R A, T .%.3

APPLICATION FORM

FOR FIXED / TERM DEPOSIT v
HA AT @red IR Date:20 / |/
fig:0 /v

' Agricultural Development Bank Limited

CUSTOMER ID NO:

ACCOUNT NO:
Current/Saving

Fixed Account No:

Dear Sir/s,

I/ we hereby request you to open/renew my/ours fixed term deposit in your bank as per following terms
and conditions. ®FAT #3 / BTHT ATHHAT (FATEAR &9 ST Hgdl @ral @rel fae / Aferaseer 197 faq g7 a2 & |

Name( Mr/ Mrs/ Ms / Minor): (in BLOCK letter)

A AT/ AT/ T/ ATaTasE)

Amount in figure: NPR/FOREIGN:
THH % o A /el qgmr
Amount in word: NPR/ FOREIGN:
aedr v o worerar/fageft qr
Period (srafa): - A/c no.for interest credit(zarst <= @rar 7.):

Nominee a/c for principal credit (T8 dfeg Fiar S @rar 7):

NOTE : AT THE MATURITY OF FIXED DEPOSIT PRINCIPAL AMOUNT WILL BE AUTOMATICALLY TRANSFERED TO THE
ACCOUNT IN WHICH INTEREST IS POSTED.
( AIE : HEdl 9T TIE AT TUdtg, FiaT THH AT A GTarEl @dq: SO 898, 1)

I/We here agree to abide by and confirm with all terms, conditions and authorization of the banking service.
If I/we fall to comply with any such terms and conditions, leading to any damages incurred as a consequence
thereof, I/we agree to be fully and entirely responsible. ®/eTdr ATl Iwifaa Fwqur o1 Afqares Afeqsr qfwT Far
JIRTHT T AR G/E | BT FROE AA/EHT FROETE TAIFRET A Faar ey FH g7 T gl Arem
T TCHT AT F1 AR qUrETHT H/ETH A7 @ g

EOR BANK’s USE ONLY Signature of Applicant (s)/ JTe®®I T&@d

Deal Reference: Deal Open Date:
Deal Amount: Value Date:
Recommended Interest Rate: Maturity Date:

Interest payable on: Monthly/ Quarterly/ Half yearly/ on Maturity;

Deal Account No.(cr): Debited account:

Account Name: Taxable /Non Taxable:
Remarks: Tax percentage:

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:




Operating Instruction(s)/Specimen Signature(s)/Thumb Sign(s) and Photograph(s):

Grar g (Haee /qRaEd AT/ ST/ Rlar:

I/We have read the above GENERAL CONDITIONS GOVERNING AMOUNT and hereby agree to be abiding
by and be bound by them. My/Our specimen signature(s) is/are as given below and will be operated by
HeT/eTHIer WA W1 Goarad el G OHeT derEd T T 9T (UWes e 9U 9HT HeeR e/ TEE |

FRT/ETHT THAT SXAEA/ET A [SSUHT/F G/ @Al o A ATARE IR@ddTe ga, |

Name/ =T Specimen Signature/ s&@d THAT | Photo/ %Il
A
B
C
D
Signing Authority: Single i Anyoneofusi_ Any Two of us ©_: joint
QT oA ATy © T EHT W FA TH g W BT T TIH
Other/Special....c..ccuveeieecieeeecieceeecee e Interest Credit A/C NO...oooeeeveeeeeeee e,
s/ faere fAger TS S @rar A,
Thumb Sign/ == :
A B C D
R/ st L/ atar R/ sram L/ atar R/ sram L/ atan R/ sram L/ atar

Signature of Applicant(s)( fHac®! T&q@d):
A/C No.(@rdr =.):

Types of A/C ( GTATHl T&FR) :

Date (Ffd):

Contact No (F&Te .):

Email ID &) :

Authorized Signature /YHTITd THe&T 3=d@
Date/ fafa :

AR GT / Stamp



