Date/faf: | [ [ [ L[ ][]

Machhapuchchhre Bank Limited

YR 96 fafdics

Branch (@)

FIXED DEPOSIT ACCOUNT OPENING FORM (J&<ft @l Wied BRM)

CIFID FD reference No.
e T Tt femiem awaT

I/We hereby request you to open fixed deposit account in my/our name as per the following details: (F/E'I'Fﬁ' T SR fere aHSTER ﬁ'ﬁ/%’l‘;ﬁ ﬁg?ﬁ' [REREEISI
Tifafe g1 SR Y/ ot 1)

New Renewal
mEnE=]

For Renewal please indicate existing term FD contract number
(AFTRRUTT ATRT Aot Heat @ . g

Account Holder's Name

(TTaTATATERT )

Operative Account Number
GEISERCEIG UGB

Customer Type Personal Non Personal NPR Others
Rl [ | atem [ i st Sl [ Gt wtan|_J o |

Amount | Amount in Figure

Amount in Words

Details | (v 3w) T HETTHT

Please execute the instructions as per the following details (RTAT frm afomant e SESIES Tlﬁﬁﬂ g 1)

Debit Account Wire Transfer
|:| (I =mm |:| (AT TEET
Cheque Deposit with details | i) Bank Name ii) Cheque Number
[ ] (3% F=q faawor afgq) (s AT (FF T
Tenure Months Year Days
(srafen) (wfemm) (a) (fe)

Interest Payment Frequency Quarterly Half Yearly Yearly On Maturity
(BT WA aTe) O (SreferR) O (3ref afiier) O (afeieR) O (ST

Interest Payment Mode Credit Account No. Or
(TS ST T qfann) (ST A @ A=) (3rram)

Manager's Cheque* Others (Please Specify)
O(mﬁa# AF) T (FTAT Ieo@ T )}
Principal payment mode Credit Account No. or
(@faT AT T afea) O(WWWW) (3reFam)
O Manager's Cheque* Others (Please Specify)
(T ) T (FTAT I T EAT)}

On maturity please automatically renew my/our Fixed Deposit (Principal only) at the prevailing interest rate of your Bank at the time of renewal for
|:| the same period. (AT/EMHT AWHT WH! T8 TEel @A AT JAf GHIG T¥aW T9 Sl Jafead o @i safias S gt
SWETHT AT TR g #/gwl # T g /8t )

If loan against FD is required, applicable rate for loan will be prevailing Base Rate or Coupon Rate plus published premium rate, whichever is higher. (ug?ﬁ

S

Tfag Fdoar frdn w1t sTavaEaT HOAT ITF SEOHT W TER ATER 3T a1 Sifhd 3R S g e fifew ax 9w W, W afe g o,
Ich AT AW &0 | )

Account holder's signature

[CIRIEISIEA fCI G|

MBL-OP-003



Nominee's (TZ5T2UHT Afcha faa<un)

I/we hereby declare that the nominee of this fixed deposit account on maturity shall be the same as that of operative account (#/g#t gwum TS A T HqEA
Frira ZeoTge rfer BY/EY G T g et A g ) [ | Yes @) [ INo @)

If No, please furnish nominee details in below table (I 3 ZEHZUFT Afcha! RERUT AT QAR HIETH)

Relationshir (70 Father's/Mother’s Name ID Details (aR=ar frazun)
Full Name (937 7T#) elationship (ST / SRR ATH)) ID Type (aR= fefm) ID No. (aR== .)

Permanent Address of Nominee

(ZeoTEuR AfehenY &l )

Declarations:

I/We hereby declare that the particulars contained herewith and all the supporting documents submitted by me/us for the purpose of account opening are complete,

true and correct. /R T BNUT TG/ VT R TEET Jeorg TR TFIUT fAEROT T @IET @it AT T TXET FEAEER AT @eF a9 QUi o |

I/we understand that Bank reserve full rights to accept/reject my/our request for premature of fixed deposit at its sole discretion. Prevailing normal saving interest rate

shall be applicable, if FD is pre matured within 3 months period. (R, g™ier & @@et Tar TXHT qgd! HewHT 7 werml smRigens faw T a1 @ qui sifusre S
TEo | afy AEdt fHdmr 0 ra 3 wEET o T TR, S IR HEdl e @Y SEHn FH e QTN a9 TR S @ T B 1)

|/We understand that all the terms and conditions and other information provided in the Account Opening form relating to my/our operative/account shall also apply to

this account. (WM ETAT @ied HHAT Jeaifad T qAT Srawg® T8 Hed! GTaThl AT q@d AR g4 IR A0/ EHT TgAfd WHl © 1)

I/We confirm that if the deposit is held by the Bank after maturity as per my/our instruction, no interest shall be payable after date of maturity. (S%HT TZ®T et frem
GTATRT ST THT SURT FEEAT @ FA(T G Fel A (Rt o= wept 7g7 e A</ g Jghta R B 1)

I/We understand that as per statutory/regulatory directive, on maturity, interest amount after applying applicable tax along with principal amount is credited to
my/our operative account. fFaAmERT &I JFRT FHAT A/ ZWHT AHAT FH AT TEel TTEATRT THART AT TH WU I7ATG SAHT AR SETEH FT Hhgl T
Ik QlET TAT A THA ALY/ EHT ATHAT A JeeAfgd ST GIATHT THATAY g4 FIRT AL 0T qgafel Tt © |

GIATETR IEA@T
For Bank’s Use Only
Certificate (FDR) No. Contract No.
FD Amount Interest Rate Tax Rate
openowe [ [T )T [ [ ] wewnyose [T )T )T [ 1] romiemse[ [ ][ T[] T[]
FD prepared/Opened By Signature verified By Approved By
| Cricte handoverdiverd o curomeron— SRR [N RN
Name:
Receiver’s Signature Receiver’s signature verified By

For Renewal Case

Renewal Date Interest

Contract No. Renewal Amount Inputter Authoriser
From To Rate Frequency




