(li?q C ey a'_CF RIEEE o
(Photo)

& RASTRIYA BANIJYA BANK

AT AT AhaTe ‘F B Food Grod =T

rar e BRI (SR Ta)

Account Opening Form (Individual)
i (Date): IDIDIM[MIY[Y[Y]|Y]
GTaT . (AIC No: Client Code: | |
GTATHTR] TehT2 CEall Rk e 3T Forer =t THRET T e
(Type of Account): (Current) (Saving) (Others)  (Currency): (NPR) (USD) (Others)
GrdTeRl Ie9T a1 TATSI K LECH fargreror = FHAT e A
(Purpose of Account): (Saving) (Salary) (Remittance) (Pension) (Loan) Others

iR 9= (Personal Details)

RT ATH, I (FFARTIAT) HTAT/ HTHAT/ THT oo sssssssssssssssssssssssssss s sssssssssssssssssnsssssssses
Full Name in English (CAPITAL LETTERS) Mr./Mrs/Ms.

First Name Middle Name Last Name
f&r% (Gender): D afedr (Female) D 759 (Male) D =7 (Others) ftaarar (Nationality)
ST (Address) g9 EEa HAG /A /T | FSA | I/ (Tole/ iy e .
(Province) (District) o /mar (M.CJ (Ward Village) (House (Telephone No.)
No.) Number)

S.M.C/ MP/ RMP )

T ST
(Permanent Address)

(Current Address)

Hrarsd . (Mobile No.) TTTTTTTT1 |éﬁzf ST (EMAIL D) oo

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

ANREAT (Citizenship DELAIlS):  vevvvvvvveeivieriissieeieise evveesssrreessiieeeee eeerreeeeeeeeeenae e esaae
AT 3.9 ST T e RINETIG
Citizenship Certificate No. Issuing District Issued Date
T e CTT LTI LTI g, BIOIMIMIYIYIVIY]
National Identity No. (NIN) Date of Issue
AT TIRETTTTBT TFHT.  vveevreerrrveessreenssnensiins svvessseessssnesssnnnn sesveessseesssseesssness  sesvseesssesssssenns
In Case of Other ID g e, IR=ETE . SUEURERE sy fafa
Type of ID ID No. Issuing District Issued Date
qITE ATAFR [T 21 AT &red 7 ar GER AT @l T

Are you an Income Taxpayer? Yes No PAN



ATsTeebebl &A1 (In case of Minor):
[ ]t =at wwmor (Birth Certificate) [ | Arameras wfe=rare (Minor Identification card)
RIS /q=aaT 7. (Certificate  1entification NO.) covevveeevevvveessccsvessssseeessssssssssssenseee

ST I THBTT (1SSUING AULNOTILY) vvvooevveeee e ST fAfT (Issued Date)

ATTTE® a1 FXeTHH! A7/ fAsraar qrar (Name of the Parent or Guardian/Relationship with him/her)

AT T HIERB] ARl /LT qR=ATT / BT/ AAGTAT G=qs/ qanT =rers At 99 (Citizenship Certificate/National
ID/Passport/\Voter's ID Card/Driving License of the Parents/Guardian)

TR (NUMDEI): .o ST I TBT (ISSUING AULNOTIEY): ...
ST TR (Issued Date): ......oooovniieeee e FHT P (EXPIry date): ....oooveeeeeoeeeee e

it AmTies, ARA™ ArTiker, YRl qar IR e A9reier g (In case of Foreign Citizen / Indian Citizen/Refugee/NRN)

R V-G WA Ecp e E I ST T 9T st fafa i fafa foramepr srafa = fafa
Passport No./Reg. No./ID No. Issuing Country Issued Date Expiry Date Visa Expiry Date

forrefr o 9 T-smemi ATl AR #FA9T (In case of foreign citizen & NRN)
Address in Foreign Country:

(5 1 State Country NRN ID

Details of the contact Person i NEPal: INAMIE: .. .. ittt ettt ettt et et eae e b eae et essete s eseesessebenseteate e s e e e e e e eneneas )
Address: .........oievevieiieieeieieeeeenenn. .. PhONe NO./Mobile No. ... EMail Address. v
HAISTAT T TEHBT TBHT 1 ceeeeersoennasnsasscssssses  sesessssssssssssssssssscsssssssssnsnns

In case the customer is Tenant ==&« ATH (Name of Landlord) afawhTe / HraTed . (Telephone/Mobile No.)

ThreR_qikarert faazor (Details of the Family Member/s)

S.No. Relationship Full name Age | Citizenship No. & Issuing Authority (If available)
. T R AT I | ANMREAT 7.3 AR I FAA (AT AT ATHT)
q. | ST/ #iHr (Spouse)
2. | Far (Father) -
3. | AT (Mother)
¥, | BSRATHT/ESRal
(Grand Mother/Father)
Y. | @ (Daughter)
% | =T (Son)
@ | F@rr (Daughter in law)
5. | W/ EE
(Mother/Father in law)

7 faeRor (Other Details)

Farfeer feafer: feranfed feafea 2

Marital Status Married Unmarried Other (Specify)

o feg Elr AT EXIE £ S

Religion Hindu Buddhist Muslim Christian Other (please specify)

fete Fvaar (Educational Qualification)
qrer TgsE 47 97 9¥E W g a1 9 U TATd® SATAR AR 0 A
Literate SEE or Equivalent +Two or equivalent Graduate Masters Other




Y9/ =GP Yebia (Occupation/ Nature of Business)

ferm4t ey SRR AR/ AT &1 SRR (T Hm)
Student Housewife Employee of Govt./Public Enterprises Employee of private organization
a7 aa (FRERT/ ATEsHTe Fe ) TR AP GRATAT FIAR TSR 2 I
Retired Employee of Govt. /Public Enterprises NGO/INGO Staff Self-employed Others
g WRISAIR & 79 STIRR HISSHT fove s e = | (If you are self-employed, please tick the appropriate box.)
e GRS TS THIVEE fepet HIE
Doctor Engineer Chartered Accountant Lawyer Farmer
2 E R TIECCE C B T 2 RN £ I LG B 1 )
Businessman (Please mention) Others (Please Mention)
FIET_(Details of Income Source/s)
GEE TR eI HIFT AT FTahd fargreror
Salary Business Rental Commission Investment Return Remittance
TEIAT/ ST F= @ |:| arfeariee Jra ’ £
Sale of Properties/Investment........................ Family Income Others...........ccvvnen..
A @B I/ FEAAIH fq@=w (Details of Occupation /Business)
LS FETeHT ATH ST R FAAAT ATMTE AR (7. F)
S.No. Organization's Name Address Designation Expected Annual Income (NPR)

GIATEE g1 A s #RismRe T6F (Amount of Estimated Annual Turnover)

T Tk oM@ I % q 99 - .30 9@ T R0 9@ - TYHO a9 T YO TE — 8.9 wS
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 HRIE - BY BS ¥ Y HRIE 9w’
NPR 10 m. to NPR 50 m. NPR 50 m. and above
IS &1 AFHIH s SRIsRep! <& (Estimated Number of Annual Transactions)
9o o TN qo-40 FaT I+ 40 - Q00 =& ¥ qoo Tfg Tty
Upto 10 nos. 10-50 nos. 50-100 nos. 100 plus nos.

quTe eT fvrey S {9, T AEHT ST U e THRH % giaan o9 Jergs 11 e e 1

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

D gfere #1E (Debit Card) D @< qraar (Locker Facility) D Ffea #1e (Credit Card)
D Hremger Afeks (Mobile Banking) D @il Ffaar (Loan Facility) D g=aAe AfEF (Internet Banking)

e HUAT ATMEYHT JaaTer AT F& BRA A | (Please fill up a separate form/s for the required facilities.)

i g|l FEafed fga3or (Information regarding the Beneficial Owner)

T @ATH! ATEAtad g¥l T @IAraral wd Fid ARk & 7 & HER

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

gfe @raTarer ¥ ArEata® gHl wE ATch &l 9 ATed(ded grlhl (a0 deTerd |

B L L I N s LS L ANTNEAT I 9.7

If the account holder and beneficial owner are different, mention the details of beneficial owner.
Full Name ........cccccooeieveveeeiieieieeeeeeeen... Relationship ............ . Clitizenship Certificate NOL ...

Issuing Authority................cevevene..
A : AT A afer g AR e g wrRw siEen | (Note: Please fill up a separate Individual K'Y C form for the beneficial owner)

I=9 I Afk q9r =T §wow / Politically Exposed Person (PEP) and other Declarations

% qUTE 9=d TR ATch 27 a7 [a9a Y F9AT 3= 9aed Afch gl ! |:| Gl |:| CER]
Are you a PEP? Or Were you a PEP during the last 5 years? Yes No



% qUE S USE AThAT Frardd Atk gigrs ! |:| ar LELl

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

& qUIEe faRTawT H TURTGHT ToT S TCHT G AT FRAAT O] TR 7 7 el Exl
Have you ever been convicted of any criminal offences /fined for such offences under the law? Yes No

FIAT = TG AH a1 FET FHAS Afard 997 fa=qa aee qie=n wRA weern | (Please fill up a separate Enhanced Customer Due Diligence
(ECDD) form if you are a PEP or a PEP-associated customer)

FIA ThlSrd TATHT HFATI Tad F¥w=dl uu (FATCA Declaration)

T Jeclad Jeewehl ITITh HISHT forg ams=ard | (Please Tick the appropriate box for each of the following question.)

& qUIE IH AT FHAFIH] a1fa=aT 1878 ?/ Are you a US Resident? [] 71/ Yes [] #=7/ No
% qUTs AHRERN ANE FE ¢ /Are you a US Citizen? ] 21/ Yes |:| Zrzd/ No

% qUTe AHiewl T #TE 9T =afq g8 7/ Are you a US Green Card holder?|:| g1/ Yes |:| gred/ No

Sfepy T (Banking Information)

% JUTE AT TUTSeRT TRATR a1 FAT™ Tgehl ATGTAHT TG FbT @IAT G 7 E) Exl

Do you/ your family member/your business have an account in this bank? Yes No
TG B T GTATET ATH oo sesbese e TTAT T ot r e eaeaas
If yes, mention Account Name ............oooeveiiiiiiiiiienineeoiieieeeeeeeee ACCOUNE NOL.cvicce e

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

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

ST 9fte g HRTSIIaes (Address Verifying Documents)

AT e QrqTAIET fae TR fae it qiv=radT

Electricity Bill Latest Water Bill Latest Telephone Bill National 1D Card

TARTAT qR=aTT FART ATAF ATATTT A, FATAT GATTTE Moevrrrrrcrensesserenessesesesenns

Voter's ID Card Driving License Other Please Specify .........ccocoiviviiiiiiiieen

TAH FaraH 79T (Location Map of Current Residence)

North

HHEA @A T, AT TEH GO THH HRA 9T qfg U T (A SFERT AU Afhars

~ c

STIIUH HERT T T4, PHOTO




(I hereby nominate the individual mentioned below to receive the balance in my account No. .....................
in the event of my death.)

FATH: STHT/ ST/ FHT vttt HFITBT ATAT covererirereeereeseeee e

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

TGRSR TTAT/ TOTBT T oo ene e IR WA L L IR |

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

S B 1 RN

Date of Birth:

AT AT / TTGTE / TTEHEAT T voveveveeeeeseeeeeeeeeeenenesesienns IR E R A | A
Citizenship Certificate/PP No./Birth Certificate No.: Issuing Authority & Place:

B 1E2 1 OO SURURO
Permanent Address

Lo R 111 | T EeR s 1 2 L
Contact address: Contact No.

(I

O 0OOgd

/ETHIN BT THITHBT FTSAes =3 T G/ & 1 (I/We have attached herewith the following documents)

BTergTel faf=raepT qradTd ATEsTeRl wIT (Latest Passport sized photograph)
AnTieeRaTe! AT sfat=r (Verified copy of the citizenship certificate)

ferefr Arfererr gerar = FATHeRr faar afeder Su weeer yarira fater (In case of foreign nationals, verified copy of
valid passport)

TXFRT FHATIER! THAT AT FRFR AT AIAEH! MBTAGRT ST TARUHT TR=raa=eb JHTra gfar== (In case of civil servant, verified
copy of the identification card issued by Nepal Government or Concerned Authority)

TR ATadTT ATEAThT EHAT AT GYheh] GEafvad (Hebragrr Sy TRUS! aR=rad a1 Aieepar TArrq=e Ao sfat= (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 gHTTTS (Birth Registration certificate)

ATEATE THUHT ARATT AR THAT ARATT FIAA FTHITTH ARATT ARTE & AT [ATHRT THOTT TAT ARATT ASAGATAHHT 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 AT FLHR AT ATIHIRF Hebrael fauar gfe=raa=er gfat=7 (In case of refugee, copy of the identification card
issued by Nepal Government or concerned authority)

aiftea afe=raraaer gt giat=ra (Verified copy of the national identity card)

I FEATAES, A6 TTAT (Other DOCUMENLS, I ANY): ..v.vececeeeeeeeeeeee s

T&Ea A9 / Signature Specimen

FrararareR AT 98 (Name of AcCoUNt NOIAEI) .ovveviviiiiiiieiee et Grar 7. (ACCOUNT NO.): wovveverieiiiieeriiiirereeeernnes
T AT (FAther's NAME): .ocvvvriereerinrieeeeeenrreeeeeinnreeeeessonnnns BRI /TANATE T, (Phone/Mobile NO.) «.vvvveeeeeieuvrereeeeireeeeeesiseeeeessmensnnnes
ARG . /ST AT T FIRT (CTZ. NO/ DISEHCE & DAEY: «..vvvevvvveveeereeeeeseeeeeiesererseeeeeseeeeeseniessrreresseseeeseesenaneesensennns

T&@q T/ Signature Specimen #iter &9 / Thumb Print ®IET/ Photo

(@rgr /Right) (&TT /Left)

fay fde/ Special Instruction:

Signature Scanned by: Signature Scan Approved by:

Name: ..ccoeveviiiiiniiiieiieieinennn Name: ...cooviiiiniiiiiiiiiniinnnn

Employee ID: .......ccevnvnennnnen. Employee ID: .......cccouvnennnen.

Signature: ......ccceveviinnininnn. Date: ..ccevvvvniiniinnnnnnnn. Signature: .......ccoeeviiniininnn. Date: c.covvviiniiiinnnnnen.

wiwr (Clarification)

[

TR |, AARA |, WEASA 7., THA ST, GHUAE, YT FGaTd, WA o@l TR F] [Favues T9qUHT [Hagdhs! ghar =i
faawor Seer@ T AETd g G | A% |91 [AaRues ATRENT AEHT SRR SENUT RIS 99 B | (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.

[ ged/qfvegd Ured qfe=19 (Enhanced CDD) 98fd STATST U UTedhaddh! 3 W THIER TRARE Sadq qaeqesed! AR T
9. 9.%0 Sfafes afqard w987 @ 99 | (In the cases where enhanced customer due diligence (ECDD) is applicable, citizenship
copies of all alive members of undivided family should be obtained).

[ 7| Sbel ATAYAF SR A [TaR0 FAT FETSIAEE AehaT fa T3 | (The Bank shall ask for additional information and
documents from customers if deemed necessary).

| G g T QO a9ee (Terms & Conditions for Account Operation)

4. AE Feb @IATE AN TIel g @rar TR 48 S | @rar Gl & [FRaue S@raer el ¥ TR T T AT @rdr T Aard 0 S THO 30 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.

R RN S TRCET AF JAT FSee @ATETANEE) B G g 3 g gad qferd Te] aramarersr 3§ faeEant gag | A BrTsraes w80 90 AT g<reE
FFATE Tl @aR Tl AT fafgd ST awd faqas | E!T?r TYTFT B ThepT TTRTAT JTHFT T @IATATAT (LT ATGUHT e a1 fauar e
qTETATeRT ATRT T TG THE TR g TCAT Sob ARl &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.

3 T MR TEAET AFATE [FURT qEq@ THAT FHITH I ¥ AFAT HET e¥hY NYCHT X ITE@AFNT AFATS FHIOTT THIEE, | 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

¥, fgedl (AT a1 FATT ISrT a1 FTHE TRUHT el SThTHT T ST | TR AT TEqT T f7iq Fwar & wheAr sfeepr fafq Tusr Jarg =ma o
sfaerert fAfq Seer@ U wwars afgear fafaer =% wfaT @ | 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.

Y. TTEHEEHT GIATHT XA STEAT a1 G THAATE ATTAG T HIAT Sebef TXT e faee; | BT T Tecll HUHT GUGHT {71 GoAT @I GHIETS T q=arse
T GIATATATET fef atebl Toh 9T T b Sebeire e | 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).

& @IATATAT] ST ATAT FATARHT o GRAT STHT T AAEFT eIl sebels (57 T8 | Any change in the address oraccount operators should be immediately
communicated to the bank.

@A @ fAUF MA@ ATaRAT WA @ @ied d@ AT gq G | T @l Aedsd STAr A AERew G e Sebers anar
TEGEAT @I FE T ATFR TR B B 7 FE FROAR AAEAATS S G q% AT g 9 | 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.
c. mmm%%ww@wwar%maéma%Wﬁwﬁmm@aﬁaﬁmmeﬁmﬁﬁwﬁmmw#ﬁﬁamﬁm

T oY UH FATAHH] FIAA] ehaTaesars aerad] garae ehiAT T & | Except as otherwise provided in the agreement executed, the amount deposited
in anyjomt 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.

Q. QATETATd ATed! TEAHT @IATH [qeRv IUeAed RIS & | @IATaTeld AaHed Eqadd AERAT AT A% B sAhdlg @rdr Grawar faa<o
fagT g | Sgrr Sy e faErer s wqoan fafad ewor @efq 9 e B dearg seenr B g | crear &Y SHar req THeEr |
fereor o JUET AW & | 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.

fo. & HEAT 1 AN q=aT A& T FREAR () TIUHT @rATers MiwT @I WA B | JedT @rdrers 9tRT TRIST @rdl SHed @ SeAr Suredd

g1 T A %Wrs' ferfaa am“ra Tﬁﬁa | 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 reqwred to be present in the person or make a written request to the Bank to reactivate the account.

1. WATATATER ARIFNF FEAET ! A< TTH AT AIPURT SAThdTs (ol TRATIAH ATURAT A% gareaol T & | Cheque book
will be delivered to third party only upon the submission of authorization letter and identity documents of the receiver.
13, GTATHT HISaTd A9US! AFEITH GIATATAT <% FTah] GUEHT FTel 5T Sbepl TRTA ATAR Il TATHT THA AR T Il 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.

13 @Al avE THET FEAT I @ e TN RS SEE 97 FeeT Aied [arad Maed [eute | 98 TN TRIH TF T97 FEEs
R T Sebe Yok TIMIT FFIG | 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.

i, ST HISGTTHT @I @I S8 vd @IaTT & WEdT 9val el S0 Hioald (el ¥ Soel Golemel & diracd TeaaT ardr v T+ 96 3
| 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.

wwﬁWﬁﬁ@m%ww@w&zﬁmmmwﬁam|mﬂmﬁ&mﬁwwmaw
TRTeRT feaferar s ova AaedTa TR T FFEeaHT GaTE g9 G | 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.

9%, Sfebepl AT RICED aferept AR GrArg&HT HHI T/aT Far Yedg e o % & | 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.

Qo GATH TEq@dHdl Hed wOaTe [qarereqs Mae ST HUAT foare el Feaiosiie TR TA0EFq dabel @rar G=ma™ Jde] T 9o @ | 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.

io. TEAR a1 FFAY JERTHT TUHN Wiaias TSaEEs a1 bl GHAT aevdl & FHqare Icaed IRFafqdr FR e (@s) ag aq 9
AT AT et & afe ferfamer fFEaR &9 &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.

92, Wﬁwmwaﬁmmﬁanamﬁwﬁaﬁwamﬁﬁmwﬁwﬁmﬁw&ﬂmﬁmﬁma‘r%mr?rm
ATHT ARTFTE AN AFEATHT Febel @IAT qEATed ATIAE® oA TEA(ved (HHTIelTs STeed TRIST T35, | 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.

20, GTATH! ATHENT SfARH ATeaHare foga T | Customer account information will not be provided through the telephone.

29, TGS ATHHT GIie! @IATHT EHAT ATTHTad a7 ATaTdd TTHA AT AURT [Iigd AR Shdlg AQUaFH GTal Glealdl adgd grdl @led
AT Jediad ANTATad [GUa Faem ITAR el B TG | 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.

R WWWW&WWWWMH%Hw«qu%ﬁiqﬁﬂﬁﬂ?féﬁﬁﬁﬁwﬁmw@aﬁw e arfauta
g% ﬁ“l"-‘ﬁﬁ'l’( E_"T @ | The Bank shall not be liable for any loss resulting from dealing in the account in the event of death of authorized 3|gnatory(s) unless and
until the Bank has received written information of any such event along with such documents as required by the Bank.

23 SOTSHT TUAT &7 @IATHT EH 3% WoaTqars AR AT @ T FuTel 96 d9ar Joid 3 \iEAT (9% 99w, @fvad \9wd, 99 79, T
=T HAT) AT GIATHT AT STEHT TRA B | TEdT SATSTHT ARERERT (Haiid % 97 o7 Tedbee A 3 | Interestwill 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.

Y. GIATATT (%) o ATEHT @IATHT Sl 0T GHAAT (LR TR ATEARE IAqH THH T TG | =JAdH HIarqaie ae gairy o qehrar T«
qreq BT'T @FY | 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.

Y, I AT FAHARS SATha! BHAT It Aod FHREE AR Tored Jamdr Foreign Account Tax Compliance Act HITSTH #31/8THT faarem
I IRITHT A/ 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.

%%, IATATATH] T¥IF ST, qFIF T¥4%, SHA A1fG [qawres IRad™ TUHT IG@] AMERT qoare G6ars WeT Tg | a9 JMed 9iE=rd (KYC)
foraer &% frmTar 99 SRaHr Geanatad THIE | A9 Med Gew (Fare qeAaiad TH0H Qardrrs ardr ded Jaw T G, |

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 WY Jedfad saaedr qdT Tdeedrs a1 T8 AT &hY T AIHPR GEHai GRTT WH G T [ e7he a1 99 TRUH qTes @rarardl (8%)
F AN T AN g3 | H/ETHA AT Jecdiad T qaT avawies 9/ 9edt | /el Seatad 9 q47 avas Aar T §eR wég, TEE |
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).

arT BT (Thumb Prints)

QTaTeTaTel g&a@d (Signature of Account Holder): ............c..oooveeiiine. .
TITT (Place)i...oveneiiiiiieicieeee e
fafa (Date)

i (Right) it (Left)

TEHYUT q9T i (Self Declaration or Acknowledgement)

M Seafad aFqel faaRoes o /THIer S gEREER QU drEl 7 9ed g 9ol 'O 4G/ TEg) | Wi Jedad (qarures T g
Trerqg T T H/ETHT Atz aiivreg Saars afedardt gav T4y / TEg) | @1 GERgH S "I Sediad SUTHTAT TLET a9
TATRES H/ETHIS ST GRadTa deb fafad SRl sy T70 9 97 AF gAg | 919 Jodliad [qeRuesd & qiad= oA
TrepT TS 30 () e f Sers Sueed WISH Wee Tdg ¥ ST (AR SETEd WRICH BRI g1 E (BIaHeT gl
AFATT GT S TATRSE! g | (@TATaTdTel JHINIERUET |7 ddhel HRTSTaee 99T T+ 1) (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.)

@rarararel gTaad (Signature of Account holder)

fafa (Date):

&% YA A 4 (Only For Bank Use)



Client Code:.....ovvviriniiiiiiiiiein e, Screening ID... ....oooiiiiii

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

Detail of Category.........oovvvvviiiiiiiiiiiieeieienn,

Created By: Approved By

Signature: ... SIgnature: ........oocevevirinininiininn
Name: ... Name: ...
Date: ... Date: ...

Employee No..........cooovviiiinl. Employee No.........coooiiiiiiiii,



