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(Aur g feae “u aiwy TfgT e T g S

| Client Code:| | ] I | l

| _ Branch Account No:[ | | TEENEEN

Individual/Joint / KYC Form

| % A IeAfad fawon SaRE @t et A TR 0 s e gt cah e

| Please open an account as per the following details:

i @ @rar T (Type of Account) : Mark (¥ )As Appropriate /395 3R (V) emsgerg

 [Ja (] ==t L L [ e, I T

‘ (Saving) (Current) (Operative Call) Others (Specify) ....cecvvvrerrrveeenerernraennae
o ! 771 (Currency of Account): [ ety < [ ] e, Swva T

| (Nepalese Rupees) Others (Specify) ....cevvenvreninierererecnnne

@ g I (Purpose of Account) :

[ a=a, qresfire, w0, fadiwoT, ST, et WeRT (Savings/Salary Deposit/Transactionals/Remittance/Investment/Loan
Repayment) Other (Specify) (7, ST THRIH) .....uvvuurrereenaiiittteeeeniiiitrtettieittittt e iitbtteeee e

U 3aGo® (Single Applicant)
AR ST/ ST /GO ..t (@FRT)
IENERNDSENENREEER | |
HEREN l [TTTTTTTTTTT]]

sl [ AT/ I Ao TOREIAT: ..o

(Date of Birth)DD MM YY Y Y (Citizenship/Passport No.) (Nationality)

Name: Mr./Mrs./Miss/Minor (In Block Letters)

f&F (Gender) : [] T (Male) L] afew (Female) [ e (Other)
&amfe® sredn (Marital Status): [ Jefefm (Single) [ fefa (Married)
&TAT (Address): Tqnft 3T (Permanent Address) ¥ 3T (Correspondence Address)
RAA /TR (P.O. Box No/ EMail) 1 oot sieeies ettt
TR, (HOUSENO) i iiviisioiieeiseesneessesnsessessasiases  setssitesissassae s e s b e st a e s nsnanes
D (SITEEL): . secsmseibmessisprencissssbsvatepsassiakenues | vssspesenisssantsesssrapnoarpss st asatns
FIRTAWATANO) : | T iiieesisreisseessiinssesanessiesieniusoshs | Risssssazsonnstosnasatsasusesnsestneshrassns
BT (L00€) 2 | o e L h o seeseesmEeteeayb esARIIRsssaasanseskasssoas | asEsssENIeessmaeryRTsEtSASRENSS SR CHERIALS
mfaa /am (VDC/Municipality) : oo I St s TR S e T Loy ot e e A AR SR
BRI (DISIHACE) : eeererceeesessemnnsnenessn e aaaenas | sssssssdssnaresss st s sh e s s e
ISR (ZONE) :  eeeeeeieeeeeeeeeseeeeeesseseesiiesnses  Seiiaeeeereeisiiiissiiiitessaiieseienees
FTW(COUNEY) :  ieieiieeee i st e Seheeieeea e e s
e B A, (Telephone NO. RESIAENCE) : «...eoveveeuiriiieiriiieiiiiiiieiieiees crisssetese e ssse e
Frateaat B 7 (Telephone No. OffiCE) :  ..vovivuiiiiiiiiiiiiiie it iis ettt
HEEH & (MODIIE NO ) evcecriesrmsssreosneruossesssstastossaaoss  esseesesstastostaresstsssnesasaresasasaseas
AR, (PAN NG T e ot e i e enssbhissas i i s T S R

................................................................

grararethT gt (Accountholder's Signature)




o mifvatfia @eeas fa@wor (Details of Family Members):

*.9. e W, I ATt &, (A TR e S
(S.No.) (Relation) (Full Name) (Citizenship No.) |(Place of Issue)| (Issue Date)
1. | aRr/afe (Spouse)
2. | aar (Father)
3. | s (Mother)
4. | a= (Grand Father)
5. | =# (Grand Mother)
6. | B (Sop)
7. | o (Daughter)
8. | et =fiwdt (Daughter in Law)
9. | =wgw (feanfem wfgew wo)(Father in Law)
o $ftT @wgar (Education Qualification) :
(Nfeee [aer [ Jwowd@ [ &« [ ] wmwr [ ] o, Ioot@ Tu.ecrecrensnnsenens j
(Illiterate)  (Literate) (SLC) (Graduate) (Post Graduate)  Others (Specify)
o 33 (Occupation):

[ ] Rt (Student)

[ ] &0 (Self employed) [ ] (Salaried Govt. /PVT others)j

[ ] srasmar (Retired Govt. /PVT others) [ |TRuft (Housewife) I (1115 ) T
g Geart faawut (Details of associated organization) :
HEATRT AH ST 92 St AT s | hiead
(Name of organization) (Address) (Position) | (Expected yearly Income) | (Remarks)

A2 : & 2T Wt TE HEATHT T T G Tawur U9 TG | (Please provide separate list, if you are involved in more than 3 organizations)
o TfiF s FOER @ (Fr 5w (V) fag awafaa Semn srmeq @)

Anticipated transactions amount per year (Please tick (V) in appropriate box)

[ Jup to 5 lakh [ ] Above 5 lakh to 10 lakhs [ ] Above 10 lakhs to 25 lakhs
(w arE W= ATty 2 2o AT |H)

(« g =)

(%0 AR w1 AT 2 Y AT W)

[ ]Above 25

(R @ w1 |1 3P ko ARG T)

o T SrATTE FRETE de (e 5% (V) v avafram Fem e &)

Anticipated No. of transactions per year (Please tick () in appropriate box)

] up to 20 transaction
(Ro T FUER HEAT)
<« Pan Registration:

L1 (Yes)

D Above 20-50 transaction
(R0 WrET WY 3 Yo T FRER dE)

18" (No)

[ Above 50-100 transaction
(Yo 2T AN 3RF 900 T FETT TET)

lakhs to 50 lakhs

Pan Registration Number:

HEE

HEEE

[ 1] ]

[ ]

smaret feafa (Residential Status) :

[ ] smarEa (Resident)

feermareia WAt (In case of non Resident) :
IemamEm Aurelt woat ffe (Date of becoming NRN) ¢ .ovvvvvvviiieiiineineenenn. R (Copntry s Sl e e Seetas

Fremareia vy afmmem 7. (NRN Tdentification NO) £ .ooieieeieiereeireriiiiiisiiiiiiiieaeieissee e e e e e saeeasaenaaaseasssnaes
T TPTH FARE (L0CAL CONLACE PEISOM) ¢ 1eeeveereereiiiiiiiiiiiiiiieeteeeeeeeeeeeeiiiiinanaantrrrersesaaaaaasaaassssesnnnnnrsssens
AT avTE safehent 3T (Local Contact Person's address) : ....veeeeeeeeureeeeeereiuuirereeeiiiinnrneireesiiiisereseessennans

Ty aeas At afaw A, (Local Contact Person's telephone number)

[:] Above 50 lakhs
(4o T ST =)

l:| Above 100 transaction
(200 W1 Sfe FRIER TET)

[] %= smawf@ (Non Resident )

AT (RelationShiP) : ceevveveniiniuniiniiiiiiiiiiieiie e e eieane
T e AfRRRT TR (Contact Person's E-Mail)  .ooeveeeeierrieeiisismiiimimiiiiieeiereereeresonseesnensnissassnssssssssseaees

................................................................

g & (Accountholder's Signature)

...................................................



‘ o & qurE T Il?li‘l E‘!,E‘@ ? i & (Yes) (] gem (No)
(Are you politician ?)
‘ o TSI, FTHTE AT AT T I T ISATAT HHURA AT W AAETE e WOHT TR AREINER (FOA) A1 R arear fae
faraor Sustsyr TREReT T\ (Please provide following details of your relatives having high profile and involved in politics,
| bureacracy or other high level of position in the various area or taken retirement from the same)
|

T (Name) e (Inmdi?ea) (Po:iation) (m:am) (Re:th-iron) (Riziﬁks_)_
|
fa‘zmmaﬁs}wwaﬁwgﬂﬂqﬁﬁm? e (vesy  [LI& o)
(Have you been Punished for any crime?)
o & AU TW FRET IS HEredt AehTa SHAT @A G TR © ? Ol s(vesy [ No)
(Have you maintained account at Mahalaxmi Bikas Bank Previously ?)
B WA, @Tar = : [ yes, account NUMDET ...ovveviinriinniiiiniiiiierenne TN Beanchi= s (5 cossvinodes sivafahobds oo bnn
o JEEA TR (Residence):
[ sk &r<wt (In own house) [ W™ (On rent) [ ] 3, Ieo@ T Other (SPecify).....o.ooeercemmsivsssmssuneee
AIEWT a6 WU (If on rent)
L 6T SIS AT (NQME OF HOUSE OWIIEE) £ o.viviuiriessiunseseosesenescensescsestasssssessstasassedonssssasasesssbsssussasissusasssemsssssnsinnseses
BTTTT (AQATESS)  oovevvoveieeeeteetisest et ete s ete st et et eue e et e ae e b et S e e s e s e e s e S e bbb bbb e s
SFRABIA A, (Telephone NUMDET) © ...o.cuvuiuiiiiiiiriis it

farsrefay et/ Atrerqwieny afefafir (Electricity Bill/Lalpurja COPY): woeeeesceseueissusismiscisssicis s
o AEWF U 49 &A1 (Required Additional Services) :
[] &< (Locker) [ ] f@/Hfeeaé (Debit/Credit Card) ~ [_| 2fwW/marest afF (Telephone/Mobile banking)
[ ] ¢ &R (E banking) [ 9=, =@ TR Others (SPECIfY) «vevveveeveviiiimiiniiiiiiiinene.
T A Fefad dar AT G2 WA R | (Please fill up separate form for above services.)

o ATM cum Debit Card Request (] (Yes) [ ] & (No)
| AT et Ieohg R AT O fe.w. e 1 ST e | 7/ gnft veTte SeviE TRTHT T O st At
@ A FHTShT T SR TEg/ e |

(Please issue ATM cum Debit Card in the name of below person. 1/We have read and agree to the terms and
conditions governing the use of ATM cum Debit Card.)

CIGICISICARIb

NameofAccoumHmderlllll|I|III|II|I|II|III

@rar H.

Account Number I||l|||||||l||l||ll|l|l
« Internet/SMS Banking/E-sewa Required [ ] % (Yes) [] & (No)

. Please issue/subscribe for internet/SMS Banking/E-sewa services in the user ID preferred/Mobile Number has
mentioned below. I have read the terms and conditions and agree to rules governing the use of Internet/SMS
Banking/E-sewa Service.

mws&é&w&@qﬁwﬁ%mﬂﬁammmﬁz%/@.@.wmﬁ—aﬁm&mwm@h@gﬁ
FY e/ e |/ Fnfie getie S/ ww. e . i/ 3-TaTe! TN Gl O U soTeenT STt e @ Hament
TN SRR Tag/ e |

Source Account

Target Account
Email Address
Mobile Number

Fund Transfer Facility [ ] ® (Yess [_] %% (No) Utility Bill Payment/E-Sewa Facility [ ] & (Yes) [] &% (No)

................................................................

FIATATATR FETET ( Accountholder s Signature)




SNAIGIO®) SO
In Case of Minor

/&S SR/ GHT oo e et e e e e e re e e e aeeeeenneaeas ar ST Teg/ B T
(F@TH/ DT HH A1)

q/gET Ay ... BT T A% st v gl Spnmmen i g smmesaad bl s oot 5 £ DL SRS EARCPENED

(FrETTFH T)

I & | w/mwmmmmﬁwwmﬁ@a |

I/WE, MIL/IMIS./IMS. ...ooeeueieeieeenieeeieeeeeeeivaeeesseeesaeesseseesaesbeassssasssesnssaesseasssaeansenns declare that I/we am/are the bonafide
(Guardian's Name)

parent(s)/guardian(s) Of MASLEI/IMISS ......coeeciirireerirrrieitnetesseet et iresae st e s ese s s e teesesabesae et esesensssesanesaassessassnesonasnes of
(Minor's Name)

2 R T and I/we am/are lawfully entitled to act for and on behalf and for the benefit of the minor.

AR AFHTEEHRT AT (Guardian's Relationship with minor):

[ ] a& (Father) [_] stmw (Mother) [ s=a, S=v@ T8 Others (specify) ...............

afirsrasat o= 7= (Guardian's Identification Document) : .........eevveeueunnnnnn.. =T (Number) :......ooeeeveeinenneene,

T T AT (Issuing DiSEHCE) teeeeeeneeeneeiiiiiiieieeeeeeee. afrwrEEat 3T (Guardian Address) t.....ooeeveeveveeenennnen.

SFARA . (Telephone NO).:.uue.eeeviiiiiiieeeeeeeiiiiiieeeeeeenans HATEA F. (Mobile NO.) tuvvvvvviriiiiiiiiiieesiaereeeeeeeaaeennns

....................................................................................

gaarsum) cafthmt a1 (Nominee Details)

L e S T B/BRI/ A oo it reTereH! faee S
( STa! faT AT T AT ST ) il
fatrenT B AT et ATl Seeifad @ramT st Went Grqul e AT ufs ITe T e SERT Wes Sty seeeeg |
e T T son/daughter/wife of ..........ccccovieviiiininiinicnccccn maintaining above
(Applicant's Name) (Applicant's Father's, Mother's or Husband's Name)

mentioned account in your bank, hereby nominate the person with following details to receive any sum of money
which may be due from this account held at your bank, in the event of my death.

AT ST/ AT (NAME MI/MEIS.) fertnneieeniieereriiieeertaneeeenennseeriaaneeeuianseeeemunneeeeminmeesnmses

g/ AT/ afe/qefiehr A (Father's/Mother's/Spouse Name ):.......vveeereneervreeeeesnmrmereeeennmnenens Nominee
FTIET T (Grand Father's NAME) :.....vvvvvvuueeernnnensoeaeereesaeeeseeeeseeeeressesermssssssnsssssssnneesnnnnns Photo

317 fufd (Date of Birth):....vvvvvvveeniiiiieennnn. AnTieRar/ Tea T o, (Citizenship/Passport No). :..... (P.P.Size)

ST TREPT 3T (Place OF ISSUE) t..eeeveeeerriirniriririeereeeeeeeeaananns SRt fafa (Issuing Date):............

T GIh! AT (Relation With me) t....evvvvvvvvvvirieeeiieeeeeeennn. BTETehT ST (Present Address) :o.eeeeeeeeeeeeeeeereeeeronnnens
TRSIAT (NAONALILY) tovveeeeeeeeeeeeieiiriiirririereeeeeeeeeeaeaaans I (OCCUPALION) fuvvvveeeierrreeiinrreeeeeereeeeeasereeeannnns
TG, TEAT/ TITET/ BITSTRT TTH I ..o eeeeeeereesineentaeasaesaeeeeaseesaseesseessuneenteeeraeesuseessntesmneensaeesmaeennes
(Name and Address of affiliated Firm/Office Organization):

9% B : AT (Phone Office) : ..oovvveevenveneeivieiiniinnens 7T (Resident) t..eeeeevuieeeiniiiiiiiiieiiiiiiinns
TS T, (MOblE NO.) uvvvviviiiieieeeieeeeeeeeeeeiennennnnnees 30 3TMT (E-mail Address) suvvvvvevvereeerieeeeeeeeeeieninnnns

mfy I=fad TeoRTH Afth A Bat 41 7Y WoA 7 R saforend Sifiad TooRus Aftra awae A< G @H T S
TR e T frgew g

In the event of my death if the above nominee (s) is a minor, I appoint the following person'to receive the dues of my account:

...........................................................................................................

...............................................

...............................................................................

ST fafa (Date of Birth) c.....eveeeeeeiievieinnnnnnn. ArTRERar/ AgaHT 5. (Citizenship/Passport NO.) ...eeeveuneeeereinneeennens.
ST TRERT BT (PLACe OF ISSUE) t1vvvvvvvvvevrrreeeeieeiieeeeeeeeeeeiiinans ST i (Issuing Date) :.vvvvveeeeeeeeviiivieeeeeeennene,
HregaRETeRT AT (Relation With me) vveeeeeeeenniieeeeeeennnnn HEHH! STHT (Guardian's Address) :ooeeeeeneveeevvvevevnneeen.
TREIAT (NAtIONAIILY): +vvveeeeriiineeeriiiieerriieeeerraeeeernanens YT (OCCUPALION) t...veverevrrrrrrrerrereereeeeeaeneaaearennes
TG, TET/ AT/ FITSTRT T T BT ¢+t eereetneenteeentaeemteesmaeeeaneesaeemsaeenaneenseesunsesiaesoneesnsseasnesineas
(Name and Address of affiliated Firm/Office Organization):

& B : HRTAT (Phone Office) : ..vvvveeeeeerniirieeeeeeennneeee AT (ReSIAENCe) tvvvvvveerrerereeeeeeeeeeeiiiiiiiee
TS 7. (MODle NO.) toeviiiiiieeieiiiiiiieeeeeeesinrreeeeeans S0 ST (E-mail Address) :..vvvveerereeivinnreeeeeeeennnn,



WA AR (Applicant's NAME) .......coooiiiiiiiiiiiiiiiiiiiiiiiiiitiirttttreee e

ooooooooooooooooooooooooooo

T T O®® [T
(Single) (Joint) (Any one) (Any two)
fardrer et (QR5) Special inStruction (IFANY) ...veovvsersisssssnssensstnsienssinssinicinists s
Name: Name
Signature: Signature
Recent Recent
Photograph Photograph
(P.P. Size) (P.P. Size)
Name: Name:
Signature: Signature:
Recent Recent
Photograph Photograph
(P.P. Size) (P.P. Size)
FIcIoNa o) fdaor
Location Map
TR T SHAIE EIATETE SHIaTd TR B/ STEH o S1erh! T
Site Map of the Account holder's Residence from the main road
(" I A
North
afi=w L]
West East
Fhqor
L South
leey
TR HETHETE 1.vevverrenveemeennessereasensessassessessessessmensonsanns HAITETE ST/ ST G covveeeeineeeeinnnneaens frex
The residence is in the distance of .........cocoieiiiiiiiieiiii. meters from the Main Road ..............c....... Street

................................................................

gt FEe ( Accountholder s Signature)



A®d dGel
Cheque Request

F[OUT WATE/EHIATE .o FIT AF TR A HUH T AF TH IS TCERARET | s e 3
At i e g fom 7/ gwft AenoHn A%/ g ETEETE ST IE g THERT AT JEEd /|
Please provide me/us a new cheque book containing ............ccoevinviniiniininnnnn. cheque leaves. I/we agree to debit

>~

my/our account for necessary charges if I/we fall to collect the cheque book within 3 months from today.

..........................................

Accountholder's Signature

o\ FrTsage (Documents Enclosed) gt e @@t (Introduced By)

- | e B
[ ] g€ wfx w@Y (Two Passport size Photographs) a® (Name) : .............. oo § O DRCE s TR
[ ] afarameay gfafafy (Copy of Identification Document) AT . (Account NO) : vevvveeveiriiiereeeriiinneeeennn.
|:] m uﬁﬁﬁ (Copy of Birth Certiﬁcate) m (Address) Cl6000000660000500000000000000000063000665C 00

Ararerwt AT (In Case of Minor) B A (PhONE NO) & oo,
[ ]emar, 3@ TR Others (Specify) TEATEIT (SIZNALUTE) © vevvvvvveereeerreeeieiieeeeereeeeeeeenns
e S S
3o WRiSTeIdD enfdr s
For Bank's use only
AccountNumber | | [ | | | | [ [ [ [ [ | | [ [ |
4 R
Account Risk Grading:
[__] High Risk [ ] Medium Risk [ ] Low Risk
Verified with original by Account opening approved by
NAME: ..ot e sns NAME! ..c.oiiiiiietiereeir e sssas s s
1) 7L N SRS A= s o = VRN A st s TSRS DALE! ...c.cotmmmsmemssimaim i st siirs




FeToieoh RORT B®T Ed®! [T AsdleTol Jeacth forIel aI Ad FoGIET
General Terms and Conditions Governing Customer Accounts at Mahalaxmi Bikas Bank Ltd.

Minimum Balance

The bank will prescribe miimum account balance to be
maintained in the account.

Interest Payment

The rate of any interest payable on any account may be
displayed by the bank at its various branches and this rate
may be subject to change with notice publication. Interest
on account will be paid on quarterly basis, at the end of
Nepali Calendar months— Ashwin, Poush, Chaitra and
Ashad after deducting applicable tax.

Statement of Account

Statement of account will be provided as per customer
instruction, Statement will not be provided if transactions
are not found in the specified period. The statement of
account may be collected by the customer or by the
authorized person. The customer should provide mailing
address where the statement of account is to be mailed.
The change of mailing address should immediately
notified to the bank. Each duplicate statement of account
is subject to the bank's service charge.

Account Balance Certificate

At the written request of customer the bank will issue
Account Balance Certificate with charge levied as per the
Bank's rule.

Cheque Book

Cheque book for account will be provided to the accounts
maintaining the certain minimum balance as stipulated by
the Bank. Cheque book to a third party will be delivered
only after obtaining the identity document of the receiver
and authority from the account holder.

Closure of Accounts

The account may be closed at customer’s request or if
the account reflect nil for consecutive 60 days without
any information to the account holder. Applicable ledger
fees as per Bank's standard tariff fee shall be charged
in case the account is closed on customer's request.
Customers shall return remaining unused cheque leaves
and ATM/Debit Card along with request for closure of
account.

Cheque Return

The bank shall charge applicable fee in case of cheque
return due to insufficient balance in the customers
accounts.

Good for Payment

The bank shall endorse a cheque as 'Good for Payment'
as per the request of its customer where certain charge
will be levied as per the Bank's rule.

FAH (RH

Heraet fomm 3% fa.8 a6 Jeur @facs @amr ggad
e Hieard @ et e |

ST SRl

P! TTETEEAT TeehT T AT fravamT fag sarsiet arert
g S et g | fAeraer fesuent saTStet e gt
goT YRR T aREdT T g | @ ST g
aTivae, 9N, | T AR AGHT SIS T T S | @ITEn
fag SATSIHT TTIHATHTER! SATSIRT sl THY T SATSTHT BT
fesis |

araT faaon

TTATh THauT HTEsheh! AU O fag | Afe oreshen! @raTHT
FRITR TUH! T 87 Faaeh! Grameh! HRIsTEh! faawor fagr
& | TR FaaRUT HTeh el o1 ATEshel FoSIThT SATthel A1
oI TS | T T9awT S ATk US18H FarSHehT AT
Teshel SATHAT QU 3l STHT Seoid Tgas | 3T aitaa
U BT GET g SohelTs Tagae | ETATh! stk Toarureh!
ittt AT S SATTAT Seheh! ATHT FRITHIEAR Toh AD |

AT HSITT JHTT 95

qTesaT fat@d FUUHT el AT TRATER e forg
wraTht drsard FHTT 9 fage |

9 TH

G Seher fruftor ey AR HisSd T @A SET
wuus T S g% TGgS | 6T TEETS o9 I faeht et
TTeshel Aol Y T TS T JEd TR T Tt
I o WIS T AET TERT eIk e O He e Tsh!
§I9S |

GTAT a7 T4 FeeeerT

UTeheh! STUHT IT @IATHT HF ThH Leeh! SEEATHT AR
%o e faemT QAT Sehet fAT Y FEAT & @ 9% ™
TS | @IAT 9 THehT SAIRT UL Tat qTedhel SR alfet
W YehehT TTEE a7 Sfae Hdes Shatrs fhal TS |

I fral T qFaeEHT

ITEaR! EIAHT GaTeT e TRehT HRUTS SIRAT SThr1ehl @it
AT U ek pat THTRHAT et AT FEHTET e s |
WA TR A6

Yl [T DA YeHHT AT ST I WAL FHTII T AT
frmTgER g fae |

..............................

g g (Accountholder's Signature)



Miscellaneous

0

The customers are advised to contact the bank for detail
information regarding account operation and other service
charges like minimum balance requirement for account opening
charges for duplicate statement of account, account balance
certificate, returned cheque.and good for payment charge and
other details. The Bank will debit the customer’s account for
the applicable charges on its services. The Bank acts only as
collecting agent and assumes no responsibility for the realization
of any items deposited with the bank for collection. Proceeds of
cheques or other instruments deposited with the bank are not
available for withdrawal until collected by the Bank. The Bank
reserves the right to debit any of the accounts that may have
been exceptionally credited with an item subsequently unpaid
on collection. The Bank may refuse to accept for collection
cheques drawn in favor of a third party or if the payee's name is
not identical to bank's record.

Customer account details will not be provided through the
telephone. The details will be provided to the customer or
any authorized person.

I/'we hereby agree if the bank fumishes any information
regarding as per the prevailing laws and authority

The customers are advised to count their cash withdrawn
at the Bank's counters in front of the teller. The bank shall
not be held responsible for any shortfall or losses in cash
withdrawn that are not countered at the Bank's counter in
front of the tellers.

Bank shall have the right to refuse to open an Account or
close/block existing Account at any time if the Bank feels
the transaction of an account as doubtful/suspicious without
providing notice to this effect.

Bank reserves the right to amend the charges, fee and any
and/or all terms and conditions mentioned herein as its sole
discretion without giving any prior notice. This documents
is an integral part of the terms and conditions of account
opening maintaining and/or operating at the Mahalaxmi
Bikas Bank Limited.

Customer shall abide by the prevailing rules and regulations
and directives issue by Nepal Rastra Bank from time to
time.

Post dated and stale cheque will not be paid.

Account will be inactive if there are no transaction for a
period of six month. Such Amount will be activated only in
the presence of the account holder after collecting charge
if any.

&amuTt (Self Declaration)

fafew
O A% Grar FETET auT ol Qa7 Yook T YAaRHISEd @rar

Ty wlataty fefer e yo @rar faawor g &t @
g, 9% feat met AR go T YHHERT A% ST auT
QIR T 3 Johetah! STHRIHT AT a6 Hteraar
T Tegg MUY TS | et ATeshare fagur e Hsisl
g @ AfEfeT TS | SHAT Reh! ATgwhI GramT A=
epehY I AT A ST TR S wlatferer qwn 9 @ T
AT ST TR T ETGTHT ST THUE 81! ST e S
T g S | FUARTT Ahh! T TR T TIHRT IS
TTEeheh! @IATHT STHIT & TTUHT Hiet @rarr @ ot fearer faer
T SRR AHATE G | JHY TR ShHT STRY WY T A
ITRTIEHT U5 (Payee) BT AT TNGUAT ol Ik STHHT T §HR
™ S |

TTEheh! WIARIT GrTied 3t Ui TR fawmane fag &7 |
T Grael THbRIEE Triud @rdarare ar fste stfuswiis
yfaffres amr Suesy WS |

Yafed HIT ITET IR Y ThrRIee SIgy WeT ana
QAT GrerH) faatoT IueTetr TRITHT AT/ ST et el S |
TTEhehY TGeh! YXhTHT feTaT Sfoheh! HIIVTETE FHIT-Hd SeTeh! T
I T e ferggeRT @it STy TS | T ST FHTIUETT
graf-ud Tate! A Tt R Ut Treent YT Feenartad
YT AT S STaThae! g1 & |

dF G FY UM GEOEER  FRER &S
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I/We hereby declare that all the information and documents provided are correct & true in my/our knowledge.
I/we have read & understood the terms & conditions governing customer account at Mahalaxmi Bikas Bank Lim-
ited and hereby notify my/our acceptance and agree to abide by & be bound by all present & future terms & conditions,
including change in interest rate, governing customer account at Mahalaxmi Bikas Bank. If I/we fail to comply with or to abide
by such terms & conditions and shall there be any damage incurred to the bank or its customer or third party as a consequence

there of, I/we agree & indemnify the bank fully & I/we shall be fully responsible.

w /gt A Seon T/ THe! B 7/ gRlieE AWE AUET T8t IueeY TRISUERT GEAT 74T FRTSIHES § atay g | 7/ g ARt
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R g/ Y | W FRER TTEET Y eSO TIAT T A FHILOT T AEEH A1 AU U F AT O TeET 7/ g qut e
# w2 afefd 7w AR W/ e

AEE 2681 (Accountholder's Sienature)



