
 
                                                                                                                              Date…………………….. 

 Mahalaxmi Bikas Bank Ltd.                                                                           Client code …………….. 

 Durbarmarg, Kathmandu                                                                       

 Nepal.                                                                                                     A/C No………………………….. 
                         

APPLICATION FOR FIXED DEPOSIT  

We request you to issue a Fixed Deposit Certificate as per details below. 

Mode of Operations: -               (   ) Single      (    ) Joint  

Applicant’s Name …………………………………………………………………………………………… 
 

Co –Applicant’s Name ………………………………………………………………………………………. 
 

In case of minor please provide copy of birth certificate or furnish declaration as follows: 
 

I/we ,………………………………………………………………………………declare that I am / we are  
 

The parent(s) guardian of………….. ………………………………………………………….and I am /we  
 

Are lawful empowered /entitled to act on behalf and for the benefit of the minor. 
 

Minor’s date of Birth ………………………………………………… 

                                                                                                                 

 Authorized Signature (s) 

 

DEPOSIT 

REQUEST 

SCHEMES  

(    ) New (    ) Fixed  Deposit Amount RS:          

(    ) Renewal (     )Prepaid- Fixed Deposit In Words NPR : 

(     ) Enhancement  Period -  

  Cash   (     )     Cheques (     )          Drawn Bank                                        Chq. No 
 

 

Interest Frequency:    (   ) Quarterly   (   ) Semi Annually    (   ) Annually   (    ) Maturity (  ) Monthly 
 

 

Interest Payment Option:  (    ) Self Collection (  ) Manager’s Cheque Issue (   ) Credit nominee’s A/c  
 

No………………………………………of ……………………………………………………………….. 
 

 

Special Instruction: - Please debit my A/C No................................……………………………………… 
 
 

Disclosure for Loan against FD 
 

By signing this form, I/we confirm that I/we agree for the additional 2% interest rate on the above interest 

while taking the loan against FD receipt. 
 

 

 

 

 

                                                                                                                   Authorized Signature (s) 



 

                                                          

 

 

 

 

 

                                                 

                                                 For Bank’s Use Only  

 

FD Reference No:-  

 

Interest Rate  :-                       %  (     ) Taxable                      %   (     ) Non Taxable  

 

Interest Frequency :- (   ) Quarterly (   ) Semi Annually (   ) Annually (    ) Maturity (  ) Monthly 

 

Value Date:-   

 

Maturity Date:-   

 

 

 

Prepared by                          Entered by                    Reviewed by                         Approved by  

                 

 

 


