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Photograph
ACCOUNT OPENING FORM (@A @i 1<) R

fafa
(] Head Office Date:

Dear Sir, Account No.:

FYAT 7 FeoAfan faaor sER @ atfafe e | qTET A

Please open in your book an account with following particulars. Membership No.:

(] Saving Account (= @TaT) (] Periodic Account lsmféra? ﬁ'(?m j ACCOUNTTYPE e fefem) :

In English (Please use Block Letters) (3i3rsfiAT)

In Nepali (FF=0T<HT)

Date of Birth:

(www fafa)
Father's Name :
(ST ATH)
Mother's Name :
(SITHTHRT ATH)
Grandfather's Name :
(ATSRT ATH)
Spouse's Name :
(afer/ afewent 79)
Nationality :
(Trfega)
Permanent Address: v
(TETY ST
Present Address:
(FTSRT STTAT)
Citizenship No.: Passport No.
(ATTfeEaT /) qTEaE A,
QOccupation::
(Fr=m)
Contact No: Home: Office: Mobile No.:
(T ) | = (FTaTea) (HramEs 4.

Joint Appl:cants (Please Complete all Detalls in CAPITAL Letters) fﬂ‘lﬁﬁ EH‘Fﬂ HTﬁT ﬁa?ih?ﬁft g faaon G_t-ﬁ's' HFIE’I'HJ

q) 9T AN : fiemT AT
Full Name: Father's Name; !
AT ATH : it/ IeirT ATH:
Grand Father's Name: Spouse Name:
T ZMT Fearft 3T
Permanent Address: Temporary Address:
ATCRAT A.: : [ qOE A
(itizenship No.: Passport No.: Contact No.:




?) G0 A
Full Name:
m A
Grand Father's Name:
AT T

Permanent Address:

AT 72
Citizenship No.:

3) 9T A
Full Name:

AToleRT ATH :
Grand Father's Name:
FqpT AT

Permanent Aﬂdress:

AT A
Citizenship No.:

fomTT A
Father's Name:

afér ) qelieRT ATH:
Spouse Name:

sreandt ST -
Temporary Address:

qraEgTE A
Passport No.:

TR A

Contact No.;

T A
Father's Name:

aftt / gl ATA:
Spouse Name:

sreamft ST -
Temporary Address:

HW?\: q.:
Contact No.:

L
Passport No.:

Date of Birth (srewr fifer)

Name ﬁf Minor (FTaTeraT ATH) ¢
Name of Guardian (srfsrsmess=t 7®) - [
Relation with Minor (RTaerererTant Aw)

Photograph
(HYET)

Name of Nominee:

In case of Minor (ATate=® A1)

* Day (B Month i)

| hereby give details of the nominee(s) to receive the amount
which may be due to me in my account of Natural Saving
& Credit Co-operative Ltd. in the event of my death.
(WIS Fa qA FOT wer wear fafRdewr Av
ATHFT AT a1 AT HE A< AW afts gre
™ fae O e sfeeEs) @ deoETE /ot

1)

Nominee Details fﬁ{:mih‘r arﬁ-lﬁfr fHaTUTl

And in the event of my death during the minority of the above
nominee(s), | appoint the following person(s) to receive total
amount due to me on behalf of nominee(s).

(wify Seafag #F TeORUS! afeh AEE® A ©aT
A7 Aoy wuer 7 fom aufward seafed ssoet
aferet TRaTE A @@ @H! 01 THH FA
Fwifem A @iy ofs &% geerum At gt
T4 fomer =nfir fmen TR B9t )

(ToonEUE! el AH)

Relation to A/c Holder:

(ETATETHTETRT ATAT) =
Father's Name: '

(FTEHT ATH)

Grandfather's Name:
(STHAHT ATH)

Date of Birth:
(s fafa)

Citizenship No.:
(ATt /)

Passport No.
qrEgTe |,

Permanent Address:
(eoreft SaTET) 4

Present Address:
(BTSTRT BT

Phone/Mobile No.: 3
(P /HER=A 7.)



Only for Perodic Deposit 134131‘%175?-1 — . HH)

Amount (Rs.): Amount in words:
(T ®.) (sreT)
Period of Deposit Hon L imelestPaleut Selieies .- TR  Interest Payment Mode
6 Months (s _' e @ I will collect myself (s fomr ams?)
Tear (3 ) Quarterly () Transfer in my account in your Co-operative
2Year(3 @d) @(wﬁmﬁﬁﬁﬁmmm@}
= Yearly (anfef) :
3 Year (3 @) Account No. (e 4.):
,Jotesorn | ety e RS R
Date of Deposit (wweT T fiafi) Date of Maturity (e @fie fafe) | Interest Rate (eamsre) | Scheme @

Location Map of Residence or Business of Account Holder.
(ETATETAT FIEAFT 8 AT HGATT T EIATEHH] TFT)

N
Signature Card (I&@d 7971 F1E)
A) Name (71#): B) Name (sm#):
Signature (a%T&): Signature (F&T@d):
PP size PP size
Photograph Photograph
(12T (12T
() Name (Am#): D) Name (7m): !
Signature (F&TEw): [ ' Signature (F&TEd):
PP size PP size
Photograph Photograph
(FTET) (1Y)
_ _ FOR OFFICE USE ONLY s
If any Terms (v eSS e R e B s e e e
Date of A/C Opened (@at @t fifir) Title of AVc@mm®ram) Interest Rate @mex)

Prepared by‘(m ) . Checked by (w7 7)) L COEﬁthér:EntW’EWT“'W} _' Approved by (swTfoTe o)



The account opened with the Co-pperative will be uperated acmrdlng to the Laws and Regulanons of Nepal Customs and Procedures common to C&uperative

(Te weqTET U @ gearen A yafa on, fem qar seenh s =i oo T s S gie )

The Co-operative reserves the right to amend these rules at any time and in any manner which the Co-operative deems necessary without notice to the applicants or to the public.
(wearr st FEfaame & afq der od geen @fim o ae oft @ asew et fomee afvads ™ a9 |

The Co-operative is entitled to hold transaction of the account without notice if the conduct of the account is in the opinion of the Co-operative unsatisfactory or other reasons whatsoever,

(FEATeTE H AT GEEEd T R AR ST o efadser e qean § 9 @ FIEN OF W OEEs )

The funds in an account would be considered by the Co-operative to be security for all the obligations present or future of the account holder to the Co-operative and in the event of the dishonor |

of such obligations the Co-operative is entitled to utilize such funds against the abligations of the account holder to the Co-operative without notice to the account holder.

(TTATET T TF(U) ThA @] T SUT ERT EOF TR qTUca®l (JEAT a1 WiasT SEAT #9) GUeIVT §XE WIS ¥ Eararda) 9o
THAET HEAS ETATATATATE Fi AT AfdE el qiiied A dE A e W e 1)

The account holder must maintain the prescribed minimum balance as set by the Co-operative from time to time and |/we agree for the Co-operative to hold the aforesaid prescribed minimum
balance.

(ETTHT HEqT AT -THEAT A% FFTCRT AAAE AT T S | 1Y IO AEvE AAaR e e et st AN/ A U )
Iethe case of Minor account when s/he becomes major s/he will be automatically authorized to operate such account:

(AT T ZET Erararen arfenr woafs e @ e = 959 T 9eE 9 1)

Cheques should be signed as per the specimen signature (s) provided to the Co-operative and any altemation in the cheque must be authenticated by the drawer's signature.
MWWWWMWmmmtm%mmwmmﬁﬁan

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 post dated cheque.

{qﬁﬁﬁﬁﬁﬁmmmmmﬂﬁmmﬁﬁmﬁﬂﬁﬁéﬁlﬁmﬁwnﬁmnﬁqﬁﬁﬁﬁﬁﬁmmﬁﬁrﬂqﬁmm
Tt T wfawrs fufa Sea wowr Sward afeea fafawr @ oifm 1)

i
i
H

Pass book and cheque issued by Co-operative 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 Co-operative and give a written request if such instrument is stolen or lost. The Co-operative 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 Co-operative has sufficient time available to act on the request.
(EEATETET AT AU GTHEw a4 I @mEen(EnE aeata 7 T e adw gefia o sfeen & feetard g | o s 9 W an
EXTCHT SeAraTs acrel @ax T oy fafam st wdw R o | i afger &3 3% qeret OF T aaEene R it e
a1 fauet fdvm T e ST S GHT AW SRR g TOAT HEdT FETRIE g O |

The Co-operative shall take due care to ensure that credit and debit entires are comectly recorded in the accounts. In case of any error, the Co-operative shall be within its rights to make the correct

adjusting entires without notice and recover any amount due from the account holder(s).

(ETATETHT(ES) T @AW T 07 37 @S THATE ATerE T T S IR e A | o f et Wt @ueAn faar e @
THEA T TEAEA ¥ @A foF i 0 96 99 Jiaa e g4 1)

Any Change in the address or account operation should be immediately informed to the Ca-operative.

(ETATETATRT STAT HAET @Y7 GSAEAAT B GRERT HOAT A9RT A aepre dearerg i ofs 1)

In the absence of a contract to the contrary which has been brought to the notice of the Co-operative 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.

(AFTET GERTAT WORT SEEATHT ATEE I5 AT g% WrET a¢T STehEl ATHAT AT £ @raTR! AW el i et 9 WoRT Sifaq @ asaes T
T WOH GSATEHT FIAT ERATATATS S [Eaae qenml e 1)

Cheque book/Account Statement will be delivered to the third party only upon the submission of authorization letter and identity documents of the receiver.

(@TATATETERT HTUERTICR T6Ed SiEAT1 HSwdTaT HOHT A1 ATHHT ey frore! afee T ATETCRT S9aF / GaTs! #aiwe Juded TS 1)

Account halders can close account by giving one business day's written account closing request along with the submission of unused cheques and passhook provided by the Co-operative in
relation to the account. Account dosing charges will be levied as per the Co-operative's prevailing schedule of charge.

(@TAT &= TEET AT JENT ARTET Faw a9 s aii e G amd fiew B ofe | e g met e s deam awe wwe faiior 0 |

FHITAH 779 1)
If conflicting instructions are issued by any of the signatories, the Co-operative may stop the operation of the account until the dispute is resolved to the satisfaction of the Co-operative.
(ETET FETET e Fiare e fFETm w quan faaw awrdt gesenE OiTE 79T SR ST @] G L T S )

The Co-operative shall make endeavors to preserve the secrecy of the account. Nevertheless the Co-operative shall disclose any information as required by any investigating or government
autharity provided the Co-operative believes it is obliged to release such information. -

(@TATHT TIAT FT9 {TER GeaTS GHR1 Q0TE 190 | q410 gafem w awifem & Atg Ay ar el afsds S SEedmn s @t
il ATaTaT qET G e el e e )

Al Perdioc Account Holder's maintain their deposit amount defined as per thier account type. Therefore, Co-operative reserves the Payment if any.

(AERFATS ATHAT HTATUR A EETHI (HE Ie(ER GETH] MAHRIY FEE YA D | ST et 6 T G T e ot froi
TH & |

Anti Money Laundering: (T frreieftavo)

|/We hereby declare that the account is opened with money obtained from legal means. All transaction in the account shall remain legitimate and the account shall not be used for the purpose
of money laundering, If the Co-operative comes to know or suspects that the account is being used to process illegal proceeds |/We shall have no objection if the Co-operative black the account
and report the fact to the concerned authorities.

#3 /g AT (AR TR HA GEEE STOEETE O HURT 8 | T FE O S RET 3T T gt | w o geeeer
Cunlcind a®iclond wammmmmawmmmmmmmmmm
wEeT g ety e faoar a9 et 9599 o |

I/We have read the ahove GENERAL CONDITIONS GOVERNING ACCOUNT and hereby agree to be abiding by and be bound by them, be it in line with prevailing rules and regulations.

&3 anf wifasr @ asaraw weedt aequt fomes e Tt T I o ard et o e el oeen T asse @ /e |

I/We hereby dedare that the infarmation furnished above are true and correct to the best of my/our knowledge and |/we take the responsibility in the case of any false information,

wify Iedfem SeTee o3 a9 & 6T SEY WUAT /g s faea e ot |

Day (Fe)  Month (fer) Vear (=) ATATETATR T EFATETT GATETATRT EETETT EATEATATR BT




