
 

Date: ……………………………   

Branch: ………………………...  
 

Online Payment Application Form  

 Dear Applicant, 
  
Please make sure that you read and understand all the points listed below before making payment that the information provided 

by you is correct.    
1. Make sure that you have created your profile before payments.  
2. Make sure that you bring the original and the photocopy of either one: PASSPORT OR CITIZENSHIP   
3. Bank will not be responsible for any due to system error occurred from the other party at the time of making payments.   
4. You will be solely responsible for any error occurred, in regards to the information provided in this form or if your profile is 

incorrect.   
5. The bank does not entertain the cancellation facility.   
6. In case of refund (Can be less than Actual Payment), bank charges will not be refunded.  
Please fill your profile completely and properly                                                                                                                        

 

 *Name of the Applicant: ……………………………………………………................. Country: ……………………………  

 *Address: ……………………………………………………………………..…………. Study/Work: …………………......... 

 *Telephone/Mobile No.: ……………………………………………………………….. Degree: ……………………………..  

 *Payment For: ……………………………………………………………….. ……….. Course/Subject: ……………............  

 USERNAME: ………………………PASSWORD:  .................................................... Exam Center: ………………............  

Exam Time: ………………………... 

  

 Test Date: 

         

*Email Address: ………………………………………………………………........................................................................... 

Website Address:  ………………………………………………………………………………………………………………  

Please debit my account number …………………………………………to make above online fees and applicable charges.  

 

 __________________       _________________    

*Signature of the Applicant        *Signature of the Staff  

****************************************************************************************************** 

FOR OFFICIAL USE ONLY                

A. AMOUNT IN USD: ……………………………………………  Authorization Code: ………………..  

B. EXCHANGE RATE: …………………………………………..  Card Number (Last 4 Digits): ………     

C. AMOUNT BEFORE TAX (NPR): ……………………………  

D. TAX AMOUNT (NPR): ……………………………………….            

E. BANK COMMISSION (NPR): ………………………………..     

F. TOTAL AMOUNT DEPOSIT (C+D+E) (NPR) ……………...  

Email: card@kumaribank.com    
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