& RASTRIYA BANIJYA BANK

AU A FHAC F A g qred e o
. Ph
T G BRI (SH) (Fhoto)
Account Opening Form (Joint)
i (Date): IDIDIMIMIY[Y|Y]|Y]

aars ACcNo) [ T 1 1T 1 1T T 1T 1T 1T 1 1T 1 T T [ | clientcode: || | | [ [ ||

QTR THIR: LGl EEn] T ST T =gt Dwﬁaﬂ’rw Dam: .......
Type of Account Current Savings Others Currency NPR usD Others
CISICANCERE N I SRE] feargreror I:l FRIET T oo
Purposer of Account Saving Salary Remittance Transaction Others

GIATaTe &1 SHIa e FeRe! A (Amount of Estimated Annual Turnover)

¥ UHh a9 I ¥ q oM@ - ¥.20 99 ¥ 0 M@ - TYO A ¥ YO T — ¥.9 HS
Upto NPR 0.1 m. NPR 0.1 m.- NPR 2 m. NPR 2 m. to NPR 5 m. NPR 5 m. to NPR 10 m.
T q HRE - BY BUS T Y BUE AT AT
NPR 10 m. to NPR 50 m. NPR 50 m. and above
GIATETE &1 A i FReRe! I9& (Estimated Number of Annual Transactions)
qo a1 A qo-40 TaT I YO - Q00 T IFH qo0 f@ AT
Upto 10 nos. 10-50 nos. 50-100 nos. 100 plus

qfedl ATdgehe! AThTa [9a¥0r (Personal Details of First Applicant )

RT ATH, I (FAARTIAT) HTAT/ HTHAT/ T o sssssssssssss s
Full Name in English (CAPITAL LETTERS) Mr./Mrs/Ms.

s (Gender):[ | @ (Female)| | T (Male)| ] 5= (Others) Zifeazrar (Nationality)
ST (Address) CER] Sl qAG /I | TS A | /I (Tole/ WA CEEACICH
(Province) (District) JF AT /T (Ward Village) (House (Telephone No.)
mc/smer | N Nurmber)
MP/ RMP )

T AT (Permanent
Address)

NN
(Current Address)

Hraréa 7. (Mobile No.) T T T T T T T T1 |éﬁaaw (EMAIL D) ..o

st faf (Date of Birth): #.(BS) [pD[D[M[M[Y[Y[Y[Y] 5 (AD) [DIDIMIM|Y|Y|Y]Y]

AMRGEAT (Citizenship DELailS):  vevvevvveereviiveeisiieeisess evveeessvissesssiineesss eeevereeessseeeseseseessnsnen
AR T.9.5 ST T e s fafa
Citizenship Certificate No. Issuing District Issued Date
WWW: IIII_IllllllllﬁT&ﬁTﬁr [DIDIM|M|Y|Y|Y]|Y]
National Identity No. (NIN) Date of Issue
AT IRETTTBT TEAT.  cveevrercrrernenirereiessiees eesvesseessessseessins svvesseesssessseesseesss cesveesseesssesensens

In Case of Other ID gf=raaae feptaw qR=IITR A SIS BRGNS



Type of ID ID No. Issuing District Issued Date

qUE qEH A A A AT 0 [ ] @ [[] @ AT FET TR
Are you an Income Tax Payer? Yes No PAN

et AmTies, ARAE ATk, YRl qon iR smarda Aureier g (In case of Foreign Citizen / Indian Citizen/Refugee/NRN)

e F. /74t F. /afErae |, ST AT J9T SIMEEIS] gt At firarer srafy ey fafa
Passport No./Reg. No./ID No. Issuing Country Issued Date Expiry Date Visa Expiry Date

el e IR-smaE AqTel ArTier g HT (In case of foreign citizen & NRN)

Address in Foreign Country: City.............cccvvnennn.. State....ccccoeeeevvevenenen.. Country. oo . NRNID L
Contact Person N NEPAL INAIME: ... ..ottt sttt et s s s s sssssssesesesesssssssessssseasssanas s s e e s e esesnenes .
Address: .........coievevivieecieeeeieeeeeiennn... PhONe NO/Mobile No. ... EMaIl AAAresS. e
TATETHT TET TMEBPT BFHT 1 eeeveessoscssecsssssscsssss  seesessssssssssssssssenssassnnss
In case the customer is Tenant el AH (Name of Landlord) %A/ Hrarsd | (Phone/Mobile No.).
TeTeR_ IRaRS!_f9ex (Details of the Family Member/s)
S.No. Relationship Full name Age | Citizenship No. & Issuing Authority (If available)
g . e R A JHY | ATIREEAT .3 AR A FA@A (A T ATHT)
q. | ST/ #Hr (Spouse)
3. | Fa1 (Father)
3. amaT (Mother)
¥, | ESTTHT/ ST
(Grand Mother/Father)
Y. |3 (Daughter)
& | @R (Son)
@ | =ETr (Daughter in law)
5. | 9T/ EET
(Mother/Father in law)

= faeRor (Other Details)

e feafer: feranfed Afeanfed L S
Marital Status Married Unmarried Other (Specify)
a9 feeg g afea BRI E 1 S
Religion Hindu Buddhist Muslim Christian Other (please specify)
et Fvaar (Educational Qualification)
e THES AT 97 A6 g g AT Al e LS IREd S INEAK E L A
Literate SEE or Equivalent +Two or equivalent Graduate Masters Other
9 (Occupation)
farmdt et SRR AR/ AT T SRR (T Ham)
Student Housewife Employee of Govt./Public Enterprises Employee of private organization
a1 e (FRERT /AT dm) TR FHTHRT FeqT TSR £ L
Retired Employee of Govt. /Public Enterprises NGO/INGO Self-employed Others
T FWIASAIR 81 A SIgh BISHT forwe TRmsere | (If you are self-employed, please tick the appropriate box.)
ST EESIRRE TS THTIUre aferet F
Doctor Engineer Chartered Accountant Lawyer Farmer
2 e R T E LC B T 2 R E 0 B L C B 1 T 1 )
Businessman (Please mention) Others (Please Mention)
IS _(Details of Income Source/s)
SEL! TR EEE HHITA AR JTqTHA feargreror
Salary Business Rental Commission Investment Return Remittance
FEIT /ST =@ |:| RIECITCCID B E L A
Sale of Properties/Investment........................ Family Income Others........cccoeuvenne.



ol Igh! AT/ =9 fqa=or (Details of Occupation /Business)

A, HEH! ATH ST EE FAHAT ATMTH AT (. F)
S.No. Organization's Name Address Designation Expected Annual Income (NPR)

aredfaes g+l gHted faazer (Information regarding the Beneficial Owner )

T @IATHT ATEATad gl T @TATaral ek Fidh Afh & 7 & GER]

Is the beneficial owner different from the actual account holder? Yes No

gfe @TAATr T ATEATEE Gl FXh SATTh &l T ATAE TATET T TATH, TT corieirirererssssesesesesesessesssese s s sss s sesese s ssssss e sesesesessssnsesenas
FLLES L PP TTRR GIRIEC ST A I FO TP ST T BT T v ssesses s ssessessessensans

If the beneficial owner is different from the actual account holder, please mention the Full Name ...........cccoccooviiiiiiinenns

Relationship ..................ccccceceene........ Citizenship Certificate NO..........ccco..vevvveeennen... Issuing Authority.......oooooiiiinnl.

of beneficial owner.
A FHYAT ARATAE g Ge ek afe= wRA g | (Note: Please fill up a separate KYC form for the beneficial owner)

I=9 IS¥Y AR a9r a7 Twuw / Politically Exposed Person (PEP) and other Declarations

% qUTE I=F UIRT HAfeh 27 a7 fava L a9AT 3= UERT Afch gl ! ar GEN]

Are you a PEP? Or Were you a PEP during the last 5 years? Yes I:I No

gt &1 99 (If yes), T=(Designation) ... FERdTd e (Concerned ENtity) t...
F qUE oo USET AThA gratad ik gigrs ! ar HELl

Are you an individual associated with Politically Exposed Person (PEP)? Yes No

& qUIES  faRTrAT A STURTEHT TSI WA AT g T AT fad e g 7 e Eal

Have you ever been convicted of any criminal offences /fined for such offences under the law? Yes No

FIAT I=4 UG Afh AT WIERT FFAael e 3997 e esr afg=r s s | (Please fill up a separate Enhanced Customer Due Diligence
(ECDD) form by the PEP or PEP associate.)

EIA ThlSd TATH FHFATI Tae F¥=dT uuv (FATCA Declaration)

T Jecilad Jeewhl ITIhH HISHT fo=e ams=ad | (Please Tick the appropriate box for each of the following question.)

~

& qUTE T AT AEFTRN AT gE+s 7/ Are you a US Resident? ] &1/ Yes [ ] @/ No
% qUTE AHRFH ANF &8s ¢ /Are you a US Citizen? ] 21/ Yes |:| grzd/ No

& qurg AR = ®1e g @At gags 7/ Are you a US Green Card holder?|:| 21/ Yes I:l g/ No
SifeFg ST®RI (Banking Information)

% qUTE qAT TUTSH TRAR a7 AW el FTIIH T GHA] @ral S 7 g ezl

Do you/ your family member/your business have an account in this bank? Yes No
ATT B A TIATET T ceoiereereeeeeeeieeeeseseseseseseesesesesesesesesesesssesssesssssssnes £ L PR
If yes, mention Account Name .............cooooviiiniiiieneiieeeieeee. ACCOUNE N

afg =1 AT @rar g 9+, (If you have account/s in other banks)

et A, (Bank Name) @rar 7. (Account No.)

ST 9fte g #WTsITaes (Address Verifying Documents)

ExlEIRCE QAT fae fahee foer ity afe=g 75
Electricity Bill Latest Water Bill Latest Telephone Bill National 1D Card

HARTAT GRS FAT =TAd ATAATT q=, FATAT GATS TR H

Voter's ID Card Driving License Other (Please Specify) ........ccooveiiiiiiiiiiieen




BTl FAaTde! 79T (Location map of current Residence)

g
North
ARTHBRT TMEG TATT R BTeTeh] STETaTd R T S, e a® ag |

The nearest landmark: ............coo i, from current residence is about ............ metertothe ...............

G SAATFHHT ATHIT (940 (Personal Details of Second Applicant)

R AT, I (FAARTAT) HTAT/ HTHAT/ T o ssisisssssssssssssssissssssssssssssissssssssss s
Full Name in English (CAPITAL LETTERS) Mr./Mrs/Ms.

fers (Gender): [ | et (Female) || e (Male)| ] s (Others) arfteerar (Nationality)
ST (Address) EE) fstea FAA /I AT | ST A | /S (Tole/ oA, aferm .
(Province) (District) JF T /T (Ward Village) (House (Telephone No.)
mcssmer | No) Number)
MP/ RMP )

T &IET (Permanent

Address)

(Current Address)

Hrarsd . (Mobile No.) TTTTTTTT1 |€ﬁ?fr¢*||v1| (EMAIL ID) .o

s fafq (Date of Birth): 5. (BS) [p[D[M[M[Y[Y[Y[Y]| % (AD) |[DIDIMIM|Y|Y|Y]|Y]

AFREAT (Citizenship DELAIlS):  vevevvvvveeivirriissieeisise evvvesssrreessieeeee eeerreeeeeeeeeear e eeaae
ARTRFAT T4 SEURICEE Il s fAfa
Citizenship Certificate No. Issuing District Issued Date
Afgd g qF R TT T T T T T 1T T T 1] ™ [DIDIM|M|Y|Y|Y]|Y]
National Identity No. (NIN) Date of Issue
AT TRETTTBT TEAT.  cveevrercrrerinenieiniensiens cesvesseessessseessins sovesseesssessseesseesss cesveesseesseesensens
In Case of Other ID g fetaw Rl EEEC I SR ERE EINETIG
Type of ID ID No. Issuing District Issued Date
qE AR A A AT [ | & [ ] @A AT @ TR
Are you an Income Tax Payer? Yes No PAN



et AmTives, ARAE AT, YRl qar iR smardi AuTeier g (In case of Foreign Citizen / Indian Citizen/Refugee/NRN)

RIERICAE WAG I WA tec DR E I ST I 97 ST At A A fergmerr srafer et fafa
Passport No./Reg. No./ID No. Issuing Country Issued Date Expiry Date Visa Expiry Date

el e IR-smaE AqTel ArTier g HT (In case of foreign citizen & NRN)

Address in Foreign Country: City.............cccvveennnn. State....ccocevevveereveeeene.. Country..oeeveeeeeeveeeec o . NRNID L
Contact Person iN NEPAL: INAME: ... ..ottt ettt ettt ettt a et et e s e s e s et e s ese e et e s es s s esesesnne e e e e e e e e eeaeenenas
Address: .........ccoceveeieieeeeeeeieeeeeenennn... PhOne No./Mobile No.. ... EMail Address. ..o
HATSTHT T ATEHPT BFHT 1 eeeeeeesossssscssscsscosses  secsesssssssssssssosssnssassanss
In case the customer is Tenant =gt A8 (Name of Landlord) %[/ drarsd 7. (Phone/Mobile No.).
TehTeR_ IRaR®! 4R (Details of the Family Member/s)
S.No. Relationship Full name Age | Citizenship No. & Issuing Authority (If available)
g T R ATH JHT | ARTREAT .3 S I FAET (AT R T
q. | HET/ #Er (Spouse)
2. | ar (Father)
3. | smET (Mother)
¥, | BSRYATHT/BSRal
(Grand Mother/Father)
Y. | @R (Daughter)
& | @R (Son)
@ | =ETT (Daughter in law)
5. | W/ Eg
(Mother/Father in law)

= faeRor (Other Details)

e feafer: feranfed Afeanfed L S
Marital Status Married Unmarried Other (Specify)
a9 feeg g afea BRI E 12 S
Religion Hindu Buddhist Muslim Christian Other (please specify)
Aftrs @rFar (Educational Qualification)
qre THEs A1 G WE g T a1 9l W8 LSined LS IGCIARK L
Literate SEE or Equivalent +Two or equivalent Graduate Masters Other
9 (Occupation)
ferameft et SRR FXHRT /TSI T SRR (f=ir &)
Student Housewife Employee of Govt./Public Enterprises Employee of private organization
T e (FXHRT /AT H ) T GRTHT TT TSR L R
Retired Employee of Govt. /Public Enterprises NGO/INGO Self-employed Others
T FWIASAIR &1 A SIIh BISHT forwe TRmsere | (If you are self-employed, please tick the appropriate box.)
Ty ESIRRES ATEE TFTIdC et FIE
Doctor Engineer Chartered Accountant Lawyer Farmer
SATTATAT (STAG THETT) covvsvvnsssssssssssssssssssssssssissssssinn T (TG THET) ovvrrvssmssssssssins
Businessman (Please mention) Others (Please Mention)

TG (Details of Income Source/s)

SEE AR EHE T AR FTThH e fargreror
Salary Business Rental Commission Investment Return Remittance
FEIRAT /AT = |:| arfeaTive A ’ £

Sale of Properties/Investment........................ Family Income Others........cccoeevenne.

ST @l AT/ Fqrd faawur (Details of Occupation /Business)

~

R TR ATH EXIE R FAHAT ATMTH AT (. F)
S.No. Organization's Name Address Designation Expected Annual Income (NPR)




FETAT /AT g1 q¥at=d fgaxur (Information regarding the Tax Payer/Beneficial Owner )

T GIATH! AT gl T @IATATAl FXh Fidh Ak & 7 & GER]

Is the beneficial owner different from the actual account holder? Yes No

gfe @TAATEr T ATEATEE Gl FXh SATTh &l T ATAE TATET T TATH, TT coiiivirerersissesesisesese s ese s ssssssssesese s sssssssesesesasessssnsesenas
FLLES L PP TTRR GIRIEG ST A I F R RTRPPR ST T BT T v ssesses s ssessessessensans

If the beneficial owner is different from the actual account holder, please mention the FUll Name ..........ccccooooeiiiiiiiieie e
Relationship ..................cccceeeeeeeeeo...... Citizenship Certificate No............c.c..ovieeveeeee... Issuing Authority........oooooit.

of beneficial owner.
e : AT areatas afiel g e qfew wRA s | (Note: Please fill up a separate KYC form for the beneficial owner)

I=9 q5¥Y ik a9r §= g9 / Politically Exposed Person (PEP) and other Declarations

% qUTE IoF UIRT ATk 2l a1 favrd L J9H =9 9e¥d Ak gag=aAr ! ar GEN]

Are you a PEP? Or Were you a PEP during the last 5 years? Yes I:I No

gt &1 9 (If yes), T=(Designation) ... FFRdTd e (Concerned ENtity) t...
F qUE 9= USEd AMRAT JFaiad g1ers ¢ &l HELl

Avre you associated with Politically Exposed Person? Yes No

F qUIEe]  [aTaHT B ATRTIHT AT AR TUH G AT ST ] T 3 7 3 Eal

Have you ever been convicted of any criminal offences /fined for such offences under the law? Yes No

FHIAT I UG Ah AT WERT FFae e 3997 e res afg=arT wRA g | (Please fill up a separate Enhanced Customer Due Diligence
(ECDD) form by the PEP or PEP associate.)

EIA ThlSd TATH FHFATI Tae F¥=dT uuv (FATCA Declaration)
T Jeclad Jerewdl T HISHT fo=e ams+e | (Please Tick the appropriate box for each of the following question.)

& qUIE FUh AT FHAFIH] A1fa=aT g8 ?/ Are you a US Resident? [] 71/ Yes [] &=/ No
& qUIE AHHIHI ANTF g16-s ¢ /Are you a US Citizen? ] 21/ Yes |:| grzd/ No

& qurg AR = e g =afd gags 7/ Are you a US Green Card holder?|:| 21/ Yes I:l 25/ No
SifeFg STeRI (Banking Information)

% qUTS TIT TUTSH! IRAR AT FeRd Tl AAATIH TG ST @rdl B, ? g Exl

Do you/ your family member/your business have an account in this bank? Yes No
T B T GTATET ATH oo ese st ese e s s FTAT T v
If yes, mention Account Name .............cooooviviniiiieneireeeenee. ACCOUNE N

afg =1 AT @rar g 9+, (If you have account/s in other banks)

et A, (Bank Name) @rar 7. (Account No.)

ST 9fte g #WTITaes (Address Verifying Documents)
T fae QrqTAI! fae fThe®! fae AT qie=g 9
Electricity Bill Latest Water Bill Latest Telephone Bill National 1D Card
AARTAT =g FAT ATAF ATHTIT I, HITAT GATS TR
Voter's ID Card Driving License Other (Please Specify) ........ccoooeiiiiiiiiiiieen

BH FHTdH 7T (Location map of current Residence)



ga¥
North
ARTRDT TG BATT: R BTTehl STHTATEeh T e, fqee ERE

The nearest landmark: ..., from current residence is about ............ meter tothe ...............

TUTE e Tiorsq 6 . B T STAR TR FT THISH e G O TEHes 91 e aeTE 1

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

D gfaa 1€ (Debit Card) |:| @Y qfaar (Locker Facility)
D Hremger afeks (Mobile Banking) |:| @1 Ffaar (Loan Facility)
D gea¥"e af#7 (Internet Banking) I:l Ffee #1e (Credit Card)

ItEear=r  (Remittance Facility)

<

T AT =AM Graampr TR GE ®RA SR | (Please fill up a separate form/s for the required facilities.)

ZoITSUS! Afhe! faaor (Nominee Details)

ity Aforsar SeFHT T/ @THT AT HT TEBT @IAT . Lall

HT/ETHT 99 feg ATl Teeh! T THH I T (A ERT AUFT AThaTs So8IUH FRRT e T4 |

(I/we hereby nominate the individual mentioned below to receive the balance in my/our account No. .................. ... PHOTO
in the event of our death.) ®IT

AT STHT/ ST/ THT vttt st r bt HGTERT ATAT v

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

Rl i A i W 1T o 2 EAO U G| WAC L L 2R |

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

S TR e

Date of Birth:

ARIREFAT / TS/ THTAT T v, IEURIC T LI |1 R

Citizenship Certificate/PP No./Birth Certificate No.: Issuing Authority & Place:

£ 1L LS 1 | TP TT R TPRTSTRTR

Permanent Address:

TETD STTAT Luoverirereeiessesesesese st et sesese e s sssbas s e s e b e b eses e st e st et esesesses s s et et ebessssss st sebete e s s ntne TETD T rovirererereeie s ere s

Contact address: Contact No.

o ~ N

gTeraTel faf=uep! qTadd ATSsieh hiaT (Latest Passport sized photograph)
[ ATTesRaTeRr gATTa Bfater (Verified copy of the citizenship certificate)

fazeft ATfRarept gepmT TaTq FeTHT firar Afedet Fa TeaTTRr @it sfaferT (In case of foreign nationals, verified copy of
valid passport)

[ IRET FHARIS! g1 AT GRFR AT ATAE D! (MBIGRT ST TRUHT qR=TI7HT FHIOTT Sfar== (In case of civil servant, verified
copy of the identification card issued by Nepal Government or Concerned Authority)

TR ATaATT ATCATehT BAT AT AXhTIehl GEafvad (ebTagrT Sy MRUST GR=aq a1 Aiepar THIOTq=h FHIvr sfat=r (In
case of non-resident Nepali, verified copy of the identification card or citizenship certificate issued by the concerned
authority of Nepal Government)




ST=adm gATTTS (Birth Registration certificate)
qTEATE THUHT ARATT ARTERET THAT ARATT FIAA FTHITTH ARATT ARTE & AT [AUDT THOTT TAT ARATT ASIGATATH T

(In case of Indian Citizen with no passport, identity card issued under the Indian laws evidencing a Indian citizen and letter
issued by Indian Embassy)

IRUMATRT EHAT T FLHR AT ANIHIRE Hebrael [quarl afe=rad=shr sfart== (In case of refugee, copy of the identification card
issued by Nepal Government or concerned authority)

g wie=raaen gt et (Verified copy of the national identity card)
I FEATAES, ATq TTAT (Other DOCUMENLS, I ANY): ...cvoeveeececeeee e

TEIEd THAT (Signature Specimen)

GIATEHT AR (ACCOUNT NAIME) .eeieiiieeieeeiiiiieieee e e ce et ree e G 7. (ACCOUNT NO.): oo

Lt

O Oogd

) @Tar Rt A 9% (Name of Account operator)

TN AT (FAther's NAME) : .oeevevvvrreeieireereeinreeeeeineeeeeessnneseens B /AETST 7. (Phone/Mobile NO.) «.vveeeeeeevveeeeeeeerveeeeeeeisrereeeenssnnennneens
AT . /TR TAAT T FART (CTZ. NO/ DISFCE & DALE): .1vvevevvveeteerveeeeeeerereeeseeeareeeseesseeesesereseeeenanereesonsseseessernreeens
TRE THAT / Signature Specimen ST 9 / Thumb Print ®iet/Photo
(@t /Right) (@A /Left)

R) @« g A a< (Name of Account operator)

TN AT (Father's NAME) & ..eevevvvrreeieiriereeeiieeseeineeeeeessnneseens BRI /AT . (Phone/Mobile NO.) .vveeeeeeevereeeeenrveeeeeeeiseereeeessuenennneens
ARTIRERAT . /Y RTTAT T PART (CTZ. NO/ DISIFICE & DALE): +1veereeeeeeeieeteeeeeeeeeiessessasesssssensses oo eessessessessesseeseerssesssansians

z¥q@a 7941 / Signature Specimen giter g9/ Thumb Print wrer/ Photo
@rar /Right) (@t / Left)
fader fadem/ Special Instruction:
Signature Scanned by: Signature Scan Approved by:
Name: ......cooviiiiiiiiii Name: ......oovviiiiiiiii,
Employee ID: ...t Employee ID: .........oooiiint.
Signature: ..............ccoevenen. Date: ....oovvvinnn... Signature: ...........coovvviininne. Date: ....ooooviiiii

T (Clarification)
] wx +., @R |, AEred F., FHA ST, THUE, T AEATd, T @l TR Wl [qaRes ARl (qagdhel ghHT Al
faaeor Seorg T ATTATT B S | d% 4T fHERuEe ATRE AREd ERTEl TENUT RIS T G 1 (Itis not mandatory to provide the
information about house number, telephone number, mobile number, email address, passport number, and occupation/business,

PAN in case the customers do not have such facilities/information but the same thing should be declared in the account opening
form.

1 gq/aivegd qree die=nd (Enhanced CDD) 9gIq AYATST U+ UTehevehl AT A THTER TRAREE! Siddq Aaeaadh AT AT

9. 9.%0 Sfafes afqard w98 @1 993 | (In the cases where enhanced customer due diligence (ECDD) is applicable, citizenship
copies of all alive members of undivided family should be obtained).

(] T9 S ATAYAF ST A [AaR0 TAT FNTSTTEs AEha o daa | (The Bank shall ask for additional information and
documents from customers if deemed necessary).

AT ST G I a1 TReee (Terms & Conditions for Account Operation)

9. JcAF SF @IATH AT TS Fg @IaT TR (G2 @ | G GEedl B CRaEer S Tah T v H S ITEl &1 @rdn 9w qide 39 9@ T 5 1A



0.

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.

IPFRT ST TNUHT =T AT FIEET @IATATANEE) FT TH g T [qals qeq GRIFT el @Tararard § SeaE g9s | A1 FRSaes 9 9T a1 &
FFeTE qchlel @AY THH ATH fafgd TerT THa G ads | ST TRURT H Fehehl qThIAT Tl T @IATATe 9T A(GUel Faeardr a1 feuesr fager
qUETATeRT ATRT T THT THE BT g TCAT Fob TaThaal &7 9 | 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.

IFHT T TETET TheTs [GUHT FEA@T THAT THITH FATE T THAT Fel £¥He TCTAT 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 TafqeRT a1 T2 T9ehT a7 #THE TRUET FAehebl TR T ST | TRBTIET AT T&qd et fafe et & Afer afoer fafq wupr e wme 19w 7
sfaerer fafa Sewr@ Ut =rFarg afgear Mfder =% @A @ 1| 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.

UTEehe<! GIarTaT X STET 97 @ ThAATE Afqer@ T HIAT Sobel T AT (27D | BIROET B Tecll STUHT GUSHT {597 J=AT GIAT FUATT T G=arg
T ETATETATET a7 A A e T AT Thars 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 STUHT T AAHRT TcHTA bl %ﬁﬁ@l Any change in the address oraccount operators should be immediately
communicated to the bank.

AT @red ST FIAF] STaRAT /A @I @led S% AT g o | B @1 AedieAd STAT AT AEed g Aol dbers anar e
TEGEAT @IAT FH T ATFR T B B 7 AE FROAR AAETATS e G 4% AT g7 O | 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 GERTAT FUHT HARATHT ATeH §3 a1 g3 Weal q&1 ARl ATHHT TWH F @A THH JMHed & safhdl Hog HUAT Sifad @rar d=red

T HTY AUH FATAFF] FIAAT eahaTAEsals aerasl [edrde JThAl T & | 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.

QTATATEAT T TETH GIATHT [FaR0 IUeTed TR @ | @IATETATH] AMIFRE TET@AFT ATARAT AT q& F sAhells @l Gl faawo
o o s Y =

fag @ | Sgrr ST RGS faerwr sewen qumn fafed ewor @efq Y i B SEarg e i oig | o & e g aeeEr @

fera=or o U AT 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.

& AfedT a1 T AT g6 @ FRER (Sfae) THCE @rarars Mied arar /i | a%dr @rdrers Geed RIS @rdl gerad @ aEeH 3uredd

gq 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.

. @raraTarel AERE FEaEd Aede! Ara=qTHT STTHT AT QIHUa! Shars (Mol IRETITe ATIRAT THad gedl=axu TR & | Cheque book

1.

93.

9%.

.

will be delivered to third party only upon the submission of authorization letter and identity documents of the receiver.

QIATHT HISaTd A9UHT HARATHT GIATTeTe = BT GUGHT TTel I ST GRTA IR Prell T THA FTed T+ Al & | 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.

GTar avg TAET =AEAT |1 AT qeaedia W ARG Swds 97 Fees ded farad (Maed fequde | 81 TUN RIS qF T97 FIEes
ot T e Lo AMM3T Fag, | 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 HISETHT GIfer @TaT aeds 9w @IATHT & WiEAT SeaT el 970 HIvaTd &l ¥ Sl ATl & Alfacd T4GH @rar avs T4 qled 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.

MEFEEA ATHA AWRIATCH] THH 3 AT AWTH Iftd T A FTgrazare A A Rd TR | A8 qhAT [Ga1] AGLATH HIS7aTHT =T

TRUFT RAfTHT ATed AT AATATHT 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.

q5. SpaT AT s AT AR GIATETH HHTT T /AT JaT Tedes aTed B | The accounts will be subjected to commission(s) and/or service charge(s)

qe.

5.

9%.

3R

RY.

forthe services availed from the Bank as per the Banks prevailing schedule of charges.

G TEqEAHA] Well sdare [oarerers Meer ST WOHT faare qeaedl Feaiousiie GRUTH ATqge o @rdr gered Aaw0 T 997 & | 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 FFEX GfAferar s Miafas Teagies AT GHal STHAT AMEvEl F JHIAIE Joae qRIAfTHE FRO @A (@%) arg uq S

AT AT eTfqutea 3% e aie fepfaer fTFEER & @ 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 FTIH e Jobed el A g | TAMT Jaferd Fee qar ae awitsw fawes femmr Tor 79 oF a1 &+ Ji= afoenr o

TRHT ARTFTET AT AGLATHT Febel @IAT AFATed AT oIl Trafvad HBTaels STe=d TRIST qa3; | 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.
. FTATAHHT ATHHT @ik GTaTeh] BHAT ATHTIEE a1 AaTedd STA qTNT AU fafad Sl ST AUEw @rdl @leardl q@d @l @led

RRAAT Feotad ATTHTEw [P ST AT@R el F1F Tog | 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.

QIATATAS] eI TUH! ATa9TH THOIT SRS Aled cadqal fafad Sl Sbels Ted g e @il qUHT SRR g9 TUa! &fqaia

EEa ﬁﬂTﬁ?R' %ﬁ @ | 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.

| SATSIHI TUAT & GIATHT T2l Afe HIoaTaells AR /A @ T A9l 9T J9aR Joid 3 Higd (F8% JAwd, e qaqw=d, 0 995, T

=T HETR) AT GIATHT AT STEHT TR G | TEAT SATSTHT AXERERT (e &% q91 9= qeda® o @ | 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.

QIATETAT (7€) F ATHAT G@IATHT dobe] THT THAAT (HaRO TR ATARF] =qATH TFH TC] 98 | 7IAqH HSarqdld dd gl 6 ShlAl a9

qreq E_:f T 1 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.



U TIH ST AARSH SAhal THAT FITH T AHNFE A=A Toed 9arr Foreign Account Tax Compliance Act SHITTH #RT/8THT faa=r
JUed TRTTAT {=T/BTHT ﬂTrlﬁ @ | 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.

%, GIATETATE] GHF AT, G¥9% T3, T0e A1 [qaeues qRade STUHT Qe THaR qoald dedrg WS I8, | a9 TMed = (KYC)
forazor o FrmTER TR qHART eATataE TG | WY AEF Tew T oo qeArafiad THUE arararers @ aed JaF TH a1, |

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.

R0, AT Feafad sqaedr qa1 9Tdeedls a1 9 oAl EXh T ATIeR SHai QRIETT el B T g §Th a7 a7 RSP Tdes ararar (8%)
F AN T AN g3 | HI/ETHA AT Jecdiad T qaT avawies 9/t | /el Seatad o 947 avas AEr T HWSR i mEE |
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).

q) TaE®ERT TEq@d (Signature of Applicant): ..........veeveeeenennnn. ) ATATHHT TEAGA (Signature of APPlCANL): .....enevveeeeeieeeeeeen.,
TITT (Place)i . ovieiei e TITT (Place)i...ooviei e
PR (Date) .....ooevveeeieiie e, FAfT (Date) .......ooooeeiiiiee e,
FiaTehT =T (Thumb Prints) #tateRt BT (Thumb Prints)
1 (Right) it (Left) i (Right) it (Left)

@ENUT q9r e (Self Declaration or Acknowledgement)

iy Seafad arqul foerues e /ETHer ST GEREER QU GrET 3 A g 9ol SO TEg / TEE) | Wi Jedtad (qauesar g
Trerqe T WA 7 erHl g anfored Sees Aafedqamrds Iare ey / TEE | @rar GEEedHl o Wi Jedtad ST TE a9
TATARES | ETHIA ST GRadaa 9l fafad SR ¥y a#79 99 q97 9777 g9a | 919 Jediad [qavuesdl & qRade Juar
T THEET 30 () fa frar dars Sueed WISH W Tdg ¥ ST (R SRTEd WRICH RS g9 H [HaHH g
AFEATT qiT S TATRIET g | (@TATaTATed THITERLUHT T qahed FRTSTAes 97 93 | (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 into the information provided above. The address provided is valid for any account related correspondence until I/we provide
any written notification to the bank. 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.)

q) AagHR TEa@d (Signature of Applicant) R) ATdEEHl TEI@d (Signature of Applicant)
fafa (Date): fafa (Date):

&% JAEE A A (Only For Bank Use)

AICTItIE: Lo

AJCNO e

Client Code:......ooooviiiiiiiiiiieecn . Screening ID... ....ooooiviiiiii
Risk category of customer: | | High Risk | I Medium Risk | I Low Risk

Detail of Category.........vvuieveiiiiiiiiiieeieen,
Created By: Approved By

Signature: ...l Signature: .........coeiiiiii



Name: ... Name: . ...
Date: ... Date: ..o

Employee No........cooovviiiiiinnn. Employee No......o.oveiiiiiiin



