PERSONAL ACCOUNT OPENING FORM SINGLE/JOINT

Please complete the details in capital letters and strike out the non-applicable fields/boxes. (@Fwar faarves T HEReEHT T THEH ¥ AF] TG &Ae®/THREE LEF THEH)

Do you already have account with Siddhartha Bank Limited? D Y;S D gg If Zleﬁs Existing Customer or A/C No. @ifsrs e &t & .
Fret e e LTI T T TITTTT)
::i::;%e a:—::;:?; v;i::h any other Bank?  Yes D No D If yes Name of Bank [ ]
Account No & = [ ] Avg. Balanceaﬁwﬁm[ ]
Are you availing Credit Facilities with any other bank? Yes D No If Yes, Please specify

=T FFETAE HA GAAT T T T G 7 8 8 W g A [ ]
:;cl:;uf;\;gategory D ::;ing D ;::rll D g;{rent D g;hers

Qgg;nt Currency D ;l_{PR D ggﬁl)a?rm D %JRO D al(D);Thers

Purpose of A/C Opening D ::;ing D EITT’al%/roll D |l;%r;nrittance D E’l(D)Tlc:[hers

G G I

1. Applicant Name MrMrs./Ms. | | |
fraaerer AT s/ S/ g [ ]
2. Applicant Name Mr/Mrs.Ms.
fraewar T AW / St / g [ ]
3. Applicant Name M /mrsMs. ||
fraewa T AW / Sl / g [ ]
*In case of Minor's Account, Please provide the following information orare srrer i e foven s wfger s
L0 | | Svemste (T T L TICT) &%3) U Evineores ( )
Guardian's Name { } Relationship with the Minor [ ]
Guardian's Address [ ] Date ofAttammgMaJonty I | | | ” | ” | I
TREFH ST TPEER AR E BRRY

Note: Please fill additional individual customer information form of guardian (In case of Minor account) and other remaining account holder (In case of Joint account).
(ST TIATH EHAT FH QAETEEH TN AAAH G GHAT GAHH G qT ARG A6 axer SR THEw 1)

Gender Male Female Others Marital Status Married Unmarried Others
Date of Birth %% (A.D.) DNatlonahty PAN No. Social
v LTI #e@s) (ot et |hedaw |
Citi hip N Issue Dat : (A.D. Issue District
Saraip Yo | e LTI %R e
Passport Explry Date (A D.)

Passport No Issue Date [:]
o . bt | | | | ] 5;;,({;2)8 VISAExp1ryDate(AD)

Issue District/Place e i fafw

Detail of other Identification (ID): Name & address of ID document issuing office [ ] ID Document No
= e foamr @ IR R AT SR T S 7 T S 9= . S
2% (A.D.) % (A.D.) Type of ID Document
Issue Date T (T[] pe (B.5) %EXP‘W"atel [T ke ES) % blatui ol I
Educational Qualitication llliterate L|terate SEE +2 Graduate Post Graduate Others
A e D e D = ] waw D AP ER
Local Contact Person/Organization [ ] Phone No[ ]Address[ ]
Visa No. [ ] Visa issue date [ ] Visa Expiry date [ | | | l [ | l [ | l
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Post Box House No. Post Box House No.
KICA S . A KUCK S . A .
Street/Tole Ward No Street/Tole Ward No.
|t /& . =T A a1 /A . A,
Municipality District * Municipality District
AT /AT e . AT /AT e .
Province * Country Province * Country
g0 2 30 L
Phone: (Res.) (Work) Phone: (Res.) (Work)
R (3T (st R (M) (st
(Mobile) e-mail (Mobile) e-mail
(AT EuC [GIEIEE)] EuC)
Present Address veryfing document D Land Ownership Certificate Voter's ID card D Phone Line/ EIectr|C|ty/Water bill D Others
BN ST IR g FRTSIA A ERECURIC R E T/ R/ AR e
S.No. Relation Name, Surname Citizenship Cert. No. Issue Date Issued District
4. Arar A, T ANTREGAT FHOIA . sy fafa S srer fren
1. Spouse
s/ At
2. Father
ESU
3. Mother
AT
4. Grand Father
EEAT
5 Grand Mother
' BSRATHT
1.
2.
6 Son/Daughter |5
) R/
4.
5.

Daughter in Law
7| s @R )

8. Father in Law/&gq
FHH)

Note: Citizenship detail is not mandatory for separated, demised or Citizenship Certificate not obtained family members. Separate declaration to this effect will be required. Please
provide detail in separate sheet if required. wemEver a1 G FqeET a1 ANNHATH THOT TF AAUHT AR GEEH AR Trefe fqa20r afq=md S | TEHT Aeehebl ST AG9TF &S | ATATAF TLH GUSHT
FE I TR T |

Profession of Spouse[ ] Education [ J Contact No. [ ]
qfer / gefrepr e farear TEE A
Please draw from the nearest landmark wfwe®t T&r Stesme FareTeeT T %‘:;g‘g_qmus Code[ ]

|%

House Owner's Name: & g#tal T a4 :

Phone No. ®iF .

[

Present Address: & S@ETE T ST :

()

Professional Gov. Sector Business Private Sector Public Sector Others (please Specify)
D EErivcd D R D Dwﬁ:«w ax T (FIAT GAS o)

Own Business Salary D Sale of Assets Remittance D Return on investments D Others (please Specify)

S.No. Name of related Employer/Business Address Position Approx. Yearly Remuneration
. TR AT/ FETH ATH Eul 9 FAIT e ST/

1

2

3

Note: 1. Please provide the self declaration or valid documents verifying the annual income (Fwar quréa aTftie A= T T ETOT FFAT FEWT T2 TR
2. Please submit sepearate sheet if required (smavaes sewT ¢ faaror qur wgem)
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S.No Name of College/Institution Address Phone No.
w9, HEATH AW AT T .
Details (frazm) Number &) Amount In Figures @&+ siw+n)
Anticipated Annual Volume of Transaction G afie #Rawm)

I/We maintaining account No with

your Bank, hereby authorize following nominee to receive sum of amount which may be due to me from Siddhartha

Bank Limited in the event of my/our death.

fagrd Swr AQ /8 AHAT WH @E A AT PN R TR IHH A/ FT QAT T T T R WO Afwers

TRITH G/

Mr./Mrs./Ms [ ] Relation to me[ ]
A/ A/ g HETHT AT

Name of Nominees Mother/Father/Spouse
TSR AfR ST/ S/ A/ A w77 L

pragamaree (T T T)CT)C) & C )™ (
S | ) s (T T 10T T ) S

- —J  _J _J

Permanent Address [
Y S

In the event of my death, the above nominee being minor, I hereby agree to deposit all money due to me by opening new/existing account of
minor in the Bank and appoint [ j as guardian to operate the account on behalf of hominee.

A TIHTH AR AAF GY ALY Y WA, A GIATHT @b TS0 THH AF SHHT @bl ATETHHT QAT ST T T @I Foareesl AT 7 [
e TRETHR T FARE TG,/ TEE |
Guardian Detail/ @Xersar faazo:

Citizenship No Issue Date £¥ (A.D.) Issued District
L Jarwe DO D Mes) ( mme )

Address L ] Relationship with Nominee Contact No. L
THTH! ATHUTD] T TR F 7

-/

-

|

Debit Card Yes No Mobile Banking Yes No DEMAT Account Yes No
e FE e T Herde Stee D g R fewrre @ e =feRT
Cheque Book Yes No Locker Yes No Others (Please Specify

AT I e T TH D Rl D Sl I (FIAT GATSTRI)

Frequency Monthly [j Quarterly Half Yearly Annually On Demand
EE] it ELIRED e aTifer T AR TGS
Mode of Delivery Post Email Courier Self Collect

AR AR e e TR AE TR

[
[
[]
[

Declaration of Convicted/Non Convicted for Any Crime in Past D No D Yes If yes Please Specify
forTaET Y SoRTEAT afved qQ /. AW S TREH BB G T AT GOSN

Do you hold Residence/Citizenship/Green card of foreign country? D No B Yes If Yes Please specify following details
Exl 3

F qUIE H FaRAT S T i § ? G W FIAT e TR Suee TRISTRE

Name of Country* [ ] *In case of US Residence/Citizenship/Green card (Individual & FATCA Form W9 to be filled)
g A G ST FARB ANTRDH HAT G FraR0T BRA 9 T

Residential Status: D Citizen Permanent Resident D Resident (Staying for 180 days or more in a year)

T feafa RS wy fram TEEAE W (T 977 950 fa av @ ww=r @)
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Are you a Politically Exposed Person (PEP or Family member of PEP or Associated with any PEPs) D Yes D No
(F qUE AAA(TH /o T AT AA(TH /o TR ANhep! TRAR TG a1 IR ARG T G8S 1) il &

If Yes, please specify the Name of PEP [ ] Relationship with you:| Position of PEP [
IfE & AN AATD/ I TGTT AP AT TSR qHT I TEH AfRH T

Do you have any beneficial owner? DYesD No Please specify the name of beneficial owner[ Relationship with you[:]
& qurde feafuery =i @ 7 e B fiafrarty et AT e AUETH T

Introduced by [ ]
IR=T RIS AH
Contact No. [ ] Account No.[ ]
T e F
I/We know the applicant(s) personally and recommend to open account with the Bank. If the Bank requires further
information, please feel free to contact me/us.
/T Fragepars afwTa o favag/d Al fSTeRr T et it fAwTRE Tdg/a | S 9w ST ieeHr FH9ar Jrs/ s aee
TR |
Introducer Signature Verified By BM's Signature if introducer is wavied Introducer's Signature
Employee Code No. Employee Code No.
Account Operation Single Any Two As per special instruction
A T ke D T frdie frder it
Special Instruction
fofy fdvm ( )
SIGNATURE (Please Sign within the box) Applicant 1 SIGNATURE (Please Sign within the box) Applicant ....
FRATER (FIAT B T T Ia@a T ) e q FEAER (FIAT FSNA T T TRw@a T ) [REEC -
NAME am# NAME a®
Photo Photo
SIGNATURE (Please Sign within the box) Applicant .... SIGNATURE (Please Sign within the box) Applicant ....
FRATER (FHIAT S T T Ia@a T ) [REECI FEAER (FIAT BSHA T T TZw@e T ) [REEC -
NAME am#\ NAME s
Photo Photo
(Note: Please cross unused boxes)
(FE: FIAT TAT TS FISEE HE B |)
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10.

%0,

11.

9.

12

R

13.

3.

14
9¥.
15

M.

16.

%

17.

Q0.

18.

9z.

RULES, TERMS AND CONDITIONS FOR ACCOUNT OPERATION
T oA R (W a9 9dee

Adistinctive number is allotted to each account which should be quoted in all correspondence relating to the account and when making deposits and withdrawals.
TS GIATHT AT AT TR GEATSTH T | G T Ao fFHe! ey T ThH ST T a1 T @ TR Iee T I96E |

Theaccountholder should maintain the prescribed minimumbalance as set by the Bank from time totime and Interest for account shallbe accruedand liquidated as per
prevailing terms of the account type.

GIAEES S gRT GHT GHAAT ERO T qRAH TR SERE! =AqH IS 6] T8 I I Gl IR a1 T8 T8 8 |

Theaccountholder canonly withdraw sums fromaccount by means of cheque supplied for the account by the Bank. Cheques should be signed as per specimensignature
suppliedtotheBankandanyalterationinthe Cheque mustbeauthenticatedbythe drawer'sfullsignature. Customersarerecommendedtoreadthenoticesontheinside
front and back cover of the cheque book for cheque issuance and safe keeping guidelines. Post dated and stale cheques will not be entertained for payment.
GAEEE qEEd G Gaed AeEE e Se G S%are A R RE g | THEl TRA TKEd 9edrs QU iEd AT SER gI0E I ARl Bel @XhT TRTAT
W T GRT TR TIE | IF FE qRPT T AT RETH SUEE®H! aNT b bl ISl ¥ TS HRE Beud REuw qurees qerad Teen | i Swie St
fafeT T 7T ATEET AEEH BT TR S |

Interest for account shall be accrued and liquidated as per prevailing terms of the account type.

GIATHT AT R S ER =0 9&T T & |

Unless required by law or requested by any government body, information pertaining to customer account will be kept confidential. The customer may,
however, instruct the Bank to release such information to third parties in writing. However, if any information pertaining to account is released to third party
unknowingly by any means, the Bank shall not be held accountable.

FEA THNH TF a1 F WHE HEEE AN HCH AGEHT qeh TEhbdl Gl Gy Goees N A G | Teds! fafgd e S @ramel THe a8 qeerd 96 T
FFAG | TR B FRUERT GIAT G G A9 TEATS I g TCHT Ao STaThael gra |

Ifthereis notransactioninthe accountforaprescribed period set by the Bank, the status of the account shall be changedinto dormant. For therelease of the dormancy
of the account and to make the account operative, the account holder has to be self present in the Bank and have to instruct the Bank in writing for the same.
qEFH GAEE FHA qPH Fa TH FA FRAR AACHT AN @IS AiERT @il SR aiked| TR g1 g% ffehT @rarerd O 9bRT TR @ 9o T )
GIAETT T AT IR 7 W B iy fafaa s Serd frae fag wie

The Bankshall have no liability or responsibility for loss or damage incurred to the account holder(s) in the event of any failure, interruption or delay in performance of
anyinstructionresultingfrombreakdown, failureor malfunctionofanytelecommunicationsorcomputersystemorfromanycircumstancesresultingfromforcemajeure
whatsoever not reasonably under the Bank's control.

FFR PG AR HY U HEAT AT AW, IR, FUHGAT ¥ [EOR UF FPAERX AAT TONH! GHAT S WS FHY FRU MEHAE HY BT ARG g A r@at e
a7 IR bl EAS |

No facsimile/e-mail instruction will be entertained unless the customer has signed "Fax/e-mail Indemnity"” in respect to fax-e-mail instruction.
RITH T ERHT FEI TRUT TEhel AT T SR TR FSIHT TG TR AT T EHe1E I GaATeTs /el G2 TRAG |

Any change in the address or constitution of the account holder should be immediately communicated to the Bank. The Bank shall not be
responsible for delay of non delivery of letter or other communication sent by the Bank to the account holder or vice-versa.

GIATATEH! ST AT A HAYA faRUTees TREc HTAT Wbt ST A Soheis Jqeed TS TS, | g1 TAT A7 LA AAHEEEE Sobel I TRl o YEATee A PRV Grraren
T AGAAT a1 feell QAT o1 Grararere GEAT FHAT I THCHT a7 fgelm T AT b Farhael g9 & |

The Bank shall make payment of Cheque, bill of exchange, promissory notes, standing orders, direct debits, issue of drafts, mail and telegraphic transfers,
purchase or sale of foreign currency and any other instructions by debiting the account(s) whether in credit or otherwise, at its sole discretion. In such
circumstances, the Bank shall recover any receivables, if any.

ooy <, fafvrwar, s, fdty fede, gomer e, Srhg, it e, frel e afe ¥ fabe g g oft e frdvma it e @ 3fwe T8 a1 St oof wfrewa 9 aferEre @ S T
RO T TS | FR GBGB9S 9w T o we |

The account(s) shall be subject to the applicable charges as per the Bank's schedule of charges as revised from time to time. The Bank shall always be entitled
without notice to recover by debiting account for any charges, expenses, fees, commission, mark-up, penalties, withholding taxes levied by government
department of authorities. The Bank is also entitled to reverse entries made in error without prior notice.

ool FHA THAAT FEROT T ARATS TREATHIT oeb G AN T G | B O §[oop, @, BIHET, A, STIAETT TF A1 (Hepraens ShTava e Wbl T forer e @rar 2fie T
YA IT T AHeTE T ARG T §G; | et ARG TN FEAAT T AT o1 et Foearsy AfHerg T AR Sberrs g3a |

. Account may be closed by giving prior notice to the Bank. The Bank may however either at its own instance or, at the instance of any court of administrative

order, or otherwise close, freeze or suspend dealing in any of the account without prior notice to the account holder.
Fperé TF I AR GIAT a7 T AP G | b AT o1 FY AGST AT AT THINTH AT I Y HARATHT WA EAT I I GIAT 9w T, 9667 & a1 SRR ferae T g |

The funds in the account would be considered as security for all the obligations in present or future of the account holder to the Bank and in the event of
dishonor of such obligations, the Bank is entitled to utilize such funds against the obligations of the account holder to the Bank without notice to the account holder.

GIATATETH! GIATAT Tebl TFH 9T I T i Sopars SAeae Qs Qe A & 3 Sth ThH S GIiararars & 08 T A6g ST Al S a9a B T A T 901 |

. Periodic statement of accounts shall be considered correct, unless the Bank receives from account holder to the contrary within seven (7) days after dispatch thereof.

TG AT Fepere ST GIATH! FIaRuraT Srer SOy S v Iqered TRICH A1 (9) femfirT Spers qrey A9eaT A foraror goe STl Aivg; |

. The account will be operated as per the prevailing laws of Nepal. In the event of dispute in relation to the account, it will be governed and construed in

accordance with Nepalese Law.

ATAPT T FA AR @A GAAT GV | GIAT FRIHT B (9818 S HTAT Al T BT TR (a3 0

The Bank reserves the right to change any/all the terms and conditions specified above from time to time without prior notice and such changes
shall be considered as part of this document.

F AT o ¥ WY Iefad B qf a1 G IieE 9T QAR ORad T G AR % @ @ g ¥ a9l TR TROE IiEe a9 SRS It 6 A |

In case of joint account operated in the name of two or more persons, if written contract has already been made between the account operators and submitted
to the Bank there of proceeds, accordingly the balance portion of the declared will be transferred/paid. In case of no such agreement there on or no clear provision on
the submitted agreement, the amount due in account shall be handover to the survivor amongst the account operators and nominee as appointed by the
deceased account holder or legal heir(s) of deceased account holder (in case no nominee appointed ). In case of any dispute. | / we authorize bank to act as per
prevailing law. In absence of contract between the account operators and nominee of accountholders to the contract in case of death of all the account operators,
proceeds shall be distributed proportionately to the nearest legal heir(s) of the account operators.

TE 1 T T T ATREEH AHAT FoAAT YIH QAR GHHT WA FoaTahes A9 B (Afgq TR 9 3 THe e F I WS A Wie T g7 TR AaF Grararerd G w0
FEARRE TR & | T TR ST THCAT a7 TL JAE THIH GUSHT @1 Foarddess Hed (fa @rararen Jar Jaswd! Feaiual Aih a1 Jabsl SoalUs! Al THIH QUSHT HIAT THINTHEST
FHATAEEETS GIATH THH SRR MR G | HIH FATAA QAT ToATAFeE oAbl H T GUSHT GIATATAEE A A THHIAT HHHAT 8% T QAR SoETH ARPES T FoUH AR
TREH GUSHT HIAA THINH ANTHHT FHATATGEAT SR ETHT ASHIS T FEARI TRA G |

In the event of account overdrawn for whatever reason, bank has right to collect amount including interest/penal if any.

FA FRUEN @ overdrawn W I9 Fd AAST T IRGUAT FpATS A IHH JAT ARAT AR ATAIA {7 1S G/ & T A W AGAST T SAberg qad AReqardy I g |
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w o NP

Declaration, Consent & Operating Instruction
YO, YEATT q9T GO Haew

I/We have read and understood the rules, terms and conditions specified in all the pages of this document and its attachment for conducting the account contained
in this form and agree to abide by such rules, terms and conditions.
el ¥ eI T BRI Tole I T3 QAT o BRSTAeeHl Jeaiad @il o=ie el (Haq qer e 98 / edl el arer T 34 / &6 7= axey) |
I/We agree to comply with the rules of the Bank in force from time to time regarding conduct of the Account and agree to abide by them.
AT TS FHAHT THT TOAAT S S T Fraweears @R T T fms e 1 31/ @\ a3 g /9
I/We hereby agree to pay all charges/fees applicable for rendering various services from the Bank and hereby authorize the Bank to debit my/our account. Bank
may revise and apply such charges from time to time without prior notice.
/T Fpare I TRA T Jar U [op / Tegw K GeRd g/ a91 A/ TTH I HH G A6l AUBR T4 FAWEE SherE Ta WH G / G | Tho GHg-qHAA1 KA Gob /
WEGH I AT (A1 IR T AN T GG |
| hereby declare that all the information contained in this form and documents supplied herewith are true and correct in all respect. If found otherwise, | will be
fully responsible as per the prevailing law. The Bank is authorized to share my information to the parties authorised by the Bank for various banking services or to
any entity allowed to collect such information lawfully. The Bank is allowed to contact me on above given details by any means of communication and the Bank
will not be responsible for any consequences thereon. | hereby agree to notify the Bank in case of any changes in the details provided. The Bank will not be held
responsible for any consequences arising in future in case | failed or delayed to inform the change in the details provided.
T HRAAT IeAREe (aR0 T FHAT THIETH FAMITEE [5b 9T Ao B | o7 ZEATHT T PIH THINTH TSI A G | Sebel HET T8 AN FHgRT SbehT AT Gt T AR T BT T T
AT I ST AAF (7 TGN FEAT A1 ANhers o7 T | bt I IRAAT g0 fawor IaR 7elé qoae a1 TATaR T G T UHT F RpIHe! SHeT YorT WOAT S STarhaer g o | fagua faamomn 3
fepPereet qiterler AT SheTd bl GoR g ¥ ok AT a1 T fetd STUat BRurer SHfsar o Refaep! o orT O el @il 5 e g & |
I/we hereby declare that the transaction conducted in the account does not involve and is not designated for the purpose of any contravention or evasion of
the provision of the AML act 2008 or of any rule, regulation, notification, direction or order made thereunder. I/we also hereby agree and undertake to provide
all supporting information/document to the Bank in regards to the account activity, before the Bank undertakes the transaction(s) and/or as may be required from
time to time as will reasonably satisfy the Bank about the transaction(s) in terms of my/our declaration. I/we also understand that if I/we refuse to comply with
any such requirement or make unsatisfactory compliance therewith, the Bank may refuse to undertake the transaction and shall, if the Bank has reason to
believe that any contravention/evasion is contemplated by me/us, report the matter to the regulatory/enforcement authority. I/we will be fully responsible for
the consequences (if any) thereon.
/T GIAT G FAAT T Qe (7T ArSveRy) Fare T, R0%Y a1 Y U, 1, Frdem, sferar qrey frermarest et a1 Qemen giaafad ar Seaee T T8 SRR T S / S |
T/ETH WIAT FoATATHT FHHAT Fepale THA THAAT AT g o1 qan fqamor Seperd Foraepdl qoaaed faerer Soeter 1 g/& | 39 / el 391 ey gaen / faemor wify e vieer omwy 1 forer
FLSHAT GAT FSATATAT AP TS FTAATR (HBTEAT AAB TRIST T & T AFAE S Tl G IROTH A #/8H T0F SGA1 AR TG/ |
I/We hereby declare that I/We have not maintained any kind of other account type (saving, current, call) except the account mentioned above
in any of Siddhartha Bank Ltd. branches. If similar nature of account is maintained, then I/we hereby provide my/our consent to close the
account and tranfer the proceeds in my other account without prior notice.
ATy AT Ier TR AEE AX/ETH AW A AT AT S F =/ At/ T G TREPT AETO TEG/ T | O T A AU QAT 3% ETAT T B G oot T et
F TF QAT T T G B WSS FH GIATAT B T FA/EH T TS @ |

Thumb Print = afsgre Thumb Print == afeama Thumb Print == afeama
Right Left Right Left Right Left
Signature s=meR Signature &R Signature <R
Name s+ Name ™ Name &
Applicant 1 Applicant 2 Applicant 3

For Bank's use only & yarser =it 7m0

1. Checked with PEP / Sanction List 4. Documents Completed

2. Cheque Book Ordered 5. Introduction Confirmed (Y/N)

3. Identification/Document Copies Verified with Original 6. Check with Bank's Customer Database

Thumb Print/Signature Confirmed By (F;li:?se Signature Scanned By (Zli:;e
Customer Category Tax Category

Account Class Account Opened Date

Name of Relationship Officer Signature of Relationship Officer

Next KYC Review Date (A.D.)
AML Risk Category Low Risk Medium Risk High Risk* Reason for High Risk

*Need separate approval to be attached including citizenship detail of unseparated family members.

Prepared/Confirmed by Checked/Verified by Approved by
Employee Code No. Employee Code No. Employee Code No.
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