o forfaes FA A
. For Office Use Only

0 0 I_(UMARI BANK L]MITED Customer T ..o _

ToHT AT, ARDT AN *[‘:ﬁ’ef
(AT S SehaTe “%6” AT TN T TTA HE;T) '

...................................................... Branch

HfeHITd/SYh Gl Eie BIRH /e Tiear BRA

Personal / Joint Account Opening Form/ KYC Form

(Please complete all details in CAPITAL Letters and strike out the non-applicable field/box)
FTAT T FeAGT AT STAE G @R | 39T STSar (V) e avreTa e |

(Please open an account as per the following details. Mark ( W as appropriate.)

CIRICIREI R EEk =odl T (FEAG TTHETET) § oo e e ese e,
|:| |:|Current |:| { . )

Type of Account Saving Others (Specify)
qrars! T3 [] ATelT FAT [ ] =% (TG TTHBTAT) & oo
Currency of Account Nepali Rupee Others (Specify)

T ATAaH/ ATdaHh—9 (Sole Applicant/Applicant-1)

Gender Male Female Others
A (Name) (797 @97 F351 97/ In both Nepali and English)

ssﬁm/a?m-cﬁ/gaﬁ/wmﬁ: ..............................................................................................................................
istod [ EEEEEN NEEEE

st faf (9.5, / (Date of Birth, BS.) : o[l T V] afemmem:
S fAfq (3.9.) / (Date of Birth, A.D.) : o o T T ] ] (Nationality)

FREBB! ATH (ATATABDT BEHT) ©eovveerreerreerseeeeneeesisinsesissinseesiness AATSITETEBHTRT ATAT .
Guardian's Name (In case of Minor) (Guardian's Relationship)

ITH AT/ ATAD—R

Joint Applicant/Applicant-2

g WDH%ET el

Gender Male Female Others
A (Name) (7976 @97 FIT §3AT / In both Nepali and English)

AT/ AT/ T/ ATATTE: oottt e et ee e e e sees e e
b e NI AEENAEAR AR EREEARENANIEER NN

sV fafe , L | PO
(Date of Birth) B : B[ e e (Nationality)

¥ T HRT TE ATATE FUFE AAETAT TH FTTFHE FIHF TAFT G2 AT eFarer |
(In case of two or more applicants, please provide details in separate form.) GITaTeATHl E&TET (Signature of Account holder)




{Knm{ Your Cué’tomer Details)*

T T RIRT £ oo Grr?chrFa

(Citizenship No ) (Issued District) (Issued Date}

TR I I Lo L 5 11 e

(Passport No .) (Issued District) (Issued Date)

R U .. |\ || RS

(ID Issuing Authorlty) (Expiry Date)

ﬁmmmwmmﬁﬁmqﬁmwmﬁ Da D%ﬁ DWW

{Copy of Employee ID card for the employee of institutions) (Yes) (No) (Not required)

B 11 | R T -t | FRFSOOUR o R ——

(Present Address)  (State) (District)

TTSTTETERT / FRTRTTIGT & .oeeveeeeeenmenirmene e C 1 A (| 077 L (S —— B s

(Rural Municipality/Municipality) (Ward No.) (Village/Tole) (H.No.)

(aTereBl ST 9=l BT woHr / If different from Current Residence Address)

T &0 L 1| T ———— e Ty T e

(Permanent Address) (State) (District)

E I [T B WA RIES 1112 2 (RS PP S FET T s TRRLEI 5 s st T T o il

(Rural Municipality/Municipality) (Ward No.) (Village/Tole) (H.No.)

il

(Correspondence Address)

TETEH BT  oovenecnensivenmnsaneeees BB 2 cosvnmomsmnenmmammiiisseiiasas L1y e PR

(Contact: Office) (Residence) (Mobile No.) °

IR MR Tote, comrannsnsoiisiiiessaiiiismatian B T £, o st simdsnss eavassmes mmmn s 455405 PP

(Post Box No.) (E-mail Address)

(9 fraeer JrsTA F& FEFF EFAT / Additional Details for those staying on rent)

e 12 £ RN UUUORORPP PP A AT ENRIE T © i dibervimannsamsnsnsn s A
(Tel No.) (Mobile No.)

(Name of the a.ncllord ,

QEF[?«R' tlﬁ'ﬁ'l'{?ﬂ' 'ﬂﬂ@%”rﬁﬁf ferazar (Dl..tdlls of Family: Mumbeu)

qRT AT, 9 AT .
(Full Name) (Citizenship No)

(Issued Date)

mﬁﬁh—@n

(Issued District)

ATl
(Relationship)

S§THT / STHAT (Spouse)

fa (Father)

STHT (Mother)

ATl (Grand Father)

IR (Son)

Eill (Daughter)

E_ﬁ'l?f (Daughter In Law)

YA (Father In Law) *

(S Nc;)

'gﬁﬂ Gxﬂﬂlo(m,u-—ﬁ

* fraTfEe afeei@l 8597 (In case of Marrie

d Women) .
: amr PqaTues (Other Details):
Farfes feai D D [ AR s
(Marital Status) (Marrled {Unmamed) (Others (Specify))

g s DT VTR UOPPRRPRPOS
(Religion) D (Hmdu) D (Musllm) D (Buddhist) D (Christian) (Others) '

Rk Ao we, v . /TS 90 +3 SSIGES EIREARE

(Educational Qualification) D (Literate) D (SLC/ SEE) . D 10+2 D (Graduate) D (Post Graduate)
HA(TETE TT)/(Others (SPEcify)) ...ooovereesvommmsriienuese: :

ATAFT aral &l A ared ! D \—_-I%‘m Ife 87 9 ST o A i

(Are you an Income Tax Assessee?) (Yes) (No) (if yes, PAN No.) ‘ \ ‘ ‘ l I ‘ \ 1‘

e/ Erripea WR‘I' (Occupation/Nature of Employment)
et AR (G / ATastire HeT) s (fesTr W) Frar Fraa(EeeTdl/ ArEwiE W)
|:| {Housemfe) D

(Student) (%a];mcd -Govt/PSU) (Salaried Private) (Retired- (Joer‘PSU)

Ify WA & #A ‘i-l"-'l'ﬂfﬁ' awraa,‘a"lﬂ | (If self employed tick npproprmte box) ,
L—_l D ghwafae D g THSTEE/ Aee] D D I:I =
{Doctor) (Engineer) (CA/Auditor) (Teaching) (Business) ( Agnc ulturcj (Others)




HATTHIA (Details of Income Source): _
GEE] MR TETA AR FHIIA TR GTaer
D (Salary) |:| (Business) |:| |:| I:l

(Rental Income) (Commission) (Return on Investment)

] GEIT SEfET(FTIE T e ] TN T ) S —
(Disposal of Assets (Specify))

AT AP AT (Average Annual Income):

(Others (Specify))

(Up to 10 Lacs) _
GG ?T:-:’T:h:l' 9T /A9 (Profession/ Associated Business)

arm-r?r/aﬁ

%.49. GEITHT ATH ST 9g AT
(S.N.) (Name of Institution) (Address) (Designation) (Estimated Annual Income/Remuneration)
-9

2

HTF¥d+ HUAT g k=) qIT ??Er'r?»'ﬁ'r?T!(Piease use additional Sheet if required)

|rared! G%'W/W (Purpose of Account):

[]s=a [] == (] wrirerdva st/ sqemreir [ fedmor [] @it st [] /T T s

(Saving) (Remuneration) (Transactional/Payment) (Remittance) (Loan Repayment) (Others/ Specify)

' . . g WT %ﬁ?ﬂ?"ﬁ'ﬂ?ﬁ qﬁTlTuT (Volume of Transaction 'in the Account) =~ 3}

i AT FRISR A (FIAT 1 (o8 e PISHT TSN

Estimated Transaction Volume in the Account per year (Please tick appropriate box)

Dwmw DWWW qu?—mazmr DWW'WW
(Up to 10 Lacs) (Up to 25 Lacs) {Up to 50 Lacs) (Above 50 Lacs)

qF FTATTAT FRIAR G (FIAT 31 (o7 AW PISHT TS TEr)
Estimated No. of Transaction in the Account per year (Please tick appropriate box)
[ v o onaam D%oazrw Dﬂoowa’f’é
(Up to 25 transactions) (Up to 50 transactions) (Up to 100 Tansactions) (Above 100 Transaction)

el ArTiREET qwEea (This section is to be filled by Foreign Nationals Only):
PaSSPOTE NO.: .. coivermnmrnnsesnnnmnssesmntsoseumusessostssnnnrsessassssssssssrase IsSuing COURTY! -cocuinisviosinmisssmssasvospassorsssasmormsanos

AT ATETET AT AN AT FFAA (This section is to be filled by Non Resident Nepalese only):

Address in FOreifm COUNITY: ...........ooeteeeieninsonssssnssssmmmhniven s b6 00000 s s e e i s e m LR LSSttt ene
(3715, e — Slate i CHUNEY ' wesemmmeeasmsmnss NRN Code & .vevnrnrnininrornnneranannnn

Details of Contact Person in Nepali  NAITIE 1 ...oocouiiuiiiiminin i e st s s

AdATESS & ..vivrivineneanamessneenrerianiannrazaeess Phone No./ Mobile NO.: «.vvveeviriiiiiisiaiananann. Email Address @ .....cooovvrvenennnanns
I GraTHE arras g1 /feater wiw Al g 7 ] & i EEN

(Is the beneficial owner of this account a different person?) ) (Yes) (No)

g feaTae Bid aih g 99 [Eaaehiiehl TR0 AT, T e, T | —
(If Yes, Name of Beneficial Owner) (Relation)

Reanfreret aAqT® @ WEF =T BIRHA Wﬁ%)ﬁ?’ | (Beneficial owners are also required to fill separate KYC Form.)

F qUIE I=AUSH Sk a WET GHEd g, ! ] ar ] GER

(Are you a Politician/PEP or associate of Politician/PEP?) (Yes) (No)

F qUTE qAT AUEET GRAR a1 GoT wdl AFGIE I AFH @l B ? i D%

(Do you or any related parties maintain any Account/s in this Bank?) (Yes) (No)

W T, WTATATRT T cininonimmimisssssmmissssasinssess N MR T onomssmommm et S S RS
(If yes, Name of the Account holder) (Account No./s)

& qUISH A SHAT G G 7 13 el

(Do you have Account with another Bank?) (Yes) (No)

AR G T, T TBBT ATH oo sessenenenennnes FIAT T oo

(If yes, name of the Bank) (Account No.)

ferstetret foet FTAETET FRTH fae FTEETe [3ehT I fore frater i o
D (Recent Electricity Bill) D (Recent Water Supply Bill) |:| (Recent Telephone bill) D (Voter Identity Card)

ST e 9= 9T HEEE s BE 1
(PAN Card) |___| (Passport) |:| (Others (Please Specify))

Qrarer faERur e T aTfaes Jaifaes e
(Account Statement) I:l [(Monthly) I:l (Quarterly) D (Half-Yearly)




BTAHI STTET (Current Address)

EEI 7T (Location Map)

9 (N)

* g yw=T g8 AATE YUET @?’ TEF T BT erTﬁFﬁ' !(In case of more than one applicant, please fill separate KYC Form.)

No. of Signature required D Uehel
(Single)

fariry frdere, ¥fse (Special Instructions, If any)
BT TR CACCOWE NODEEY. 5000w 0w vmssrmssams s i s 50 S S s e e e A s

TXEd THAT (Signature Specimen)
FYAT FIo7] THT FGT TFEIT | (Please sign with black ink.)

(Joint) D (Any One) |:| (Any Two)

T (Name) ATSTH! BT (Thumb Print)

TETE (Signature) Photo 74T (Right) =TT (Left)

A (Name) HIS#! BT (Thumb Print)

TEE (Signature) Photo ETAT (Right) ST (Left)

T (Name) AISTHN FT (Thumb Print)

TEIE (Signature) Photo FT (Right) AT (Left)
FICEAEAT (INOAUCEE'S NAIIC): ..o eeeesseeeeeeee e e e e e e et e e e e e e
GRETEATHT STTAT (Introducer's Adress): .. ..eeeeeveerersrrerrreesinnnns GR=IHATHT GTAT 7 (Introducer’s A6 NOY: «oevererivirrseessseennnnn
GITATFTEATH] TE AFHT FITAT G § AT FeTAT &IAT ET97e | (The account holder must be an existing account holder of this bank at least for the past 6 months.)

feraemereRr AT /AT (adET A getad 9=, e, SEEr §9r S afte T |

Introducers Declaration: I/'We confirm the identification, employment, business and address of the above applicant(s).

iv=raeEaTesT Fe (Signature of Introducer):

aadabid aeald !




AT FFA FATCA (Foreign Account Tax Compliance Act) E-FHIUIIOT HISUIT

(FATCA (Foreign Account Tax Compliance Act) Self Certification Declaration)

aﬁ-lﬁa‘ﬁ‘ FTT (FATCA) & AT AT 49 FHAN SF [@.9 a7e qaawad Redl 740 Ted @PR 9adl T
PRI T ST AUTENE AR ATEE REe Ao hehad MERUEE a9 @ue qHIT S TRTH A |

The information in this section is being collected because of enhancements to KBL New account on-boarding and review of existing
account procedures in order to fully comply with (FATCA) requirements.

qug & Grarards 'ﬂiﬁ fFaT (To be filled by the accountholder / accountholders)

it #1 - #2
Grararen T dfeTan
R 2faaa ufe |a 79 G / Indicia of U.S. Status T @A T SfeTa 9=
5 Account Holder/Power of
Account Holder/Power of Attorney
Attorney

|| % e srifeehr A & 7 ' D |:| CES D &

Are you a U.S. Citizen? Yes No Yes

qUTSH] T HITT Fel &l 7

What is your birth place?

3| & qurs wdfcer anfawar 8 ? |:| |:| CE] & GES]
Are you a U.S. Resident? Yes Yes No

4 | g qurs AR FIT #1E (U.S. Green Card) 9% &1 7 |:| Dt’?f D?\Trf

Do you have a U.S. Green Card? Yes Yes

S | afe qurg sl afawT g e~ 99 a9Tg SEETE T

HAHH! A9 (Fei@ THEIAT)

Country of residence(Skip this question if you are a U.S.
Resident)

- F9T M (Declaration and Acknowledgement)

/8 T FUeed TRIUHT (99T, WWH&TWWWWW i q9T F=ATAE Whl
B | T/ fasqHT THa Ay Sfeafad @R & INEad WOHT Wil SAHERT Sbarg (67 WeeX Tag/ /@ | 4y
AR FITH (FATCA) ATER ATFITF T FHAUN AHBN GRieeae (Heders Fare 9 ATeqd Gl Gebelrs Jar
Tﬁrg/ B | 1/We declare that the above information and the information in the submitted documents to be true, correct and updated,

and the submitted documents are genuine and duly executed. I/We undertake to inform the Bank in the event of acquiring it at the
material time in future and also authorize KBL to disclose the required information under FATCA to the relevant authority in such

eventuality.

@ldlqlﬁld;l Bl &Y @ldfalidld;\l aedlald
Customer Signature Customer Signature
CISIEIRICARCIE: CINIEICICARCIE:
Customer Name Customer Narme
fafaate): ‘ ; ‘ ’ ‘ | ‘ | | ' fafa(Date):

For Internal Use Only

SECTION B: To be filled by CSD Staff/Relationship Manager

# _ Indicia of U.S. Status . Account §tatus KBL action required

1 Have the account holder(s) provided any standing instructions to [ Yes ] No
transfer funds to an account maintained in the U.S.7 If any question answers YES, request

2 Does the account have a U.S. address (including P.0O.Box) or U.S. [ Yes []No CSD staff/RM to collect additional
Phone number? documentation from the customer.

3 a) . Have the account holder (s) granted Power of Attorney? [ Yes [ No
b) If answer to above question is "Yes", then does the Attorney If all questions answer NO, classify the

have a U.S. address? [ ves 1 No account in Section C. No further action
4 Does this account have a "hold mail" status or have an " in care of " | - [T xes ] No required.

address that is the sole address for this account? =

SECTION C: To be filled by CSD Staff/Relationship Manager

BANK'S ASSESSMENT OF CUSTOMER'S FATCA CLASSIFICATION: Customer is: - 1 Non-US

Declaration and Acknowledgement
I declare that the required account opening checks have been performed for the customer(s) listed above; and that the information provided is true

correct and updated.

Name/of Bank Saff: cowsimimios gunmessysmmy BIBNAIITE: .- s s is s ae e it Date: | S ‘ i ‘ ‘ J I 1 l g I

L

* 3’3’ T 2 T F HUHT @?’ FATCA T9HEITET G507 G107 W ! (In case of more than two applicants, .vepm ate FATCA self-
declaration forms are to be filled.) )




Nomineé Details (For Sole Acecount Only)

@W%ﬁmwwwm%mﬁwmmmﬁﬁ@IIntheeventofrilydeathor

incapacity, the following named nominee shall be entitled to receive balance sum of monies held with this account at Kumari Bank.

OB TGMH (NOMUNEE NAIME): .. .vvverrssnnreenssnssesssassseessmnnnesaasnsessssssssssassinnssassssssesansnsesssismserins
ARTREAT 7. (Citizenship NO.): w.vooeeievvoncrrssssessoeness 9 TET BTG (Place OFISSUE): ...evevivvereeunriarnsisnsanseesuens Photo

ATeTeleheh] BehHI STeHEdT JHTOTT . (Birth Registration Certificate NO.) fuie it iiriieeirenneereeernneranenns
ST FATET (Issued Date): ..oovveviieeinenn ST T imﬂ/?awqassued BN e resanonsnneinsiss T
'S’ﬁimﬂ'ﬁ' TR GTeRl ATAT (Relationship with Nominee): .
Eﬁﬂw Zfehep! RIaT®r ATH (Nominee's Father's Name) ..............................................................................
FEqe ST (Contact Address): .

m@mﬁawﬁ%ﬁﬁmmﬁﬁaﬁf@aw%mé So | AR qhATE AR a7 [FIH T g |

(In the event of my death, if the above nominee(s) is a minor, I appoint the following person to receive monies due to me.)

TTH, AT (NAIE): o i o S s SR e A s R R Photo
CIRIECTSINGE (CitizenBhipING) cavamasiammmsssmin EIEd BT (Place of ISSUE): .ouvivvriiseneeniseeeceeecnicsins
ST [T (Issued Date); ......... ST H GITRT ATAT (Relationship With Me):.......oveeerreesereeeeneees
EXIG] CADATESS): .vinsessernravasnerssnsmsassrsnsmsmmsebbssiniss sibiinssssasesiossasonsinnnt onsarsorsinvass rodlos Shavdisiinainsaiiiasissesdiviasatitasasnansion
ATET 9 (Witness 1) |TET R (Witness 2)

GITIFTATE ERIET (Signature of Account holder)

SIEUFET FfHeE FieT T AREAT FATTTIE AT FITE TTIFET | (FHHT HT THH)
Kindly provide recent photo and citizenship copy of the nominee/s (as far as possible)

Please tick mark the documents enclosed: (FTAT e FTTSATABTH] AIHT (975 TSR )
YR JHIT G FRTST (Proof of Identification)

F

g

3 R N ——
(Recent PP size photo)

AT FATH! FHIS BfaterT

(Attested Copy of Citizenship certificate)

Fererefr AFTRRet @aFAT WATE ATET TR Afedar I A@arAiel yaia sfara

(Attested Copy of Passport certificate for foreign national with Valid Visa)

TS FHETEET FHAT T AF AT WIARAH (TETIERT A TREN = aAa g et

(For Government Employee-Copy of Valid Employee ID card, issued by Government Institutions)

(For Other Employee- Copy of Valid Photo ID card Issued by Employer)

g aTaTiaT AT SEHT AT ACHRE ARt HEAERT S N g drartan afvea saa gfated a9 aade g
ERIATSITEY

(NRN Certificate issued by GON with attested Copy of Passport and income source document)

SRTATAZIT TSN FUH! SHTAT THITTT /AT T TFSAPIABRIZRT AT WWWW
(Birth Certificate issued by Hospital or Birth Registration Certificate issued by Municipality Office (In case of minor))
TEGTAT THTHT WRATT ANTREH FFAT ARAT AAGATATHET (T T

(Recommendation Letter from Indian Embassy for Indian national not having passport)

faefy sFH=TOraT EeFAT FERA FETE! faehTiRer 9

(Recommendation Letter for foreign employees working in Nepal)

SROTSTET FeAT FUTET GBI AT ATAHINe (TFraet Ul aiesg T s

(Copy of Refugee ID Card issued by GON (In case of Refugees))

# g

. (Others]

Shfae Faaxoreear & uieads qUAT G s sofaw) fa o Swers IveE WIS HRR mgzwﬁﬁvmarma?ﬁ_
RGN RS G % PHAAwaT a1 At oi & WaTRedl GO | @rraTes GHINTEE A G Faes T T, |

(1 hereby agree to notify the bank and furnish documents thereto within 30 days in case of any changes in the above details and the bank shall not be
held liable for any consequences arising out of the same.Applicant must present the original documents for the purpose of verification by the Bank

Staff.) . I e (Signature of Account holder)




TR —

S1; ammm@mwmﬁmwaﬁmnﬁaqﬁwﬁmmwwﬁﬁﬁ

(TERMS AND CONDITIONS. GOVERNING. THE ACCOUNT)

ﬁ;'mmqmﬁﬁmhﬁé@m{m%wnﬁmnﬁ@m HT wwd/ T/ FA S Rrérg a7 @7 AT (qEiE, @rar Av @i S o)
e T T A1 §/ATeTE a3 WA S9ee WA A ey, d | /AT Fre gefed e s (et $T ATE AT ST TR G T
T.?ﬁaffm?ﬁmmﬁﬂ'@a}fﬁlWWWqumﬁwmﬁﬁmﬂ%@ﬁ,W,mmﬁﬁﬁmm
aﬁ'q,anmmvmm@mwwmmmﬁmﬁwﬂﬁﬁrmwwmﬂmmwmﬁwal%was‘rm?ﬁr&
mmm@mm@ﬁﬁ,mnﬁ%mﬁﬂﬁﬂnﬁﬁﬂm@ﬁﬁﬂquﬁﬂmm@am

In consideration of Kumari Bank Ltd. (hereinafter referred to as the “Bank”) opening and/or continuing the Current/Savings/Call/ Fixed Deposit or any other account(s) in

my/our name(s)( hereinafter referred to as the “Accounts”) and providing banking facilities to me/us, /'We agree to be bound by the terms and conditions set out below and

agree that the account(s) will be governed by me and are subject to these terms and conditions ( hereinafter referred to as the “Terms”). /'We also agree that all deposits
whether Savings, Current, Fixed in Nepalese or foreign currencies that may be placed by mefus with the hank are subject to the prevailing rules and regulations of Nepal

Rastra bank and are governed by the prevailing law in effect from time to time. These terms shall apply to each of the accounts of whatever nature hereafter opened with,

continued with or maintained with the bank or its successors or assigns.

mwa@rmﬁﬁzﬁrmma‘xﬂq@ﬁaﬁa?maﬁmm:wﬁmlﬁmmﬂmmm@wmm[m
mzﬁawwwﬁuﬂmﬁnﬁbﬁmﬁmmmwmmw@mmmﬁgﬁmwwmﬁmmﬁm‘mﬁ‘rtzﬁaa

Antfe 7 ggraE A |

Where the account(s) is/are opened by more than one person the word “T", “me” or “my” shall read as “we”, “us™ or “our” in these terms. The Terms shall bind each of the

persons named in the accounts (hereinafter also referred to as the “Customer or Account holder”) individually or any one or more or all of them collectively and all

agreements, obligations and liabilities of the customers with the bank shall be joint and several,

| @TATETTS A WA SwE (i SEes e QT HEW T 6 |
Prescribed minimum balance as set forth by the Bank from time to time should be maintained by the accountholder.

2 m&mﬁmwﬁmmm@mmﬁﬁmﬂwmmﬁmwﬁémﬂh‘éaﬁqﬁmﬁ,aﬁqw,h,w,
uﬁﬁ,m,uﬁwwmfg,ﬂwﬁmmhﬁmﬁr%wmwmﬁfmm#@rmmmgﬁwaﬁqﬁf‘ﬁmﬁwﬂ,mﬁﬁ,%
e @ 2 T AGE I T A T A FH G
Applicable charges will be levied by the Bank as per the schedule of charges as revised from time to time. The bank shall be entitled with or without notice to account
holder to recover from and debit the accounts for any charges, expenses, fees, commission, margins, penalties, withholding taxes, levies of government departments
or authorities and impositions in respect of the accounts or the balances in the accounts.

3. ZTSTEE AT ST AT ¥, WIGE oty FOAT de GHA GHTAN A1 agar i g |
Interest rate and interest computation frequency (daily, monthly etc.,) will be as set forth by the Rank from time to time.

4, mwmwﬁmeWmmelwmeﬁm$Nwﬁrﬁﬁwwm
mﬂ?ﬂéw@umlﬁmﬁ%m,ﬁwmﬁwhﬁwwmaﬂﬁm%mgﬁﬁm
Cheque book will be made available upon request, provided the prescribed minimum balance is maintained in the account. Customers are requested to follow the
safekeeping guidelines given on the inside cover of cheque book. The bank shall not be liable if such checks are misplaced, stolen or encashed using fraudulent
signature.

5 WWWWWWWWWM?WWﬁﬁ@WWWWWWWW
& TG |
The cheque should be signed as per the specimen signatures supplied to the bank and any alteration in the check should be authenticated by the drawer’s full
signature. :

6. wmmmmmw@%wm.uﬁwmmmmmuwwﬁwﬁmhw

|
Changes in the address or constitution of the account holder should be immediately notified to the bank. The Bank shall not be held responsible for delay or non-
delivery of letter or other communication sent by the Bank due to such reason.

7. "Post dated" 7 "Stale" HeFT W EG | '

Post dated and Stale checks shall not be paid.

8. mmmmmmlﬁﬁmﬁmﬂmwwmawmmmmmmmmm@%@
Collections are undertaken at the risk of the customer. The bank shall endeavar to collect cheque/s and other instrument/s as promptly and carefully as possible but
accepts no responsibility for any loss or delay.

o, AT wE @ATE @, AE ErEE Wi A% e (@ fEe adr w49 a9 T 9 |
Account statement and cheque book can be availed only from the branch where the account is maintained.

10. %mmﬂwﬁmmﬁmmﬁmmmlwmﬁwmmmWﬁmmﬂwﬁ%ﬁ
fe 71 ;

The status of the account shall be changed into dormant/ inactive if there is no transaction in the account for more than six months. To reactivate the account the
account holder needs to be present in the Bank in person and request the bank in writing by filling the required form.
T : e8] T AT S Y g AfeS T TRiEs QU AT 6w

Wa{rnﬁﬁwﬂm@“@mW?ﬁm|mmwaﬁaﬁﬁ;mmmm%mﬁaﬁl

The bank shall take care to see that entries arc correctly posted in the accounts. In case of error the bank shall be entitled to make correct adjusting entries without

notice and recover any amount due to the bank. The bank shall not be held liable for any damages / loss etc. due to such errors.

. aa:mimmaaﬁa‘rqﬁwmWmﬁmammmmmwmmmﬁwﬁmﬁﬁwmm

fez @S wiHER AR T4 AR AEE AR @A |

The bank reserves the right to close/freeze or suspend dealings (without prior notice) on any account which, in its opinion is not satisfactorily operated or any
transaction appears doubtful/suspicious or for any reasons whatsoever or, at the instance of the court or any other competent authority, without prior notice to the
account holder. It shall not be incumbent on the bank to disclose the reasons to the constituents.
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In the absence of the contract to the contrary, the credit balance in any account in the names of two or more persons. on the death of one or more, shall be payable to
the survivors and if there is debit balance, the survivars and the estates of the deceased shall be severally and jointly liable for repayment thereof.
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1 A distinctive account nurfiber shall be allotted to each account which should be quoted in all transactions and correspondences concerning the account,
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Normally an account may not be overdrawn except by previous arrangement with the bank. In the event of account being overdrawn, for whatever reason, the bank
shall charge interest on overdrawn accounts at the highest prevailing rates. !
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Receipt of money(ies), cheques, securities etc on behalf of the bank is valid only if signed by duly authorized officer(s).
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Account Statement of Normal Saving and Card Saving Account will be provided on quarterly basis, for all other types of accounts, statement will be provided on
monthly basis. Customers should collect copy of statement within 21 (twenty one) days of such due date and any discrepancies thereof to be notified to the bank in
writing within next 7 (seven) days of such reciept. Otherwise, the statement is deemed to be correct and the account holder may not thereafier raise any objection.
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In respect of accounts opened in the name of minors, bank will block the account as soon as minor reaches majority and new account for such account holder upon
submission of legal TD. However if parents wish to close minor account due to the delay of submission of minor legal ID, account can be closed after taking consent
of minor and he/ she need to be present in the bank to sign in account closing form. Approval form Head office is needed incase minor cannot come to the bank for
any reason.
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Chegque book to a third party will be delivered only after obtaining the identity document of the receiver and authority from the account holder.
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The bank shall not be liable for unavailability of funds credited to the accounts due to restrictions on convertibility, transferability, payment of funds, acts of war, civil
strike. Acts of God, breakdown, failure or malfunction of any telecommunications or computer systems or other causes beyond the control of the bank. Neither the
Head Office nor any branch, subsidiary or affiliate of the bank shall be liable for the inability to make payment on specified currency or others due to any action or
restriction imposed by Nepal Government, Nepal Rsatra Bank or any other Competent Authority.
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The account holder hereby declare that account at Kumari Bank Ltd is opened with the monies by lawful means and the account will not be used for the purpose of
money laundering. If the Bank believes or suspects that such account is being used to wash the proceeds of crime, the Bank is obliged to report the fact and nature of
its knowledge and suspicions to the concerned authority.
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The law governing the account is of Nepal. In the event of any dispute arising in relation to bank account, it will be governed and construed in accordance with Nepali
law.
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The bank reserves the right to alter any/all terms and conditions specified above without prior notice.

YHAT (Notice)
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Same as otherwise provided in these terms, any demand or communication made by the Bank under these terms shall be in writing and made at the address given by
account holder (for such other address as notified to the Bank from time to time) and the bank shall not be held responsible for non deIlverv of such letter posted at such
address and the Bank shall be within its right to perform the desired actions as deemed appropriate.

AR TEs UK QPRI (Acceptance of Terms and Conditions)
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Any revision or modification in the terms will become effective upon notice being given to the customer, such notice being deemed to have been properly given, if
displayed at the counters of the bank for a period of 15 days, The customer hereby waives any and all claims against the Bank pursuant to the accounts or these terms unless
such ¢laim is based on the fraud or willful misconduct of the Bank. The Bank's interpretation of these terms shall be final and binding to the customer. The customer has
signed the application form as a token of acceptance of the aforesaid Terms and read and understood the Terms prior to such signing.

GIATFTATF ERTET (Signature of Account holder)

ST JAISTERT 0T AT (For Bank's Use Only)

Annex 1. Interviewer’s Declaration:

I hereby certify that I have personally interviewed the customer in line with Bank’s KYC guide_‘lincs. The details provided by the customer matches with
his/ her ID and address proof documents.

Interviewer’s Name Interviewer’s Signature Job Position
Aupoouut Nuher ML I A ) 1 NS S, O M D

Account Officer Industry Sector Target/ Risk Category Customer Status

Prepared By . : Entered By Reviewed By Approved By



