
kmf/fd g+= k= %=@    Branch Office zfvf sfof{no M ================= 

ACCOUNT OPENING FORM FOR CORPORATE ACCOUNT/;+:yfut vftf vf]Ng] kmf/fd 
Please complete the details in CAPITAL letter and strike out the non applicable fields/boxes. 
s[kof ;a} lja/0fx? k|i6 ;+u eg'{xf]; .        Existing Account N0.(if any):   
xfn ;+rfngdf /x]sf] vftf g+=-ePdf_M Account Type:                Date: 20    /    / 
vftfsf] k|sf/ M                                                                            ldlt M @) ÷  ÷ 
    CUSTOMER ID NO:           
 ACCOUNT NO:                 

Type of Account:            Current             Saving              Call Account                  Others (Specify) ……  
vftfsf] k|sf/ M          rNtL         art       sn vftf                cGo -pNn]v ug]{_ 
 Currency :                NPR                  USD                         Others(Specify)____________                                                                                               
d'b|f  M              g]=?=           cd]l/sL 8n/     cGo -pNn]v ug]{_ 
 Legal status :          Proprietorship             Partnership               Pvt. Ltd.              Public Ltd.              Trust 
sfg'gL x}l;ot M      Psnf}6L k|f]k|fO6/              ;fem]bf/L               k|f=ln=            klJns ln=         6«i6÷u'7L                                    Association               Committee             Govt./semi govt. Entity             NGO/INGOs 
                     ;+u7g                   ;ldlt               ;/sf/L÷cw{ ;/sf/L lgsfo      u}=;=;=÷c=u}=;=;=                                        Diplomatic Mission           Educational Institution              Others (Specify) .............. 
                     s'6g}lts lgof]u                        z}lIfs ;+:yf                     cGo -pNn]v ug]{_ 
        Customer's Name :__________________________________________________________________ 
u|fxssf] gfd M 
 Other Details: / cGo lja/0fx? M 

 Registration No_____________  Registration Date : ________________ Expiry Date ____________ 
;+:yf btf{ g+=M     btf{ ePsf] ldlt M             cjlw ;dfKt x'g] ldlt Registered Office: ___________________________________________________________________ 
btf{ ePsf] lgsfo M                                     Nature of Business_____________________ VAT/PAN No. __________________________________ 
Joazfosf] k|s[tL M                                       d'=c=s=÷:yfoL n]vf g+=M 
  Address: /  7]ufgf M  Registered Address __________________________________________________________________ 
btf{ ePsf] 7]ufgf M P.O. Box ________ VDC/Municipality__________ District__________ Zone__________   
kf]=a=g+= M                uf=lj=;=÷g=kf M=                       lhNnf M                 c~rn M 
 Phone No. _____________ Fax No._________________ Email Address________________________ 
kmf]g g+= M                          km\ofS; g+= M                        O{d]n 7]ufgf M 
 Communication/ Local Address________________________________________________________ 
;Dks{ ÷ kqfrf/ ug]{ 7]ufgf M 
 P.O. Box ________ VDC/Municipality__________ District__________ Zone__________   
kf]=a=g+= M                uf=lj=;=÷g=kf M=                      lhNnf M                 c~rn M 
 Phone No. _____________ Fax No._________________ Email Address________________________ 
kmf]g g+= M                          km\ofS; g+= M                        O{d]n 7]ufgf M 
 Contact person's Name (On behalf of Co.): _______________________________________________ 
;Dks{ ul/g] JolQmsf] gfd -sDkgLsf] tkm{af6_ Phone No. _____________ Mobile No._________________ Email Address_____________________ 
kmf]g g+= M                          df]jfO{n g+= M                             O{d]n 7]ufgf M 
 

 

                



 

Details of Proprietor/Partners/Board of Directors/Board members of Management Committee /Working committee:   sDkgL÷Joazfosf] k|f]k|fO{6/, ;fem]bf/, ;~rfns ;ldlt, Joa:yfkg÷sfo{ ;ldltsf kbflwsf/Lx?sf] la:t[t laj/0f M  1. Name -gfdM_: _______________________________________________________ Permanent Address-:yfoL 7]ufgf_:___________________________________________             Current Address-xfnsf] 7]ufgf_: __________________________________             Tele. No-kmf]g g+=_ __________Designation-kb_M________Nationality-/fli6«otf_: ________            Citizenship No.-gf=k|=g+=_ :_________________ Place of Issue -hfl/ u/]sf] :yfg_:_________             Email ID (O{d]n 7]ufgf) : _________________________________________            Name of other associated firm:___________________________________________                 
-cGo ;DaGwLt kmd{÷sDkgLsf] gfd_         

 
     2.Name -gfdM_: _______________________________________________________ Permanent Address-:yfoL 7]ufgf_:___________________________________________             Current Address-xfnsf] 7]ufgf_: __________________________________             Tele. No-kmf]g g+=_ __________Designation-kb_M________Nationality-/fli6«otf_: ________            Citizenship No.-gf=k|=g+=_ :_________________ Place of Issue -hfl/ u/]sf] :yfg_:_________             Email ID (O{d]n 7]ufgf) : _________________________________________            Name of other associated firm:___________________________________________                 

-cGo ;DaGwLt kmd{÷sDkgLsf] gfd_          3.Name -gfdM_: _______________________________________________________ Permanent Address-:yfoL 7]ufgf_:___________________________________________             Current Address-xfnsf] 7]ufgf_: __________________________________             Tele. No-kmf]g g+=_ __________Designation-kb_M________Nationality-/fli6«otf_: ________            Citizenship No.-gf=k|=g+=_ :_________________ Place of Issue -hfl/ u/]sf] :yfg_:_________             Email ID (O{d]n 7]ufgf) : _________________________________________            Name of other associated firm:___________________________________________                 
-cGo ;DaGwLt kmd{÷sDkgLsf] gfd_          4.Name -gfdM_: _______________________________________________________ Permanent Address-:yfoL 7]ufgf_:___________________________________________             Current Address-xfnsf] 7]ufgf_: __________________________________             Tele. No-kmf]g g+=_ __________Designation-kb_M________Nationality-/fli6«otf_: ________            Citizenship No.-gf=k|=g+=_ :_________________ Place of Issue -hfl/ u/]sf] :yfg_:_________             Email ID (O{d]n 7]ufgf) : _________________________________________            Name of other associated firm:___________________________________________                 
-cGo ;DaGwLt kmd{÷sDkgLsf] gfd_          5.Name -gfdM_: _______________________________________________________ Permanent Address-:yfoL 7]ufgf_:___________________________________________             Current Address-xfnsf] 7]ufgf_: __________________________________             Tele. No-kmf]g g+=_ __________Designation-kb_M________Nationality-/fli6«otf_: ________            Citizenship No.-gf=k|=g+=_ :_________________ Place of Issue -hfl/ u/]sf] :yfg_:_________             Email ID (O{d]n 7]ufgf) : _________________________________________            Name of other associated firm:___________________________________________                 
-cGo ;DaGwLt kmd{÷sDkgLsf] gfd_          6.Name -gfdM_: _______________________________________________________ Permanent Address-:yfoL 7]ufgf_:___________________________________________             Current Address-xfnsf] 7]ufgf_: __________________________________             Tele. No-kmf]g g+=_ __________Designation-kb_M________Nationality-/fli6«otf_: ________            Citizenship No.-gf=k|=g+=_ :_________________ Place of Issue -hfl/ u/]sf] :yfg_:_________             Email ID (O{d]n 7]ufgf) : _________________________________________            Name of other associated firm:___________________________________________                 
-cGo ;DaGwLt kmd{÷sDkgLsf] gfd_             

 

kmf]6f]÷Photo 

 

kmf]6f]÷Photo 
 

 

kmf]6f]÷Photo 
 

 

kmf]6f]÷Photo 
 

 

kmf]6f]÷Photo 
 

 

kmf]6f]÷Photo 
 



 7. Name -gfdM_: _______________________________________________________ Permanent Address-:yfoL 7]ufgf_:___________________________________________             Current Address-xfnsf] 7]ufgf_: __________________________________             Tele. No-kmf]g g+=_ __________Designation-kb_M________Nationality-/fli6«otf_: ________            Citizenship No.-gf=k|=g+=_ :_________________ Place of Issue -hfl/ u/]sf] :yfg_:_________             Email ID (O{d]n 7]ufgf) : _________________________________________            Name of other associated firm:___________________________________________                 
-cGo ;DaGwLt kmd{÷sDkgLsf] gfd_ 

         8.Name -gfdM_: _______________________________________________________ Permanent Address-:yfoL 7]ufgf_:___________________________________________             Current Address-xfnsf] 7]ufgf_: __________________________________             Tele. No-kmf]g g+=_ __________Designation-kb_M________Nationality-/fli6«otf_: ________            Citizenship No.-gf=k|=g+=_ :_________________ Place of Issue -hfl/ u/]sf] :yfg_:_________             Email ID (O{d]n 7]ufgf) : _________________________________________            Name of other associated firm:___________________________________________                 
-cGo ;DaGwLt kmd{÷sDkgLsf] gfd_          9.Name -gfdM_: _______________________________________________________ Permanent Address-:yfoL 7]ufgf_:___________________________________________             Current Address-xfnsf] 7]ufgf_: __________________________________             Tele. No-kmf]g g+=_ __________Designation-kb_M________Nationality-/fli6«otf_: ________            Citizenship No.-gf=k|=g+=_ :_________________ Place of Issue -hfl/ u/]sf] :yfg_:_________             Email ID (O{d]n 7]ufgf) : _________________________________________            Name of other associated firm:___________________________________________                 
-cGo ;DaGwLt kmd{÷sDkgLsf] gfd_          (gf]6 M olb dfly pNn]v ul/Psf] eGbf a9L ;+Vofdf ;~rfns ePdf yk kfgfdf ljj/0f e/L pknAw u/fpg' kg]{5 .) 

Declaration : We submit an application to open the above account with ADBL . We certified that the information provided by us in this form and in any other documents submitted to the bank is true, accurate and complete. We have read and understood the bank's terms and conditions and we agree to be bound by them in connection with all accounts opened by us with the bank. 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 us.  
pb3f]if M 
pk/f]Qm pNn]lvt ljj/0f cg';f/ s[lif ljsf; a}+sdf vftf vf]nLkfpg cfj]bg k]z u/]sf 5f}+ . o; kmf/fd / a}+s ;dIf k|:t't ul/Psf 
cGo b:tfj]hdf xfdL4f/f k|]lift ljj/0f ;To, b'?:t / k"0f{ 5g\ . xfdLn] a}+ssf] ;Dk"0f{ zt{aGb]h /fd|f];+u k9LafrL ;f] sf] dtnj 
;d]t /fd|/L a'em]sf 5f}+ / xfdL4f/f a}+sdf vf]lng] ;a} vftfsf xsdf pQm zt{aGb]h kfngf ug{ d~h'/ u/]sf 5f}+ . xfdLnfO{ yfxf lbO{ 
jf glbO{ a}+s4f/f zt{aGb]hdf ;do ;dodf ul/g] x]/km]/ / z+zf]wgsf] kfngf ug{ ;d]t d~h'/ ub{5f}+ .    (1) Full Name of Account Operator: ____________________________________________________  
vftf ;~rfnssf] k'/f gfd M Designation : ____________________ Telephone/Cell No. : _________________________________ 
kb M                                            6]lnkmf]g÷df]afO{n g+= M  (2) Full Name of Account Operator: ____________________________________________________  
vftf ;~rfnssf] k'/f gfd M Designation : ____________________ Telephone/Cell No. : _________________________________ 
kb M                                            6]lnkmf]g÷df]afO{n g+= M  (3) Full Name of Account Operator: ____________________________________________________  
vftf ;~rfnssf] k'/f gfd M Designation : ____________________ Telephone/Cell No. : _________________________________ 
kb M                                            6]lnkmf]g÷df]afO{n g+= M  (4) Full Name of Account Operator: ____________________________________________________  
vftf ;~rfnssf] k'/f gfd M Designation : ____________________ Telephone/Cell No. : _________________________________ 
kb M                                            6]lnkmf]g÷df]afO{n g+= M  

 

kmf]6f]÷Photo 
 

 

kmf]6f]÷Photo 
 

 

kmf]6f]÷Photo 
 



 
Operating Instruction(s)/Specimen Signature(s)/Thumb Sign(s) and Photograph(s): 
vftf ;~rfng lgb]{zg÷b:tvt gd'gf÷NofKr]÷kmf]6f]M I/ We hereby certify that the authorities for account operation as above have been given in terms of our board resolution dated ____________________ 

   Name/ gfd Specimen Signature/ b:tvt gd'gf Photo/ kmf]6f] 
  A 

      

 

  B 
    

  C 
    

  D 
    

Signing Authority:             Single            Anyone of us                  Any Two of us                  joint     
vftf ;~rfng clVtof/L M Psn       xfdL dWo] s'g} Ps         xfdL dWo] s'g b'O{         ;+o'Qm Other/Special...................................................................... A/C No................................... 
cGo÷ljz]if lgb]{zg                                                vftf g+= 

         Thumb Sign/ NofKr] M A B C D R/ bfFof L/ jfFof R/ bfFof L/ jfFof R/ bfFof L/ jfFof R/ bfFof L/ jfFof                Introduced By - kl/ro u/fpg]_ : 
Signature -b:tvt_ : 
Name -gfd_ : ______________________________ 
Account No -vftf g+=_ . ______________________________    
 

                                    ;+:yfsf] 5fk  / Stamp                                                                                                                       
   
                                 ===== ========================================================================= 

                                 Authorized Signature ÷k|dfl0ft ug]{sf] b:tvt 

                                                      Date/ ldlt M 

 
 

 



 
Other Bank Details: / cGo a}+s;+usf] sf/f]af/ M 
 Transaction with other Bank ?           Yes             No           
 tkfO{sf] cGo a}+s;+usf] sf/f]af/         ePsf]       gePsf] 
 If Yes, ePdf, M 1.  Name of Bank ____________   Account No _____________ Account type  _________   
                  a}+ssf] gfd                                     vftf g+=                         vftfsf] k|sf/                                                2.  Name of Bank ____________   Account No _____________ Account type  __________ 

         a}+ssf] gfd                                     vftf g+=                         vftfsf] k|sf/   
     Availing Credit Facilities with other Bank  ?                    Yes              No 

tkfO{n] cGo a}+s;+u C0f ;'lawf lng' ePsf] 5 5}g ?         5           5}g 
  If Yes, ePdf, :  Name of Bank___________________________ Account No _____________________          a}+ssf] gfd                                                                    vftf g+=          Facilities_________________________________________________________________          lnPsf] ;'ljwfx? 

 Have you ever been convicted of a crime?         Yes              No 
ljutdf s'g} ck/fwdf bl08t eP gePsf] <               ePsf]       gePsf] 
  Transaction summary: 
sf/f]af/ ;f/f+z M Source of Fund:      Saving         Salary           Investment         Business Income       Remittance          Other 
lgIf]ksf] >f]t M        art        kfl/>lds     nufgL             Jofkfl/s cfo          ljk|]if0f             cGo  Expected Transactions per month: Currency                       Amount                          No. of Transaction 
dfl;s cg'dflgt sf/f]af/ M              d'b|f                      /sd                     sf/f]af/ ;+Vof  Type/Nature of transaction:             Cash                Cheque              Remittance                    Others 
sf/f]af/sf] k|sf/÷k|s[lt M                gub            r]s              ljk|]if0f                    cGo     
  Account Statement:             To be POSTED          To be COLLECTED            To be E-MAILED 
Vfftfsf] ljj/0f k7fpg] t/Lsf M       x'nfsjf6 k7fpg' kg]{      cfkm+}n] lng cfpg]          Od]n ug'{kg]{ 
 
 
 
 Other Services Details/cGo ;]jfsf] ljj/0f M  
Services Sought :           Internet Banking           Tele Banking          Other (Specify)_________________ 
 
Account Statement Printing Calendar          Nepali        English         Cheque book            Yes              No 
 
Statement Frequency           Monthly          Quarterly          Half Yearly 
 
Account Statement Delivery         Post          Special Delivery          Courier         Collect          Email 
 
 Card Facility           Yes          No   
 
 
 



 
Documents Required (Certified Copies): 
    1.Proprietorship Account:   [a] Registration Certificate      [b] PAN Certificate     
                                                      [c] Citizenship Certificate/Passport 

 
    2.Partnership Account:    3.  Corporate Account 

[a] Registration Certificate    [a] Registration Certificate 
[b]PAN Certificate     [b]PAN Certificate   
[c]Registered Partnership Deed   [c]Memorandum &Articles of Association 
[d]Citizenship Certificate/Passport (of Partners)  [d]Board Resolution 
             [e] Citizenship /Passport of Authorize Signatories 

4.  Account of Institutions/Associations/Societies 
[a] Registration Certificate     [b] constitution & By-Laws 
[c] Board resolution to open and operate account(s)  [d] Citizenship /Passport of     
      Authorized Signatories 
[e] PAN Certificate (if applicable) 

(Originals to be presented for verification) 
 ================================================================================== FOR BANK USE ONLY 
a}+s k|of]hgsf] nflu dfq ================================================================================== 
 
a}+ssf] ;DklQ z'4Ls/0f tyf cft+sjfbL lqmofsnfkdf ljlQo nufgL lgjf/0f ;DaGwL u|fxs klxrfg tyf d'Nof+sg sfo{ljlw @)&! 
sf] bkmf !@ / bkmf @$=@ adf]lhd clwsf/ k|fKt clwsf/Ln] vftf ?h', ?h' k|dfl0ft / :jLs[t ug'{kg]{5 .  Account No.____________________________________ Customer ID:__________________________ 
 

Amount Deposited :_______________________________  ACCOUNT TYPE:  NPR./ OTHERS ________________   
Introducer’s Signature, Name and A/C No. (Verified):       Yes         No if No, reason________________ 
Other Comments________________________________________________________________________ 
Signature Scanned by:_______________________________ Date:  ________________________ 
FACILITY(S) DETAILS :     1. CREDIT FACILITY/ BANK GUARANTEE/TRADE FINANCE                                            2. E-BANKING (ATM/DEBIT CARD/VISA CARD)                                         3. REMITTANCE                                            4.FOREX                                            5. SWIFT  ISSUED CHEQUE BOOK NO.........................................TO..................................................... PAD........   CUSTOMER RISK CATAGORY (ASSUMED)     Prepared by: __________ Checked by: __________ Approved by: __________ Opened by: ________ Code No.       Code No.            Code No.                  Code No. Job Title:       Job Title:            Job Title:                   Job Title: Date: _______________   Date: ______________     Date: _________________Date: ____________ 
 



TERMS AND CONDITION FOR CORPORATE ACCOUNT -zt{aGb]h_ 
 
    1. THE MINIMUM BALANCE NEEDS TO BE MAINTAINED IN THE ACCOUNT AS FIXED BY BANK FROM TIME TO TIME. ANY BALANCE BELOW MINIMUM WILL BE LIABLE TO INCIDENTAL CHARGES AS DECIDED BY THE BANK FROM TIME TO TIME . 

 vftf vf]Ng a}}sn] lgwf{/0f u/]sf] Go"gtd df}Hbft vftfdf sfod x'g'kb{5 . ;fy} ;do ;dodf a}}sn] Go"gtd df}Hbft kl/jt{g 
ug{ ;Sg]5 .   2. CHEQUE (S) SHOULD BE SIGNED AS PER SPECIMEN SIGNATURE SUPPLIED TO THE BANK AND ANY ALTERATION IN THE CHEQUE MUST BE AUTHENTICATED BY DRAWER’S FULL SIGNATURE . 
r]s nufot b:tvt ug'{kg]{ cfjZos sfuhftdf ;xL ubf{ vftf vf]Nbf u/]sf] b:tvt;+u ldNg'kb{5 / s'g} ljj/0f ;RrfOPsf] 
v08df k"0f{ ;xL u/L k|dfl0ft ug'{ kg]{5 .  3.  THE ACCOUNT HOLDERS, AS FAR AS POSSIBLE SHALL WITHDRAW SUMS FROM HIS/HER/THEIR ACCOUNT BY USING THE 
CHEQUE SUPPLIED TO HIM/HER/THEM BY THE BANK FOR THAT PARTICULAR ACCOUNT. 
vftfjfnfn] /sd lemSg h'g vftfsf] r]s xf] ;f]xL k|of]u ug'{ kg]{5 .  4. POST DATED AND STALE CHEQUE AND ALTERATIONS MADE ON CHEQUE OTHER THAN SIGNATURE MADE WITH DIFFERENT INK 
SHALL NOT BE PAID. 
ldlt cfpg af+ls, ldlt u'h|]sf], RofltPsf], s]/d]6 ul/Psf] tyf b:tvt afx]ssf] n]vfO{df PseGbf a9L dl; k|of]u ePsf] r]ssf] 
e'StfgL ul/g] 5}g .  5. CHEQUES ISSUED BY THE BANK ARE THE PROPERTY OF THE BANK AND THE ACCOUNT HOLDER SHOULD TAKE UTMOST CARE AND KEEP IN SAFE PLACE UNDER LOCK. THE ACCOUNT HOLDER(S) SHALL NOT HOLD THE BANK LIABLE IF SUCH CHEQUES ARE 
MISPLACED, STOLEN OR ENCASHED IN ANY WAY BY FRAUDULENT SIGNATURE. 
u|fxsnfO{ k|bfg ul/Psf] r]s a}}ssf]  ;Dklt xf] . h;nfO{ u|fxsn] ctL zts{tf ;fy ;'/lIft /fVg' kb{5 . obL r]s s'g} 
x]nr]qmofO{n] ubf{ unt k|of]u eO{ e'StfgL x'g uPdf a}}s lhDd]jf/ x'g] 5}g .  6. THE BANK WILL TAKE CARE TO SEE THAT CREDIT AND DEBIT ENTRIES ARE CORRECTLY RECORDED IN THE ACCOUNTS OF THE ACCOUNT HOLDER(S) AND INFORM BANK IMMEDIATELY AFTER BEING AWARE OF SUCH OCCURENCE. IN CASE OF ANY ERROR, THE BANK SHALL BE WITHIN ITS RIGHTS TO MAKE THE CORRECT ADJUSTING ENTRIES WITHOUT NOTICE AND RECOVER ANY AMOUNT DUE FROM THE ACCOUNT HOLDER(S). THE BANK SHALL NOT BE LIABLE FOR ANY DAMAGE, LOSS, ETC., TO ACCOUNT 
HOLDER(S), DUE TO SUCH ERRORS. 
a}}sn] u|fxssf] vftfdf k|ljli6L ubf{ q'l6 x'g glbg x/ ;Dej k|oTg ug]{5 . s'g} q'l6 ePdf k'j{ ;'rgf ljgf To;nfO{ a}+sn] 
;Rofpg] clwsf/ /fVb5 / ck'u /sd c;'n pk/ ug]{5 . o:tf] sf/0fn] k|fxsnfO{ s'g} Iflt xflg ePdf a}+s pQ/bfoL /xg] 5}g . 
a}+sn] e'na; u|fxssf] vftfdf cGo /sd hDdf ul/lbPdf ;f] /sd u|fxsn] lemSg kfpg] 5}g . o;/L e'na; hDdf x'g cfPsf] 
/sdsf] ;'rgf u|fxsn] a}+snfO{ lbg'kg]{5 .  7. ANY CHANGE IN THE ADDRESS OF THE ACCOUNT HOLDER(S) SHOULD BE IMMEDIATELY COMMUNICATED TO THE BANK. THE POST OFFICE AND OTHER AGENTS FOR DELIVERY SHALL BE CONSIDERED AGENTS OF THE ACCOUNT HOLDER(S) FOR ALL DELIVERY OF LETTERS, REMITTANCES, ETC., AND NO RESPONSIBILITY CAN BE ACCEPTED BY THE BANK FOR DELAY, NON-
DELIVERY, ETC. 
u|fxsn] cfkmgf] 7]ufgf kl/jt{gsf] hfgsf/L oyflz3| a}+snfO{  u/fpg' kg]{5 . a}+sn] u|fxsnfO{ cfkm';+u ePsf] 7]ufgfdf kqfrf/ 
u/]sf] cj:yfdf u|fxsn] kfPsf] dflgg] 5 . s'g} sf/0fn] u|fxs;Dd gk'u] To;sf] pQ/bfoL a}+s /xg] 5}g .  8. A RECEIPT OF MONIES, CHEQUES, SECURITIES, ETC., ON BEHALF OF THE BANK IS VALID ONLY IF SIGNED BY DULY AUTHORIZED OFFICER(S). 
a}}sn] u|fxsnfO{ k|bfg ug]{ /l;b, r]s cfbLdf a}+ssf] cflwsfl/s JolStsf] ;xL ePdf dfq cflwsfl/s dflgg]5 .  9. THE BANK RESERVES THE RIGHT TO ADD OR ALTER ANY OR ALL OF THE RULES AFTER NOTIFICATION AND SUCH ALTERED OR 
ADDITIONAL RULES SHALL IMMEDIATELY THEREAFTER BE DEEMED TO BE BINDING ON ALL ACCOUNT HOLDER(S). 
a}+sn] zt{ tyf lgodx? x]/km]/ u/L u|fxsnfO{ hfgsf/L u/fpg] 5 / ;f] lgod u|fxsnfO{ jfWosf/L x'g]5 .  10. RECEIPT OF FIXED DEPOSIT WILL BE PROVIDED AT THE TIME OF OPENING OF FIXED DEPOSIT AND MUST BE RETURNED TO THE BANK AT THE TIME OF MATURITY FOR RENEWAL OR PREMATURE OF THE FIXED DEPOSIT. FD PREMATURE LIQUIDATING 
CHARGE SHALL BE LEVIED AS PER THE BANK RULES.  
d'2tLsf] lg:;f vftf vf]lnbfsf] cj:yfdf g} k|bfg ul/g]5 / pQm lg:;f d'2tLsf] cjwL k'u]kl5 k'g M gljs/0f u/]df jf 
d'2tLnfO{ cjwL k'Ug'k"j{ g} /2 ug]{ eP ;f] cj:yfdf lkmtf{ ug'{kg]{5 . cjwL k'Ug'k"j{ g} d'2tL /sd lemSbf a}+s lgodfg';f/ b:t'/ 
nfUg]5 .  11. THE BANK RESERVES THE RIGHT TO CLOSE (WITHOUT PRIOR NOTICE) ANY ACCOUNT WHICH, IN ITS OPINION, IS NOT SATISFACTORILY OPERATED OR FOR ANY OTHER REASON WHATSOEVER WHICH SHALL NOT BE INCUMBENT ON THE BANK TO DISCLOSE TO THE ACCOUNT HOLDER(S).  
olb s'g} sf/0f a}+sn] u|fxssf] vftf c:jefljs 7fg]df sf/0f gv'nfO{ u|fxsnfO{ k'j{ hfgs/L ljgf vftf jGb ug{ ;Sg] clwsf/ 
a}+snfO{ /xg]5 .  



12. PERIODIC STATEMENT OF ACCOUNTS SHALL BE CONSIDERED CORRECT UNLESS THE BANK RECEIVES FROM THE ACCOUNT HOLDERS IN WRITING TO THE CONTRARY WITHIN FIFTEEN (15) DAYS AFTER DISPATCH THEREOF BY THE BANK. 
u|fxsn] cfkmgf] vftfsf] ljj/0f lnPsf] !% kGw| lbg leq s'g} km/s k/]sf] a+}}snfO{ hfgs/L gu/fP To;}nfO{ ;xL dflgg]5 .  13. INTEREST ON SAVING AND CALL ACCOUNTS ARE PAID ON QUARTERLYOR MONTHLY BASISAS APPLICABLE TAX   ON INTEREST. INTEREST ON FIXED DEPOSIT SHALL BE PAID ON MONTHLY, QUARTERLY, HALF YEARLY OR  MATURITY AS AGREED BY  THE BANK WITH CUSTOMER AFTER DEDUCTING APPLICABLE TAX ON INTEREST. INTEREST PAYABLE ON ANY ACCOUNT MAY BE SUBJECT TO CHANGE AT BANK’S OWN DISCRETION OR AS SPECIFIED BY THE NRB. HOWEVER,  SUCH CHANGES WILL BE PUBLISHED IN ANY NATIONAL DAILIES/BANK’S WEBSITE . NO INTEREST WILL BE PAYABLE BY THE BANK ON CURRENT ACCOUNTS IN ANY CURRENCY. 
art tyf sn vftfsf nflu Aofhsf] e'StfgL Aofh cfh{gdf nfUg] sfg'g adf]lhd s/ s§L u/L cj:yf cg';f/ q}dfl;s cyjf 
dfl;s ?kdf jf a}+ssf] lgodfg';f/ ul/g]5 . d'2tLsf] Aofh e'StfgL eg] sfg'g adf]lhd nfUg] s/ s§L ul/ ;Demf}tfdf pNn]v 
eP cg';f/ dfl;s, q}dfl;s, cw{jflif{s  cyjf Dofb k'u]kl5 ul/g]5 . s'g}klg vftfsf nflu k|bfg ul/g] Aofhb/ a}+s :jo+n] 
jf /fi6« a}+sn] tf]s] cg';f/ kl/jt{g ug{ ;Sg]5 . kl/jt{g ePsf] Aofhb/ /fli6«o :t/sf] b}lgs klqsfdf k|sflzt ug'{sf ;fy} 
a}+ssf] j]e;fO{6df ;d]t /flvg]]5 . h'g;'s} d'b|fdf vf]lnPsf] rNtL vftf ePklg a}+sn] ;f]sf nflu Aofh e'StfgL ug]{5}g .  
 14. AN ACCOUNT WILL BE CLOSED AT THE WRITTEN PRIOR REQUEST OF THE CUSTOMER. THE BANK MAY HOWEVER, EITHER,  AT ITS OWN INSTANCE OR AT THE INSTANCE OF ANY COURT OR ADMINISTRATIVE ORDER, OR NRB OR OTHERWISE, CLOSE OR FREEZE OR SUSPEND DEALINGS ON ANY OF THE ACCOUNTS WITHOUT PRIOR NOTICE TO THE CUSTOMER. DISSIMILAR ACCOUNT CLOSING CHARGES WILL BE LEVIED AS PER THE BANK RULE FOR DIFFERENT TYPES OF ACCOUNTS. CHEQUE BOOKS AND THE CARDS ARE THE BANK’S PROPERTIES WHICH REQUIRE TO BE REYURNED AT THE TIME OF ACCOUNT CLOSURE OR ON BANK’S DEMAND. 
u|fxssf] lnlvt cg'/f]wdf vftf aGb ul/g]5 . u|fxssf] k"j{;"rgf lagf g} a}+sn] cfkm} jf s'g} cbfnt jf g]kfn /fi6« a}+s cyjf 
k|zf;lgs lgsfosf] cfb]z adf]lhd s'g} vftf /f]Ssf /fVg jf sf/f]jf/ lgnDag ug{ ;Sg]5 . vftf aGb ubf{ z'Ns nfUg] ePdf  
a}+ssf] k|rlnt lgod adf]lhd vftfsf k|sf/ cg';f/ km/s km/s x'g]5 . a}+s4f/f k|bQ r]sa's, P=l6=Pd= sf8{ tyf vftf;+u 
;Da4 cGo ;fdfu|L ;a} a}+ssf] ;DklQ dflgg]5 / vftf aGb ul/+bf cyjf zt{aGb]h k'/f gePsf] cj:yfdf ;f] a}+snfO{ lkmtf{ 
ug'{kg]{5 .   15. THE BANK RESERVES THE RIGHT TO AMEND THE CHARGES, FEES AND ANY AND/OR ALL TERM AND CONDITIONS MENTIONED HEREIN AT ITS SOLE DISCRETION WITHOUT GIVING ANY PRIOR NOTICE. THE BANK SHALL ALWAYS BE ENTITLED WITHOUT NOTICE TO ME TO RECOVER FROM AND DEBIT THE ACCOUNTS FOR ANY CHARGES, EXPENSES, FEES, IN RESPECT OF THE ACCOUNTS. THE BANK IS AUTHORIZED TO REVERSE CREDIT AND DEBIT ENTRIES MADE IN ERROR. ANY CHARGES DEBITED BY THE BANK ARE NOT REFUNDABLE UPON CLOSURE OF ANY OR ALL OF THE ACCOUNTS. THIS DOCUMENT IS AN INTEGRAL PART OF THE TERMS AND CONDITIONS OF   ACCOUNT    OPENING    AND    ACCOUNT   MAINTENANCE / OPERATION DOCUMENT'S CONDITIONS AT THE BANK. I/WE HEREBY DECLARE THAT THE ACCOUNT  SHALL NOT BE USED FOR ANY MONEY LAUNDERING ACTIVITIES. BANK PERSON HOLDS EVERY RIGHT TO BLOCK THE  ACCOUNT/REPORT TO LAW ENFORCEMENT AGENCY. THIS AGREEMENT ENTERED INTO BY THE ACCOUNT HOLDER(S) IN RELATION TO THE ACCOUNT IS GOVERNED BY EXISTING LAWS OF NEPAL AND THE DIRECTIVES TO BANKS AND FINANCIAL INSTITUTIONS ISSUED BY NEPAL RASTRA BANK. 
a}+sn] cfˆgf] :jljj]s k|of]u ul/ lagf s'g} k"j{;"rgf b:t'/, z'Ns / oxf+ plNnlvt s'g}÷;a} zt{aGb]hdf x]/km]/ jf ;+;f]wg ug]{ 
clwsf/ a}+sdf ;'/lIft /xg]5 . vftfsf ;DaGwdf s'g} b:t'/, ;f]wegf{, z'Ns lng'kg]{ eP d÷xfd|f] hfgsf/L ljgf To:tf] ;f]wegf{ 
lng / vftfdf ;f]sf] hgfp ug]{ clwsf/ lglxt /x]sf] dflgg]5 . s'g} vftfx? cGt/ut /sd hDdf ug]{ jf lgsfNg] qmddf s'g} 
e"nr's x'g uPsf] eP ;f] ;Rofpg] clwsf/ a}+snfO{ x'g]5 . a}+sn] s'g} klg vftfdf lnPsf b:t'/x? pQm vftf aGb ubf{ lkmtf{ 
ul/g]5}g . k|:t't n]Vo -lnvt_ nfO{ vftf vf]Ng] tyf sfod÷;~rfng ug]{ ;DaGwdf a}+s4f/f tof/ kl/Psf] zt{ aGb]h ;DaGwL 
b:tfj]hsf] cleGg c+u dflgg]5 . j}w d'b|f -j}wflgs tj/n] cfh{g ul/Psf]_ 4f/f a}+sdf k|:t't vftf vf]lnPsf] xf] / vftf 
cGt/utsf ;a} sf/f]af/ j}w x'g]5g ;fy} vftfnfO{ d'b|f lgd{lns/0f ug]{ k|of]hgsf nflu k|of]u ul/g] 5}g Pj+ vftfsf ;DaGwdf 
vftf /f]Ssf /fVg] jf sf'gg sfof{Gjog ug]{ lgsfonfO{ cfaZostf cg';f/ hfx]/ ug]{ clwsf/ a}+s;+u h'g;'s} ;do klg ;'/lIft 
/xg]5 elg d÷xfld ofxfF sjf]n ub{5'÷5f}+ . u|fxs4f/f d~h'/ ul/Psf] vftf ;DaGwL k|:t't ;Demf}tf g]kfnsf] k|rlnt sfg"g, 
lgod, ljlgod / g]kfn /fi6« a}+saf6 hf/L x'g] lgb]{zg adf]lhd lgb]{lzt / lgoldt x'g]5 .  16. IF ANY OF ABOVE TERMS AND CONDITIONS CONTRADICTS WITH NRB DIRECTIVES, PROVISION OF NRB DIRECTIVES SHALL PREVAIL. 

  dfyL pNn]lvt  zt{aGb]hx? Gf]kfn /fi6« a}+ssf] lgb]{zg;+u aflemPdf  aflemPsf] xb;Dd Gf]kfn /fi6« a}+ssf lgb]{zgx? nfu'  
  x'g]5g\ .   

TERMS AND CONDITIONS MENTIONED ABOVE ARE ACKNOWLEDGED AND WOULD BE FULLY ADHERED TO . 
  dfyL pNn]lvt zt{aGb]hx?sf] hfgsf/L eof] tyf ;f] sf] k"0f{kfngf ub{5'÷ub{5f} .     
      Authorised signature /cflwsfl/s b:tvt M  

       _____________      ____________                  _____________               ___________ 


