
a}+s ckm sf7df08" lnld6]8
BANK OF KATHMANDU LIMITED

APPLICATION FOR ACCOUNT OPENING
(Personal Single/ Joint)

TYPE AND PURPOSE OF ACCOUNT/ vftfsf] lsl;d tyf p2]Zo M

Current Saving  _________________________________________ Others _______________________________
rlNt art cGo
Amount Deposited _____________________ Purpose of Account _____________________________________________________
hDdf u/]sf] /sd vftfsf] p2]Zo Savings/Payroll/Investment/Transaction/Remittance etc.

FIRST APPLICANT/ k|yd lgj]bs M
Full Name Mr./Mrs. /Ms._______________________________________________________________________________________
k"/f gfd >Ldfg\÷>LdtL÷;'>L
Father's /Husbands's _________________________________________________________________________________________
a'jf÷kltsf] gfd

Marital Status: Married      Unmarried Gender:              Male          Female 
j}jflxs cj:yf ljjflxt    cljjflxt ln·         k'?if       dlxnf
Nationality _________________________________ Date of Birth _____/_____/________ Religion ________________________
/fli6«otf hGd ldlt          dd       mm          yyyy wd{
Identification Document and Number ____________________________________________ Issued from ______________________
kl/ro v'nfpg] sfuh tyf gDa/ hf/L u/]sf] 7fp“
Correspondence Address House No. ____________ Ward No. _______ Street/Tole ____________________________________________________
kqfrf/ ug]{ 7]ufgf 3/ g+= j8f g+= 6f]n

VDC/Municipality _________________ District _______________ Zone___________________________
uf=lj=;=÷gu/kflnsf lhNnf c~rn
P.O. Box No. ______________ Country ______________________________
kf]=a=g+= d'n's

Permanent Address House No. ____________ Ward No. _______ Street/Tole ____________________________________________________
:yfoL 7]ufgf 3/ g+= j8f g+= 6f]n

VDC/Municipality _________________ District _______________ Zone___________________________
uf=lj=;=÷gu/kflnsf lhNnf c~rn
P.O. Box No. ______________ Country ______________________________
kf]=a=g+= d'n's

Employer Name & Address
/f]huf/bftfsf] gfd / 7]ufgf

House No. ____________ Ward No. _______ Street/Tole ____________________________________________________
3/ g+= j8f g+= 6f]n
VDC/Municipality _________________ District _______________ Zone___________________________
uf=lj=;=÷gu/kflnsf lhNnf c~rn
P.O. Box No. ______________ Country ______________________________
kf]=a=g+= d'n's

Occupation _________________________________________________ Business Type __________________________________________________
k]zf Joj;fosf] lsl;d
Phone No: (Office)_____________________________(Residence) _____________________________ (Mobile) _____________________________
kmf]g g+=  M -clkm;_        -3/_          -df]jfOn_
Email Od]n ______________________________Fax  km\ofS; _____________________________________PAN No.  Kofg g+= _________________________

DE 022 C

Marital Status: Married      Unmarried Gender:              Male          Female 
j}jflxs cj:yf ljjflxt    cljjflxt ln·         k'?if       dlxnf
Nationality _________________________________ Date of Birth _____/_____/________ Religion ________________________
/fli6«otf hGd ldlt          dd       mm          yyyy wd{
Identification Document and Number ___________________________________________ Issued from ____________________
kl/ro v'nfpg] sfuh tyf gDa/ hf/L u/]sf] 7fp“
Correspondence Address House No. _________ Ward No. _____ Street/Tole _____________________________________________
kqfrf/ ug]{ 7]ufgf 3/ g+= j8f g+= 6f]n

VDC/Municipality _________________ District _______________ Zone___________________________
uf=lj=;=÷gu/kflnsf lhNnf c~rn
P.O. Box No. ______________ Country ______________________________
kf]=a=g+= d'n's

Permanent Address House No. ____________ Ward No. _______ Street/Tole ____________________________________________________
:yfoL 7]ufgf 3/ g+= j8f g+= 6f]n

VDC/Municipality _________________ District _______________ Zone___________________________
uf=lj=;=÷gu/kflnsf lhNnf c~rn
P.O. Box No. ______________ Country ______________________________
kf]=a=g+= d'n's

Relation_______________________ Designation __________________________________________________________________
gftf cf]xbf

JOINT APPLICANT/ ;+o'Qm lgj]bs M

Full Name Mr./Mrs. /Ms._______________________________________________________________________________________
k"/f gfd >Ldfg\÷>LdtL÷;'>L
Father's /Husbands's Name ____________________________________________________________________________________
a'jf÷kltsf] gfd

Mother's Name ______________________________________________________________________________________________
cfdfsf] gfd

Account No.
vftf g+ =

Currency:   NPR   USD  Others

Mother's Name ______________________________________________________________________________________________
cfdfsf] gfd

Date _________________________
ldlt

Branch ________________________
zfvf



Employer Name & Address
/f]huf/bftfsf] gfd / 7]ufgf

House No. __________ Ward No. ____ Street/Tole _____________________________________________
3/ g+= j8f g+= 6f]n

VDC/Municipality _________________ District _______________ Zone___________________________
uf=lj=;=÷gu/kflnsf lhNnf c~rn

P.O. Box No. _____________________ Country ______________________________
kf]=a=g+= d'n's

Occupation _________________________________________ Business Type _________________________________________
k]zf Joj;fosf] lsl;d

Phone No: (Office)_____________________________(Residence) _____________________________(Mobile)  ______________________________
kmf]g g+=  M -clkm;_        -3/_          -df]jfOn_
Email Od]n ______________________________Fax  km\ofS; ______________________________PAN No.  Kofg g+= __________________________________

IN CASE OF MINOR/ gfafnssf] xsdf M

I/We, Mr./Mrs. ___________________________________________________________________________ declare that I/we am/
are the bondafide
d÷xfdL, >L÷>LdtL 3f]lift ub{5'÷ub{5f}+ ls d÷xfdL

parent(s)/guardian(s) of Master/Miss _______________________________________________ of age __________and I/we am/are
cleefjs gfafns sf] pd]/ sfg"gtM pgsf]
lawfully entitled to act for and on behalf and for the benefit of the minor.
tkm{af6 sf/f]jf/ ug]{ 5'÷ug{]{5f}  .
I/We, hereby, agree that my/our account operating authority be treated as null and void once above mentioned minor becomes major.
d]/f]÷xfd|f] vftf ;+rfng ug{] clwsf/ dfly pNn]lvt gfafns aflnu ePsf] ldltb]lv :jtM vf/]h e}hfg] Joxf]/f dnfO{÷xfdLnfO{ d+h"/ 5 .

Address House No. ____________ Ward No. _______ Street/Tole ______________________
7]ufgf 3/ g+= j8f g+= 6f]n

VDC/Municipality _________________ District _______________ Zone___________________________
uf=lj=;=÷gu/kflnsf lhNnf c~rn
P.O. Box No. ______________ Country ______________________________
kf]=a=g+= d'n's

Phone No: (Office)_________________________(Residence) _________________________(Mobile) __________________________
kmf]g g+=  M -clkm;_        -3/_          -df]jfOn_
Email Od]n _______________________________Fax  km\ofS; __________________________________________________________

City______________________________________
;x/

Postal Code _______________________
kqfrf/ sf]8

State
___________________________________
/fHo

ADDITIONAL SERVICES/ yk ;]jfx¿M
  Lockers

  ATM Card

  Telephone Bill Payment

  Mobile Bill Payment

  Mobile SMS Banking

  Internet Banking

(Please fill up separate form for above services)

Account Statement Request:   Collect  Others (Specify) _____________________________________________________________________

DOCUMENTS REQUIRED/ cfjZos sfuhkqx¿ M

• Complete Account Opening Form
• Copy of Identification Document
• Two Copies of PP Size Photo
• Copy of Birth Certificate (for minor’s account) or School Character Certificate
• Original Copies of Citizenship Certificate/Passport/Driving License/Voter’s ID (for verification and retain photocopies)

INTRODUCTION/REFERENCE FOR ACCOUNT/  vftfsf] kl/ro M

I/We _____________________________________________________________________ having Account No.
______________________________
d÷xfdL vftf gDa/
___________________________with _______________________________________________________________________________declare that

vftfjfnf, pNn]lvt lgj]bs -x¿_
I/we know the applicant(s) and confi rm the identity, occupation and address of the applicant(s).
nfO{ lrGb'5' ÷ lrGb5f}+ / ;fy} pNn]lvt k]zf / 7]ufgf ;xL xf] .

__________________________________________
 Introducer's Signature/ kl/ro u/fpg]sf] x:tfIf/-x¿_



MANDATE/ lnlvt ;"rs M

I/we hereby declare that all the information provided here are correct and true in my/our knowledge. I/we have read and understood the

terms and conditions governing customer accounts at Bank of Kathmandu Ltd. and hereby notify my/our acceptance and agree to abide by

and be bound by all present and future terms and conditions governing customer account at Bank of Kathmandu Ltd. Should I/we fail to

comply with or abide by such terms and conditions and shall there by any damage incurred as a consequence thereof, I/we agree and

indemnify to be fully and entirely responsible.

d÷xfdL of] 3f]if0ff ub{5'÷ub{5f}+ ls dfly pNn]lvt ljj/0f ;f“rf] x'g\ . d÷xfdLn] a}+s ckm sf7df08"sf] u|fxs vftf ;+rfng ;DaGwL zt{ tyf aGb]hx¿ k9]sf] / a'em]sf]

5'÷5f}+ . ;fy} d÷xfdL a}+s ckm sf7df08"sf] u|fxs vftf ;+rfng ;DaGwL jt{dfg tyf eljiodf aGg] zt{ tyf aGb]hx¿ kfngf ug{ :jLsf/ /x]sf] hfgsf/L

u/fp“5'÷u/fp“b5f}+ . olb d÷xfdLaf6 pNn]lvt zt{ tyf aGb]hx¿ k"/f ug{ g;s]sf] sf/0faf6 a}+snfO{ s'g} xfgL÷gf]S;fgL k'Ug uPdf To;sf] Iflt hdfgt ug{ / k"0f{

bfloTj lgjf{x ug{ d~h'/ ub{5'÷ub{5f}+ .

Account
Holder's

Photograph

NOMINATION / OR5fOPsf]M

I _________________________________________________ son/daughter of ___________________________________________
d 5f]/f÷5f]/L n]

hereby nominate ___________________________________________________________________ to receive any sum of money which may be due
OR5fOPsf] JolQm nfO{ d]/f] vftfdf /x]sf] /sd d]/f] z]ifkl5 OR5fPsf] 5' .
to me from this account held in your Bank in the event of my death.

Nominee’s Father/Mother’s Name _______________________________________________________ Nominee’s date of Birth __________________
OR5fOPsf] JolQmsf] lktf÷cfdfsf] gfd OR5fOPsf] JolQmsf] hGd ldlt M

Nominee’s Relationship to me _________________________________________ Nominee’s Telephone No. __________________________________
OR5fOPsf] JolQm;+usf] gftf OR5fOPsf] JolQmsf] kmf]g g+=

Nominee’s Correspondence Address House No. ____________Ward No. ________ Street/Tole ____________________________________________
OR5fOPsf] JolQmsf] kqfrf/ ug]{ 7]ufgf 3/ g+=        j8f g+=         6f]n

VDC/Municipality _________________ District _______________ Zone___________________________
uf=lj=;=÷gu/kflnsf lhNnf c~rn
P.O. Box No. ______________ Country ______________________________
kf]=a=g+= d'n's

Nominee’s Document’s Enclosed ______________________________________________________________________________________________
OR5fOPsf] JolQmsf] kl/rokq v'nfpg] sfuhft (Citizenship/Passport/Voter’s ID/Driving License/Others)

(Accountholder’s name) (Account holder : father/mother's name)

Nominee's
Photograph

____________________________
Nominee’s Signature

OR5fOPsf] JolQmsf] x:tfIf/

____________________________
Signature(s)/ x:tfIf/-x¿_



a}+s ckm sf7df08" lnld6]8
BANK OF KATHMANDU LIMITED

TERMS  AND  CONDITIONS  GOVERNING  CUSTOMER  ACCOUNTS
AT  BANK  OF  KATHMANDU  LIMITED

Minimum Balance & Ledger Fee
The Bank will prescribe minimum account balance to be maintained in the Current and Savings
account. In case of failure to maintain the prescribed minimum balance, the Bank will charge
monthly ledger fee and account maintenance charges will levied as per the bank's rule in every
six months.

Withdrawal
For withdrawals above Rs.500,000 (Rupees Five Hundred Thousand) in a day from Sajilo Bachat
Khata and Rs.2.5 million (Rupees Two Million Five Hundred Thousand) in a day from other
Savings one day prior notice is required. Customer may be allowed to withdraw below the prescribed
minimum balance; however the balance upon withdrawal should not fall below Rs 600. In case of
account falling below prescribed minimum balance for three consecutive months, bank reserves
the right to close the account without information.

Fixed Deposit
Receipt for the Fixed Deposit account will be provided at the time of account opening. The receipt
should be returned to the Bank at the time of maturity or liquidating the Fixed Deposit. The Bank
may accept premature liquidation request for Fixed Deposit; however the preliquidation will be
subject to penalty as per the Bank’s rule.

Interest Payment
Interest on Savings account will be paid on semi-annual basis, at the end of Nepal Calendar
months- Poush and Ashad. No interest shall be paid to Savings account that has failed to maintain
the prescribed minimum balance. Interest on Fixed Deposit shall be paid at maturity. Interest on
Savings account and Fixed Deposit are calculated on 365 days a year basis and will be paid after
deducting applicable tax on interest.

Statement of Account
Statement of account for Current account will be provided on monthly basis and for Savings
account same will be provided on a quarterly basis. However, statement of Current and Savings
account will not be provided if transactions are not found in the specified   period. Statement of
account will be provided by post or collect from the Bank’s Counter. The customer should inform
the mode of receiving account statement at the time of account opening. The statement of account
may be collected by the customer in person or by the authorized person. 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 where a
certain service charge will be levied as per the Bank’s rule.

Cheque Book
Cheque book for Current and Savings account will be provided to the accounts maintaining the
prescribed minimum account balance. The customer may request the Bank to deliver the cheque
book to a third party, however the request may be supported by appropriate identification of the third
party receiving the cheque book, if bank desired so.

Account Closure
At the request of customer, the Bank will close the account. If the account reflects nil balance,  or
balance less than applicable ledger fee for 90 consecutive days, the Bank may close the account
at its sole discretion. The Bank will charge the customer for closing an account at his/her request;
however the charges may be different for the account closed within one year from the date of
opening and the account closed one year after the date of opening. The customer shall forward
account closure request along with remaining leafs of cheque to the Bank to close the account.

Returned Cheque
The Bank will charge for each returned cheque owing to insufficient account balance as per it’s
rule.

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

Cash Payment
The customers are advised to count !heir cash withdrawn at the Bank’s counters in front of the
Bank’s tellers. The bank shall not be held responsible for any shortfall or losses in cash withdrawn
that are not counted at the Bank’s counter in front of the Bank’s tellers.

Miscellaneous
The customers are advised to contact the Bank’s branch for detail information regarding account
operation and other service changes like minimum balance requirement for account opening,
ledger fees, charges for duplicate statement of account, account balance certificate, account
closing charge, returned cheque and good for payment charge and other details. The Bank will
debit the customer’s account for the applicable charges on its banking 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 beenexceptionally credited with an item subsequently unpaid on
collection. The Bank may refuse to accept for collection cheques drawn in favour 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 authorised
person.

Note BOK reserves the right to amend the charges, fee and any and/or all terms and conditions
mentioned herein at 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 Bank of Kathmandu Limited.

I/we have read and understood the terms and conditions mentioned herein above. I/We
agree to abide by the Bank’s rules relating to conduct of bank account at Bank of Kathmandu
Limited.

Authorized Signatory (s)

a}+s ckm sf7df08" lnld6]8sf] u|fxs a}+s vftf ;DaGwL ;fdfGo lgodx¿

Go"gtd /sd / x/–lx;fa z'Ns
a}+s ckm sf7df08" ln= n] ;do ;dodf o; a}+sdf vf]lnPsf] rNtL / art vftfdf x'g' kg]{
Go"gtd df}Hbft /sd lgwf{/0f ug]{ 5 . o;/L lgwf{/0f ul/Psf] Go"gtd df}Hbft /sd u|fxssf]
vftfdf kof{Kt g/x]df a}+sn] cfkm\gf] lgodfg';f/ dfl;s n]h/ z'Ns nufpg] 5 ;fy} k|To]s 5÷5
dxLgfdf a}+ssf] lgodcg';f/ vftf z'Ns nfUg] 5 .

/sd lemSg] ;DaGwdf
;lhnf] art vftfaf6 Ps lbgdf ¿= %,)),))) -kf“r nfv ?k}of+_ eGbf a9L / cGo art
vftfaf6 Ps lbgdf ¿= @%,)),))) -klRr; nfv ?k}of+_ eGbf a9L /sd lemSg' k/]df ! lbg
cufj} a}+snfO{ lnlvt hfgsf/L lbg' kg]{ 5 . a}+sn] tf]lsPsf] Go"gtd df}Hbft /sd u|fxssf]
vftfdf g/x]sf] cj:yfdf klg u|fxsnfO{ /sd lemSg lbg;Sg] 5, t/ vftfdf ¿= ^)) -5 ;o
?k}of+_ eGbf sd df}Hbft sfod /xg] u/L lemSg lbOg] 5}g . ltg dlxgf;Dd Go"gtd df}Hbft
g/x]sf] cj:yfdf a}+sn] lagf ;"rgf vftf aGb ug{ ;Sg]5 .

d'2tL vftf
d'2tL vftfsf] /l;b vftf vf]n]s} ;dodf pknAw u/fOg] 5 . d'2tL vftfdf cflh{t Jofh ;f]
vftfsf] ;do ;dfKtLdf dfq lbOg] 5 . d'2tL vftfsf] ;dofjlw ;lsP kl5 d'2tL vftfsf] /l;b
a}+sdf a'emfpg' kg]{ 5 . a}+ssf] :jLs[lt ePdf d'2tL vftfsf] ;dofjlw ;dfKt x'g' cufj} d'2tL
vftfsf] df}Hbft /sd e'QmfgL lng' k/] df a}+ssf] lgodfg';f/ b:t'/ nfUg] 5 .

Aofh e'QmfgL
art vftfdf cw{ jflif{s ¿kdf cfiff9 d;fGt / kf}if d;fGtdf Aofh e'QmfgL ul/g] 5 . t/ a}+sn]
lgwf{/0f u/]sf] Go"gtd df}Hbft /sd eGbf sd /sd /x]df pQm dlxgfsf] Aofh lbOg] 5}g . d'2tL
vftfsf] xsdf efvf ;lsPsf] ldltdf dfq Aofh e'QmfgL ul/g] 5 . art / d'2tL vftfdf lbOg]
Aofhsf] u0fgf jflif{s #^% lbgn] lx;fa u/L lgodfg' ;f/sf] Aofhs/ s§L u/]/ dfq Aofhsf] e'QmfgL
lbOg] 5 .

vftfsf] ljj/0f
;fdfGotM rNtL vftfsf] ljj/0f dfl;s ¿kdf / art vftfsf] ljj/0f q} dfl;s ¿kdf lbOg] 5 .
dfly h];'s} n]lvPsf] eP tfklg rNtL vftfsf] xsdf Ps dlxgf;Dd / art vftfsf] xsdf Ps
lqdf;;Dd s'g} sf/f]jf/ ePsf] gb]lvPdf vftfsf] ljj/0f lbOg] 5}g . vftfsf] ljj/0f x'nfsaf6 jf
x:t] jf/Laf6 lbOg] 5 . u|fxsn] vftfsf] ljj/0f k|fKt ug{ dfly plNnlvt b'O{ dWo] s'g} klg dfWod
vftf vf]Ng] ;dodf g} pNn]v ug'{kg]{ 5 . vftfsf] ljj/0f x:t] jf/L a'em\g rfx]df u|fxs :jo+ jf
u|fxssf] clVtof/ k|fKt k|ltlglw k7fP/ vftfsf] ljj/0f k|fKt ug{ ;Sg] 5 . vftfsf] x/]s ljj/0fsf]
k|ltlnlk dfu eO{ cfPdf a}+sn] cfkm\gf] lgodfg';f/ z'Ns nufpg ;Sg] 5 .

vftf df}Hbftsf] k|df0f–kq
u|fxssf] lnlvt cg'/f]wdf a}+sn] cfkm\gf] lgodfg';f/ z'Ns lnO{ vftfsf] df}Hbft k|df0f–kq lbg]
5  .

r]s a's
rNtL vftfsf] xsdf vftfdf lgwf{/0f ul/Psf] Go"gtd /sd df}Hbft hDdf ePkl5 a}+sn] r]s a's
k|bfgug]{ 5 . art vftfsf] xsdf a}+sn] lgwf{/0f u/]sf] Go"gtd df}Hbft /sd vftfdf hDdf
ePkl5 dfq r]s a's lbg] 5 . t];|f] kIfnfO{ r]s a's lbgsf] nflu u|fsxn] a}+snfO{ cg'/f]w ug{
;Sg] 5 / o;/L ul/Psf] c'g/f]w–kq;“u a}+sn] rfx]df r]s a's k|fKt ug]{ t];|f] kIfsf] cflwsfl/s
kl/ro–kq ;+nUg x'g'kg]{ 5 .

vftf aGb ug]{ ;DaGwdf
u|fxssf] c'g/f]wdf, n]h/ z'NseGbf sd df}Hbft jf vftfdf s'g} /sd g/x]sf] cj:yfdf nuftf/
() lbg;Dd ljWodfg /x]df a}+sn] ljgf s'g} ;"rgf ;f] vftf aGb ug{ ;Sg] 5 . u|fxssf] cg'/f]wdf
vftf aGb ubf{ a}+sn] cfkm\gf] lgodfg';f/ z'Ns lng] 5 . vftf vf]n]sf] Ps jif{ leq} vftf aGb
ubf{ / vftf vf]n]sf] Ps jif{ kl5 vftf aGb ubf{ nfUg] z'Ns km/s km/s x'g ;Sg] 5 . vftf
aGb ug{ sf] nflu cg'/f]w ubf{ u|fxsn] cfkm" ;“u af“sL /x]sf] r]ssf kfgfx¿ a}+snfO{ lkmtf{ ug'{
kg] { 5 .

r]s lkmtf{ ug]{ ;DaGwdf
u|fxssf] vftfdf kof{Kt /sd g/x]sf] sf/0fn] a}+sdf e'QmfgLsf] nflu k]z ePsf] r]s lkmtf{ ug'{
k/]df a}+sn] cfkm\gf] lgodfg';f/ z'Ns lng] 5 .

e'QmfgL of]Uo r]s
a}+sn] s'g} klg r]snfO{ e'QmfgL of]Uo c;n r]s eg] / k|dfl0ft ug'{ k/]df lgodcg';f/sf] z'Ns lng] 5 .

gub e'QmfgL
u|fxsn] r]s÷gubsf] e'QmfgL ln+bf a}+sn] sfp06/df ;DalGwt 6]n/ ;fd' g} ug]/ e'QmfgL lng'
x'gsf] nflu cg'/f]w ul/G5 . o;/L a}+ssf] sfp06/df ;DalGwt 6]n/sf] ;fd' uGtL gu/L lnPsf]
r]s÷gubsf] e'QmfgL syd\ sbflrt gk'u ePdf a}+s hjfkmb]xL x'g] 5}g .

ljljw
a+s vftf ;+rfng tyf ljleGg ;]jf z'Ns h:t}M Go"gtd df}Hbft, n]h/ z'Ns, vftf ljj/0fsf]
k|ltlnlk
ln+bf nfUg] z'Ns, vftf ljj/0f k|dfl0ft ubf{ nfUg] z'Ns, vftf aGb ubf{ nfUg] z'Ns / r]s lkmtf{
ubf{
tyf vftf;“u ;DalGwt cGo z'Nsx¿sf] hfgsf/Lsf] nflu glhs} sf] o; a}+ssf] zfvf sfof{nodf
;Dks{ /fVg' x'g cg'/f]w ul/G5 . u|fxssf] vftf;“u ;DalGwt s'g} klg hfgsf/L 6]lnkmf]gaf6
lbOg] 5}g . u|fxssf] vftf;“u ;DalGwt ;Dk"0f{ tYox¿ uf]Ko /flvg] 5 / o;;“u ;DaGwL
hfgsf/Lx¿ ;DalGwt vftfjfnf jf lghsf] cflwsfl/s k|ltlglwnfO{ dfq pknAw u/fOg] 5 .

gf]6 M  o;df pNn]lvt z'Ns / cGo s'g} jf ;a} zt{x¿ lagf s'g} k"j{ ;"rgf cfkm\gf] :j]R5fdf
;+zf]wg ug]{ ;Dk"0f{ clwsf/ a}+sn] cfkm"df ;'/lIft /fv]sf] 5 . of] lnvt a}+s ckm
sf7df08" lnld6]8df vftf vf]Ng tyf vftf ;~rfng ug]{ ;“u ;DalGwt ljWodfg cGo zt{
aGb]hx¿sf] Ps cleGg c·sf] ¿kdf /xg] 5 .

a}+s ckm sf7df08" lnld6]8sf] vftf ;DaGwL dfly pNn] lvt lgodx¿ d}n]÷xfdLn] /fd|/L
k9]sf], a'em]sf] 5'÷5f}+ . pQm ;a} zt{ / lgodx¿ kfngf ug{ dnfO{÷xfdLnfO{ d~h'/ 5 .

cflwsfl/s x:tfIf/-x¿_


