S 3 wsHuE fafree
BANK OF KATHMANDU LIMITED

AVE::

Date APPLICATION FOR ACCOUNT OPENING " FUTURE
fafe (Personal Single/ Joint)
B Currency: [LINPR [JUSD [] Others
= L L
il -
Current [] Saving [] Others
afeq EEG B
Amount Deposited Purpose of Account
STFAT TR TRH QAT Ig Savings/Payroll/Investment/Transaction/Remittance etc.
Full Name Mr./Mrs. /Ms.
qRT AR sftAme/ sfret /it
Father's /Husbands's
AT/ qfereRt AW
Mother's Name
STHTRT AH
Marital Status: Married [] Unmarried [] Gender: Male [] Female []
qFEA faafea fas T
Nationality Date of Birth / Religion
s+ fafy dd mm yyyy o
Identification Document and Number Issued from
Tfeed GATEA FES 91 =T Einalicealrc
Correspondence Address  House No. Ward No. Street/Tole
LEIEIRS oY A, asr A,
VDC/Municipality District Zone
LAC KA LER IS e T EEC K]
PO.Box No. __ Country
LICKH AT
Permanent Address House No. Ward No. Street/Tole
T ST o A agr A CA|
VDC/Municipality District Zone
LAC KA LER e T EECE]
PO.Box No. __ Country
LICKH qTH
Employer Name & Address
A T 3
House No. Ward No. Street/Tole
oY 4. ST H. CAC|
VDC/Municipality District Zone
LIAC KW EECE]
PO.Box No. Country
LICKH qTH
Occupation Business Type
P a:a’amaﬁ)%ﬁm
Phone No: (Office) (Residence) (Mobile)
wE A (sfte) (817) (wraTE)
Email 2/ Fax e PAN No. =™ &
Relation Designation
AT T
Full Name Mr./Mrs. /Ms.
I_T AH sftem/ st it
Father's /Husbands's Name
AT/ At A
Mother's Name
HTHTERT ATH
Marital Status: Married [] Unmarried [] Gender: Male [] Female []
e fas LR
Nationality Date of Birth / / Religion
s fafa dd mm yyyy o
Identification Document and Number Issued from
QAT FEIS AAT 7T SR T BE
Correspondence Address House No. Ward No. __ Street/Tole
TAATT T ST oY . agr A s
VDC/Municipality District Zone
LIAC KW EECE]
PO.Box No. Country
qraA. CED
Permanent Address House No. Ward No. Street/Tole
emft 3 oY | g s
VDC/Municipality District Zone
LIAC KW EECE]
PO.Box No. Country
qraA. CED

LAk

DE 022 C



Employer Name & Address
TSHITCETATRT

AW T &

House No. Ward No. ___ Street/Tole

Y F. TSI 4. A

VDC/Municipality District __ Zone

LIAC KW LR IEED] ot q=aq

P.O. Box No. Country

qaA. Y
Occupation Business Type

EERIDEDS
Phone No: (Office) (Residence) (Mobile)
wE A (sfeE) (8I) (FrETE)
Email 2/ Fax T PAN No. @I &
IN CASE OF MINOR/ ATaTeTehehl ZHT :

1/We, Mr./Mrs. declare that I/we am/
are the bondafide
A /g, sft/ sfwdt e Ty /ot 6 7/ g
parent(s)/guardian(s) of Master/Miss ofage and |/we am/are
sfvsas AETAH HT IAT A IR
lawfully entitled to act for and on behalf and for the benefit of the minor.
qHATE FIREN T G/ THDT |

I/We, hereby, agree that my/our account operating authority be treated as null and void once above mentioned minor becomes major.

AL/ ETN GTAT S T AR AT JeoAgd ATarelen aTfent WUt ffaefE @@d: aRe S9W @ a0t /g @51 © |

Address House No. Ward No. Street/Tole
EXE L g A agr A =

VDC/Municipality District Zone

LA KW LR EE foea y=a

PO.Box No. Country

AR, qT*
Phone No: gOffice) (Residence) (Mobile)
®E A ) (Er9) (HaTge)
Email TA Fax O
City State Postal Code
qEY T HE

LA
INTRODUCTION/REFERENCE FOR ACCOUNT/ @rar®t ufe=a :
1/We having Account No.
|/ g AT A=Y
with declare that

G, Irtad AT (8%)
I/we know the applicant(s) and confi rm the identity, occupation and address of the applicant(s).

o fargg / fomet T O Seafea T T 3 @t & )

Introducer’s Signature/ T{=T TYEA®T FEATEL (EE)

ADDITIONAL SERVICES/ a0 @dT8E:

[0 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: [JCollect ~ [] Others (Specify)

DOCUMENTS REQUIRED/ {@¥0® HNETRE :

* 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)




NOMINATION / STEUHT:

| son/daughter of

H (Accountholder’s name) BT/ BT (Account holder : father/mother's name) qQ
hereby nominate to receive any sum of money which may be due
TTOEUH AfH TE B WA T ThH 3R TIN5 T90mea g |

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
TTGTEUHT Afchanl fUaT/ TRt A TTBIEUHT Afchal w+H T
Nominee’s Relationship to me Nominee’s Telephone No.
TTOTEUHT A THETHT ATAT TTOTEUHT AThHHT B .
Nominee’s Correspondence Address House No. Ward No. Street/Tole
TTHIETH! SAfTheT A= T4 ST 6T . T A CiE]

VDC/Municipality District Zone

mfa.q. /At e EESE|

PO.BoxNo. Country

RICK qAAH

LRt

Nominee’s Document’s Enclosed

EsELED st afea= A HEATA (Citizenship/Passport/Voter’s ID/Driving License/Others)

Nominee's
Photograph

Nominee’s Signature

TTOIEUHRT AfhaRl EEaTeTy

MANDATE/ fafea o= :

I/we hereby declare that all the information provided here are correct and true in my/our knowledge. |/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 |/we fail to
comply with or abide by such terms and conditions and shall there by any damage incurred as a consequence thereof, |/we agree and

indemnify to be fully and entirely responsible.

7 /g A1 ST TEG /Tt R Wit It faavr /i g | 7/ g S 9 FSHIUSHT TEw @It ST S A a1 aEwEE TERT T gt
G/81 | g #/ZF % A% FSHUSH TEE Gl GO GEr] oA qaT WiAEHT a0 I A1 SRReEE Tl T TR W@hl Sl
TN/ TNESN | afe 7/gHiae Iwafad I q7 Sraege ¥ 7 A0hdl HILUTETE Shelle & gt/ FaHl T TgAT a@eh! eifa S|ma 1= T quf
Tifirea fafe T WY TG /T |

Account
Holder's
Photograph

Signature(s)/ ZETTETI(TE)




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.

Eixed 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

Atthe 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
atits 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 BOKreserves the rightto 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
anintegral part of the terms and conditions of account opening, maintaining and/or operating
atthe 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)

g% Jm wrzHTUE fAfuaes
BANK OF KATHMANDU LIMITED
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