I TH FISATE faAfade

BANK OF KATHMANDU LTD.
We make your life easier

APPLICATION FORM FOR INTERNET BANKING (BOK GLICK)

The Manager

______________ Branch Photo of
Bank of Kathmandu Limited Applicant
P. 0. Box. 9044, Kathmandu

Applicant’s Name :

Address :

E-mail :

Tel No. (Res) : Tel No. (0ff) :

Mobile No. : Date of Birth : (DD/MM/YYYY)

Father's Name :

Operative Account Details :
Bank Account No. : Account Type :

Details of other accounts, if the service is intended for the accounts as well

Account No. : Account Name :

1) 1)

2) 2)

3 3)

Fund transfer limits:

Default limit: Per transactions Rs. 100,000.00 per day Rs. 500,000.00
Requested limit: Per transactionsRs. . perdayRs. . __
Preferred Logind: (subject to availability)

Pre-defined Account/s

Account No. : Account Name :

1) 1)

2) 2)

3 3)

4) 4)

5) 5)

**Please give the details of pre-defined account/s in a separate sheet, incase the names do not fit above.



Internet banking (BOK-Click) facilities:

[] Account Inquiry for; Fund Transfer (please, tick the preferred service/s)
Balance Inquiry ] own account
Statement Printing ] Pre-define account
Messaging ] Any one account

[ ] Utility Payment: NTC Mobile bills, NEA bills, School bills etc.

For our valued customer staying abroad, Please type in the hoxes given helow :

(Secret Question)

(Secret Answer)

I/We hereby declare that the information provided above is true and correct. In case of misrepresentation and/or the
information provided is proved to be wrong I/We accept the full responsibility of all consequences. In consideration of
BOK providing me with the internet banking (BOK Click) services available, | hereby agree to go through all the terms and
conditions placed in website prior to final registration of my name for internet banking. 1acknowledge the Login ID and
access Password for Internet Banking and confirm the same will be solely used by me. I/We irrevocably authorize Bank
of Kathmandu Ltd. to debit my afore-mentioned account in utilization and charge/fees incurred for BOK Internet Banking
Services in ahove name.

Applicant Name :
Date :
Signature :

(Please sign in the box with black ink)
or
(Thumb impression, if applicable)

For Banks use only

Application Checked by : Application Approved by : _____
pate: ______ pate: ________________________
CustomerD:__________
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