.aug®! s o
AT A AFHAE ‘FH Bl Food Gred T

FHTT GraT Gren IR
Account Opening Form (Legal Entities)

fafT (Date) : ID|D[M[M]Y]Y]Y]

gt 7 (AC No): [ [ I [T T T TTTTTTITT T ] ClientCode: | |
graret fefew [ =i [ [] & AT 17 = Daﬁﬁﬁwmm .......
Account Type Current Call Others .......... Currency NPR usb Others
T fBfaw  (Ownership Type)
I:Iqwm‘ﬁ JIherT w9 [] ar.fer. Dw%w?&rﬁqﬁ FTHT e

Proprietorship Firm I:I Partnership Firm Pvt. Ltd. Public Limited Government Entity
I:Iwr?ra?%rrrr [ ]R w=erdt der [ ] & oI DW/@ []aa

Govt. Organization NGO/INGO Joint Venture Club/Guthi Others

NeFH! [acor  (Customer Details)

TATATAT AT ATH (G ) oo

ame (Block HEEEEEEEEEEEEEEEEEEEEEEEE
TAT 7.( RegiStration NO.) ....vveeeeeeeeeeeeieeee e Tdr fafd (Registration Date) ‘ ‘ | ‘ | | ‘ | ‘

TAT T FTATAA (REGISTEIEA Al) & ..o

T /STE | (PAN/VAT No.) : FHT (EMAIL): c.veeeeeee oo,

ST/ Address qe9T Rrear AI/I. AAT/AI/M | a9 7 RIS Hawm 7. | urte 959
(Province) | District qr . (M.C./ S.M.C/ MP/ (Ward (Tole/Village) | (Telephone | 5. P.O.B.
RMP) No.) No.) No.

TAT ATARP
ST

(Registered
Address)

TF% AT BTa!
ST (Contact

or Current
Address)

QT / HRIER®! JHid (Nature of Business)

ICUEARAD T SR EIRIGAERIG] BEl EREL qfeTE FEr [ a
Manufacturing Local Trading Import/Export Service Tourism Educational Institute  Others

FIET (Scope of Work ):




HeT-H&d Y@l a1 FA@Iee Wl M (Location of the Main Branches or Offices)

%9,

(S.N.)

oTET AT & (Branch or Office)

ST (Address)

WM AT MY A TR G FITAT A@T 997 T 99 G | (Use aseparate sheets if needed)

ClLES algcrrﬁ—d A /ATRT (Expected Annual Income/Profit): ..o,

Transactions in the account (Please tick (v ) in the appropriate box)

AT g1 AN G SATHINA PRIER EH (H9AT (V) e TFaf-aaq HISTHT amsderdn) (Expected Annual volume of

[ 1% 90 @m@a#® (Up to NPR 1.0 m.)
[ 1=yo @ 2fg 9 #<re &= (NPR 5 m. to 10 m.)
1% q0 #rsaf@ ¢ F=rea#d (NPR 100 m. to 250 m.)

L1 % q0 =@ 3f@ o @@ ¥¥° (NPR1m.to5m.)

[ %9 &g 3f@ 90 w2 99 (NPR 10 m. to 100 m.)
1 = 3¢ #=reaf@ A1t (Above NPR 250 m.)

Transactions in the Account (Please tick (+/ ) in appropriate box)

QAT g J1ie AT FRIER &l (&9 (V) g qeairgd FISMT aRsdaien) Expected Annual Number of

1 20 =@ 9=a1 %9 (Below 20 transactions)
L1 900 =er a#1 (Up to 100 transactions)

(1 wo 7ar ¥¥° (Up to 50 transactions)
[_1 900 a1 9=a1 &l (Above 100 transactions)

AT JHE /NI /ATHHER /GIAT FoATAFETH! [axel
(Details of Organization Head/Proprietor/Partners/Account Operators)
*.49. 9T I T ST gD ST ®E |,/ AETEd A, cd giaeTd
S.No. | Designation Full name Permanent Address | Contact Address | Mobile No//Phone No.| Ownership %
(If any)

e T THE 791 o3 @Il qoaTad U3 AThaREsdl GEl g sunhid KYC Si+ard T9AT et | (Please fill up a separate
individual KYC form for organization head and each account operator & partner)

FIAEE G1T T UP AT qrH=aT JAAPT TARGEed! [FaxT

(Details of Beneficial Owner / Shareholders owning 15% or more shares of the company)

. 9.
(S.No.)

9 ATH
(Full Name)

A
(Nationality)

IR JieTeTe

(Share percentage)

T % .
(Contact No.)

FHEHH TR

Residential Address)

ST (Full

e ATATAF 8T T WY AT AT AHIPT TIREee Gel g sahid KYC BH +ard €991 STHern | (Beneficial owners

and Shareholders holding 15% or more shares of the company shall fill up separate individual KYC form)




H)d THSUE ATF HHoAd~4 Gad qFawdT fgaxu (FATCA Information)

% qUEH! FEAT/FFIAE] SARGAT (14 % a1 |7 Fval | AR E@MHca AU/ adiad aal Gach A9d AHREH
FFRW, q iilral, T #e @ «sy, Y/ HIAT §I87S 7 Is any shareholder of your company/organization (holding 15% or more

RCINY

of the company’s shares)/beneficial owner a U.S. citizen, U.S. resident, Green Card holder, or a U.S. incorporated firm/company?

[ 1%/ Yes [1&7/No

IS gIgreg 97 FHIAT Jooi@ THeld | If yes, please specify

1§

%.9. TH PR qrEAE A, qTEATE SR AT qrEaTe FHIRT At
(S.No.) (Full Name) Passport No. Passport Issued Date Passport Expiry Date
(DD-MM-YYYY) (DD-MM-YYYY)

Jfeprg fraRw (Banking Information)

& AR ATHHT 9+F oa /o Feamdr @rar o ¢ [] &/ Yes []8/No
Does your organization have accounts in other BFIs?

& HE A7 % foeir "waare o qfaar @t e [ 8 /Yes [ ] &7/No

Is your organization availing credit facilities from other BFIs?)

I<T GTAT a1 Hell G U@l & 99 (If having account or availing credit facilities) :

o /faxir dearar 9 ST grdr TR grdrsl G
Name of bank / financial institutions Address Account No. Types of Account

FRATAAR! &P WS 7441 (Location Map of the Office)

SR (North) ﬂ

ATTRDBT TOHG TATT oo HET TEHT BTeAehl T afd.. e ah T |



qeT T@ﬁ PNTSIIAE® (Documents to be submitted)
9.q%e ®H Grar (For Proprietorship Account)

0 =af yarorgres (Registration Documents)
[ el o@r | A g wfigfg #w= gwmoras (PAN/ VAT

Certificates)

[ AR GO /e aiveaad /e (Copy of the

Citizenship Certificate/National 1D/ Passport of the
Proprietor)

[ ofgedr amide e a@mee quel fafaa faara (Audit

report of the previous fiscal year)

[ @rar g=ars a1 G9rgessd e s war (Passport

size photo of the Proprietor/Account Operator)

[ afgear anfde ader & =[eht THTAS a1 & arraar faawer (Tax

N O R

Clearance certificate or Tax Deposit Statement of the
previous fiscal year)

FFAIB GTaT (For Company Account)
Tar yarorges (Registration Documents)
=gt @ 4. 9.9 (PAN Certificate)
we=rers atafaer favtar (Board Minute)
qrar gHee/ WAEE  /FEAFR GHEH U AESH wiel
(Passport size photo of the Account
Operator/Director/Chief Executive Officer)
AT GATAE / FEATAE / BRI TR ARTREAT a1 AT IR=aTT
a1 wradéar sfataa (Copy of the Citizenship Certificate or
Passport of the Account Operator/Director/Chief Executive
Officer)
ga=gaa ¥ fgmreer (Memorandum of Association and Articles
of Association)
afgedr sfde s srararer siuel faxirr faazor (Audit report of
previous fiscal year)
afgeal AT FEH FXOFHT FAOAS AT 2 arfgen fqarer (Tax
Clearance certificate or Tax Deposit Statement of the
previous fiscal year)

Y. /TR QPR G/ F1/[EH @i (For the

Account/s of a Club/ NGO/ Institution/ Trust)
[ searer fafwew/faar= (Charter of the Organization)

11 =ar yworee (Registration Documents)

[] w@rar @d fqusr dfeqaner ¥ Aifded ®RER T4 fquer Afeans
(Power of Attorney for opening and operating the
account)

71 =it e 7.%0 9w (PAN Certificate)

[ ofger afde ade sramaiker quer fafaa faazo (Audit report
of previous fiscal year)

[ ofgedr fde ader #X ThT JHIOTS a1 @2 arfaer fgEre (Tax
Clearance Certificate or Tax Deposit Statement of
previous fiscal year)

0 @=ras, HEFERN 9@, ¥ GTal GaTddesd! qadd argsiel el ¥

AfvRar v afgg aikemes a1 grededr glatas (Copy of

Passport size photo and Citizenship Certificate or

Passport of the Account Operator/Director/Chief

Executive)

. P

O

¥,

R IR @I (For Partnership Account)

Tar yarorges (Registration Documents)

Y or@r |, a1 qea wtafg &= yAras (PAN/ VAT
Certificate)

FHFT ATHER A1 qUH Fafaaaarar (Partnership
Deed)

AR AT/ AMET TREAATA /AEEA (HHHARET T
srqaasarews) (Copy of the Citizenship Certificate
/National 1D/ Passport of the Partners or Account
Operator/s)

AT AT G BRI T AEIHT (T3 ATGTATRATH]
(Power of Attorney for account operation)

GTaT " AT YIITse<d! qrHure arssiel wier (Passport
size photo of Partners/Account Operator/s)

afgeedl AT aver sraraae qus faxia fFaeer (Audit
report of the previous fiscal year)

afgear fded ¥ FX THT A0S a7 F g faaver
(Tax Clearance certificate or Tax Deposit
Statement of the previous fiscal year)

RN I THR FL@! @rav (For the

Account/s of an INGO)

[]
[

]

]

zar yaree (Registration Documents)

U FAW TRGE T T A kA GERIAT HUH AU
gewarr giatats (Copy of the Agreement/s with the
Social Welfare Council, if any)

(Copy of the Agreement/s with the GoN, if any)
ATAFT B FABRATT (TR Gread a1 Bl ferqept
FrIfgd TA.F Ao 97 A=rRifed 1953 gHH qratead
U] | I G HEEGIEIREY [EEAIEEE]
(Recommendation letter of the concerned
Embassy)

Tt faa (Charter of the Organization)

Grar @red [&UerT Afeqary ¥ Amfde SRR T fGUehl Afeqamr
(Power of Attorney for opening and operating the
account )

zrdr erar +.%1 gAor (PAN Certificate)

afger a1fde aver aamaie s fade fFEre (Audit
report of the previous fiscal year)

g a1 #= arear fqaror (Tax Clearance Certificate
or Tax Deposit Statement of previous fiscal year)
FIFERI JHE, qrqet A s gfafafy a1 ywe T @rar
FATAREEH! UTEATE ATESTHl RIal ¥ ARTRGAT a1 a1 A
gieaqa aradear sfatem (Passport size photo and
Citizenship Certificate or Passport of the Account
Operator/Authorized Representative /Chief)




A1 THTREHROTR] ATRT Fpel BITATEE A

EEXIRERIG LA

d 91 Fes8e (Terms And Conditions Governing the Account)

@

Sebel TRTFTeh STAATHT STRAT T RO T S{RepT Y| @l GTeaTel THAHT § STHT T T | GTATHT Sl (ETRer T SHaR =IAae A Aisard & 8
g | Customer should maintain minimum balance in the account as per the rule of the Bank.

() W FHRTTHT THAT JTARE TG AFAT T THG | THAT FA &7HT T THT @Tararens W IEq@agT FHT T g o5 | The signature in

the cheque should match with the signature in signature specimen card. Any alteration in the cheque book will be valid only after
the same is verified by the full signature of the accountholder.
afigert Fafe afauer T Tl ware ol T WHR TR FH | G b A7 A GIEFES @IATHT TEAT THBT AT J97 A qear ufeel Ha TRUH g I+ |
GICTHT STEAT TTRAFTHT 9 AT FFefaY TR AETHT e aTge S ¥ TohH el WS YTCHT debel @rarare @< T+ e Ters | Postdated cheque
and date expired cheque shall not be accepted. All the cheques and negotiable instruments should be crossed prior to depositing
same in the account. Withdrawals are not allowed until the cheque is cleared even if the amount is credited in the account and the
bank reserves the right to debit the account of the customer in case of non-recovery.

) Fepare fegURl Tk @IATETATR GEART @ | 99Y, Aehasw EXTCHT, AN SUHT HIET B afd fEfaEer fRd aed@a T SR & AT 9% SArEed g g |
Cheque book provided by the Bank is property of accountholder. Bank shall not be responsible for any loss caused to the
accountholder due to theft, misplacement or wrongful payment done against cheque with fraudulent signature.

(X) @Il T GFIIAT GTATaTere] [GUehT (G ool THES T T T | AR AT (HLLTHT 3T [ THebebl AARATHT SFebel Tl FHTHT (T THR T ST

| The Bank shall maintain the record of account operation instruction of the accountholder. However, the bank shall not take any
responsibility in case of any overlooking of the same on the part of Bank.

QIATATATHT SGHAT THH FFHATH] FTH Sbd TG, | TF0 AbFHFH ATTATIF I TUHT ARTAIH] ATEesr] FEel T a7 SIS F1H Tg | a8 a9
FIIAT & feetg T A &7 fwrEmy 9 d%a fa= 371 The Bank shall carry out collection work at the risk of customers. Bank will
not accept any responsibility in case of any loss caused to customer due to any delays and any other reason during the conduct of
its collection work.

() WTATHT B THH FiT AREHT a1 FHUTCHE T&eh] AFEATAT @IATATATS ooh (ARMER @l T6H qord @Il SR I 998, | @Tal qoard= Faraside g 9=

SehelTS TATTHT AT 1% T e BIROT ebel SEAT {1 4 9 =T bl @ra 9= 1 g 1T he customer shall deposit shortfall amount in his/her
account in case of negative balance or failure to maintain the minimum balance on the part of customers. The bank reserves the
right to close the accounts at its discretion without disclosing any reasons whatsoever in case of non-satisfactory performance of
the account

(5) WTATATETHT IATHT T&ehT THH,TTHI ¥ WITSIHT AT @IaTaTete! Sy T8ehT Tel AT AR TTHT A2 T | @rararerel qe I T ST AT Fehells

T THH GIATATATEHT A T I FrHAT far F7 0o F=a1 96T 9 s gas 1 The account balance of the customer shall be taken as the
security against any past, present and future liabilities of the customers towards the Bank. The Bank reserves rights to apply the
balance of the customer account towards fulfillment of such liabilities without prior notice and without assigning any reasons
whatsoever in case of any reluctance on the part of accountholder to settle such liabilities.

(%) SepaTe WIATATAT TeaHE TRt Q4 fawt o e ufe wiqerer fafaa gfafear ara a9oer s weecdve afe woer @ifr 31 The account statement of the

customer shall be considered correct if the bank does not receive any adverse written response regarding the statement from the
accountholders within 15 days.

(q0) Sehehl THA TUAWT ARFT g T ATAR A1 9[eth GIATATE BTaR [1g78; | B U oo, BT, @, BT, FRETET, H, ATl GRBR TIT ATeTebT¥e Hepraer

fRETROT TP YT T @TATHT HISaTAHT ITARHT AR AR T B I THH GIATEE @ T AR TG @ G | qAGE @ a7 STFAT g TUBTHT Fratead
qerhr geAT famr F fead a1 wwEESE T owfrer Swe " g 1 The Bank shall reserve the right to debit the necessary charges from the
account as per the periodic changes in rules and regulations. The Bank reserve right to debit any charges, fees, expenses, penalties,
taxes, any amount determined by Nepal Government or any other authorities and any other amount linked to account balance. The
Bank also reserves right to reverse or settle any amount which is wrongly debited or credited to the customer.

(99) T WIATHT feg ATTH X Sobel THRTT T T G AT 3% UTehars AFHRT Afque 9f afvady 79 afeas | The Bank reserves right to publish the

interest rate and to modify the interest rate any time without prior notice to the customer.

(QR) fazell HaTer @TaT @red ¥ o F S3H EH T ubRaTer afafth TaTe e S 3 A9 RERH gEtad wwe afaEr @ gvs | Opening and

operation of foreign currency account should be according to rules and procedures of the Bank, Nepal Rastra Bank and under the
prevailing laws of Nepal Government.

(93) HET IRECHT, TR0 A4l YRTHET Fiqavd, ITET, A-feTd TR, g, TRME Godd] PRhaThdTes T F7 A&l Jbehl [Ma=AuT=T dTiethl FRIEe

TRl g9 ¥ G AT WXPR, AUTA AL e a1 AT ATIBRIT b A1 bl (ebraaTe TR el BRATET a7 SN TSUebT Yiervehl HRUe Sebel UTgehers @
ATAET TET FAAT FIRTAT G TR &7 a7 =l HEMT &l T H AR T AgaT Fa 99 TR § I T893 @l AT gl B ai
fepfermept wfvomwent enfir F fwiaw g7 &7 1 The Bank shall not be responsible for nonpayment (including minimum balance), not able to
exchange in foreign currency and inability to remit funds due to restrictions in currency convertibility, remittance and payments,
claims, involuntary transfer, war, citizen unrest, restrictions from Nepal Government, Nepal Rastra Bank or other authorized entities
and other events beyond the control of Bank.

(Q¥) TIHA TTATETHT FFHT FH T T AFTHT ARTH] FfTH, ST, H ek TANE Sobed THT THIAT [ALTOT T SATAR SRR AT I AIHAR G Q19

=af T wowT Ra faeer gaar 1 In case of Partnership accounts, each partner is individually and jointly responsible for any periodic
payment as determined by bank on any investment, return on such investment, interest, fees, expenses etc.

(q4) GTATHT TET HIvaTd T HUHT PRIAREEHT MATIAT 5 T TAHHT FHATIS AT T G | TR GTATATLERT B SATTHTE AT AT TR TTHEAT ¥ F=ferd

FEA AR FA AER G b ar sfusrrarg feguear wafwaar @ e @i @9 The bank staffs should follow the code of conduct
regarding the confidentiality of account balance and account transactions. However, in case the account information is provided as
per court order or provided to legal authorities and authorized entities, the code of conduct shall not be deemed to be violated.



Q%) A1 9T T Teaclee TAAE GHIAT 9fT FheTs FATAT AN AAR ek AIdT FEATaRers g fquy, Afew Feitae T sfaer a3Ar @+ s 1 The Bank
reserves rights to amend these terms and conditions at any time at its discretion with or without prior public notice.

A qAT Traoigs IR WFRIRG (Acceptance of Terms and Conditions)

Alerr wfs Feif@d od T TRGEs GOAT TH AR TEg/TEE) | AT Ael Wi Swifegd sEq@ddrars @rdr gearad It A
.............................. & Foarerer Atafeerr fqorr srifea g TRue sERT gHfra TEEy |

A/ A1 wvOn TEE) fF a9 @rar @led BRI Jeoid TRUHT ATTFRT ¥ faarures gTHRAT 9 TgeT dfaerd dEr 3o ¥ 5% B |

I/We hereby agree to abide by the terms and conditions mentioned above. Also, we verify that the right to operate the account was
conferred as per the board decision dated.........

| /We hereby declare that the information furnished in the account opening form above is true and is as per the record available to us.

Frrrer g (Organization Seal) ataetiea g=aer (Authorized signature)
& FA@T AT A (Only For Bank Use)
A/CTItle oo AJCNO.
Client Code:.......covvvinviniininnnn...

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

Detail of Category.......c.ovvvivriiiiiiiiiiiiiie i

Created By:.....ocooiiiiiiiiin.. Approved By:......oooiiiiii
Signature: ............ccviiiiiinn.n. . Signature:.......ocovveiiiiiiiiiaan,
Name:.....ooovviviiiiiiaii e, . Name:......oooviiiiii e,
Employee No. ........ooevviiininn, Employee No. .....oovvviiiiiiinnn.n.



