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i oI, JHR T faniea For Bank's Use Only (& J&st=aT T A=)
NON PERSONAL ACCOUNT OPENING FORM (37 =afkp1d @1l Wie BRM)
............. Branch (3Trem) Date () | | || | || | | | |
IDENTITY DETAILS (afg=m fera<u)

We request you to open an account in your Bank with following details. We hereby undertake to comply, observe and be bound by the rules and regulations (amended)

from time to time) pertaining to all accounts relationship maintained with you. (& 78 ST e SEforeeT g @men @il g S ot | gl ShgRT an] TR Twguf
Hifer FT ¥ T FE qu o I aRwee (ST ST O g 8 aiaT ot 1)

| Account Type (€rdrat ﬁiﬁ!'ﬂ)| [ Current Account (3=t @) | | Saving Account (=1 @) |:| NPR (AUl ) |:| USD (sRR& &)
| Product Name @& 7™) | | [ ] others @) |
FULL NAME [As per valid Registration Documents) IXT ATH (Af FWISIHT STETCHT)

[ Type of Organization (@& 5#®) | [ ] Sole Proprietorship (T#e@ @) [ | Partnership (@aw) [ ] Private Limited (ar.f%)

|:| Public Limited (ufses fafide) |:| Co-operatives (FgFRY) |:| Government Agencies (TXFRY fram) |:| Trust/Charities (T8t / TRU#R)
[ ] club &Association (@ /wem [ ] Foreign Company (3%t ®#t) | ] Others (Please Specify) &% (&7 3w T &) | |
| Nature of Business @X@R# 7&R®) | [ | Trading (mw) []industry @&m [ service @m [] Tourism (efew)
[ ] Educational Institution §fér @m [ | NGO/INGO (@R /3. R wxadt weem) [ ] Banks & Financial Institutions (3% aar fifea &eam)

[ ] Others (Please Specify) ¥ (F7aT 3@ T &) | |
| Area of Operation (&= &7 | | Number of Office/Branch (Fwfea /3t &em) | |

Do you have any existing customer ID |:| Yes (specify) [ © (aft wgwT Sw@ efgrem)] |Customer ID (T &) | | | | | | | | |
(@ T IS R IEF G T | [ | No (B

REGISTRATION DETAILS (gt fra<ur)
Legal ID (@ uR=m) Number (%)) Issuing District (VY fm) | Date of Issue (¥t fift) | Expiry Date (@i fife)
|:| Registration (g0
|:| Operating License (IAf )
|:| Local Government License (R fram srafer o)
|:| Accreditation Certificate (RTFIAT JHIUT 73)
[ ] PAN/VAT (et /e )
[ ] EXIM Code (e dart dda )

|:| Others (377)
. A Municipality/Rural Municipality | Ward No. 2
Address (3TT) Country @) | Province (330 | District (e (/) @) Tole/Street (dTe1/Aw) House No. (¥ 7.)
Registered ()
Business (S@@m)
Head Office (71 Fwafcd)
Branch (@1 Fwfed)
Foreign Company (¥t #v i)

*Please provide branch details in separate sheet if company is subsidiary of foreign company (*af Rt FEIHT TEE® FH ATAT TET FrafeER! @R Gg THTET SR
COMMUNICATION DETAILS (&¥9e fraxun)

Address (37) Phone No. (®1¥ .) Mobile No (fieEga .) Email ID / Website (8 uR=a/3=wza)
Registered ()
Business (JaAIF)

Head Office (&1 Fia¥)
Branch (3T Fwied)
Foreign Company (Rt #vei)

Customer Due Diligence Details (W& Ufg=m= dgal faawun
Purpose of Account Opening: (Gl &l I234) |In case of multipurpose, please select all applicable (Fg32¥d WGHT Gl BT &) |:| Investment (T
|:| Business Transaction (SR FRER) |:| Remittance (fgwu) |:| Loan Transaction (%<1 #KR) [ | Others (317) |
| source of fund (@ &) | |:| Business Transaction (@& &ER) |:| Donation/Grant (3T /&) |:| Investment Transaction (@l FRER)
|:| Equity Investment () |:| Disposal of Assets (SFIiifarht / GHTR) |:| Others (37)
Financial/Transaction Details (Riftar/#F R ez

Anticipated Annual Transaction

(i ST FRER)

Net Worth* (In Rs.) [ ]<5Lakh |[_]5-10Lakh []10-15Lakh []15-25Lakh []25-50Lakh [_] 50Lakh-1Crore |[_] >1Crore
T (F) (YT AT ) | (e o rEEE) (10 AeRf Y arEEE) [y dredf oy areEH) | (y AR yo e (10 AR 4 eEE) | (1 S ST A
Net Profit* (In Rs.) [ ]<5Lakh [[_]5-10Lakh [ ]10-15Lakh [ ]15-25Lakh [ ]25-50Lakh [ ] 50Lakh-1Crore |[_] >1crore
g I (&) (4T W F) | (4TTERRE 90 ATEEHH) [(10 ATERE Y ATEEE) (1Y AR QY ATEEE) | (Y ATERE Y0 ATEEHH)| (10 drERRE 9 FUEEH) | (1 FIE HRT A1)
Number of Monthly Transaction (AT FRIER e | [ ]<50Lakh (soem@ wwr ##) | [ | 50 Lakh-1Crore (40 ATRfE 1 FA€E)| [ | >1 Crore (3 FE w1 AR

* Last Fiscal Year (aftset siffer afan)
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Name and deS|gnat|on of Individuals (Proprietor/Partner/Trustee/Members/CEO/Senior Management and Signatory

HEITET eafeer feha A T U8 (NUTEeR /AIvhER /2w / e/ FHaR! T /Io e /€Tl g5ard)
S.N. (®.9.) Full Name (93T ) Designation (9%)

Note: Please use additional sheet as required. (fic: ETTHAT ATAR AARTH TB Heran)
*Individual KYC of Proprietor/Partner/Trustee/Board Members/CEO/Senior Management/Signatories is must. (TEe< /@¥eR /I /ToaTa® EEIes / HUFRN
T /T TTCIIF /G FAAFEEH A JeF Ty awur g wga)

Shareholding pattern of firm/company as per sharelagat. (¥ /FFH FTATA JTAR JURX LRUT T FIALEHT (awoT)
S.N. (F.9.) Name of shareholders (JTEAHT A1) Ownership Percentage (%) (€T %) Address of the shareholders (FEREFEEHT SIHT)

Note: Please use additional sheet as required. (f1a: avuEar FTER AR TS wawer 1)

Location Map of Accountholder Residence (GTATATATRT ST )

Location map of Registered Address (3af 3! 7aaT) Location map of Current Address (el ST 1)
*Longitude: *Longitude:
*Latitude: *Latitude:

Zmp
Zmp

Please mention the nearest landmark. (Faar afswat fwr fag Iwe TR e Please mention the nearest landmark. (FaaT afsat R favg Swe iR dem

*Based on google locator/map  Note: In case of change in address, the Bank must be informed immediately and update the location map accordingly.

(AT : T TG TRIZHT STAT AR HYAT FheTE THERA R5dl Tan R 41 SR AEHRT TG T |)
Introducer’s Name (AR=T&aiaT A1)
Introducer's Customer ID (AR=wFai e 7.)

I/we confirm that I/we personally know the applicant detailed above and confirm his identity, occupation

and address. (FETT (e /@rmarar qen faerr aied, T ge ST SRAT 7/8H AWER g /ot )

Signature of Introducer (ARTTFAH! TETEA)
FATCA DECLARATION (RR3ft &men #¥ surae U avawet swum)

Answer following question in Yes or No (Faf&T St JeHgel STaTth &t ar glaaT et |)

S.N. (F.8.) Parameter (§¥) Entity/Beneficial owner (& / RarewY) | Remarks (& ftRam)
14) US Person (STRR@T &afeh) [] Yes @) [] No (&=)
If Yes , provide 3 number details (3¢ § w 3 /. &1 faawor w{gw)
2Q) US INDICIA
a US TELEPHONE NO (3Rt 3faw .)
3R)
a TIN Number (¥ SiaaT T+ fera aR=d .)
b GIIN Number
c W9 Form submitted (W9 WRH 1T [ Yes @ []No @s7)
d W8 BEN Form submitted (W8 BEN TRH S¥TTH) [ Yes @) []No &=

We hereby declare that details furnished above are true and correct to the best of our knowledge and belief.

(EW I U TEHT AW AR IwRaT WHERT qu fERuEe g SRERT di ate a9 9ot o 1)

Signature of Customer (Tg&a1 J&@d)
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Account Operating Instruction (GTaT GATAHERT AT HET)
[ ]singly (@®e) [ ]Jointly @aes) [ ] Special Instruction if any: (R e, afy & wgw

[AcountNo@wrdty | | | | [ | [ [ [ [ | [ | [ | [ |
| Account Name: (@Tdtaramat ) |
SPECIMEN SIGNATURE (USE BLACK INK ONLY) AHT &d@d (T icalepiny Tlﬂ?l?[)

Name (7¥) Name (7™)

Contact No. Signature Group Contact No. Signature Group

(R =) (FTEE 9R) (R =) (TEET TR)

Photo Photo
Signature (I&@d) Signature (3&@d)

Name () Name (™)

Contact No. Signature Group Contact No. Signature Group

(W TF=R) (S&TEd R) (T TH=R) (S&Ed )

Photo Photo
Signature (S&@d) Stamp (BT7) Signature (&€
For Bank’s Use only (3% TS afir A1)
Scanned By Scan Approved By
SERVICE REQUEST DETAIL (a1 sRver ferawum)
I/we wish to apply for [_| Internet Banking (=<e %) [] Cheque Book Facility (& % @farem)
Please supply a cheque book of leaves to us or to our agent /representative Mr./Mrs./Miss
bearing ID no. whose specimen signature appears below. (FaT gieTg ar ge TR (FF TEITHET SEaE@d THAT HUH Signature of Recipient
geiter sit/ it /gt o=y . RIERIC HUHT AF TH JIAe TG g F0 g /ot | ToFHT FETET
DECLARATION (&:€wum)

Politically Exposed Person (PEP) or Close Family Member or Associated of PEP? I:l Yes &) I:l No (&%)

(T Uee AfeheR MRARE Tee a1 fawe ewafeen 2fh g8 ?)
If yes, please furnish following information (af¢ wwT fere Swifiaa faraor W 1)

Date of membership Expiry of membership Name of close associates Name of associated organization

Position (7) Institution (&) cetganara fufy | (FeegarR qETe) | (Frete et sttt ww) | (e e der )

Note: Please use additional sheet as required. (id: @I ATAR AR T Harer |)

Blacklisted (FTEE=HT 1) []ves@ [] No@= Convicted crime in past (e s ot qgd) [ | Yes (@) [] No@=™
Is account operator a beneficial owner (& @1 #=aa® aew e a1 ?) [ | Yes@) [ | No (@& If yes, please fill up declaration Form (aft WGAT &@: 550N RA HHA)
Do you have account in other Bank (& U s/ &M @@ @ ?) [ | Yes®@) [ | No (37

If yes, please provide Bank name and account number (a7 WTHT Sl A1 T @Ml 7R Ieoi@ TR
Are you availing credit facility with other Banks (& AUl 97 ST Fott G WA @ 2 [ | Yes (®) [] No @)
If yes, please provide name of Bank (af¢ wgat SR W I ‘Fﬁl’ﬁ)

TERMS & CONDITIONS (3T T aresige)

. The Bank may disclose information about customer's account, if required or permitted by law, rule or regulations, or at the request of any public or regulatory authority or if such disclosure is required for the porpose of prevention frauds, or in public interest, with
out specific consent of the account holder/s. (F URTE @1 F g A a1 AT awR /T fwar wowr gafed e, from anfaw a1 77 famed A A TG QAT T AT TEheht Tl afed av T SuAe IS
T |)

2. Cheques/Cards issued by the Banks are the property of the Bank and the accountholder should take utmost care of the Cheques/ Card and keep them safely. The Bank will not be liable if the Cheque/Card is misplaced by the customer or, stolen or en-cashed in any
way by fraudulent signature. The customer should return all remaining leaves of the cheque and Card to the Bank at the time of account closure. Bank shall charge Cheque/Card destruction charge if not returned during account closure. (aﬂm iy ‘TRW %,
FIET AT T GO T A THHT TG AT WIETAR SEUT T AT AT A TG | I A/ FILEE GICAT, T HEAT a1 T (R ey Serher a1 ST TR TR (T a1 Geraaent STaT TR S SaThadt
GG | @AY @ T I SR TEt TEh ST AT T AHHT UHIEE, FILEE (vt THUAD | Ay @ ag TET AT ZHT AT TAIGE T FE Rt TRAT T Sva® g s 1)

. The Bank will ensure that the credit and debit entries are correctly recorded in the accounts in case of any error/omission; the Bank shall have the rights to make the correct adjusting entries without notice and recover any amount due from the accountholder(s).
(AT @I ST TR TAT @A Frevtier (6 @l FRERgeH! Fe TR qffie 77 aravem 3% Tad o | SIS FREkE g £7 T8 ARauar g6 T qeEn a1 @NErdE @EE Ioh ThH JE THURAT R aete
FrAETATATE T 6F AT AR TR qd qee a1 GEEeE T i 1)

4. Areceipt of monies, cheques, securities etc. on behalf of Bank is valid only if signed by duly authorized officer(s) of the bank. (daE S AR *ﬁa’(, AT T AT FLEURE AFERT BT AT FFHT AARRNF FHAR! Seaad HUH SEIHT AT AT W |

5. In case of account overdrawn by any reason, 18% p.a. interst or as defined by Bank from time to time will be charged to overdrawn amount on quarter end or at the time of account closure (whichever comes first). (afe 33_} grdr W WTHT AT W

T TR Ik THART AW R free et ar Ieh amr aw et (9 aien go) 3w o faftr sger i 9% s AT Sd SR aEaET Qi ST JERs 1)
. Any change in the details under address or account operator should be immediately communicated in writing to Bank. Until and unless written information of change in address is provided to Bank, communication to customer shall be done at the address

available with the Bank. (@TATATATT ST ST @IAT TATAH (HETAT F TREd AT TEH SRR Tehict [Eeey TR BT WA gHER ]

w

o
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The balance in the account would be considered by the bank to be security for all obligations, present or future of the account holders to the bank and bank is entitled/authorized to utilize or set off such balance against the obligtions of the account holder.

(ETATETATHT G T TG FT QAT S IUT G TR a1 AT g7 q i uf et IR GREAUT X8 90 | Tl Erararaaie fg o aa of Trd A e @ af fom & o 1)

All Financial and non-financial instruction to Bank shall be provided only through authorized channel as specified by the Bank based on standard or regulatory guideline prevailing at that time. (aﬁﬁ lizi fereiar ae ﬁE forchia @fFe @ ﬁi AfFe) =l
frdarge Prommar fram qun gafm s e e fife )R aafme sieds ol @@ gl 1)

The usage of Card/Mobile Banking/l-Banking will be in accordance to all circular directives issued by Nepal Rastra Bank from time to time. FE/MaEq iﬁ@‘/{aﬁa’ AfFea ToaTew wwtatn Ao L3-8 T THI-THIAT A ST aRaedT ?ﬁ )

The Bank acts as the customer's collecting agent and assumes no responsibility for the realization of any items deposited with the Bank for collection. Proceed of cheques and other instruments deposited in the bank are not available for withdrawal until collected

by bank, (Jet FOTFERHT AT A TAT A TR JUHYUT RAHR TEF AEHHT ARAE HhTAHe TArTehl TTHATT H1 TG | FHAT HAFETRT AR THT W A AT AR JUHLUTH! WThIAT g/ FgR TawereT S RRa g | awatver

[/ AR JUHTUT A0AHT THA TE JHAT FHAT/ AT WU AT FHA IJeh A AT J HehHISUHTUTHT HerT REw | )

CUSTOMER DECLARATIONS (TTg&h! &:65uT)

1. We/us in this context refers to all holders of the account and ‘Bank’, '"MBL' denotes Machhapuchchhre Bank Limited. (ﬂﬁ frqicn E'I"ﬁ/i'lfﬁ e W’f A EAfverd TRy T I W 0 I E-l'l%c FAEAD |)

2. We understand that conduct of accounts opened with the Bank is governed by prevailing laws of country, regulatory directives, internal policies and procedures of Bank. (T8 FHAT @ﬁ"'@ G T AoTART e A, ﬁm’ﬂ, e et
o o A s Afer P qen wifef v g Foe aeer quf SEEd REE 1)

3. Allservices including opening of the account are subject to verification of information/ documents provided bye us. (Fwa RA E’FEIFf a1 FAT G G AR FHA TG TRAT NATIF FOTEE e wEhe i & g T R 1)

4. Ifaccount reflects nil balance for 3 months without any transaction from the date of account opening and KYC is incomplete, the Bank may close account with or without prior information to us. . (@TaT felcea 3 qﬁ‘l’l Tt nEH ‘TIEHT‘T e T W
FHIAEE AGVRICAT a1 Ieh FET T G 7 QW T grfiarg Tt i ar afed @ @ aw 7w @ 1)

5. Bank reserves right to consolidate our customer ID, if found otherwise without prior notice to us. (aﬁ ﬁﬁt TG AT T T FA AT THIHT TEFHT @lﬂ ‘;l??ﬁlﬁ Eo ke Recally HTAT Fwa I e E‘l"flﬂ'l? Elscant ﬁ§ ar ﬁﬁ%‘ '!?ﬁlﬁ ™ T )

6. All applicable fee/charges shall be levied on our account for the services available by us as described in standard tariff or charges and in the website www.machbank.com. All tax impost are applicable from time to time will be levied on as fees/ commission. (Fwa
HIIEUE aTE AN TR ek AR a1 Sy ST AWAEEHT Jeord WA ek Afereht AT/ g @I g1 GRd AN g | AT T g ST {HAHT Jaferd I @i ane X an] 3o 1)

7. Any changes/amendment/discontinuation of fees/charges may be updated in bank's website. (et & T aTqe AN Teheht ETAT A T T TR/ G/ P IeRY TEEdT Fehl SRIBHRIT IWEEEAT AR gD 1)

8. We authorize bank to utilize or set off any available credit balance including amount following into the account from collection proceed and any deposits in our account againest any of my financial obligation to the Bank. (& % gfet e I BT/ g A
FFHT R AT FHA T( AEAHAE T A THAEE FHTANS T e ITaNT T Sl et 9a s 1)

9. No transaction induced by us in the account for a period of 36 months (in case of saving account) and for a period of 12 months (in case of current and call account) or as specified by Nepal Rastra Bank is treated as dormant account with debit posting restriction.
(@GR GHHAT 35, AEAT HegT g T T AT /et @I g1 92 ARGAT Weel afes T G a1 ATt T IRy Ffde TR el griier Serwm TR @rmT 57 af FIRIaR ARAT Ieh @I ThA (Ve Afed s @r Aifeew 1)

10. Bank is authorized to freeze my account under following conditions. (TE@rT ITe T4 araoTeht sifreT & I A/ A e AT T TS ):

« If conduct of account is discontented or misused as a conduct of illegal activity (including money laundering and terrorist financing) @ ?F['ﬁ Ff (@wata W“T T ATAHATGHT T Q) G Gt WE @rarehy qoarae ar FEUANT WO STTEI)
« If ordered by court, regulatory or any law enforcement agencies. (¥g8T, AT, e fom ar iﬁ ih'l"[\"ﬁ’ forTaTe SR WO SreT)
« If there is dispute in account operation. (@TAT T=aTATHT & Rt REE AFER JUR st

. All Channel facilities provided by MBL including Cards/ Mobile Banking, Internet Banking etc. are subject to specific guidelines that are provided on www.machbank.com and as per terms and conditions handed over to us. (W/W aﬁ%’, {Eﬁa’ e wmaa
AT AT T JATEE TR ARAFRIR IWATEIAT I WY TRTHHT AR ey o e Anfegi qoun griion Sudsy TRIETEHT I q°T aewaes! SR g5 1)

12. We undertake to inform to Bank immediately in case of loss of Cheque leaf/Cards. (&Y formr R Fidee /A T FQHAT dehled FHATE AAHRT TG 1)

13. We are aware that MBL does not seek any information relating login ID/ password/ OTP in any form including through email from its customer. (@ g7 e/ MfEdt et e wfee Genl ﬁﬂ ar I %ﬁ o geRat AT aﬁn{ ST et
quf &7 @1 &= B 1)

14. We agree and confirm that MBL shall not be liable for any losses arising from our sharing of ATM Pin/login ID password, OTP, Card number and CVV to any one not shall make claim on the Bank for any unauthorized use. (FFH{® FTg /TaTEad e /AT
T A (A FAAE QTR a1 T2 BT F & ARG HCAT & A1 ¥ PR g HLOA § 90f Tl @A 5 1)

15. We agree to indemnity MBL for any fraud, loss or damage, due to our providing wrong information or not updating the information that may occur to us and to MBL and based on which Bank may act as true and correct. (m aﬁ"{ ERSCARINES Y o GERl
IS TRIGHY AT T G JUCSH TITHT HRUT Jheld F G, g e HEAT a1 g Sear & 1 gt quf ey femet 1)

16. We understand that cheque should be written for only up to balance available in the account. If the cheque is dishonored due to insufficient balance, the Bank charge return fee and also can recommend for blacklist to us in the record of ‘Credit Information Bureau
of Nepal as per NRB (Nepal Rastra Bank) directives. (ETHIcTE TMERY © fF GTATHT THW WOH! HHEHEH WET A% H1ET U0 | QM THA AHIH FRUS I hal W1 Shat @ Ao FafRa e o @ 3o g

Al g Fer for. Y FreRge e R @R T T 1)

17. We hereby declare that the amount to be deposited with the Bank has been earned from legal means, and the accounts shall not be used for purpose of money laundering or for any other illegal activities. If the Bank suspects, the Bank may report the details of the
account/transaction to concerned authority. (THY @1 ENWUT T/ TEBT i 7 GIAWT T TRA T FRIER TRA THA JLH RS A TR & T A G For Frfelior Gt A ganr AR S | & @mar ge Frefeliesor @ s siemens
TR AT FAT AR a1 ZH AN THA T G/ FOERR 1@ 0r qrafeere freraerd SIren TRISH @90 W FY1 g 9T )

18. Allinformation provided by us of any nature (including personal & sensitive information) will be used in the provision of services or facilities, facilitation of transactions, providing information and updates (including value-added services), research and analytics, credit
scoring, verification, particfipation in telecommunication or electronic clearing network as may be required by law/customary practice by the Bank. (m imr{ JUTe TRTYHRT 33% ufer TRt TARE (ST AT S HARATNS eTae) T A A
e s TR GRS e, FRERE! SRR, @ qur Rranen, #fee e, T, SR GE R FRERE aHRe SeeenEen T JENT g a1

19. Allinformation provided by us of any nature (including personal & sensitive information) can be shared with agencies/service providers who have an agreement with MBL Bank for business purpose and on need to know basis. MBL shall always strive to comply with
the rules and regulations as applicable from time to time on this context in accordance with the Bank's Privacy policy. If we intend to revoke my consent to the sharing of the data, the products/services available to us, pursuant to the consent provided earlier, shall
no longer be available to us, and we shall be required to initiate closure of such products/services. (I P U TIGH {ﬁ afer RfraT AT (IR AT A EEAET o) dwQ Rl e gare anft Ewnter iR i gaei /dar
TETIFRETATE GET T AR | S I GEIET GO g A SEAr qea Af wwa st g 1 | At e Ieh qeEet aur o e var woe e 9ot aeet R A an wEeae agwtiar e e Jeer anie gua
TR Jen Greran PR g1 O T & gl i @/ S gh ROt HSsd @ o))

Signature (T&@d) Signature (T&@d)
Thumb Impression (SHzTE™) Thumb Impression (SHTE™)
Stamp (&™)
Signature (3&€@q) Signature (S&T@)
Thumb Impression (3t&TET) Thumb Impression (t&T@Ta)
7,
For Bank’s Use only
[ Customer ID L 1 1 1 1 1 [ |
[Accountumber | | | | [ | [ | [ | [ | [ | [ | |
Original Seen & Verificationof all valid documents done by
Employee Name ;
ploy Employee Signature
Employee ID
Customer signed in my presence
Employee Name .
ploy Employee Signature
Employee ID
Sector Account Type
Sub Sector Account Category
Tax Rate CJo% 5% [115% Product Code
KYC Update [1Yes [INo Risk Category
RM Code Business Unit
Beneficial Ownership Declaration [[_]| Yes [INo PEP Declaration 1 Yes [ INo
W9/W8 form [ Yes [INo Related Parties Tag
Account Opened By : Sign: Date:
Account Approved By : Sign: Date:
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