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

PERSONAL ACCOUNT OPENING FORM (INDIVIDUAL/JOINT ACCOUNT) 
JolQmut÷;+o'Qm 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:                 
I/We hereby request you to kindly open my/our account as per details given below. 
d]/f]÷xfd|f] lgDgfg';f/sf] lja/0f adf]lhd o; a}+sdf vftf vf]lnkfpg cg'/f]w ub{5'÷ub{5f}+ .    
 Type of Account:            Current             Saving             Sambridhi          Ba-Ama           ……  
vftfsf] k|sf/ M          rNtL         art      ;Da[l4     af–cfdf        cGo 
        Mr.        Mrs.         Ms.                  Others          Currency:         NRS.            Other  
    >Ldfg\     >LdtL      ;'>L            cGo        d'b|f M            g]kfnL cGo 
  Full Name:  _________________________________________________________ (in BLOCK letter) 
gfd -b]jgfu/Ldf_:   _________________________________________________________ 
 Date of Birth (BS): Year ________ Month ______ Day ____  
hGd ldlt:  -lj=;+=_  jif{   dlxgf  lbg    Permanent Address:   District:__                       Municipality/VDC:_____                            Ward N0.           _    
:yfoL 7]ufgf M         lhNnf                 gu/kflnsf÷uf=lj=;=                          j8f g+=            
                         Tole/Street/Road                                                House No.  __________     
                         6f]n÷uf+p                                         3/ g+=                     In Case of Identification Card- kl/rokqsf] xsdf _ M Types of Identification Card :   Identification No.             Issued by _______ __Issue Date         __ 
kl/rokqsf] lsl;d M kl/rokq g+=  hf/Lug]{ lgsfo           hf/L ldlt Other Bank Details:   
cGo a}+s;+usf] sf/f]af/ : Transaction with other Bank ? ( tkfO{sf] cGo a}+s;+usf] sf/f]af/ _       ePsf] -Yes)          gePsf] ( No)                                                                                   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  ?                 5 -Yes)           5}g( No) 
tkfO{n] cGo a}+s;+u C0f ;'lawf lng' ePsf] 5 5}g ?  If Yes, ePdf, :  Name of Bank a}+ssf] gfd ______________________ Account No vftf g+ _________________ Facilities lnPsf] ;'ljwfx? M__________________________________________ 
Have you ever been convicted of a crime?( ljutdf s'g} ck/fwdf bl08t eP gePsf] <_      ePsf] ( Yes)        gePsf] ( No)                                      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]{ 

-gf]6 M ;o'Qm vftfsf] xsdf of] kfgf JolQm lkR5] 5'§f5'§} yk eg'{kg]{5 ._ 

                



(APPLICABLE TO ALL TYPES OF ACCOUNT) 
              -;a} k|sf/sf] vftfx?sf] nflu_  Nominees: 
OR5\ofO{Psf] JolQm:  I/We……………………………………………….. Maintaining Current/Saving/Sambridhi/Ba-Amma/Other account No. ……………………………………with your Bank, hereby give details of the nominee(s) to receive any sum of amount which may be due to me from Agricultural Development Bank Limited in the event of my death.  
s[lif ljsf; a}+s ln=df d]/f] / xfd|f] gfpFdf /x]sf] rNtL/art/;Da[l4/af–cfdf vftf g+==================================================df afFsL 
/x]sf] ;Dk"0f{ /sd d]/f] z]if kl5 k|fKt ug{ lgDg Joxf]/f ePsf JolQmnfO{ OR5fPsf] cg'/f]w ub{5' .  Mr./Mrs./Miss: __________________________________Relation to me:______________________ 
>Ldfg\/>LdtL/;'>L          d ;+usf] gftf  Date of Birth: ___________________________ Age: _______ Citizenship/P.P No.________________ 
hGd ldlt      pd]/          gful/stf//fxbfgL g+=  Place of Issue___________________________ Date of Issue________________________________ 
hf/L ug]{ lhNnf                    hf/L  ldlt  Permanent Address: _________________________________________________________________ 
:yfoL 7]ufgf  Contact Address:_____________________                Tel. No.: _______________ 
kqfrf/ ug]{ 7]ufgf                                       kmf]g g++  And in the event of my death during the minority of the above nominees(s). I appoint to receive all monies due to me on behalf of nominee(s). 
dfly pNn]lvt d}n] OR5fPsf] JolQm gfjfns} 5Fbf d]/f] d[To' ePdf d lgDg JolQmnfO{ pNn]lvt OR5fPsf] JolQmsf] tkm{af6 d]/f] 
vftfdf /x]sf] /sd sfg"g adf]lhd k|fKt ug{ lgo'Qm ub{5' . 
 Mr./Mrs./Miss: __________________________________Relation to me:______________________ 
>Ldfg\/>LdtL/;'>L          d ;+usf] gftf 
 Son/Wife/Daughter of : ______________________________________________________________ 
sf] 5f]/f÷>LdtL÷5f]/L  Date of Birth: ___________________________ Age: _______ Citizenship/P.P No.________________ 
hGd ldlt      pd]/          gful/stf//fxbfgL g+=  Place of Issue___________________________ Date of Issue________________________________ 
hf/L ug]{ lhNnf                    hf/L  ldlt  Permanent Address: _________________________________________________________________ 
:yfoL 7]ufgf  Contact Address:_____________________                Tel. No.: _______________ 
kqfrf/ ug]{ 7]ufgf                                      kmf]g g++   WITNESS: (;fIfL) : 1.  Signature (b:tvt): ________________________   Name (gfd):           _________________________        Address (7]ufgf):    _________________________       Signature of Applicant(s): 
lgj]bssf] b:tvt:   A/C No.: 
Vfftf g+=  Date: 
ldlt:          

                
    ..................................................... Signature Verified by bank staff 

a}+ssf] sd{rf/Ljf6 x:tfIf/ k|dfl0ft   

Photo of Nominees 
O{R5\ofO{Psf] 

JolQmsf] kmf]6f] 



 
 
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 have read the above GENERAL CONDITIONS GOVERNING ACCOUNT 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 
d}n/xfdLn] dflysf vftf ;~rfng ;DaGwL ;fdfGo lgodx? cWoog u/] / pQm lgodx? dfGg k"0f{ ?kdf d~h'/ ub{5'/ub{5f}+ . 

d]/f]/xfd|f] gd'gf b:tvt/x? tn lbOPsf]/sf 5/5g\ vftf ;~rfng lgDgcg';f/sf] b:tvtaf6 x'g]5 . 
  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                                                                                                                                     
 
  ..................................... 
   k|dfl0ft ug]{sf] b:tvt    ldlt M  

Nominees        :           _____________ 
OR5\ofO{Psf] JolQm: Relation to me :     _______________ 
d ;+usf] gftf    : Citizenship/P.P. No.: 
gful/stf÷/fxbfgL g+= M Issued Date: 
hf/L ldlt     M 

 A/C No.:________________________ 
Vfftf g+=  Types of A/C : 
vftfsf] k|sf/ M Date: 
ldlt:  Contact No.:                               ;Dks{ g+=M Email ID :  



 Introduced By : 
vftf kl/ro u/fpg] M I/We…………………………………………………………………………………….. of ………………………………………………………. declare that I/We know the application(s) and he/she/they is/are fit and proper person(s) to open an account with you. 
lgj]bs/x? nfO{ d/xfdL /fd|/L lrGb5'/5f}{ . p/pgLx? To; a}+sdf vftf vf]Ngsf nfuL pko'Qm JolQm/x? x'g\ 
egL==========================================================a:g] d/xfdL======================================================n] k|dfl0ft ub{5' /ub{5f}+ . 
 Name: Mr./Mrs./Ms./Others ___________________________________________________________ 
        >L÷>LdtL÷;'>L÷cGo 

Account NO.: ______________________ Account Type ______________________ 
vftf g+=M               vftfsf] lsl;d    Signature of introducer____________ Date ________________ Signature verified By ______________ 
kl/ro u/fpg]sf] b:tvt          ldlt                         x:tfIf/ k|df0fLt ug]{ sd{rf/Lsf] b:tvt 
 
 Signature of Applicant(s)         lgj]bssf] b:tvt:         A/C No.:________________________ 

Vfftf g+=  Date:         ldlt:  
 ================================================================================== 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  CONDITIONS FOR INDIVIDUAL/JOINT ACCOUNT: 
AolQmut÷;+o'Qm Vfftf ;~rfng ;DaGwL zt{aGb]hx? :    
 
  

 THE EXISTING LAWS  OF NEPAL, CUSTOMS, PROCEDURES, COMMON APPLIED PRACTICES IN BANKING INDUSTRIES OF THE  COUNTRY  WILL APPLY AND GOVERN  THE CONDUCT OF ACCOUNTS OPPENED WITH THE BANK. 
o; a}+sdf vf]lnPsf] vftfsf] ;~rfng g]kfn sf] k|rlnt P]g tyf a}+lsË If]qdf k|rlnt k/Dk/f / k|rng cg';f/ x'g]5 . 
 

 APPLICABLE COMMISSIONS AND/OR SERVICE CHARGE WILL BE LEVIED AS PER EXISTING LAWS . 
a}+sn] vftf ;~rfng ug{ lbP afkt k|rlnt sfg'g cg';f/sf] sldzg //jf ;]jf z'Ns nufpg ;Sg]5 . 
 

 THE FUNDS IN AN ACCOUNT WOULD BE CONSIDERED BY THE BANK TO BE SECURITY FOR ALL THE OBLIGATIONS PRESENT  OR FUTURE OF THE ACCOUNT HOLDER TO THE BANK AND IN THE EVENT OF THE DISHONOUR OF SUCH OBLIGATIONS OF  THE ACCOUNT HOLDER TO THE BANK WITHOUT NOTICE TO THE ACCOUNT HOLDER. 
Vfftfdf /x]sf] ;Dk"0f{ /sd vftfjfnfsf] a}+s pk/ /x]sf] x/]s k|sf/sf] bfloTjsf] -jt{dfg jf eljiodf l;h{gf x'g]_ ;'/If0f 
;/x dflgg] 5 / vftfjfnfsf] pQm /sdx? a+}sn] vftfjfnfx?nfO{ s'g} ;"rgf glbO{ To:tf] bfloTj jfkt s§L u/L ldnfg 
ug{ ;Sg]5 .  
 

 THE BANK MAY PRESCRIBE MINIMUM BALANCE REQUIREMENTS FOR OPENING AND/OR MAINTAINING ACCOUNTS. 
vftf vf]Ng] / ÷cyjf sfod /fVg] k|of]hgsf nflu a}+sn] Go"gtd df}Hbft /sd tf]Sg ;Sb5 . 
 

 SATEMENT OF ACCOUNT WILL BE PROVIDED ON DEMAND ACCORDING TO BANK RULE. 
vftfsf] ljj/0f dfu u/]df a}+s lgod adf]lhd pknAw u/fOg] 5 . 
  IF THERE IS NO TRANSACTION IN THE ACCOUNT FOR A PERIOD OF 6 MONTHS OR MORE, THE ACCOUNT   BECOMES INOPERATIVE, THE ACCOUNT HOLDER HAS TO BE SELF PRESENT TO MAKE THE ACCOUNT  OPERATIVE.  

  dlxgf jf ;f] eGbf a9L cjlw;Dd vftfdf s'g} sf/f]af/ gePdf pQm vftf lgis[o x'g]5 . To;kl5 ;f] vftf ;+rfng ug{ 
 vftfjfnf :jo+ pkl:yt x'g'kg]{5 . 
 
 I/WE AGREE TO PAY INCOME TAX ON INTEREST EARNED ON DEPOSIT, ACCORDING TO GOVERNMENT RULES. I/WE AGREE  TO DEDUCT THE TAX UNDER SAID RULES AND REGULATIONS OF MY/OUR COUNTRY. 

g]kfn ;/sf/af6 tf]s] adf]lhd Aofh /sddf s/ s6[f u/]df d]/f]/xfd|f] dGh'/L 5 . 
  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 .  
 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/df 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 .  
  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. 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 .  

 



 
 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 / US 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 ;DalGw 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 ;DalGw 
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 . 
 
 

 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} .       Customer's Signature : 

 u|fxssf] b:tvt M  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
     ____________              ____________                 ____________              ____________             
 
 


