RASTRIYA BANIJYA BANK LTD. q.ﬁ—a-

(Photo)
AU A SFATE “F TP GoITATT I el
H1dT Hicol BRI /Aed Ufedrd fdazor (@&fthora/iYen)
Account Opening Form /KYC Form (Individual/Joint)
fafa (Date):
T (Day) afem (Month) EL (Year)
@ 7. (A/C No.): Client Code:
(Type of Account): (Current) (Saving) (Others)  (Currency): (NPR) (USD) (Others)
Grdrel Ig9F a1 YA Rk GEE] fergroror FREATT STFAT/ TR T oo
(Purpose of Account): (Saving) (Salary) (Remittance) (Transactions Deposit/Payments) Others

®Ifthora f[dazo1 (Personal Details)

QR ATH, I @@AETEAT) S/ 2/ Yoo
Full Name in English (CAPITAL LETTERS) Mr./Mrs/M/s.

First Name Middle Name Last Name
fT¥ (Gender) Afed (Female) 7= (Male) = (Others) Tfteaar (Nationality)

ST (Address) geoT e HAT/I. AATT| a1 7. | 3/ T3 (Tole/ T A, TR .
(Province) | (District) /.97 /30T, (Ward Village) (House | (Telephone No.)
M.C./SM.C/ No.) Number)
MP/ RMP)
BTl AR ST
(Current Address)
AT T 9. FHIH &t
ST (Permanent
Address according to
Citizenship)
HIETZA 7. (MODILE NO)...... oo SHA ST (EMATL ID).... ..o

S0 fAfq f@.@ @1 (Date of Birth in B.S.)

s fafq 3. A1 (Date of Birth in A.D.)

T (Day) afgr (Month) g (Year)
sk ar U.u.ai. (Citizenship Certificate No.)

Citizenship Certificate No. Issuing District Issued Date
URTRAUSIDY DT (In case Identification Card is required)

B EECINEALE] EIECEEEEIIG ST T e ST i
Type of Identification Card ID No. Issuing Authority Issued Date




olldlcTcddl B (In case of Minor)

S| FAT JHTIA (Birth Certificate) qraras® qieEadd (Minor Identification card)
T /GeEdaT |, (Certificate Identification NO.).........o.vveveveeveeeeceeeeeeeeeseeee e
ST T BT (IsSUing AUhOTITY ) ..o ST AT (Issued Date).........ov.cveeeveeeeeeeeeeeeeeeen,

AfsaTEe a1 GeTHaH! A9 (Name of the Parents/ GUATIian)....................ceiiiiiiieeeeeeeeeeeeeeeee e e e e e
AfTATE AT WXeTd Tl 1aT (Relationship with the Parents/Guardian) ...................uu.iiiieooeeeeeeeeeeeeee e

ANTHATEE AT GLETHHI Ao/ Tl / HAQAT TH=aT= / gard=nas sqdid 99 (Citizenship Certificate/Passport/Voter's ID Card/Driving
License of the Parents/Guardian)

THIT (NUMDEI): ..o ST T FTEBRT (ISSUING AUtROTIEY): ..o
ST At (Issued Date): ......o..oveeiveeeeeeeeeee ., TEI T (Expiry date)......ooooeeiiieee e

sk ddi afeTed! aturedl aleIR®dY DT (In case of any Nepali Citizen not having Nepali Citizenship Certificate)

MSUIAHT a7 HET/ITHET/ TWRATAFIH  [HHRIE  (Recommendation letter issued by Rural Municipality/Metropolitan City/Sub
Metropolitan City/Municipality)

AT /=i . (Recommendation/DispatchNo).......ccoccooooovveeiiin... ST (Issuing AuthOTity ). .......... oo e e
ST fafa (Issued Date).......ccovviviieieieieeceee e
fdazf ceIR @I 8@ (In case of Foreigners)

qrEare J ST T a9 ST A FHTita fAfd
Passport No. Issuing Country Issued Date Expiry date

HR AR IR B®dY EhdT /TROIIIB! b (In case of Indian Citizens and refugee)

Reg. No./ID No. Issuing Country Issued Date Expiry Date

I AR aurehl ePIR&®Y BT (In case of Nonresident Nepalese)
Address in Foreign Country:

City. e State.....cccceceveeveneee. Country. .o . NRN Coden
Details of the contact person in Nepal: INAME:. ... . ...coiiiiiiiiiiiee ettt ettt et eat e b e et e et e eneeeseeneeeseeteenee e s e et e e e aene e s
AdAress:......ouiiiiiieeeeee Phone No./Mobile No.......... . Email Address..........

reeRicaic] afeTRI 4. HaTEd .
Name of the Landlord Telephone No. Mobile No.

UhIER URAR®! fdazor (Details of the Family Member/s)

S.No. Relationship Full name Citizenship No. & Issuing Authority (If Applicable)
q . AT q AH ANTREAT 7. T AR T HATAT (ATT T FTTHT)
qQ | =/ == (Spouse)
R | Far (Father)
3 AT (Mother)
¥ | BT/ BT
(Grand Mother/Father)
¥ |8 (Daughter)
% |8 (Son)
9 | gedl (Daughter in law)
SE KIS
(Mother/Father in law)




316 fdazo1 (Other Details)

aafes feafq ferafea faanted T
Marital Status Married Single Other (Specify)
ad g I afem ELLE S5 I
Religion Hindu Buddhist Muslim Christian Other (please specify)
§ifere AT q1aTT T9.3.3. /09,04 g T [SIRES SIGEAREY I IR
Educational Qualification Literate SLC/SEE Intermediate Graduate Masters Other
U RAGARIDY Uhfd (Nature of Occupation/ Business)
BRI T SR AT/ ATasiTe e SR (fesft &)
Student Housewife Employee of Govt./Public Enterprises Employee of private organization
a1 Maa (WX / Qe ge) 2 AT
Retired Employee of Govt. /Public Enterprises Others
AfG TARNSOIR. B 316l IURYTH DG ftos clon3ae | (If you are self employed, please tick in the appropriate field.)
A EIEE LD TS THIEC afgex T aferd
Doctor Engineer Chartered Accountant Auditor Teacher Lawyer
FTIR (FTAG THETE) oo Gkl HA(FEAG BT oo
Business (Please mention) Agriculture Others (Please Mention)
IIRRAd (Details of Income Source/s)
GEE] EJIRIE TR ATFTAL FHHIIH TR TfThe
Salary Business Rental Income Commission Investment Return
FrIfae! St e
Sale of Properties..............c.o..ven.. Others........covevinnnnn.

Acioel IBDY URA/AGARID! fdda3o1 (Details of Occupation /Business)

..
S.No.

TEATHT ATH
Organization's Name

N

SITAT
Address

RC AT AT AT,
Designation Expected Annual Income(NPR)

Jradic g 3iidifold aiffdd BRIGR®Y IBAH (Amount of Estimated Annual Turnover)

% U& oM@ v
Upto NPR 0.1 mil.

%40 99 3@ 7.9 FUE
NPR5.0 mil to NPR 10 mil.

& 9-% 90 o q+¥H
NPR 0.1 mil- NPR 1 mil

% q HUS 9wl qIg
NPR 10 mil. and above

T 90-%.RY ¢ g+ T Y AE —%. 4O g
NPRImil. to NPR 2.5 mil NPR2.5 mil to NPR 5.0 mil

JraEic ga 3iodifold aifidd BRIGR®Y JASIAT (Estimated Number of Annual Transactions)

Q0 a1 9+
Upto 10 nos. 10-50 nos.

q0- 4O FaT HHH

40- Q00 9471 ¥

qo0 3Rg ATl

50-100 nos.

100 plus nos.

aurs e At do fo1. @Y ARATeT 3ucie AT forgol aanfTer ayol dyol gfden foTor aGIggoe ke TloN3oEIN |

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

gfae #1E (Debit Card)
Hramed dfeF (Mobile Banking)
geatie AfFF (Internet Banking)

e (Remittance Facility)

A& giaaT (Locker Facility)
ST gfaeT (Loan Facility)

FfeT #1E (Credit Card)

dilc: @UAT TIfged! JfTEn® onfol &g WRHA AHEICT | (Please fill up the separate form/s for required facilities.)




dRGIay/aRaldd el /3 UG Afth Jdafed fdaoT (Information regarding the Tax Payer/Beneficial Owner/PEP )

qUTE AAFT AT &7 a1 e ? 2l GERS
Are you an Income Tax Payer? Yes No

Please mention your PAN.

I @At ATad gl T @Iararal wle Bk Afh g ¢ ar GHES
Is the beneficial owner different from the actual account holder? Yes No
afs @rararer T ATEad g TlE Afh B AT ATKHASD BT T AT oo
AT e ATEBATT. T 7. e FTATT BT ..o

If the beneficial owner is different from the actual account holder, please mention the Full Name .. . e
Relationship ..................cccceeeuenen...... Citizenship Certificate No.........ccooeeevivininns Issumg Authorlty ...........................
of beneficial owner.

sl : UAT aRAldd afeicl €5¢ Ared Ufgarel tRd dfefgien | (Note: Please fill up a separate KYC form for the beneficial owner)

aitc: fdord Y avan 3Ta UG fth ar ARder Asaforrd gorge2: ofar Ufor 8 o fiics con3aa | ( Note: Please mark in "Yes" if you were PEP
or associated with the PEP in past five years.)

F TUE S=9 ST ANk & a1 T gEatead gaeeg 2 g GES]

Are you a PEPs or associated with the PEPs? Yes No

afT 3= YIRS Afh Bl I ITIH FISHT [F78 AMSTRE | L FHATY REIRIGES
If you are a PEP, please tick in correct field. Civil Servant Politician

®URN 3T UG Afthal 31foarf Fuar fakqa aned uféarel BRA arefalen | (Note: Please fill up a separate enhanced due
diligence form for the PEP customers.)

F YIS FaRTauT H AT GAA AT G AT AT T{HTHT 57 g S

Have you ever been convicted for any criminal offences /fined for such offences according to laws? Yes No

Bl TBI3oC IR BFRGIRIGH Udc Jdddet fdaxor (FATCA Information)

T Jeoligd Teetshl IUIh HIGHT (o8 avmsder™ | (Please Tick in the appropriate box below.)

S S

% TS HIh ToT AR AT ETers 7 El EER
Are you a US Resident? Yes No
% qUE  FAAREH ANMNE ETerg 7 Gl GIER
Are you a US Citizen? Yes No
% qUIE AANHH R FE Ieq Afh g1erg 7 3 Eal
Are you a US Green Card Holder? Yes No
dfg SeidRT (Banking Information)
% qYTE qIT qUISH] TE a7 Golid @bl Tl a9 THAT @il g 7 3 ol
Do you/ your/family member/your business have account in this bank? Yes No
TIE G TT TTATET TTH oo
If yes, please mention Account Name
TTAT T
AcCOUNt NO....eeiitii
% TUTEHT =T SHAT @TAT G 7 g Ehl
Do you have account in other banks? Yes No

g 9, (If yes, please mention)

ST A9 (Bank Name) @rar . (Account No)




Salloll gfie gl BIIGIdes (Address Verifying Documents)

ERlEINEE] QI faet e e qfteg afe=T 97
Electricity Bill Latest Water Bill Latest Telephone Bill National ID Card
frat=m afeeT IR A, BIAT GATSTBI. ..o
Voter's ID Card Passport Other Please Specify ........ccoviiiiiiiiii,

BIcTd! FARAD! ol T (Location of current Resident)

North

e AEwS! JHg WM Jooi@ T T 4 WA 8T J8are Ta SSa ATATa g4 T [ eor@ T | (Please mention the

nearest landmark and appropriate distance and direction from the landmark of the current resident)

gaarstd @fth (Nominee/s)

Tfte afTsT SeAT AR ATAT TEBT @TAT T a7
U 9 ufg aife Wl TR @H I T R SR qUE Afhdls segiuel AT 6 | PHOTO
(Lo e ee ... maintaining Account NO. ... .. with your Bank, Frar

hereby give detalls of the nommee/s to receive the sum of amount Wthh may be due to me from Rastriya Banijya

Bank Limited in the event when I pass away.

ST/ S/ FH/ A HOFTDT Ao
Mr./Mrs./Miss/Other Relation to me
................................................................................................... BN R/ AR 77 BT
Son/Wife/Daughter of Date of Birth

SH e ARTGAT/ TTHATE T ST T T T &I,
Age Citizenship Certificate/PP No Issuing Authority & Place

BT BT ettt ettt ettt
Permanent Address

FFTE BTTTHTL. .ottt
Contact address

BT T HTATET T T e GLER A
Telephone No Mobile No email P.O. Box No.

STsud! @Afth adIcid 3TedAT (In case the nominee is minor):

STV AT E9TTA . (Birth Registration Certificate NO.) ........o.oooooovoiiiiii, ST T M (Issuing Authority).............................
EIRRE i} (Issued Date)......ocooooiiiiii

T Jeelt@d ﬁﬁr EREd Hfch ATaTd® G2l 7Y G FUAT | (65 2Afhare IJeoad sogisUal Afha! dhale J31 AT el THH HT
FHINH 91 T Ik &g | (In the event when I pass away, during the minority of the above nominees, I appoint):

ST /A @/ R HOFTBT ATAT. .o
Mr./Mrs./Miss/Other Relation to me
.......................................................................................................... H /G, S T T
Son/Wife/Daughter of Date of Birth

FHC ARTRGRAT/TIATE T ST TRBT TATT. .o
Age Citizenship Certificate/PP No Place of issue

BRI GRITTTL e
Permanent Address

TFTE BT e
Contact address:

BT T TTATET Tt BT e GLEFT oo,

Telephone No Mobile No email P.O. Box No.
T ﬂ"-‘Tﬁ T T 9 ‘Tﬁi Her TTITR Afherr Fiafafaca T8 faqer o |(To receive all of the amount due to me on behalf of the nominee /s)

grdrareral a&@d (Signature of Account holder)



dicl/slelicl QBRI FASTH®T BoSNds Aciool IRMY &/ &l | (I/We have attached herewith the following documents)

e ETEMI farauaT TEUIE ATEstehl BT (Latest Passport size photograph)
o  ANIICHATSH YHIUTT geta (Verified copy of the citizenship certificate)

o faaeft ATifeeeT eahuT wTE AHTErST fET SfedeT S TeaTHRr THINTT Ffafe (In case of foreign nationals, verified copy of valid
passport)

o  TH FHHEIHI EHHT TUTA LB aT HIded el |-10b|!4 T ST U I q=ehl THTTT &'%1%!’9[ (In case of civil servant, ver-
ified copy of the identification card issued by Nepal Government or Concerned Authority)

o TR AU TUTEHET BT TUTeT ALHLH! qEaieerd Maprgrar sl afeuar gfcemaer guifire gfaf= (In case of non Nepali resident,

verified copy of the identification card issued by concerned authority of Nepal Government)
e  SHadl YHTUTIT (Birth Registration certificate)

o I AN EHHT AIRAR TSgararad! [wieeT 99 (In case of Indian Citizen with no passport, recommendation letter issued
by Indian Embassy)

o STXUTATRT FHAT TUTA GIHX AT AT Hebrer fquar afemmr w3 gfafaa (In case of refugee, copy of the identification card

issued by Nepal Government or concerned authority)

o Y FRMSTAB® (Other DOCUMENTS): ..oiiuviiiiiieiieiiecic et
TuftedRoT (Clarification)

e HUT FIH AT U GBI Arqidesl e a7 (Ames, 9 U qeaiq @nfud (e, TuTe Giaiel @Micaul Wahl e
FEIT, AU O AT IOSIAIT UTST Sk qAT fAT HeATEw, qUh A §9 T A1 dvasiaa see aar fafuftega frem e
Feaaiftey gere ¥ fagefi TgaraTaeR S gHAT @raT dATedeRdl HIA AThIT [ T97 I @WMg @rdr @led giebd g | (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.

o TR . IAARM 7., WARH 7., THA AT, IHUIS, TN a9, W oGl TFT Tl [qaures 90 (Haasd gur @mar fFawr
Joold T AET BT g | dY §1 [qaeT JTRET el FRTAH  SEET TS 99 g | (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.

o FEq/UfCEd Uew Uled™ 9giq (Enhanced CDD) UATST U+ UEHewd! SHAT T UHGRX UNATCH Saq qEeiewsd! ANare

9990 gfata= afqard &9 9 99g | (In the cases where enhanced customer due diligence is applicable, citizenship copies of
all alive members of undivided family should be provided).

o IH T AAE SH AT [FALT TIT FEIAEE TEd T fd g | (The Bank can ask for additional information and
documents from customers if needed).

@rdrareral a&@d/ Signature of Account holder
fAfa/ Date

[T JAdietel Jdddotil 2Ad a2 Toasice (Terms & Conditions for Account Operation)
9. 9AF e AT AT TIT Fg @1 THaL &g & | @1 Geaeell e (BaaehT sRaradl TaT T TH STEAT &0 87 @71 TFaR AamE €907 Jeold T | 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 TFERT W ARCAT FEF TAT FISET @AETANET) FN AEI g ¥ [qAce q9d AT e @rdrarerdl | SEany g9g | A SReaes S 9 AT g< A
FpeATS Teplel @ax T A3 fafad STerT qid faqaeie | ST TRUHT F AT G 360 T GIATarerel a9 ARUH! Aa€rET a7 Qe e arerrs
AN qATT THT g R g ITTH b TaTHeEl & Exl | 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. FET TR TEAEd Seers [URT Tea@d THAT GHIH B ¥ TEHT Bel 2ThY TRUHT IR SE@AZRT AFATg TN THIs | 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 (iqar a1 T8 ST a1 FEE RUST Tha RN TR G | SRR AT gwqd ARewr fafq wear & @i st i quan seers wamw e 7
atgerdr fHfq Ioera qUET TFdTs digedl Hiq@ 9% FT @ | 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.

9. meﬁ?wmﬁmWﬁwéww&w&ﬁ%ﬂw%ﬁnﬁwmﬁmmmmmﬁwﬁ?
grararar J T ardr T g T AER EEIF &8 | 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).

%, GIArATdTdl ST qgar F=ra-Hl afrr qfvadd AUHT TAAHT SAAEN qohid ddmals ﬁ‘;r 998 | Any change in the address or account operators should be
immediately communicated to the bank.

. @ @ied [GUR (A STRET /A AT @i SO A1 Al B | EY WA FAISAF B AT TERH G Aol S AR oA TR @A T
T Al FFET T G T G B FRUETR GIATATATTS TAREHT fe & A g S | It's the Bank's s Prerogative to accept or reject any request for opening of




q0.

9.

R

3.

9%

ALE

q%.

qe.

iz.

q%.

0.

9.

RR

R

R¥.
R4

&,

gqrararel a&@d (Signature of Account Holder):.....................o......
T (PLACE):u it
fAfd (Date)

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

ST TERTAT AU HACITHT ATEF §5 o1 35 9eal dd ARl ATHAT WH B @IATH THH AT FA AR Hog WUAT SIad @rdr Gored ¥ Hog T
oATAFE FTAA EHATAREATS AAL [edrael qThTAr T B | 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.

QIATATAT AT TETHT GATH] [FeR0 Jeqedl TREH S | @IATETdTd AiadRe seaada! JaRa 71T 9% & ahars @rdr geedl faawe fogd @ 1 degmn
ST TR faer e quAr fafed FRe giHa 94 G R SEdrg ey G uHe | eawd Y SIS qred AT |7 Faver gEed Wudl Wi @ | 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.

& WiEAT a1 AT a1 A @9 FRER THCEH GIATATE MR @rar 7 @ | JEdT @rareTs Gehd RIS @l Sead @d SHHT ST B T, a1 S%arg fatad
EENE] Tl’gfﬁﬂ | 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.

QIATATATRT ATIFE TEAET Ffecqeh! Hes<IATHT TTHT AT AMFUET safchells Foie! TR=aq=e! ATERHT THasH g&are=aol T @ | Cheque book will be delivered
to third party only upon the submission of authorization letter and identity documents of the receiver

GIATHT TIaT ATUHT HATATH GIATATAT % FIEH] GUGHT TN 6T FhebT TRTT ATAR FTell GAMHT FTHA A% T @16 3 | 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.

QAT &g THE! AT TANT ARCHT FFadF 97 FIees died [arad (aad €978 | 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

. YT WISST ATehHl @TATHT & HigdT 9eal 9d0 70 HWieard 8T ¥ GAEHaEl B Aacd Fbel IIQHT @rdT 7% 9 GfFT @ | 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.

MEFeee AT qh{AUET IHH SF T FTWW qfte TR AT FS=e<are A AR TR | & ATl [AaTE ATRITAT FTgreddl AT TR feafqar aes
AT ATETHT H ‘ﬂ?ﬁ‘ﬁ-ﬁ T TG Wl's' & @ | 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.

SerebT foraram e AIAHT AR @IATEEHT FHHTT T/aT FaT q[ehes aied 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.

QAT Feq@dsd] Aed ®aaTe (A (HEee Jr Tuar e Traedr ardiose aiRoy TACaE Sl @rdr gerad A9 T4 994 3 | 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.

TR AT FFAE JRAfdT U s TSAEEe a1 SFw eTHAT ACRH FA THEAE eI TRIEATTEH FROT G@ATEATA(ES) @ GF S A A et 5
ﬁ qfir Referwer Rreiamw aﬁ @ | 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.

QTATET AT FIAH TCA ddbel TFT TATA T | TN FaleTd BT THITT Ft ST ARTHIT o7 THIT ARTHI AR AGRATHT Tehel @Il AT ATIITF
=T Frafead Memars Juded UKICE Fag, | 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.

GIATH! AAHET SfeTRITar weaware fagd &7 | Customer account information will not be provided through the telephone.

AT ATHHT @Teiehl AT BT ATHAES o1 ATATdd AT A AUHT (g STl dhals ACUaed @rdl @iealdl a@d ardr @ed BRAAT Joediad
gt fauar frderm ERGIK el HF 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 regard-
ing attaining majority.

IATATET §og AU AT THIOI FETT Afed aqa! fdafad e SHarg 9o g oie @ardl JUH FRERAe g7 TUa Sfauid §6 o ey
T | 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.

TSI VAT &I GTATHT 2T 2[eh TISaTaeTs AR /I @ ¥ J9Tell 9 @R G 3 Wi (AR Jared, dTad abr=d, I Jared, ¥ =7 J9r=a) A @rdrar
TS STEAT TR @ | T%AT ST TREARERT (Maied &7 qa1 370 qTodes A @ | 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 (8%) o AT @IATHT Sobed THA FTHAAT (R0 T SaRa =JFa¥ THH e Ig | FIAqH HISaqdie Id gl 9% ehTel T a1eq &9 & | 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.

Fgh Y FUNHT ATHE FHAT HI<h WY FHFHT ATARE ToTed FATT Foreign Account Tax Compliance Act SHINTH H3T/ETHT faaxer Iqed TRICHT #T/&T(
Iﬁ qai 3 | The Bank reserves the rlght 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.

T el sqawar qa1 Tdeses BT 98 GEA BT T ARBR AT GRS W G T A SR a1 99 RS TdEE @IATETe (8%) F AN qehled
AN 28 | el /BT ;I Fedfad 91 q97 avawies 98/ 9gdt| 0/ BT Jeatad 9T 9T grae d9r T He Tég/ T | 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).

Aol Tra (Thumb Prints)

I (Right) arat (Left)



e Feafad AFqUl faarores Her/ETer ST ahaed 9O FrEl 7 qcq g W ST Eg/ TEE) | Wi Jedfad Havees A & ar
PRES T|—"f ‘:RTIT H %T‘_'ﬁ ?T&E_J 5{||U|\f¢| G{Gh('il‘:-'e gfeqara EER! W/W | @Tdl FIgHT Glﬂht'i IIT&T \’m('ll(dd é*ll"ilHl *I(Gbl W ‘Ml"il(%@
H gder ST aRadedT 9l fafgd SHERT 7] TE FT q9T HET gAa | AT Jediad [qeRuEeAT g Giede SUHT |
SAENT 304 ot it depets gered WIS Hee? TT4g ¥ I (RO SATAE TRIUE FRO g & (Bawa g A g
T AATH L] ETS | (@TATaTeTel THIUTETITeRT TR T FTAEE T THIE 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 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.)

ETATarellel T&d@d (Signature of Account holder)

Wfa (Date):
AJCTItIE . i
AJCNO e
Client Code:......oovviviniiiiiiiiccen.
Screening ID.........oooiiiiiiiiii
Risk category of customer: High Risk Medium Risk Low Risk
Detail of Category.......oovvviiiriiiiiiiieeieiieeenns
Created By:.....coviiiiiiiiiii, Approved By:.......ooooiii
Signature: ...........cooevinennnn Signature:........ocoovviviiiiiiinian.
Name:...........oo Name:..........ooo
Date:...ooooviiiiii Date:...ooooiiii



