PERSONAL ACCOUNT OPENING FORM SINGLE/JOINT

Please complete the details in CAPITAL LETTERS and strike out the non-applicable fields/boxes. @war faarues ST FEREEHT [ THEW ¥ AR] TG &AeE/THREE LEH ™)

Do you already have account with Siddhartha Bank Limited? D Y;S D gg If yes, Existing A/C No. @ & .

fargred ST qUTERT @M B ?

EEEEEEEEEED

Do you have account with any other Bank?  Yes D gg D g%;s Namﬁeﬁ of Bank [ ]
TUAEH 7T A TFETHT @Il G ? s TG
Account No & = [ ] Avg. Balance s diwera [ ]
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 Eal 8 W g A [ ]
Account Category D Current D Call D Saving [ ] D Others
T frfa =i kX A =T
Account Currency D NPR D usD D EURO D Others
Purpose of A/C Opening Saving Payroll Remittance Others

[l P L LT L oo fo e P L P LT [elefofr] |

1. Applicant Name Mr./Mrs./Ms.

| |
fraa®r T Ao /S /g [ ]
2. Applicant Name Mr.Mrs.ms. ||
s W A /Al 7 gl [ ]
3. Applicant Name Me/Mrsms. |
frargeet A A /Sy /i [ ]
Incaseof Minor's Account s amerafy
L0 | | Svemste (T T L TICT) &%3) U Evineores ( )
gtg‘:;gi:;'s Name { } Ifeulatif).r:s:rmith the Minor [ ]
SRR | Date of Attaining Majority T T T [T )] )

Note: Please fill individual customer information form of guardian (In case of Minor account) and other remaining account holders (In case of Joint account).
(FTH GITEHT EHAT ST GATATCAETSH TAT ATTeAbb! GIATH EHAT FEHH! G ARG AEH (a0 HRE TR 1)

Name [ J Nick Name [ ]
B ™
Gender Male Female Others Marital Status Married Unmarried Others

X % (A.D.) Nationality
Daeet®rn (T[T 3] 5 W™ ( )
i : % (A.D.) S
Citlzen;rnp No[ J%u@ﬁ?ate’ | | | ” | ” | l e (B.S.)% L's%u:qggtm;?t[ ]

Passport No Issue Date : Passport Expiry Date (A.D.
e T -2 i [ 52 O O - -.4-+-L ]

L (B’S'D Issue District/Place
Detail of other Identification (ID): s uft=rer faazur :

Type of ID: [ ] ID Document No ID Issue District/Authority [ ]
i T et i T . e o Sy ser e/ fre
2% (A.D.) ; ;
suepne (T T TIICD) &G3 Hemge T T DD 84 3
Educational Qualification Illiterate Literate SEE +2 Graduate Post Graduate Others
et A D B AER L w9 R s D FIAHIR E
Social [ ] Social [ ] PAN No. [ ]
Media Media ID T T
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Local Contact Person/Organization [

] Phone No[

] Address [

)

Visa No. [

] Visa issue date [

] Visa Expiry date [ | |

e Jel)

Post Box House No. Post Box House No.
KICE S . wH A, . WA .
Street/Tole Ward No. Street/Tole Ward No.
/A . FeA /A A
Municipality District Municipality District
.91 /AT e AT /AT e .
Province * Country Province * Country
w0 & 30 &
Phone: (Res.) (Work) Phone: (Res.) (Work)
T (SATET) (sm=) R (3ATET) (R
(Mobile) e-mail (Mobile) e-mail
(AreTEe) e (AraTSe) Bl
Present Address verifyingdocument D Land Ownership Certificate Voter's ID card D Phone Line/ Electricity/Water bill Others
FTASHN ST IR g TSI ST IS et 9T I W/ A/ AR fee =
S.No. Relation Name, Surname Citizenship Cert. No. Issue Date Issued District
.. AT A, W) AT THIR . Sy fafer Sy s fiteer
1. Spouse
AT /S
2. Father
S
3. Mother
AT
4. Grand Father
AT
5 Grand Mother
: ERATAT
1.
2.
6 Son/Daughter 3.
) Rt/
4.
5.
7 Daughter in Law
: R (BT )
8. Father in Law/sg
(eranfea FHI)
Profession of Spouse[ ] Education [ ] Contact No. [ ]
afe /aeTeRT Tem foramr JHF .

Please draw from the nearest landmark afwe®t Fer =ware J@TSTET T
N
K

House Owner’s Name: & &frs g1 7

House Owner’s Phone No.: = i@ ®iF 7

E

House Owner’s Address: = &t ST

-

J

Google Plus Code[ ]
T A HE

Business
AR

Others (please Specify)
(A

Professional Govt. Sector Private Sector Public Sector
D AT D TH & D fafs qusm e}

Own Business DSaIary

Sale of Assets Remittance Return on investments Others (please Specify)

TR fate A (FTAT GASTE)
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S.No. Name of related Employer/Business Address Position Approx. Yearly Remuneration
.9 T AT/ A A ST T AT e =TT/

1

2

3

Note: 1. Please provide self declaration or valid documents verifying the annual income (@war qurgar afia smarr gfte T @O T FRAT TLT THENT)
2. Please submit separate sheet if required (mavas wuaT g foazor Twr werem

S.No Name of College/Institution Address Phone No.
w4, et TR A AT 9% .
Details (frazom Number &em) Amount In Figures & siwwm)

Anticipated Annual Volume of Transaction (@A T+ A aTfie FRIER)

I/We maintaining account 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 Sewr A/ ETH AT FH WA AP BH T THH A /ET AT WA T A AERT AR ARG g g/ay |

Mr./Mrs./Ms. [ ]

A/ A/ A

Nominee's A/c No. [ ] Relation to me[ ]
TTIETH Qe . HETPT AT

Name of Nominee's Mother/Father/Spouse

ORISR AfR ST/ S/ A/ A w7 [ ]
Date of Birth of Nominee Age Tel. No.

Type of ID: ID No S Issue Date[ ‘ ‘ ‘ } [ ‘ } [ ‘ } Issue District ]
i T et =T T . sy fafa S A e

Permanent Address [ ]
Ty S

Account Holder's Signature

(Separate nominee form to be filled by joint account holders =< @rararerer g ®RA T )

Debit Card Yes No Mobile Banking D Yes No DEMAT Account Yes No

e FE s =i e e s =R ferme @rar e e
Cheque Book Yes No Locker Yes No Others (Please Specify)

AT I e e Ecad D e [j e A (FIAT GATSTRIN)

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

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
F qUE & fadyr q€EE T AT g ¢ Exl g G W FIAT e TR Suee TRISTRE

] *In case of US Residence/Citizenship/Green card (Individual & FATCA Form W9 to be filled)
[ ST AR ANTRFSH HAT G FraRor ®RA 0 O

Name of Country* [

IR AW
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
(@ qUE AAA(TH /o TG AT AT/ o TR ANhep! TRAR TG a1 IR ARG T g6 ?) 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 feafradt = @ 7 e B firnrady At A g AUETH T

Introduced by [ ]
™

aR= RIS

gg;t?:t No. [ ] Q;(T:c;gnt No.[ ]

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 Fraepars safwTa o favag/df Al FSTeRr T e it fwTRE Tdg,/a | S 9w S SRECAT FH9Ar |/ SHeTE a9 e |

Introducer's Signature BM's Signature if introducer is waived Introducer's Signature Verified By
Staff ID No. Staff ID No.

Account Operation Single Any Two As per special instruction
AT FAT T D @ fafy e st
Special Instruction
fady fdem ( )
SIGNATURE (Please Sign within the box) Applicant 1 SIGNATURE (Please Sign within the box) Applicant ....
FEAER (FIAT BSHA T T TS T ) fraes q BRATER (F|TAT BISOHA T T TG T ) fraes ...
NAME am& NAME #t7
Photo Photo
SIGNATURE (Please Sign within the box) Applicant .... SIGNATURE (Please Sign within the box) Applicant ....
FEAER (FIAT HSHA T T Ta@d T ) fraes ... BRATER (FTAT BISOHA T T IXAEQ T ) fraes ...
NAME a& NAME 7t
Photo Photo

(Note: Please cross unused boxes)
(FE=A: FIAT AN THUHT HISEE HIE a1l )
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11.
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12,

R

180

AES

14.

9%.

15.

M.

16.

%

17.

Q0.

18.

iz.

19.

®.

RULES, TERMS AND CONDITIONS FOR ACCOUNT OPERATION
T oA T (I q9r Ieee

Adistinctive number is allotted to each account which should be quoted in all correspondence relating to the account and when making deposits and withdrawals.
T GIATT AR 8 TR GEATEUH! @ | @Il Fedl q RERIwe! TARes 91 T6H ST &1 a1 PRl 3t TR It T T |

The account holder should maintain the prescribed minimum balance as set by the Bank from time to time.

QAT S gRT GHT JHAAT AR ¥ IRAS TR ATARE! AqH Hward e TG |

The account holder can withdraw sums from account by means of cheque supplied for the account by the Bank. Cheques should be signed as per specimen signature
suppliedtotheBankandanyalterationinthe Cheque mustbe authenticatedby the drawer'sfull signature. Customersarerecommendedtoreadthe noticesontheinside
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.
@S GG G e FASAE A Sed SR Apeae 7 wH e IS | ARAT TR T)Ed Jeds MUH TREd AN SER §I9E < S%HT el aXhY IReAr
W IKEA FRT TAN TS | b Bl ARFT I a7 GRATH IJTAGED AT A qHP! ST I TBEIH FwRe (Awdy fesuan qereest steras eren | wfrsrar fafq Serg 7ot
T TG ATHHT AFEEH! IR TRA S |

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

QI GIAT! fpaw FER S 92 TR & |

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.

FAT THNH HY WH MEEAE A AU JEEET GRE TEHH @l Gt GEEE ME e @ | TEesl MEd SAaar I Gkl IHE qdr qaerd 98 T
JiPAE | TR BT PR WA AR GoAT JUT TEHATS I G TTAT b TAThIe! g |

If there is no transaction in the account for a prescribed period set by the NRB, the status of the account shall be changed into dormant. For the release of dormancy
of the account and to make the account operative, the account holder has to be self present in the Bank and instruct the Bank in writing for the same.

AEFH AT APH Fa TH FA FRGR  TWCH KNGS MERT @l w0 qREdd R @) g R s o ater e @rar d@eew T w®en
GrAraTen W HAT Jueq wE W A ffad A fae i o e

The Bank shall 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 any instruction resulting from breakdown, failure or malfunction of any telecommunications or computer system or from any circumstances
resulting from force majeure whatsoever not reasonably under the Bank's control.

Yebhl BT AMERH BA GO WS AT FEET, FNE, AASAT T REAAR Td B QAT JUICNH! GHET SO TE B BRO UEHATS B ST AT G TCHT A9 R
AT ARG S AT |

No e-mail instruction will be entertained unless the customer has signed "e-mail Indemnity" in respect to e-mail instruction.

R W T TEFS SA AR TTST (RN qraf SETSITOHT SREd ARG SAWEIE I GEATrs Wl T&T TR S |

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

AT Rl T 97 ATAYa (eRUTes TREc STHT Wl BT T Shel1s ITT TRIST I8, | Gelleh QT AT T[T HIETHEESTE Sebel AT TRebT ot o1 qof GoHATE by bRV @eTarell
T AN A7 feell AT a1 WIATGTATHT AT SHAT I AHCAT a1 feelt I HCHT S Tarhaer g & |

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 have rights to recover any receivables, whatsoever.

Sl Ao, fafvrae, wfemte, Rl frde, weoer e, grae, it s, fadelt wgre @fke T bR qur g o o frdarer wift S Erar 3fie T A S qof @ieaswar v e @ Sk T
TR T TG | T AT T FY A 9 ae IW T A e )

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.

oy FHA FHAAT FEROT T ARATS TREATERET Yeeb GIAHT AR T TS, | B I Y[oeh, G, HIHH, A, AT TE AP (HPTIeTs TSI X ARBIHTRT AT fomT e @rar Sfae T
YA I T Sperg qed AT TG | ey Ao HTH ST I FEr e et eearan g T SRR SerE gae |

Account may be closed by giving written application 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.

Fepaé fofaa e fomR @rar a0 T AfEY & | S a9 FY AT AR AR THNH AT AT B AT QIS T TR I G a1 I, A7 6T a1 FREAR 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.
QIATATH AT bl T (STel G e AT SHeTe SARa eehl GRE WA @ ¥ 9th (W Sebel @Iierelreis o 4 o Aies T el Qe arqael T w81 T8 fere T qeg |
Statement of accounts delivered shall be considered correct, unless the Bank receives from account holder to the contrary within seven (7) days after delivered thereof.
TG AT Fepele fEE7 GIATHT FIaRorAT Sar SOy SN fawor Saered TRICH A1 (9) femfirT Separd greq A9eHT A foraror gee o /e |

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.

AYTeTeH! R BAA AR Gl A gS | @Il GEEHT B (a1g Jeq=T STTAT AATerehl Teferel BI Soitas frequr TR & |

In case of death of anyone person among two or more operators of joint account, the remaining balance will be transferred as per the written
consensus reached between the account operators and submitted to the Bank thereof. In case of no such consensus agreement thereon or no
clear provision on the submitted agreement, the remaining balance in the account, if operated by either of the account holders, shall be
handed over to the survivor(s) amongst the account operators, whereas if operated jointly, then the remaining balance in the account shall
be handed over to the survivor(s) and nominee(s) as appointed by the deceased account holder(s) or legal heir(s) of deceased account
holder(s). In case of death of all the account holders and there is no consensus agreement submitted to the Bank, the proceeds shall be
handed over to the nominee(s) of the account holders, and if no such nominee(s), then proceeds shall be distributed proportionately to the
nearest legal heir(s) of the account holders as per prevailing laws.

E A1 T 9T & ARREEH AHAT GoaIe YITh @bl BT H GIATETEATR Ho TYH AT ST Tl FodTeibes o qfeed ¥ 6o ffad IOhrar 98 S 90er 9 I0H Rg W 9ife
FERIAMT Fe® TR THINH @IATh HH SR TRA B | JET A B (e THRIAT THTHT a7 HH! TERIAHT WL AT Iea@ THIH GUSHT, Y THH! ETeRaTE FelieAd Grarel §5H1
G FoAAFEE Hel ffad Grarararars, qUT W SRAIEREIE G il §HHT @Al Goaidde® Wel (iad Qrardrar ¥ Aadd! SeaIUHE Afh a1 Aaes! SeaIUH! s THIH! GUeT Jatad
FIA THINTHET FFATAEEATS GIATH THH G TRA G | FIH FAITAT QAT FoATAbe® G F g HTH GUSHT @IATATAEE S AT THAIAT HTHHT A2 A GIATATAEEH ToRIUH AThes
T THIUH A Aol GUSHT FIAA THITH AAFH HATAEEHT TAINTF ETAT ASHIS T SRR TR F |

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

% FRUEY @ overdrawn W I9 Fd AASTR T IRGUAT Fpers W THH JAT ARAT AR ATALA 7 1S G/ & T A W AGAST T SAperg qad Afeqardy It g |

In the case of an account opened in the name of a minor, it will be restricted from debit transactions once the account holder reaches adulthood.
To release the restrictions, the account holder should appear in person and submit an application for changing the account's operational mode,
along with his/her citizenship certificate and necessary Know Your Customer (KYC) information as mandated by the Bank. Subsequently, the
account will be operated using the account holder's own specimen signature.

AT ARl QAT EHHT GIATETE ST AU MiaTe @rar @t @5 e afier T8) W©Ag T GmErr @a9 S6H S S arar Jere iy aReader @it faeT afeq A
YA T A ATEYASF A6 e [qaR0 Aarafys TR =i 47 Grararar @aHs! S@dare ardr I9: = T qieag |

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.

T TEGAAT A { WY IeAfad B af a1 IR wiEE e qHAA OREd T A SR S W W@ g ¥ a9 TR TR WEE a8 SRS ST 6 A | ]
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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.
/TS Tq BREAH! TS TS T3 QAT Gl FRSTAEEAT Jeafge Gl ool Tl Faw qar wfe® 9 / T8t | f1 Scfesest are 9 89 / &/ 90510 8 |
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 T FEAEHT T GOAHT S ST T Fraweears @er T 7w a1 3R/ a5l g0
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 |
I/we hereby declare that all the information contained in this form and documents supplied herewith are true and correct in all respect. If found otherwise, |/we will be
fully responsible as per the prevailing law. The Bank is authorized to share my/our 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/us on above given details by any means of communication and the Bank
will not be responsible for any consequences thereon. I/we 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 I/we failed or delayed to inform the change in the details provided.
T GIAHT FeaARaet (R ¥ b1 THIEUH FRISIAEE S T A Gl | ST SEATHT TRt BI SHITH o AR G | ool 7/ @I eaifverc) STy Sebgie bt ST et AT AR JArisi TR a9t
AT FA ST AAHR (7 TG G a1 AfRbers fo T | oot 9 IR feguant faaror @ #/ariies awaes o1 TTeR T qee; T AT % TR res S o SOt oo Sarhael g o | feguet faazomm &3
fepfermept ufterte WOAT Aaé AR @R Tg/E ¥ @aR AU a1 faTAT feeTd WU FRO SRS F R S 9T WOAT e A S e g 8 |
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 GIAT TRl HHAT ST THT THTHT AN g GoAT qAT (k01 Sepelrs eyl Teaae faror Iuerer TRIew g/a) | 890 / eriiel A1 TRa o / Porawor Wiy Seperrd viewr w18 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 similar 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 transfer the proceeds in my other account without prior notice.
A T IeotE TRUHT SR AA/ETH T bl HAUT WTEHT Tb THRTBT STeIcl/<ecll/ el @Al @bl SEEUT /& | T TERTeHT Il BAu @Il @l qIETAT T B ot bl Tb
TERTH B T GIAT A7 X T HT HOIA A WA AR THT A/ 0 o @ |

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 % aiser «fT A3

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 details of undivided family members for PEP customer.

Prepared/Confirmed by Checked/Verified by Approved by
Staff ID No. Staff ID No. Staff ID No.
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