B T GTATET ATH ot esere e resesaesesestetesessssesesnanas £C 151 DR
If yes, mention Account Name ............cooeveiiiiiiieienineeiiieieeeeeeee ACCOUNE NOL.vicccec e

afg w=1 S a1 faxia g=amar @ 3 99, (If you have account/s in other BFIs)

Farar ArH (Bank Name) @rar =. (Account No.)

ST qfte g HWTSIIaes (Address Verifying Documents)

FAH! fae GraTTeh! foe AfTmAFT fae it afe=g a3
Electricity Bill Latest Water Bill Latest Telephone Bill National 1D Card

TARTAT qR=aTT FART ATAF ATATTT A, FATAT GATTTE Moevrrrrrcresresserenesessesesenas
Voter's ID Card Driving License Other Please Specify .........ccoooiiiiiiiiii

T FErarae! 744 (Location map of current Residence)

North

SoIeUHl At (Nominee/s)

HHEA @I T, AT & GO THH I 99 9 T T (e SRR AR SAThars
STIUHT FERT AR T | PHOTO
(I hereby nominate the individual as detailed below to have the balance in my accountno. ........cccoeveere i, I




in the event of my death.

ATH: STHT/ ST/ FHT vttt LB 2 B 11 R R

Name: Mr./Mrs./Miss Relation to me

TTEUHT ATRBT TIAT/ TIABT T v F R LIS 2 4 12 B OO

Name of Father/Husband of nominee: Name of grandfather/Father-in-law

T AT e, ATTEAT/ TTRATE / THEAT o v IR0 ] S
Dage of Birt Citizenship Certificate/PP No./Birth Certificate No. Issuing Authority & Place

LR 1 OSSPSR
Permanent Address:

TFTD BTTTAT Luoveeeeeeeseeeesesesesesesesesesesesasessseesssesesesesesesesassassesesessesesesesesetesesasesnsnssnsessnsnns E R 1 LS
Contact address: Contact No.

oY /2T 8T STEHET SIS I TR0 §/ @ 1 (I/We have attached herewith the following documents)

[ ererarer faferuest qraard ATgsTe hiaT / Latest Passport sized photograph

[ Fmifeararer gHToTa Sfafer / Verified copy of the citizenship certificate

] FATATART gHHET SAHEAT FHITF / In case of minor, Birth Registration certificate

[ wftga afvEmeEer gt sfatera @fe s / Verified copy of the national identity card (If available)

[ o= BITSITAE® (Other DOCUMENLS): 1.ovvvviiie ettt

T&q@q wHA1 / Signature Specimen
grarararel A 9 (Name of ACCOUNt NOIAET) .ooovveviiiiiiiiiieee et Grar 7. (ACCOUNT NO.): .ovvveeiieiiieeeeeieieee e
T AT (Father's NAME): ..oovvverereevrrreeeeinreeeeeireeseeineeeeaens BI/HEATRA F. (Phone/Mobile No.) ..veeeerveeerirreeeirreeeseeesssneessssmneesssenes
ARG . /ST AT T FART (CTZ. N0/ DIStrICt & DAte): .evvveivvieieiiieiereieeeteeeesieeeetieeeeereeeetaeeseareeeersaesesaeesensaeeeasaeenns
g¥a@a 7941 / Signature Specimen diar g7/ Thumb Print wrar/ Photo
(@t /Right) (@t / Left)

fader fadem/ Special Instruction:
Signature Scanned by: Signature Scan Approved by:
Name: .....cooovviiiiiiii i, Name: ..o,
Employee ID: ................ee. Employee ID: ......................
Signature: ..............ccoevennen. Date: ....ooovvnnn.. Signature: ...........cooeviiininn.. Date: ..o

T (Clarification)

[ = &, AR ., AEga 7., gHd ST, qrF9Td, Y9 a9, T @l AHER Sl [qaves THUE Haadhdl gEHT Al
faamor Seer@ T wfFaT g9 G | aX AT [AERuEe TR AYEH SALRIFl TENUT RIS 99 @ | (Itis 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.

[ 79 S ATEITE SR A [qaRT 9T FRISATAEE MedAT [T Fas | (The Bank can ask for additional information and
documents from customers if needed).

| FET R I a9 gwee (Terms & Conditions for Account Operation)

1. UCHF d%F @IATHN AN USET Fg @IAT THET (937 G | @A GEET B [BIHET @Il &l ¥ TFH ST T AT @rar TR A S8 Feord T 3 1A
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.

R R ST RTHT Tk TAT FTSET WIATATANEE) FT GHE g4 ¥ [qTATs qeq IR e @rarardiel § feand gqg | A7 FRSdes SRl 9 AT @t
FFATE qopledl Gaz Tl AT fafgd S i fadqade; | ST TR & el TR JFFT T GrATATere (a9 A(aUhT daeardr a1 fausr e
ATAATHT ATNT TATE GHT THE AThTAT & TTHT Feh STATHIET Eul @ | 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




90.

19.

13

9%.

&

qe.

iz.

1<.

%

P
~o

2y,

R&.

sufficient time available to act on the request.

IFHT T TETET TheTs [GUFT FEET THAT THITH FATE T THAT Fel 2¥He ACTAT I TEAGAZRT AFATE THTOTT T | Chegue 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

it TATTERT a1 TTT TRt a7 #THE TRTHT FAehebl TR T ST | GIRTTET AT T&qd Tt fafe wwar & Afer afeepr fafq wur Sepemsg wmg T 7
wfaerer fafa Swor@ Tuer =rwarg afgedr fafaer =% #1fa @ | Post dated/Stale cheques and mutilated 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 postdated cheque.

UTeFeeer! @IATHT A STET a7 @ THAATS ATTerg T FHT Sl T AT 7S | FRUET FT Tl TUHT GUSHT (a7 =T @ram FHETST T q=ars
T GIATETaraT fam arefl 70 el T Afae STt g9w | 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 adjustment entries without notice and recover any amount due from the account holder(s).

QIATATATER ST ATAT FATARHT asﬁr Ifa STUAT T AAHRT TcHTA Shells %ﬁﬁ@l Any change in the address oraccount operators should be immediately
communicated to the bank.

AT @led ST FIgAF] ATARAT A @I @led S AT g o | B @l AedlaeAs SO WO WEtesl gf Hed ders anrar e
TEGEAT @TAT FH T ATFR FHE B B 7 AE FROAN AAEAATS S G q@ aTeq g G | Itsthe 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 thereof.

AT FERTAT TUH! AIEATHT qT6H I3 AT 5% Wral q¢l AThal ATHAT TEhl F GIATHl HH ST F safchdl Jog TUAT g @rdr d=ras
T HG YR GeATADH] d»ljrﬂ gFATATERATS aRTa] fearaa ﬂrhld"I TR B | Except as otherwise provided in the agreement executed, the amount deposited
in any joint account shall, upon the death of any account holder, be payable to the surviving joint account holder(s) and to the heir(s) of the deceased.

QTATATET =T qEAH GIATH! (a0 IUeAed RIS G | @IATaTdTd] AMIFNE TEq@ad! AawaT 7T 4% F safhells @rar geasdr faawo
fagT g | Segrr Sy e faare s woan fafad e @l 9 e e dearg e R oie | caear & SHERT g A9 6
feraor qeEd UG | G | Statement of account shall be provided on demand. Statement to the agent of account holder(s) shall be provided only after obtaining

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 acceptable to the bank form the customer within fifteen (15) days from the receipt of the statement.

& WEAT a7 | AvET A @ FREAR (Ifae) TR Wrdrens HitwT @ Wi @ 1 JEd ardrers AR TS ardT Gead g SHHT uredd
g7 g A1 g fatad qRg T@'ﬁ& | 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 the account.

GraTaTATE! AMAEIRE TEqET lead] HesRIATH] HUHT W AIEUH sAhdrs el JR=aqTeHl ATIRAT AHdH ARl A & | Cheque book
will be delivered to third party only upon the submission of authorization letter and identity documents of the receiver.

QIATHT HIaTd THUH] AALATHT GIATATATS A FTEH] GUGHT TITSl 6T SFehebl TRTT AR FIeAl ToTHT THA =B T AfHT B | 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.

Grar 9+ IAET ATEAT |1 GIArET GFaedia FINT ARUET Sawdd q97 Fees ded farad Faed ude | 7€ TaN RIS IF T97 FIEes
fRat weeT Seber Lo AT FFg | Account holder(s) may close the 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. Bank may levy charges if the cheque leaves and cards related to the account are not returned.
ST WISETAAT I @l aed g @IaTHT & AT GvaT ae0 977 HIeard EHT T Sobel FATE] H AlteIcd TeQwl @rar avg T i g
| 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.

. MMEHETA ATHA APRIAUG] THH SF AT AATH Gfd TR A FIFrazdle A ARd MR | 7E qThAT (a1l AaGLdTH HIS=aTHl =1

TRUFT RAfTHT ATed AT AFTATHT FH STHIAT TUET GFEIaHT G185 &9 9 | Customers are advised to count their cash received 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.

SFepepl AT 9Ted TAFT AR GIATETH FIH T /a7 JaT qedes e @ | The accounts will be subjected to commission(s) and/or service charge(s)
forthe services availed from the Bank as per the Banks prevailing schedule of charges.

QraTehT TG Wl aaTe (qararens (Ee SRl WUAT faare geavdl avaiosiie TR THA0EaE Sehel @rar G g T a9 G | If
conflicting instructions 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.

THAR a1 FFAER Gl uar qfafas Teadies a1 Swa aTHar ATfexdl F9 JHIEId Soae qRIAfTH SR @rarErn(@%) @ o S
AT A7 et i & uf ferfamer fRefam & &7 1 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.

QAT AT FTAH e Ao TFET JAE T4E | TAMT Jafeqd wa qar aer quiiem fFawe femmn Jor a9 oF a1 £+ S afoenr ar
TYETE ATTFTE AN AFLATHT Aope] @Il qFated ATIAF oAl qearead MEEars Iqasd TIST qaa, | The Bank shall make endeavors to

preserve the secrecy of the account. Nevertheless, the Bank may disclose any information as required by regulatory body or any investigating or government authority
as per the prevailing law and directives.

. GTATeR! ST dfAR e HeqHare {62 &7 | Customer account information will not be provided through the telephone.

ATATAGHT ATHHT Gleleb! @IATHT FHAT ATTHTEGEd a1 ATaTeAe TaqH AT AUHT (ARG TTHRT Shalg AGUAFH Gl Giealdl @ rdl Gl
FRAAT Jediad ATTATEaswe FUHT e AR Sl @1 T, | 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 regarding attaining majority.

. GraTaTdEl §og qUET ATAYAE FHI BT Aied ahqH! [diagd AERT dobare qed g9 Fie @Il SUaT FREREe g9 TUH Siagia

EEa ﬁ‘i’*—'ﬁ?l’( Eﬁ @ 1 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.

| SATSIHT TUAT T&T GIATHT T2l 2(d HISaTadls e Wi § T q9Tdl 9T JaR Joid 3 Aied (9% JAed, AT qared, 9 Jard, ¥

=T {YeA) AT GIATHT 4TS STEHT TR & | J&T saToTHT ARaRENT (Mdiied &2 q9T d77 qedes @+ B | 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.

QIATETT (8%) o ATHAT GIATHT Sobel THT THAAT (HGRO T ATARS] “qATH TFH Ted T8 | ~ITq9 HisaIdare qe gl oo qehrl T
qrEq g‘:r @ | 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.

@A TEIF ST, THF TR, THA AT (GaR0Ee GRad JUAT A9 AEN Tohd dhbdrg TS I8 | 919 Ted qi=m (KYC)

foraew §% faaTER THT GIH genatad T | A Med GE AR qearatad T9UE ardrardie @ ded J9w T qas, |

Any change in information including address contract address, contact number, email of the account holder shall be immediately communicated to the Bank. Similarly, the Know Your
Customer (KYC) information shall be updated as per bank rules periodically. The Bank reserves the right to restrict transactions of account whose KYC is not updated.

ATy Footflad sqawdr a1 Tdeears (AT F a1 877 T AfeR Swa QT e g T 9 gt a7 99 ARG qdes ardrardr (8%)



F AN Tt AN g3 | HI/BTHA A Jecdiad T qaT avawies 9¢/9gat | /2l Seatad o q41 avas Aar I H/SX wég,/ Téa |
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).

QTATeTATehl g&a@d (Signature of Account Holder): ..................o.ooe.
TITT (Place):...vveeinie e
FRfT (Date) .......oooooeeiiiie e

TEHYUT J97 Wi (Self Declaration or Acknowledgement)

Y Fedtad TFIul faawures Hef S qwhavd QU dr6T ¥ 9o G HeT SO TEg | A Jediad [HavuEsHT E | T 9
H gy Atz aifrsd Saarg AfeqaTdy e TG | WIaT e S A Seeliad ST THT el TATARES §el ST IRacw e
9T fafad SERT AR ¥ 99 q9T A gHeA | Y Jedtad [FERvEsHT & qRadd SOHT |0 SEaET 30 ) i i
TS ITACT IRTIT Weol? T4g T Seh (FaX0 JATafdd TRIGH BRI g9 F [BIaHE! el A@=, qq 9% Farhaal gaad |
QY T T A TEH UF AT A GIAEEH WA a1 FREAR .Y, A TeET q¢] TUH FHers U A e a7 faEwer/ #nrs
wETata® TG | Afy THT Shol W1 WIdTes IO T AFH] TGHT AL A g | (@IATETAT THIEIET AN qdhe BETSATAES
Ter THaAs 1) (1 hereby declare that the information furnished above is true and correct to the best of my knowledge. | 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 | provide any written notification to the bank and | 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.)

@rarararel xaad (Signature of Account holder)

fafa (Date):
&% Y@ A0 90 (Only For Bank Use)

AIC TIHE: oo

Risk category of customer: | | High Risk | | Medium Risk | | Low Risk

Detail of Category..........ccooviiiiiiiiiiiiiieieen

Created By: Approved By

Signature: ... Signature: ...
Name: . ..o NaME: ..o
Date: ..o Date: ......oiiii

Employee No.......coovviiviiiiinn, Employee No......c.ovviiiiinin



