‘ . offdaoill [Admrd ocb fa1.  Individual Account Opening Form
Lumbini Bikas Bank Ltd. IRATA @Al Qe BRA
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Dear Sir/Madam,

HUIT 6 Seored fAaver gEifor @I @ifefeg 8191 | | Pleae open an Account in your Bank undermentioned defa|ls

l @ R/ Type of Account . . !
ECIGIER o Y D HYh Il gai

Account Operation Single Joint A/C Currency

| w@® @1 wmbaR/Sole Applicant/Joint Applicant (A)

QAT Seod g1 WIAaTeTd! AFRG FHIOTS W M (Account Holder's Name as per Citizenship Cemfcofe)

el et TGS
Mr. l:l Mrs. D Miss Minor
3HIsET/In English (Please use Block Letters) :

e | ] | e

e/ In Nepali
P R e o e S B e S o e Sl o g S e < R B e B s s e

| v@w @1 WMaR/Sole Applicant/Joint Applicant (8) SR S e

@AM Seod g WIS ARRGAT JHI0 ar:mﬂaﬁ A (Account Holder's Name as per Citizenship Certificate)

= AESH
Mr. D Mrs. D Miss Minor
3iefmI/In English (Please use Block Letters)

S O T e S B S T ot oo e S B [ ST T o e o e e s o

AT/ In Nepali
B SRS S Rl il s e YR BT R B s s e

Iﬁmmm/lncaseofmmr' ‘ o D e L l
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WAMAG(ES) dE0® HUA: o Al aife g ff: IR
If account holder is/are minor: Date of Bin‘h:l I ‘ l l l l Date of Attaining Mofum‘y’ l [ ‘ | I ’ | ,Age
@ T T AMHIEHS! =1 ¥ fdaRv1/Name and description of Account Operating Guardian
. M AREHETD] 1l oen RS [AFIREAT guH. | SR wuer fAfd ¥ v
SNN. Name Relation with Minor Occupation Passport/Citizenship No. Date & Place if Issue
q
ST DB it e A
Address State No. District G.P./Municipality
T8 H e IR R B e SR P =
Ward No. Tole House No. Tel. No.
- J
| @rare! AT fawe/Personal Information of account holder(s) (A&B) L e J
QraEreTe! faawor x> B
Details of A/c Holder
q1g/Father
31/ Mother
9191/ Grandfather
gfi/asii/Spouse's

=1 fafd/Date of Birth
W TRYr wrH ¥ fAfy

Date & Place of issue
ARG 7 ¥ R RS

1/ Citizenship No. &
Place of issue

=9+ /PAN No.
en/Occupation
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Lo R AR R 1 ) SR o S S et | goul Al ik et owina & T
State No. District State No. District
LRI AL B St W e GGl T e e e R s e s T e
Em md G. P//Munlcnpcllty G.P./Municipality
ez e T TIPS ioireeeoiiecrnceiers ORI G (B SR 1 - O AL e A SR
Ward No. Tole Ward No. Tole
2 4y SR S 10 B S e R S Sl el L S0 o e o e | e s S TS SR T RS
House No. Tel. No. House No. Tel. No.
o) B e G | e R L i S e e is o fB PR o DT i e
State No. District State No. District
........................................................ 5 G LR R AR S i ot sty s o b S BGRER SR s Ll S
Rl ST g‘P/Mumapohry gP./MUhiCipdhfy
Permanent Address
AEl T e e e aEr g e oM ey e SR R e
Ward No. Tole : Ward No. Tole
1 e R e e R s e T LR
House No. Tel. No. House No. Tel. No.

ure g9 i /P.O. Box No.

=R/Residence : ..... T e I TR S e et d M SRR o,
W& +[Contact No.
/ NG OMCE: . i e FEea/Office: ............
AeE® +/Mobile No.
7o/ E-mail
D D Feoe vy =fes TR | vATHTE/HaEe g D =feas
Deblf Card Yes Internet Banking Yes No SMS/Mcbile Banking (M3) Yes
g
OTher Services D Yes No
gRagddiel 7 ReERIdD] @ . gREIddT®! TR
Introduced by Introducer's A/C No. Introducer's Signature

REQUISITION FOR CHEQUE

Please supplya book-of ...« irseviass ChegueslamMeUSIOn: . .oi s v s s being my/our agent whose specimen
signature appears below:

Specimen Signature of A/C holder's Agent Signature of Applicant
@ mms(m) T P(EE)® TREEd T e SR TR :
|__Name & Specimen Signature of Account Operoim(s) ___Please Sign
@i . /Account No. FTAETSST ATH/ Account Name
M /Name: M [Name:
L}
SR /Signature: (A) SEIEd/Signature: (B)
BT BT
Photo Photo
M [Name: AM/Name:
TEIEd/Signature: (C) XA/ Signature: (D)
BT BIe!
Photo Photo
QA W5ae fFeeE THS HYH s =
Account Operation Instruction Single l:l Jointly ?r?yone Others
Scanned by: Approved by: Date:



| T won) R Nomines's Detalls:

, L PHOTO
#ﬁﬁ%mmﬁﬁm@ﬂﬁwmﬁﬁmﬁmﬁsﬁmﬁﬁamgl
I hereby nominate folowing person to receive all money due to me with respect to this
account in the event of my death.
9. M, 2R[Name 5= fafd/Date of Birth|  &TS/®! 1/ Grandfather's Name P! TF[Father's Name Te/Relation
TS S T B A TRA A . R e R WMOURS it i SN b
Contact Address & Phone No. State No. District G.P./Municipality
AR U s R GiSan e A e
Ward No. Tole House No. Tel. No.
ARRSGAT 7/ Citizenship NO. ...ceoveverireirerererersnns SR T I /Issuing Offie:
................................................................................. SEIEd/Sign.
3 M, 2R/Name &= fAfdi/Date of Birth|  STo/®! =1/ Grandfather's Name qIgP! AM/Father's Name A1d/Relation
P AT X B WA A ... s e s i S TRNEOR e e e s S
Contact Address & Phone No. State No. District G.P./Municipality
i A iy S e o e Heeam it
Ward No. Tole House No. Tel. No.
ARRGAT 7/ Citizenshio NO. .....cvovoveeeereeeeeeeseoeons SIRY T XA /Issuing Offie:
................................................................................. SR/ Sign

% gl IBenkDeclaration: e
- gheh ﬂmamiﬁ%ﬁ ;ﬁl:g faawur/Other accounts with Lumbini Bikas Bank

el #./Account No.

@raTsie! A/ Account Title

WAEISTS! SRR ST T/ Map of Account Holder's Currrent/permanent Address

BTIGD] ST
Current Address

At S
Permanent Address
ISiSEd
North

North

* Gl HooA Gl 99 959 Wiew TS/uedl X el FrEEwd qreH 19 AR/ G B | | Your Bank's rules for conduct of Account

have been read & I/We agree to abide by the Bank's rules.

MR CIGI AMIID HI DATSIIES HG™ B |All required documents to open account are enclosed herewith.
affeT ®BTU/Finger Print (A) afteT BTY/Finger Print (B)
ST41/Right a1/ Left SRIi/Right a1/ Left
FAMATGD] T WATATGD] I
Account Holder's Account Holder's
Signature (A) Signature (B)
| 3% yOoF®! W AE/For Bank's Use Only
Prepared/opened BY: .......asessessseesssibion T YR L A DO Giinilianiasiniasmiirs
RV S e e e B R OO
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faprd AHET el HET Wl q@adT AIAAEARS! e o5 a1 At @rare! faawer Suas Weqg | e
Srare S W feraror swger qown fafad #ror gfed © fa iy fawm Swarg s faoe | | sEty B
A AR I AT Foraeor gy @bl AiAa |
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EEHH! ST AT I H i forazer aiRad= JTAT Wl GoT s doers G [Gqus | @ e
ferarurept gfafef ATT el o S FMaaER O g |

fereprar AepalTe =redll @IAT q4T S=id @IATAT (4:97ek Fha fang | dfeurr qwamaty Y SFae dead TRE @usal
foreprer bl AT TE T TG T W ATIT AR Yok @raraTdl @A AeIs, |

UTEFE @TATEH B4F AFFRT Ted @ (g 1 I 7 a1 GraT @leal BRAAT Jeddd sHd AThd g
AR fofe TE T T THREN GRS THAT FIA SHITH @IATaae] STl Sael dlbel e o1 SAfehers
AREF AT 5 O, T TGS | TF THRF SATHE UEh A6 A FAeTs (4 TEAT ATaTd AT AEhare
fefaer swar enfuepifee gfafafa fres e smerg T afvemo afedet AReraRAm™T HeT 948 |

el g Spare I T fafae g iy qfeares, WeaTd THITE, ThaF, @Al a4, =6 fhdl T,
TERTHT 1 < JHIT T Sade 97 qaanes fae dwat Manar a9/ e s0E e ReHE |
YTEFH! @TAT & AigdT GF FETeAT TACHAT Sd: Ih @rarars «\ehg @rdar (Dormant) |1 AfEqs T ekl
fefae srRramT Tt ERe 9T = T IE @rardrs 9 A, |

fapra S@e @rdrETTeTs QUGS TRIUH ThE, UCUH FE, THE€es Hd g qe fWEeEr @y
QIATATH EE, | @ATAT UTEehel SIebehl SehTAT TepT ey fetfiae Rt et fae faere ST Zat TR
ek AT EHAT [IHE S TATHIE! gHa |

faere et @TaT ST ARl (AEES, ST, 9ok, th T E a1 Fo AdeT ATHFT @A FEEA T e A
foreprar Srepmm TRferd et g |

UTEde @Il &= T WET &l (Hofers e TR % g debers [hal THIE T Sbad Mhal THUSl T
frepra S FEmTERET ek AR |

P SFAT SARTIET GINT G WUHT FA U TE qATd HisAd Aed druEre faem Swe feal
FIHTARET 9ok RS | AT TET FAhPT THH SRR TS THHT Jeeitgd Afeh /Fedrel faaae [Gusn saearar
AUTe 2 FehATe A (HEAAR MEFeTs FAGATT Gradd a0d T4 (s |
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T @l AT AT Feeeat a9 Frwe st e Soe @mar @it aor s=me awwmr 990 Rewes
THT @R &8 |
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WWW«W%@WW&%%WW@W%WWW%##W&M
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TEF FadT T THH AT TE AT GIAH I EH A TR AL T ST A I 7 o S
AT S@ Jedhed =T dfed fhal T |
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T Fases 9¢/gdl ¥ S W qdT (raEes I T a9/ T HeS @ 1 @ S SR R S

WWWWWWW/W@W&?WWH#W/WWWWQW
T FOAEE THET T G |

affs1 ®TU/Finger Print (A) affer ®m/Finger Print (B)

Ti[Right 9ri/Left Ti/Right i/ Left

G S GAATGR] SR

Account Holder's Account Holder's

Signature (A) Signature (B)



The following documents have to be submitted along with request for opening an account. Customer's
are required to present the original documents for verification purpose.

FOrBonKs S Onlly ™ 77 i il B e o e |
KYC CHECKLIST :
1. Personal Account: Yes No N/A
a. Identification (Citizenship certificate/passport) i e i
b. Two recent passport size photographs. & O ]
c. Documents evidencing the address ( whichever applicable) O O =)

] Voters ID

[] Utility bills of electricity/water
] Land ownership certificate

L] Certification of loacal authority
[ Driving License

d. Employee identification card, if applicable (mandatory for Govt. emplyee/Gov. owened entities) [] 4 )
e. Identification of Nominee = {5l O
AddennI pgbumems;f e

For Minor Account For FCY Account:

[ Birth Certificate [0 Documents evidencing FCY income source

If mandatee given: For Foreign national:

[] Mandate for operating account [ Passport with valid visa

[] Identification of mandatee [] Recommendation from realate organization (if emplyed)

[] Photographs of mandatee [J Recommendation from related embassy(optional if emplyed)

[0 Contact address in Nepal

For Non Resident Nepali For Indian nationals:

[] Documents evidencing income source [ Registration certificate from Indian embassy

[] Agreement/appointment Letter of employer [] Recommendation from related organization (if emplyed)

[0 Contact address in Nepal [0 Contact address in Nepal

Il. Account of non proi‘if making Organization

[ Certificate of registration with Govt. agencies Additional Document for INGO

[] Photographs of Account operators [0 Copy of agreement with Social Service National

[] Copy of by-laws/constitution Coordination Council (if available)

[ Copy of resolution to open and operate the [ Copy of agreement with Nepal Government (if available)
account [0 Name, contact address, photos of representative/chief of

[ Identification of Executive commitee Members [0 Nepal office/Directors of Association

[ Certificate of tax clearance/tax exemption
[ Interest tax exemption certificate
(mandatory for zero tax rate)

ill. Other Relevent Documents:

. Q. b.
Yes " No
a. Above documents collected and verified with original 2 O El
b. Acceptable address verifying document obtained 2 O El
c. Is account holder related to politically exposed person (PEP) 2 O ]
If yes, please mention the name/affiliation:
.................. SHRROTE SRR R DR SRR RS SR TR O
d. Do you consider occupation/business of account holder as High Risk 2 = =1
e. Do you consider transaction profile as High Risk 2 O O
f. Do you consider purpose of account as High Risk ¢
KYC Officer: Account Category: [J Low Risk
Approved by: : [] Medium Risk
[] High Risk
Follow-up required:
List of Document not Submitted Obtained on Verified by

Remarks:




