Tl 7 453/06%,/08¢
Manokanksha

Saving & Credit Co-operative Ltd.

Photograph
ACCOUNT OPENING FORM (ETdT @l ®ITH) Lacy)
fafa: UEH .
Date: Customer No.:
G rar |.:
HE¥, :
Dear Sir, Account No.:
FIAT d Jeatad faaTor Sqam @rar @ifafey g |
Please open in your book an account with following particulars.
Saving Account Periodic Saving A/c | Term Deposit
i G [ Savi
ACCOUNT TYPE Sengra:saylng girm EER)) 6 Months (= wfzam) 6 Months (& wfzam)
= Rrf pedial Saving (1Y =) 1Year (3 &) 1Year (q &)
(ETaTHT ) Manokanksha Super Saving (weieT U< =) e i o
Nari Saving (AT =) ear (x & €ar (2 =0
Single Joint Jestha Nagarik Saving (s arifes awm) 3 Year 3 @) 3 Year (3 @)
C) (T O (TeR) Others (sr=) Others (sr=) Others (sra)
[ [ [

Member(s) Details (@eeagest faaon)

: Account Holder's Name (@TATETATRT ATH)
In English (Please use Block Letters) (S{trHT)

In Nepali (fATefiET)

Personal Information of Account Holder(s) (GTATETAT(ER)®T vt faaon)
(a) (b)

Name of Account Holder:
(GTATATATRT ATH)
Father's Name :

(ST ATH)

Mother's Name:
(ATHTHRT qTH)
Grandfather/Fatherin Law's Name:
(ATt / FEITRT qH)
Spouse's Name:
(afer / afeamr am)
Nationality:

(Trfegam)

Occupation:

(%=m)
(itizenship/Passport No.:
(ATTFCaRaT/ qEdiE )
Date of Birth:

(st fafa)

In case of Minor (A& WTHT)
Date of Birth (st furfer) : ‘ | | | | | | | ‘ Date of attaining Maturity (aferm g fafa) ‘ | | | | | | | ‘
Name of Guardian (STfTsT@®aT A1) :
Relation with Minor (RTSTETRET=hT ATa) :




Contact Details (@¥ faaon)

Permanent Address:

(FATEY 3T

Present Address:

(BTAaRT SITTAT)

Phone No. (Res./0ff.):
(B H.- ¢/ FAE)

Mobile No.:
(R 7.)

E-mail Address:

(TR &)

Photograph

AN

(RTET)
Nominee 1

Name of Nominee:

(TTOTEUHT Afchahl ATH)

Nominee Details (zzorEu®t @afast faaxo)

| hereby give details of the nominee(s) to receive the amount
which may be due to me in my account of Manokanksha
Saving & Credit Co-operative Ltd. in the event of my death.
(AATHTETT a=a qaT FOT agw1el qear fa@ @
AT ATHRT GIATT a1 EH! LA AA A9 afs
W@}ﬁ e T faew aufeER) @ ST
g/or )

Nominee 1

And in the event of my death during the minority of the above
nominee(s), | appoint the following person(s) to receive total
amount due to me on behalf of nominee(s).

(AT Jeafad H ToETZIUH Afh ATAH § BT
AT A WOHAT A i SAferae Seatad Toorguant
Fferehl qhaTe AL G Eh! TFYUT THA HAA
FHIfSE A AW afts Hor IeoRuR At afafAfiea
T foma enfr frger TR g/wt )

Nominee 2

Relation to A/cHolder:
(ETATATATRATRT ATAT)

Father/Husband's Name:

(aTg / aferaht )

Grandfather/Father in Law's Name;

(AT / FEILTRT W)

Date of Birth:
(s faf)

Citizenship/Passport No.:
(ATTFaRaT/ arEaE )

Permanent Address:
(eIt ST

Present Address:

(BTAFRT TTAT)

Phone/Mobile No.:
(R / HEEA )

E-mail Address:
(TAS ST

Photograph
(®TET)

Nominee 2

Signature of Account Holder

Signature of Account Holder
(GTATATATHRT FET@A THAT)

(GTATATATHRT FET@A AHAT)




Only for Term Deposit (smafas faetmsr anfir @m)

Deposit Details (feta faawom)

Amount (Rs.): Amount in words:
(THH (%) (18T
(ash/Cheque No.: Bank/Finance (o.: Branch:
(G /=F /) (& / i @wa) (zTTEm)
Period of Deposit Interest Payment Schemes Interest Payment Mode
(fretw srafa) (ST STTRIAT T (ST TR
6 Months (5 #f&=m) Monthly (Rférer) :) [ will collect myself (37T feret sTT=Y)
1Year (3 @) Quarterly (STferr) :) Transfer in my account in your Co-operative
2Year (] @) Half Yearly (stefarTfei) (7 FEATHT T ﬁﬁ’aaa QAT ST E)
3 Year (3 &) Yearly (@) Account No.(@TdT 4.):
Others (smm) After Maturity (TT) | | | | | | | | | | | | | | |

Only for Office Use (FTT@d FATSHHRT ATHT ATA)

Term Deposit Only (rmafu= fagtaat &t @)

Date of Deposit Date of Maturity Interest Rate Scheme
(s e faf) (e afe fafa) (sATSTET) (s

Account Operation Instruction (@@l &= wM)
. Single Joint Any one
Account No. (ETaT €.): ( )(Q'cl??r) C)(m) C)( TF)

D Spedial Instruction (fersier fde):

A) Name (ATH): B) Name (ATH):
Signature (F€T@d): Signature (F&TE@A):
() Name (Am): D) Name (ATH):
Signature (F€d@d): Signature (F&TEd):

Prepared by (qaT¥ T=) Checked by (St 1) Approved by (sTfuta )




GENERAL CONDITIONS GOVERNING ACCOUNT (ETaT Soalaiel Svaeeit fererAze)

The account opened with the Co-operative will be operated according to the Laws and Regulations of Nepal, Customs and Procedures common to Co-operative.

(TE FEATHT GIATHT @A AT AT T O, Fow qan @gasl T Jafa I3l ¥ 969 JHaT &vo |)

The Co-operative reserves the right to amend these rules at any time and in any manner which the Co-operative deems necessary without notice to the applicants or to the public.

(TEAT TR FAFTEHAT FH A a0 qF Ga1 Algd a1 A af @i aoare ety famge afvads T @@ o )

The Co-operative is entitled to hold transaction of the account without notice if the conduct of the account is in the opinion of the Co-operative unsatisfactory or other reasons whatsoever.

(HEATATE FH G ToATAT TH fIF STITh ARAT STEAT EFIEAT o 1 T9aT 7 ITh @Rl FIER TFRT T T 1)
The funds in an account would be considered by the Co-operative to be security for all the obligations present or future of the account holder to the Co-operative and in the event of the dishonor
of such obligations the Co-operative is entitled to utilize such funds against the obligations of the account holder to the Co-operative without notice to the account holder.

(TTATHT Y& TFIUT THHA ETATETATR] Gl IUX LT &l TRILHT IUcaal (A a1 HITSIHT ST &H) JRETUT 8XE AV T Gl Soh
THEHER HEAT GIATETATATE Fl G A(eg el qted amd Fgl MY e T T )

The account holder must maintain the prescribed minimum balance as set by the Co-operative from time to time and |/we agree for the Co-operative to hold the aforesaid prescribed minimum
balance.

(ETATHT HEAT THT-TFIHT ATk AR A HISTd W 060 | A Ieh Taedd Ao Hisaid Gear IFhT TEHT a0/ a7 © )

In the case of Minor account when s/he becomes major s/he will be automatically authorized to operate such account.

(AR AT ZRAT GIATETAT et WUufs Ao @ @mar @&d: gs=ed 9 e © 1)

Cheques should be signed as per the specimen signature (s) provided to the Co-operative and any alternation in the cheque must be authenticated by the drawer's signature.

(ST A Teq@E HEArE QTR Teq@n AT G g0 T AR Bl FLDY ANCHT T Teq@gTel THivT T o )
Post-dated/stale cheques and mutilated cheques shall not be honored. Cheque bearing a date six months before the date of presentation is considered as stale cheque and future dated cheque
is considered as post dated cheque.

(afizeent fafeey a1 wre TR a1 FTAE ARTR AFET TEH TR GF | AR A geqd avee fafa o wfgn st fafa sow e wne
ot T wiasrat fafa Seae wow IFee afeedr ffaet 9@ wife © 1)

Pass book and cheque issued by Co-operative are the property of account holder(s) and it is their responsibility to keep them in safe custody at all times. The account holder(s) should immediately
notify the Co-operative and give a written request if such instrument is stolen or lost. The Co-operative will not be liable for any loss due to payment of lost or stolen instrument if the payment
is made prior to receipt of such instruction or unless Co-operative has sufficient time available to act on the request.

(FEATETT Y TRUST TG qAT A GEATETAI(ER)H qF g7 T e adw gl e S § et @w | oft snemaee ) W9 A
FTHT HEATATE qehiel @ax et ard fafgs T ada o o | S aRea $7 S GoH E T ardTe (e At sSEedm
a1 faur fdem e T AR T @ AW SRR g TOHT SEAT SEThRET 89 B )

The Co-operative shall take due care to ensure that credit and debit entires are correctly recorded in the accounts. In case of any error, the Co-operative shall be within its rights to make the correct
adjusting entires without notice and recover any amount due from the account holder(s).

(GTATETAT(ER) T GIATHT TR T AT G THAATE AT T HLET HEA RR e IS | HI0Tas F Ted! WOt Gugat fomn g=en @t
TR T ToA16 T GIATETERAT fod athl T S| T AN §edmars 29o |)

Any Change in the address or account operation should be immediately informed to the Co-operative.

(ETATETATRY ST HAAT GAT FSATEHT o T HAT TEH AFHRRY el Heqrre i o )
In the absence of a contract to the contrary which has been brought to the notice of the Co-operative by all operators of the joint account on the death of one or more of them, the balance in
the account shall be payable equally to the survivor(s) and legal heir of the deceased.

wmwﬁmw@wwm'{s‘maﬁWaﬂwﬁmﬁm@aﬁﬁmwaﬁqwﬁmﬁmﬂmﬁﬁamww
HUH FoATATH FA ZHATAATE JERT f@mEd el D 1)

Cheque book/Account Statement will be delivered to the third party only upon the submission of authorization letter and identity documents of the receiver.

(ETATETATHT TR H FFAE AlEahl HSAHT HOHT AT AT(HTH] HHATE (T AT TR ATETCHT Aehelh / GTATR EGaHrd ITASY TRAD |)
Account holders can close account by giving one business day's written account closing request along with the submission of unused cheques and passhook provided by the Co-operative in
relation to the account. Account closing charges will be levied as per the Co-operative's prevailing schedule of charge.

(T a2 TR AR G ARGET Fhal a7 T afgd 0 i s fdew g oo | @ ae et am gew deaw aw awen fuior w®
FHIH &5 1)

If conflicting instructions are issued by any of the signatories, the Co-operative may stop the operation of the account until the dispute is resolved to the satisfaction of the Co-operative.

(@ FEATRT Hed Fdate fqaErne ffdam S wuA e aerdt aiiosen GO JT S SETe @l e ERT T ao )
The Co-operative shall make endeavors to preserve the secrecy of the account. Nevertheless the Co-operative shall disclose any information as required by any investigating or government
authority provided the Co-operative believes it is obliged to release such information.

(ETATRT T HIH TEA GEA qFaT JATE D | TA G fed A S@iaw & Ata AUt a1 aean! Sfussia AW STaedm™n §6d a@mn
TEIFET AT G Geafead Mamare Suasd TS a9 |)

Anti Money Laundering: (AgT fereiciiezuT)

/We hereby declare that the account is opened with money obtained from legal means. All transaction in the account shall remain legitimate and the account shall not be used for the purpose
of money laundering. If the Co-operative comes to know or suspects that the account is being used to process illegal proceeds I/We shall have no objection if the Co-operative blocks the account
and report the fact to the concerned authorities.

H1/ gl EATT TEET THA FAA TG FIAETE I WORT &1 | GIAHT FIAA GG FIE@R A T 5/t | q@1 freiefaomant sasme

AR T T T B/ BT | FgeRTA FTOETCAT @7 JORT TRUR © Je SEATRT AERTORT ATTAT a1 HEATATE T AT @it Tt T

TEH qAN qEteaa e oA a3 a7 © |

[/We have read the above GENERAL CONDITIONS GOVERNING ACCOUNT and hereby agree to be abiding by and be bound by them, be it in line with prevailing rules and regulations.

& /g AT @ oaTan arenel qRqul faweR semm /Tt ¥ 9eh fromeen and yafed fem we qaifed aeen AR Wy /e |

[/We hereby declare that the information furnished above are true and correct to the best of my/our knowledge and I/we take the responsibility in the case of any false information.
ity IeAfad THFRIEE q T & Widl 3g¥ WUAT # /gt Fauw fFeaam gag /o |

Date: Signature of Account Holder Signature of Account Holder
: (ffa) (ETATATATER TEq@d THAT) (ETATATATERT TEdE@d THAT)




