NMB BANK LIMITED
uuHl S fofies

Branch

Account Opening Form (Personal)

For Bank Use Only Date:
Client Code: | | | | | | | | |
ccontho:[ [ [ [ [ [ [ [ [ [ ][] amretno

Photograph

Photograph

I/we request you to open an account as per details specified below: da Ieaa 3R TSI Wil Wiel fedgel 3R IGE |

Currency of Account:

Type of Account:

|
dad

|
et

Others (Specify) |
3T (IEAH INfei)

First Applicant/Sole Applicant (please complete all details in CAPITAL letters) eaer @TelTent #Tif3T fordga (qor Ieares arfaiey)

Full Name:

T o1 :
(ovareft T 3idSh gdam

Father's Name:

freTenY et :
Grandfather's Name:

TSADY ATH :
Spouse Name:

ufer/ Ucstiet aret :

Address: Present / Communication Address:
BIeTh! USITANR e Solletl:

House No.:

VDC/I\/Iun|C|paI|ty
M2 / SForRurferanT :
P.O. Box No.:

dite 9a % o.

Ward No.:

Street / Tole:
m e :
Zone:

gsral. :
District:
fatee :

Phone No.:
Wlel of.

354

Mobile No.:

alarged o :
Email:

Permanent Address:
Tt 3o

Other Details: Marital Status D Single

Nationality: Citizenship No. / Passport No.
e SRR of. / AgeTat of.

Ochpétion / Nature of Business:

D Married

FoeT

Date of Birth:
Toa e :
Place of Issue:

ST T T2AeT

AT / U
Employer's Name & Address:

Designation:
ug :

STe T 3oTeT :

Phone No.:
Wil of.

Email:
e

Second Applicant/Joint Applicant (please complete all details in CAPITAL letters) eh T M fiage (qer Seorar Irofee)

Full Name:

TRT offd :
(ovareft T 3idST gdem

Father's Name:

[Eaicakcicis
Grandfather's Name:

DY ATH :
Spouse Name:

ufer/ UcsttenY o1t :

Address: Present / Communication Address:
BIeTh! USITANR e Sollell:

House No.:

VDC/I\/Iun|C|paI|ty
I, / SToTeuIfeTanT ©
P.O. Box No.:

U 99 of. :

Ward No.:

dsral. :

Street / Tole:
Jeett/ e
Zone:

District:
fotee :

Phone No.:
WYl of.

3 :
Mobile No.:

Jarge o, :

Permanent Address:
TATA 3oTTeT :

Other Details: Marital Status D Single

Nationality: Citizenship No. / Passport No.
ferar : ST &/ TGEToN o

Oc?:upétion / Nature of Business:

mlig

Date of Birth:

Place of Issue:
St TN :

RGART / AGANAD UH :
Employee's Name & Address:

Designation:
g :

ST T SIMaTl :

Phone No.:
Wid o. :




Transaction Profile sRwarst frawor

Purpose of Account: Savin Payroll Investment Transaction Remittance Others

Source of Funds: Business Income D Salary Income D Others
3T AT AR/ TTA=T deid 3T
Monthly Income: | | Annual Turnover |
AAS 3MTEToM Aftfd FRER
Other Services Details s smavas gfugses: faeor
Frequency: [] mMonthly [] Quarterly [] Half-yearly Mode: [ ] Collect [] Mail / Post
Please Provide: [_] ATM Card
Other Services: [_] Internet Banking* [] NTC Telephone Bill Payment*  [_] NTC Mobile*

*Please fill up additional form to avail this services.

Nomination Form (Applicable for Sole Acounts Only) #alierret BRI (vaet HeTeTs )

In the event of my death or incapacity, the following nominee shall be entitle to receive balance sum of monies held with this account at your bank.

Nominee's Name
STRITGT Afh

Nominee's Relationship Nominee's Age
STHITHT AfHAID ST SRS Afhd! IAT

Nominee's Father's/Mother's Name
SRS Afeha! fUdT/ AT olre

Nominee's Full Address
T 3oTTeT

Phone No.
WY of.

In case the Nominee is Minor
FTRIUH! Afeh slaicid Huam

Guardian Name
FTGTH DY ol

Guardian Relationship
FTgTHAIDY ST

Guardian Address
TTgTh e Sollell

Mandate seaw

I/We hereby declare that all the information provided here are correct and true in my/our knowled%e. I/We acknowledge that I/We have read and understood
the Terms and Conditions pertaining to the opening and operating of this account and agree to be bound by the same. I/We further agree to abide by
any amendments to the said Terms and Conditions made by the Bank from time to time, with or without notice to me/us.

¥ Iegrer Harferd forglu Alsten Heded! wa forieige UGt aidh geba! /& | 91/ el T Wi Heded! gieT afeld foraiet T UfEg o] got forIeT UTeToll olef Il WIiTel AT
AHASAT ASTGIHAT Gol URdciol IAIHIR ol AR AT G/ IS |
Signing authority (Operating instruction) for Joint Accounts:
[JAnyone  [] Jointly [] Others

How did you know about NMB Bank?

Signature




Signature(s) of Applicant(s) also to be Used as Specimen Signature (Please sign within the Box with a Black Pen)

T GEAE (U BT T BT GEAETE Igre)

Name Name Name

Introduction / Reference for Account uf¥er/ReRa

I/We having account no.
with your Bank declare that I/We know the applicant and confirm the identity, occupation and address of the applicant.
7/ g1t I fordgeTena Fetoer AU T U2 T SoTlel U fehelrs gt Riewey/ & |

Signature
BEATGIT

Bank Use Only

Branch Operations

Cheque Book Ordered
ATM Application

Client Code Opened
Account Opened

| | | |
| | | |
RM Code | | Signature Updated | |
Account Type | | ATM Card Issued | |
Product Type | | Cheque Book Issued | |
Resident Account | | Others | |
Minimum Balance | | | |
Customer Segment | | | |
Others | | | |

Checked Input and Checked Signature Capture Confirmed

(Branch Level) (Operations) (Operations)




Terms and Conditions Governing Customer Accounts
Minimum Balance & Ledger Free

The bank will prescribe minimum account balance to be maintained in
the account. In case of failure to maintain the prescribed minimum balance,
the bank will charge monthly ledger fee as per the bank's rule.

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
without notice to the customer. Interest on account will be paid on semi-
annual basis, at the end of Nepali Calendar months- Poush and Ashad
after deducting applicable tax.

Statement of Account

Statement of account will be provided as per customer instruction on the
account opening form. However, statement will not be provided if
transactions are not found in the specified period.

Statement of account will be delivered by post of collected at 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. The
customer should provide full details of address where the statement of
account is to be mailed. The change of address should be immediately
notified to the bank. Incase the statement of account is returned to the
bank because of incorrect or incomplete address or change in address,
the customer will be charged as per the bank's rule. 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 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 if the account reflect nil, negative or if the
balance is insufficient to recover the applicable ledger fee for consecutive
60 days 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 as used cheque leaves and ATM/Debit Card along with request
for closure of accounts.

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.

Miscellaneous

=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, 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 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.
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 counted 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.

= NMB Bank Ltd. 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 NMB Bank Limited.
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