
Date :  □ A.D. -O{=;+=_    

ldlt M   □ B.S. -lj=;+=_                       

I/We wish to open the following account with your Bank and undertake to comply, observe and be bound by the rules and regulations made and 
amended by the Bank from time to time pertaining to such accounts.
-d÷xfdL o; a}+ssf] lglt lgod -;do ;dodf x'g] ;Dzf]wg ;lxt_ leq /lx lgDg adf]lhdsf] vftf ;+rfng ug{ rfxG5'÷rfxG5f}+ ._

 ACCOUNT NUMBER:							       AML Screening Code: _________________________________________________________________ 
-vftf g+=_

APPLICANT DETAILS:
-u|fxssf] ljj/0f_

1. Name of the Organization:
     Please use BLOCK LETTER

   -;+:yfsf] gfd g]kfnLdf_M _________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Type of Account:   □ Current	 □ Call		  Others, Please Specify _______________________________________________________________________________________________________________________

   -vftfsf] k|sf/_ 	     -rNtL_ 	    -sn_	  	 -cGo, ljj/0f v'nfpg'xf]:f\_

     Currency:	    □ NPR		  □ USD		  Others, Please Specify _______________________________________________________________________________________________________________________

     -d'›f_		       -g]=?=_		    -8n/_  		 -cGo, ljj/0f v''nfpg''xf]:f\_

3. Purpose of Account: Specify purpose of opening account
   -vftfsf] k|of]hgM vftf vf]Ng'sf] pb]Zo v'nfpg''xf];\_

        □ Loan          □ Transactional         □ Investment            □ Remittance	 Others, Please specify: _________________________________________________________________________________

        -shf{_ 	  -sf/f]af/Lo_ 	        -nufgL_ 	              -l/ld6]G:f\_ 	 -cGo, ljj/0f v'nfpg'xf]:f\_

4. Constitution:     □ Sole Proprietor     □ Partnership           □ Pvt. Ltd.            □ Public Ltd.           Other, Please Specify _____________________________________________________

   -ljwfg_	   -Psn :jfldTj_        -;fem]bf/L_              -k|f=ln=_ 	  -klAns ln=_       -cGo, ljj/0f v'nfpg'xf]:f\_

5. Registration No.: _______________________________________________________________________________________________	 Registered Office: ____________________________________________________________________________________________

   -btf{ g+=_ 							       -btf{ ePsf] sfof{no_

    Registered Date:   □ A.D.  -O{=;+=_					     PAN No./ VAT No. ___________________________________________________________________________________________

   -btf{ ldlt_          □ B.S. -lj=;+=_	     				    -Kofg g+=÷Eof6 g+=_

								        PAN/VAT Issue Date:   □  A.D. -O{=;+=_ 	  

					     			   -Kofg÷Eof6 hf/L ldlt_	   □ B.S.	-lj=;+=_          
Registered Office Address: -btf{ xF'bfsf] sfof{nosf] 7]ufgf_

House No. 
-3/ g+=_

Ward No.  
-j8f g+=_

Street/Tole 
-uNnL÷6f]n_

Municipality/Rural Municipality 
-gu/kflnsf÷ufpFkflnsf_

District 
-lhNnf_

State 
-k|b]z_

Country 
-b]z_

Contact No.  
-;Dks{ g+=_

Fax No  
-km\ofS; g+=_

Email Address 
-Od]n 7]ufgf_

Website 
-j]a;fO6_

Operating Office Address: -Joj;.los sfof{no 7]ufgf_:
House No. 

-3/ g+=_
Ward No.  
-j8f g+=_

Street/Tole 
-uNnL÷6f]n_

Municipality/Rural Municipality 
-gu/kflnsf÷ufpFkflnsf_

District 
-lhNnf_

State 
-k|b]z_

Country 
-b]z_

Contact No.  
-;Dks{ g+=_

Fax No  
-km\ofS; g+=_

Email Address 
-Od]n 7]ufgf_

Website 
-j]a;fO6_

6. Number of branches of the firm/company/organization and address: _______________________________________________________________________________________________________________________

   -kmd{÷sDkgL÷;+:yfsf] zfvfx¿sf] ;+Vof / 7]ufgf_

7. Nature of Business/Organization
   -Joj;fo÷;+:yfsf] lsl;d_

     □ Trading			   □ Industry		  □ Service		  □ Financial Institution	
       -Aofkf/_			      -pBf]u_			     -;]jf_			      -ljQLo ;+:yf_		

     □ Education Institution		 □ NGO/INGO	                  □ Others, please specify _________________________________________________________________________________________________

      -z}lIfs ;+:yf_ 		     -u}=;, ;+:yf c=u}=; ;+:yf_	    -cGo, ljj/0f v'nfpg'xf]:f\_

_____________________________________________________ Branch -zfvf_ 

Account Opening/KYC Detail Form
vftf vf]Ng]÷KYC kmf/d
(Corporate Account)

-;+:yfut vftf_
D   D   M   M   Y    Y    Y    Y
-lbg_  -dlxgf_       -jif{_ 

D   D   M   M   Y    Y    Y    Y
-lbg_   -dlxgf_      -jif{_ 

D   D   M   M   Y    Y    Y    Y
-lbg_   -dlxgf_      -jif{_ 



8. Details of the Head of Organization/Directors/Signatories/Proprietor/Partner/Beneficial Owners:
   -;+:yfsf] k|d'v÷;+rfnsx¿÷x:tfIf/stf{x¿÷k|f]k|fO6/÷;fem]bf/x?÷jf:tljs wlgx¿sf] ljj/0f_

S.No. 
-qm=;=_

Name 
-gfd_

Head of the Organization/Director/Signatory/Proprietor/
Partner/Beneficial Owner 

-;+:yfs.] k|d'v÷;+r.ns÷x:tfIf/stf{÷k|.]k|.O6/÷;fem]bf/÷j.:tljs wlg_

For Bank’s Use 
KYC Obtained

□ Yes    □ N/A

□ Yes    □ N/A

□ Yes    □ N/A

□ Yes    □ N/A

□ Yes    □ N/A

□ Yes    □ N/A

□ Yes    □ N/A

□ Yes    □ N/A

□ Yes    □ N/A

□ Yes    □ N/A

□ Yes    □ N/A

□ Yes    □ N/A

□ Yes    □ N/A

□ Yes    □ N/A

□ Yes    □ N/A

□ Yes    □ N/A

9. Are you involved in any of the following business ? If Yes, please tick (✓) mark in appropriate box.
  -tnsf s'g} Joj;fodf ;+nUg x'g' x''G5 <_ …5Ú eg], s[kof l7s -✓_ lrGx ;DalGwt sf]7fdf nufpg' xf]nf_

Business Type
-Joj;fosf] k|sf/_

□ Person/Outlet dealing with gambling
   -h'jf v]nfpg] JolQm÷c•f_

□ Wholesale wine/Alcohol stores
     -yf]s dlb/f laqm]tf sf/f]af/_

□ Money exchange bureaus
   -d'›f ;6xL sf/f]jf/_

□ Antique Dealers
   -k|flrg ;fdfgsf] sf/f]af/_

□ Jewelers dealing with rough diamonds and jewelry shop (Gold and/or diamond shop)
    -sRrf lx/fsf] sf/f]af/ tyf ;'g /÷jf lx/fsf] k;n_

□ Art Dealers
   -snfs[lt sf/f]af/_

□ Land brokers
   -hUuf bnfn_ 

□ Online Business
    -cgnfOg Joj;fo_

□ Mfg and dealership in weapons and ammunition 
   -xltof/ tyf uf]lnu6\6f pTkfbg tyf sf/f]af/_

□ Online Payment Service Provide
    -cgnfOg e'QmfgL ;]jf k|bfos_

□ Auction Houses
   -lnnfdL ;DalGw sf/f]af/_

□ Co-operative
   -;xsf/L ;+:yf_

□ Retail wine/Alcohol stores
   -v'b|f dlb/f laq]mtf sf/f]af/_

□ Others, Please specify: _____________________ 
   -cGo, ljj/0f v'nfpg'xf];\_

10. Source of Funds: Source of funds passing through the account:
    -cfo>f]tM vftfdf cfo;|f]t :yfgfGt/0fM_

	 □ Sales Proceeds	 □ Trust Funds	              □ Service Rendered		            □ Funding from donors
	    -ljqmL k|lqmof_	                          -6«i6 sf]if_	            -;]jfaf6_	                        -bftfaf6 ;xof]u_

	 □ Others, please specify:  _______________________________________________________________________________________________________________________________________________________________________________________

	    -cGo, ljj/0f v'nfpg'xf];\_

11. Anticipated transaction amount per year (Please tick (✓) in appropriate box) -jflif{s cg'dflgt sf/f]af/ /sd -s[kof l7s -✓_ lrGx ;DalGwt sf]7fdf nufpg' xf]nf ._

	 □ Upto 1 million   □ Upto 5 million   □ Upto 10 million    □ Upto 50 million    □ Upto 100 million    □ Upto 200 Million     □ Above 200 million

             -!) nfv ;Dd_    -%) nfv ;Dd_    -! s/f]8 ;Dd_      -% s/f]8 ;Dd_       -!) s/f]8 ;Dd_ 	    -@) s/f]8 ;Dd_      -@) s/f]8eGbf dfly_

12. Anticipated number of transaction per year (Please tick (✓) in appropriate box) -jflif{s cg'dflgt sf/f]af/ ;+Vof -s[kof l7s -✓_ lrGx ;DalGwt sf]7fdf nufpg' xf]nf ._

	 □ Upto 50 transactions        □ Upto 100 transactions          □ Upto 200 Transactions       □ Upto 500 transactions        □ Above 500 transactions
	      -%) j6f ;Dd sf/f]af/ ;+Vof_        -!)) j6f ;Dd sf/f]af/ ;+Vof_         -@)) j6f ;Dd sf/f]af/ ;+Vof_        -%)) j6f ;Dd sf/f]af/ ;+Vof_        -%)) eGbf dflysf] sf/f]af/ ;+Vof_

13. Is Audited Financials of last Fiscal Year submitted ?            □ Yes	         □ No
    -s] ut cfly{s jif{sf] n]vfkl/If0f u/]sf] ljj/0f k]z ul/Psf] 5<_               -5_          	  -5}g_

14. Is this Non Resident Account ?                                                          □ Yes	              □ No
    -u}/ cfjf;Lo vftf_                                       	               -xf]_                -xf]Og_



15. Do you have any shareholder (ownership 15% or more)/beneficial owner of your company/organization who are associated (citizen, 
resident for 180 days or more within 1 calendar year, Greencard holder and firm/company) with U.S.A. ?       □ Yes          □ No           
-s] tkfO{sf] sDkgL÷;+:yfsf] ;]o/wgL !%Ü jf ;f] eGbf dflysf] :jfldTj ePsf_ jf:tljs wlg cd]l/sf;+u ;DalGwt -gful/s,             -5_              -5}g_
Ps Sofn]08/ jif{ leqdf !*) lbg jf ;f] eGbf a9L a;f]af; u/]sf] JolQm, lu|gsf8{ xf]N8/, kmd{÷sDkgL cflb_ x'g'x'G5 <

	 If Yes, please fullfill seperate form of FATCA declaration individual/entity as applicable. 
	 -olb 5 eg], s[kof cfjZostf cg';f/ cnu FATCA JolQmut cyjf FATCA ;+:yf :j3f]if0ff kmf/d eg'{xf]nf ._

Country -b]z_   Passport No. -/fxbfgL g+=_ Passport Issued Date -/fxbfgL hf/L ul/Psf] ldltM_

16. Location map of the office: -sfof{nosf] :yfg gS;f_

17. Signature(s) of applicant(s) also to be used as specimen signature (Please sign below in black ink)
u|fxssf] gd'gf x:tfIf/ -s[kof sfnf] d;Ln] x:tfIf/ ug'{xf]nf_

					   

	

Operation mode of Account:		 □ Single	     		  □ Joint	            		  □ Others (Please specify) 
-vftf ;+rfngsf] tl/sf_ 		    -Psn_	  		     -;+o'Qm_ 			     -ljj/0f v'nfpg'xf];\_

Special Instruction if any: _______________________________________________________________________________________________________________________________

-ljz]if lgb]{zg ePdf ljj/0f v'nfpg'xf];\_

Stamp
5fk

 
 
 
 
 
 
 
 

Signature  -x:tfIf/_ 

 
 
 
 
 
 
 
 

Signature  -x:tfIf/_

 
 
 
 
 
 
 
 

Signature  -x:tfIf/_

 
 
 
 
 
 
 
 
 
 
 

Right Thumb  -bfFof_

 
 
 
 
 
 
 
 
 
 
 

Left Thumb  -afFof_

 
 
 
 
 
 
 
 
 
 
 

Right Thumb  -bfFof_

 
 
 
 
 
 
 
 
 
 
 

Left Thumb  -afFof_

 
 
 
 
 
 
 
 
 
 
 

Right Thumb  -bfFof_

 
 
 
 
 
 
 
 
 
 
 

Left Thumb  -afFof_

Name: 
-gfd_

Name: 
-gfd_

Name: 
-gfd_

Nearest street _______________________  Nearest Landmark ____________________  Meters _____________ 
-lgs6td ;8s_                                       -lgs6td :yn lrGx_                                    -ld6/_   
Please draw from nearest landmark like temple, school etc. 
-s[kof glhs}sf] :yn lrGx h:t} dlGb/, ljBfno cflbaf6 sf]g'{xf];\_

N



18. Details of Directors, Head of Organization` Proprietor, Partner, Beneficial Owners and Signatories.
    -;+rfnsx?, ;+:yfsf] k|d'v, k|f]k|fO{6/, ;fem]bf/, jf:tljs wlg / vftf ;+rfnsx¿sf] ljj/0f_

For more than one directors/signatories/partner/beneficial owner, please fill in extra form for each person.
-Ps eGbf a9L ;+rfnsx?÷vftf ;+rfnsx?÷;fem]bf/÷jf:tljs wlg ePsf ;+:yfn] k|Tos JolQmsf] ljj/0f o:t} csf]{ kmf/ddf eg'{ kg{] 5_

18.1 Please tick your designation as appropriate: -s[kof cfkm\gf] kb cg';f/ lrGx nufpg'xf];\‌ ._
          □ Director	     □ Head of Organization	  □ Signatories	   □ Beneficial Owner          □ Proprietor/Partner
         -;+rfns_ 	      -;+:yfsf] k|d'v_		     -vftf ;+rfns_ 	      -jf:tljs wlg_ 	           -k|f]kfO6/÷;fem]bf/_

18.2 Full Name:
-k"/f gfd_

(For Bank’s Use) 
AML Screening Code:

Father's Name: 
-afa'sf] gfd_

Mother’s Name: 
-cfdfsf] gfd_

Grandfather’s Name: 
-afh]sf] gfd_

Spouse Name: 
->Ldfg\÷>LdtLsf] gfd_

18.3 Address Details: -7]ufgf ljj/0f_

Address
-7]ufgf_

House No.
-3/ g+=_

Ward No. 
-j8f g+=_

Street No.
-uNnL÷6f]n_

Municipality/Rural Municipality
-gu/kflnsf÷ufpFkflnsf_

District
-lhNnf_

State
-k|b]z_

Country
-b]z_

Permanent 
-:yfoL_

Present
-xfnsf]_

Contact No: -;Dks{ ljj/0f_

Home Phone No.: 				     	              	  Mobile No.:
-3/sf] kmf]g g+=_	 					       df]afOn g+=_	

Email: ___________________________________________________________________________________________________________________________

-Od]n_  						    

18.4 Other Details: -cGo ljj/0fM_

 

18.5 Occupation -k]zf_

        □ Salaried: Govt/PSO/other   □ Retired: Govt/PSO/Other      □ Student     □ Housewife     □ Business    □ Other, Please specify _____________
       -hflu/M ;/sf/L÷k|fOe]6÷cGo_      -;]jflgj[Q ;/sf/L÷k|fOe]6÷cGo_     -ljBfyL{_       -u[lx0fL_	        -Jofkf/_	 -cGo, ljj/0f v'nfpg'xf];\_

Details of organization where you work/which you own:  -tkfO{n] sfd ug]{ ;+:yf/cfˆgf] ;+:yfsf] ljj/0f_

18.6 Are/were you politician or high-level official or relative or close associate ?     □	 Yes 	             □	 No
     -s] tkfO{+ /fhlglt1 jf pRr kb:y JolQm jf gft]bf/ jf glhssf] JolQm x'g'x'G5÷x'g'x'GYof] < 	 -5'÷lyP_ 		  -5}g÷lyPg_

□ Political Expose Person (PEP)  □ High Level Official  □ Political Influence Person (PIP)  □ Family Member/Close Associates of PEP & HLO
   -/fhlglt1 JolQm_		           -pRr kb:y JolQm_       -/fhgLlts k|efj kfg]{ JolQm_             -/fhlglt1÷pRr kb:y JolQmsf] kl/jf/ ;b:ox¿÷glhssf] JolQmx¿_

□ Neighboring Foreign PEP (SAARC & China)        □ Other Foreign PEP               □ High Level Official of International Organization
   l5d]sL ljb]zL /fhlglt1 JolQm -;fs{ / rLg_                -cGo ljb]zL /fhlglt1 JolQm_       -cGt/{fli6«o ;+:yfsf] pRr kb:y JolQm_

18.7 Have you been formally sanctioned, fined, penalized or punished by any government authority?	 □ Yes		  □ No

     -s] tkfO{ ljutdf s'g} ck/fwdf bl08t x'g' ePsf] lyof] <_ 						         -lyof]_ 		     -lyPg_

         If yes, Please mention type of crime _________________________________________________________________________________________________________________________________________________________________________________________________

S.No.
-qm=;=_

Institution Name
-;+:yfsf] gfd_

Address
-7]ufgf_

Contact No.
-;Dks{ g+=_

Designation
-kb_

Anticipated Annual Income/Salary
-cg'dflgt aflif{s cfo÷tna_

Recent Photograph
xfn;fn} lvr]sf] kmf]6f]

Marital Status 
-j}jflxs cj:yf_

□ Married 
-ljjflxt_

□ Unmarried 
-cljjflxt_

□ Others (please specify):  
-cGo, ljj/0f v'nfpg'xf];\_

Gender 
-lnË_

□ Male 
-k'¿if_

□ Female 
-dlxnf_

□ Other 
-cGo_

Nationality:  
-/fli6«otf_

Date of Birth: □ A.D. -O{=;+=_ 
-hGd ldlt_       □ B.S. -lj=;+=_

Identification Document Details: -kl/roTds sfuhftsf] ljj/0f_

Document/ID Type: 
-kl/ro kqsf] lsl;d_

ID Card No.: 
-kl/ro kq g+_

Place of issue: 
-hf/L u/]sf] 7fpF_

Date of issue:   □ A.D. -O{=;+=_ 
-hf/L u/]sf] ldlt_    □ B.S. -lj=;+=_ 

ID Issued organization: 
-kl/ro kq hf/L ug{] sfof{no_

Date of Expiry:  □ A.D. -O{=;+=_ 
-Dofb ;dflKt ldlt_   □ B.S. -lj=;+=_ 

Visa Date of Issue: □ A.D. -O{=;+=_ 
-le;fM lnPsf] ldlt_       □ B.S. -lj=;+=_ 

Date of Validity: □ A.D. -O{=;+=_ 
-j}wflgstf ldlt_      □ B.S. -lj=;+=_ 

D   D   M   M   Y    Y    Y    Y
-lbg_  -dlxgf_       -jif{_ 

D   D   M   M   Y    Y    Y    Y
-lbg_  -dlxgf_       -jif{_ 

D   D   M   M   Y    Y    Y    Y
-lbg_  -dlxgf_       -jif{_ 

D   D   M   M   Y    Y    Y    Y
-lbg_   -dlxgf_      -jif{_ 

D   D   M   M   Y    Y    Y    Y
-lbg_  -dlxgf_       -jif{_ 



19. Mandate -pb\3f]if_ (For companies/organization only) -sDkgL÷;+:yfsf nflu_

       I/We hereby certify that the authorities for operation of account as above have been given in terms of our Board Resolution dated __________________________

duly attested copy of which is enclosed.

    -d÷xfdL of] k|dfl0ft ub{5'÷ub{5f}+ sL dfly pNn]v ul/Psf vftf ;+rfng ug{sf nflu clVtof/L lbOPsf JolQmx? ldlt _________________________________________ sf] af]8{ dfOGo"6df lg0f{o    	
    eP adf]lhd g} ePsf]n] pQm af]8{ dfOGo"6sf] k|dfl0ft k|ltlnlk ;d]t o;} ;fy ;+nUg u/]sf] 5'÷5f}F ._

20. Card/Mobile/Internet Banking Service -sf8{÷df]afO{n÷O{G6/g]6 a}ls+Ë ;]jfx¿_

    OMNI Channel Mobile App/Web	 □ Yes -rflxG5_	 □ No -rflxFb}g_
    -cf]DgL Rofgn÷df]afO{n o\ofk÷j]a_	

GENERAL RULE FOR CORPORATE ACCOUNT

1.	 The constituent(s) can only withdraw sums from his/her/their account 
by means of cheque supplied to him/her/them by the Bank for that 
particular account.

2. 	 Cheques should be signed as per specimen signature supplied to the 
Bank and any alteration in the cheque must be authenticated by the 
drawer’s full signature.

3. 	 Post dated and stale cheque will not be paid. 

4.	 Cheques issued by the Bank are the property of the constituent(s) and 
they should take utmost care and keep in safe place under the lock. The 
constituent(s) shall not hold the Bank liable if such cheques are misplaced, 
stolen or encashed in any way by the fraudulent signature.

5.	 The Bank will register instructions from the drawer of a cheque for its payment, 
but it cannot accept any responsibility in case such instructions are overlooked.

6.	 Collections are undertaken at the risk of the constituent(s) only. The Bank 
should endeavor to collect the cheques and the items as promptly and carefully 
as possible but it can accept no responsibility in case of any delay or loss. All 
cheques and other instruments should be crossed before they are paid in for 
credit of accounts. Unclear items though credited in the account, shall not be 
available for being drawn against. The Bank shall have no right to debit the 
customer’s account, if they are not realized.

7.	 The Bank will ensure that credit and debit entries are correctly recorded in the 
accounts of the constituent(s), in case of any error, the Bank shall be within 
its rights to make the correct adjusting entries without notice and recover 
any amount due from the constituent(s). The Bank shall not be liable for any 
damage, Loss etc., to the constituent(s) on such errors.

8.	 Any change in the address or constitution of the constituent(s) should be 
immediately communicated to the Bank. The post office and the other Agents 
for delivery shall be considered Agents of the constituent(s) for all delivery of 
letters, remittances, etc., and no responsibility can be accepted by the Bank for 
delay, non delivery. etc.

9.	 A receipt of moneys, cheques, securities, etc. on behalf of the Bank is valid only 
if signed by duly authorized officers.

10.	The Bank reserves to itself the right to add to or alter any or all of the rules after 
notification and such altered or additional rules shall immediately thereafter be 
deemed to be binding on all constituent(s).

11.	The Bank reserves to itself the right to close (without pervious notice) 
any account which, in its opinion, is not satisfactory operated upon or for 
any other reason whatsoever which shall not be incumbent on the Bank to 
disclose the constituent(s).

12.	A distinctive number is allotted to each account which should be quoted 
in all the correspondence relating to the account and when making deposits 
or withdrawals.

13.	Periodic statement of accounts shall be considered correct unless we 
receive from you in writing to the contrary within seven (7) days after dispatch 
thereof us.

14.	I/we hereby agree if the bank furnishes any information regarding account to 
any entity/country as per the prevailing laws and /or order of Nepal Government 
and/or directives/circular issued by Nepal Rastra Bank and/or any foreign 
country where I/We am/are associated with.

skf]{/]6 vftf;DaGwL ;fdfGo lgodx?skf]{/]6 vftf;DaGwL ;fdfGo lgodx?

!=	 vftfjfnf-x¿_n] ;DalGwt vftf ;DalGwt vftf ;+rfng k|of]hgsf nflu a}+sn] 
lbPsf] r]saf6 dfq cfˆgf] vftfaf6 /sd lemSg ;Sg]5g\‌ .

@=	 r]sdf ul/g] b:tvt a}+snfO{ lbPsf] b:tvt gd"gf cg';f/ x'g'kg]{5 / r]sdf 
s]lx x]/km]/ ul/Pdf k"/f b:tvtåf/f To;nfO{ k|dfl0ft ug'{kg]{5 .

#=	 kl5Nnf] ldlt / Dofb gf3]sf r]sx¿sf] e'QmfgL ul/g]5}g .

$=	 a}+såf/f k|bfg ul/Psf] r]s-x¿_ vftfjfnfsf] ;DklQ x'g\‌ / tL r]s-x¿_ nfO{ 
vftfjfnfx¿n] ;'/lIft /fVg'kg]{5 . vftfjfnfx¿n] tL r]s-x¿_ x/fPdf, 
rf]l/Pdf jf cGo s'g} klg tl/sfaf6 em'7f] b:tvt eO{ e'QmfgL ePdf a}+snfO{ 
hjfkmb]xL agfpg kfOg]5}g .

%=	 r]ssf] e'QfgL /f]Ssf ug]{ 8«c/sf] lgb]{zgnfO{ a}+sn] klhs[t ug]{5, t/  
sy{sbflrt\‌ e'QfgL x'g uPdf a}+s To;sf] hjfkmb]xL x'g]5}g .

^=	 vftfjfnf -x?_ :jodsf] lhDd]jf/Ldf dfq sn]S;gsf nflu r]s :jLsf/ ul/g]5 . 
To:tf] r]sx?sf] oyf;Dej ;fjwfgL tyf lz3|tfsf ;fy e'QmfgL lbg] k|of; oyf;Dej 
a}+sn] ug]{5 . t/ s'g} l9nfO{ tyf xfgLgf]S;fgL ePsf] v08df To;sf] lhDd]jf/L 
gf]S;fgL  a}+sn] lng] 5}g . vftfdf /sd hDdf ul/Psf] ePtfklt r]sjfktsf] 
/sdsf] e'QmfgL k|fKt geP;Dd lemSg kfOg]5}g . /sd e'QmgL geO{ cfPsf] v08df 
u|fxsx?sf] vftfaf6 To:tf] /sd vr{ n]Vg] clwsf/ a}+s;+u ;'/lIft /xg]5 .

&=	 u|fxssf] vftfdf hDdf tyf vr{ ePsf] /sdnfO{ ;xL / z'4tfsf ;fy clen]v 
ug]{ s'/fdf a}+sn] k"/fk"/ Wofg lbg]5, t/ sf/0fj; s'g} ulNt ePsf] v08df 
ljgf ;"rgf vftf ;dfof]hg u/L ;Rofpg] / u|fxs-x?_;Fu lng afFsL /sd 
cz'n ug{] clwsf/ a}+snfO{ x'g]5 .

*=	 vftfjfnfx¿sf] 7]ufgf s'g} kl/jt{g ePdf To;sf] hfgsf/L tTsfn a}+snfO{ lbg' 
kg]{5 . lr7\7Lkq, /]ld6]G;\ cflb x:tfGt/sf nflu x'nfs tyf o:t} sfo{df ;+nUg 
Ph]G6x¿nfO{ vftfjfnf-x¿_sf] Ph]G6 dflgg]5 / l9nfO{, unt hfgsf/Lsf 
sf/0f gk'u]sf] ;"rgfsf nflu a}+sn] s'g} klg bfloTj :jLsfg]{ 5}g .

(=	 a}+ssf] tkm{af6 lbOg] gub /l;b‌, r]s, ;'/Iffkq cflb a}+ssf] dfGotfk|fKt 
clws[tx¿sf] b:tvt ePdf dfq k|dfl0ft dflgg]5 .

!)=	 ;"rgf hf/L u/L s'g} jf ;a} lgodx¿df yk ug]{ jf kl/jt{g ug]{ ;jf{lwsf/ 
a}+s;Fu ;'/lIft /xg]5 / To:tf kl/jt{g jf yk lgodx? u|fxssf nflu tTsfn 
nfu' x'g]5 .

!!=	 vftf ;Gtf]ifhgs 9+uaf6 ;+rfng eO/x]sf] 5}g eg] a}+snfO{ nfu]df jf cGo 
h'g;'s} sf/0faf6 k"j{;"rgf lagf s'g} vftf aGb ug]{ clwsf/ a}+s;Fu ;'/lIft 
/xg]5 / o;f] ug'{sf] sf/0faf/] u|fxs-x?_nfO{ hfgsf/L u/fpg a}+s afWo x'g]5}g .

!@=	 k|To]s vftfsf]nflu 5'§} gDa/ lbO{Psf] 5 . vftf;DjGwL ;a} lsl;dsf] n]vfk9L 
/ /sd hDdf ubf{ jf lemSbf of] gDa/ pNn]v ug'{kg]{5 .

!#=	 ;do ;dodf a}+saf6 lbO{Psf] a}+s :6]6d]G6df uNtL b]lvPdf u|fxsn] pQm :6]6d]G6 
k|fKt u/]sf] & lbg leq ;Rofpg lgj]bg lbg;Sg]5 . cGoyf pQm :6]6d]G6 g} l7s 
/ clGtd dflgg]5 .

!$= k|rlnt sfg'g jf g]kfn ;/sf/sf] cfb]z jf g]kfn /fi6« a}+ssf] lgb]{zg tyf ljb]z 
l:yt s'g} ;+:yf÷b]zaf6 ;"rgf dfu eO{ cfPdf ;f] ;DjlGw ljj/0f To:tf] 
lgsfonfO{ pknJw u/fPdf d]/f]÷xfd|f] dGh'/L /x]sf]5 . 



I/We hereby certify that all the information provided here are correct and true in my/our knowledge. I/We acknowledge that I/We have read and 
understood the Terms and Conditions pertaining to the opening and operating of this account and agree to be bound by the same. I/We further 
agree to abide by any amendments to the said Terms and Conditions made by the Bank from time to time, with or without notice to me/us.

-d÷xfdLn] o; lgj]bgdf pNn]v ePsf zt{x? kl9jfrL a'em]sf] 5'÷5f}+ . d÷xfdLn] vftf vf]Ngsf nflu o; lgj]bgdf pNn]v ul/Psf] ljj/0fx? ;fFrf] ;To 5g pQm ljj/0fx? 
sfg'gtM em'6f 7xl/Pdf ;f]sf] lhDd]jf/L d÷xfdLdf lglxt /xg]5 . vftf ;+rng ;+u ;DjlGwt a}+ssf zt{x? tyf a}+ssf o; ;DjlGw lgodx? / ;do ;dodf x'g] ;+;f]wg 
;d]t d]/f]÷xfd|f] nflu jfWosf/L x'g] s'/fdf d]/f]÷xfd|f] d+h'/L 5 . a}+ssf] s'g} klg lgodx? Kffngf gu/]sf] sf/0f kg{ hfg] hf]lvd k|ltsf] ;hfo ef]Ug d÷xfdL tTk/ 5'÷5f}+ ._

_________________________________________________________________

Authorized Signatory(ies) and Seal
-cflwsf/Ls x:tfIf/ / 5fk_

Terms and Conditions Governing NMB Bank Card/Mobile/Internet Service 

1.	 I/We hereby accept to use the NMB Bank Card/Mobile/Internet Banking Service 
and acknowledge that I/We have received, read and understood the terms and 
conditions (also available in provided in the link: www.nmb.com.np/T&C) and its 
consequences and agree to abide by them unconditionally. 

2.	 I/We here by irrevocably authorize NMB Bank to debit my/our account for the 
settlement of transaction by utilizing NMB Bank Card/Mobile/Internet Banking 
service issued in my name including any re-issued cards/renewed services and 
agree to undertake full liabilities for all the charges/service fees/interest applicable 
due to the utilization of the service together with any sum to which you may be 
entitled in respect of the instructions.

3.	 I/We will be personally liable for all the transaction conducted via mobile/internet 
banking using my user name and/or password, OTP received in my mobile or email 
or by using any biometric or other means of authentication. Bank and it’s officials 
shall not be held liable for any loss or damage to me/us arising from Hacking, 
Phishing, Trojan or Virus, etc. to my/our device or any network providers.  

4.	 The user is solely responsible to reconcile the transaction with the account 
statement every month. Any dispute on the transaction should be lodged within 15 
days to avoid rejection due to delay in lodging the claim from the service providers.

5.	 The card and Mobile/Internet service shall be auto renewed prior its expiry date 
and the renewal fee will be debited from the customer account. If the customer feel 
that the card/mobile/internet banking should not be renewed, the customer shall 
submit the written notification to the bank 60 days prior to such renewal date.  

6.	 I here by authorize bank to act on banking instructions, which is received by me 
through electronic media. However, bank will not be obliged to act according to 
such instructions.

7.	 Although the instructions given by me through electronic means have been 
wrongly or fraudulently altered and issued in a manner that gives a false meaning 
even though it appears to have been issued by me at a glance, the bank has acted 
in good faith for that reason in accordance with such instructions. I/We will be 
personally liable for such instruction.

8.	 In the event that all the instructions given in connection with the service are 
understood and executed by the bank in good faith, the instructions given by the 
user himself or by someone else using the username and related password will 
be binding to the user. The Bank shall not have the duty to obtain the identity or 
authority of the person giving such instruction or to obtain the authority of such 
instruction.

sf8{÷df]afO{n÷O{G6/g]6 a}ls+Ë ;]jf k|of]usf] nflu nfu' x'g] zt{ tyf lgodx¿sf8{÷df]afO{n÷O{G6/g]6 a}ls+Ë ;]jf k|of]usf] nflu nfu' x'g] zt{ tyf lgodx¿

!=	 d÷xfdL PgPdla a}+s ln= sf] sf8{÷df]afO{n÷O{G6/g]6 a}ls+Ë ;]jf 
(www.nmb.com.np/T&C) df ;d]t pknAw /x]sf] ;+rfng ;DaGwL zt{ 
tyf lgodx¿ k9L, a'emL lagf zt{ k"0f{ ¿kdf kfngf ug{ d~h'/ ub{5'÷ub{5f}+ .  

@=	 d÷xfdL PgPdla a}+s ln= sf] sf8{÷df]afOn÷OG6/g]6 a}ls+Ë ;]jf k|of]u u/L 
sf/f]af/ u/] jfktsf] /sd d]/f]÷xfd|f]  vftfaf6 lx;fa ldnfg ug]{ k"0f{ clVtof/L 
a}+snfO{ k|bfg ub{5'÷ub{5f}+ . ;fy}, d]/f]÷ xfd|f] gfddf hf/L x'g]÷k'g hf/L ul/g] 
sf8{ tyf df]afOn÷OG6/g]6 a}ls+Ë ;]jf gljs/0f u/]jfkt nfUg] ;Dk"0f{ z'Ns 
nufotsf /sdx? ;d]t ltg{ a'emfpFg d~h'/ ub{5'÷ub{5f}+ .

#=	 d]/f]÷xfd|f] o"h/ g]d tyf kf;j8{ jf d]/f]÷xfd|f] df]afOn jf O{d]ndf k|fKt cf]l6kL 
z]o/ u/L jf afof] Dofl6«S; jf cGo dfWod k|of]u u/L sf8{÷df]afOn÷OG6/g]6 
a}ls+Ë dfkm{t ePsf] ;Dk'0f{ sf/f]af/sf] k"0f{ lhDd]jf/L d]/f]÷xfd|f] x'g]5 . d]/f]÷ 
xfd|f] sf8{÷df]afOn÷OG6/g]6 a}ls+Ë jf ;]jf k|bfossf] l;:6ddf ePsf] Xoflsª, 
lkml;ª, 6«f]hg jf efO/;, OToflbaf6 d÷xfdLnfO{ s'g} xflg jf gf]S;fg ePdf a}+s 
tyf a}+ssf sdf{rf/Lx¿ lhDd]jf/ x'g]5}gg\ .

$=	;]jf k|of]ustf{n] k|To]s dlxgf cfˆgf] sf/f]af/ / vftfsf] /sd hfFr u/L sf/f]af/ 
7Ls eP gePsf] Plsg ug'{ kg]{5 . cfˆgf] sf/f]af/ vftf;Fu j]d]n b]lvPdf ljjfb 
;dfwfgsf] nflu sf/f]af/ ePsf] !% lbg leq a}+sdf lgj]bg lbg' kg]{5 .

%=	sf8{÷df]afOn÷OG6/g]6 a}ls+Ë;Fu ;DalGwt ;]jfx¿sf] Dofb ;dfKt x'g' cufj} 
u|fxssf] vftfaf6 gljs/0f z'Ns lnO{ :jtM gljs/0f ul/g]5 . olb u|fxsn] 
sf8{÷df]afOn÷OG6/g]6 a}ls+Ë gjLs/0f gug]{ ePdf ;DalGwt ;]jfx¿sf] Dofb 
;dfKt x'g' eGbf ^) lbg cufj} a}+sdf hfgsf/L lbg'kg]{5 .

^=	 d÷xfdLn] laB'lto dfWodaf6 lbPsf] lgb]{zg kfngf ug]{ clVtof/L d÷xfdL 
a}+snfO{ k|bfg ub{5'÷ub{5f}+ . d÷xfdLaf6 k|fKt lgb]{zg kfngf ug]{ ;DaGwdf 
a}+ssf] lg0f{o clGtd x'g]5 .

&=	d}n]÷xfdLn] laB'lto dfWodaf6 lbPsf] lgb]{zg unt ePdf jf kl/dfh{g eO{ 
unt cy{ lbg] ePdf ;d]t a}+snfO{ d}n]÷xfdLn] lbPsf] b]lvg] lgb]{zg a}+sn] c;n 
lgotn] kfngf u/]sf]df o:tf] sf/f]af/sf] k"0f{ lhDd]jfl/ d]/f]÷xfd|f] x'g]5 .

*=	k|of]ustf{af6 a}+snfO{ ;]jf ;DaGwdf lbOPsf ;a} lgb]{zgx¿ k|of]ustf{ cfkm}n] 
k|of]ustf{sf] gfd / ;DalGwt kf;j8{ k|of]u u/L lbPsf] dfgL a}+sn] lbO{Psf 
lgb]{zgx¿ sfof{Gjog ug]{5 / lbO{Psf lgb]{zgx¿ k|of]ustf{nfO{ afWosf/L 
x'g]5g . To:tf] lgb]{zg lbg] JolQmsf] klxrfg jf clwsf/ k|fKt ug]{ jf To:tf] 
lgb]{zgsf] cflwsfl/tf hfFr ug]{ bfloTj a}+ssf] x'g]5}g\ .


