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Account Opening (|nstitutional Accounts)
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Date imnimianitimnainaiassse
(fafe)
Account TYPE ...ccieceivnivsoionioniins CUReNtY s
Account Title: (ST FT) ()
(G STE g 7H)
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Type of Institution (v w@wR) -
D SoleProprietorship [:l Partnership Firm l:l Private Limited D Public Limited
(Yaw T@rtvea) (EmgTeT) (e fatiee) (afeqe fafiee)
[_] Government Entity [] NGO/INGO I:l Others.............2iing e
(TR forar) : (R Tt T (1)
Nature of Business D Manufacturing D Trading l:l Service D Import/Export D Tourism
(Eeripeagcai) (Seures) (=) (%am) (Eieiiiceic] .(uaiza) !
[ ] NGO/INGO [ | Educational Instituion [ | Others (PIease SPECify) .....coovvvuurrrsunrmsssmessesssssssssnsssssnssssssssaoses ’
(R TR wem) (¥ wwm () (W SwE TN
Registered Wt semimanh s e e e e e S e s e
(gat Hear forewr)
Registered No. ....... e L Registration Date .........coeeeeveeeenereeeennnne. Validity voveeeeereeenrenenseseeeeseesesseeseens
(At &) (@t faf) (FErer e Tt
VAT/PAN NO. ..cccvernen e RS S R SR R S s Ve s e seaseats Ve oF ESTIBBIIENE o tin i it s
(¥ /e /) (wfium @)
NoO. of Branches ......ccccoeeieesoniveansnnis Location of Branches ..........ccccceeeveeericmneneeesececesssneenesesens TR, T
(Ve ST ) (VT FATEEST ST
Registered Address (gt &mmam)
House No. ......... Ward No. ........ Tole .. caniisimina Metro P./Sub Metro P./Municipality/VDC ......cceeieseesensessnnecseesenenne
(BT «) (@Er &) (&) (A9 /ITA AT /FUT. /30T
DISEEICY ... ocicierusiioiovesminnssurmbiitassorans ase ZONE wiiosiivssmsmsrsmemsariissisivimiesmssravissss CoUNtTY..c.uneeeeerentcctr e
(Forem) : (3r5=ra) ; (=)
Communication/Local Address (wam=rR & s
House No. ......... Ward No. ........ [o| [ SRT——— Metro P./Sub Metro P./Municipality/VDC ......c.cccuveeeuerserreerenreneennes
(B ) (FST ) &) (A.A.OT./SUHAAT. /AT /ATAT)
D117 ¢ T e U B S Y A ZONE vt S i COUNEIY. toinnminiastrimams
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Contact Details of Institution (@ s faazon

EDSIER ... criinace sieshisnisisninesssnassensnnsosenansssassnssdossbinsnsntaorivons 3 ] B S T, S W ST
(Jaarse) (5-%@)
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Nearest Landmark FRIET TRITIE) ...ttt e

Location Map of the Office
FEATET T TETHT AT . North
FR
List of Proprietor, Partners, Account Operators, Shareholders holding 10% or more shares and all Directors
(HToT=E e/ ARAETS /ETAT §elleld/q0 UId9rd ot |1 Hegl 9el S1¥ Ta1ifcg HUHT SEveal aul Sdias)
Head Of OrZaniZation ........ccccccviciinisssssissssissssinnmsnsiessensiessensissssstessssstcsssssessssssssssssesanarensesssssasessonssessatasass Enisassswisesissaisnnsn
(e W)
S.N. Name of D|rectors/P|:opnetor/partner/Execuhve Name of Shareholders Name of Account Operators
FH) Committe Members @ A Py X )
BN a2 A e L Gl s B 2 C T M )
1.
2.
3.
4..
) 5.
6.
7.

Note: Please attach separate CIF forms for each Account Operators, Directors, Head of Organization, Executive Committe

Member and shareholders holding 10% or more shares.
e (FUAT WA Farrew, Welwd, YATH! WG, W FARET TG TUT Q0% a1 T WT &1 AT UIRUT T JARUAST GETes Iedh Uieeldt W Yoo Ierat 1)

Incase of foreign Institution/Individual holding 10% or more share then:
(@EURTRT 90 T W1 HwgT et R fageft svuelt/Aniedat AT HEAT)

Company/Concerned Person's Name & Address:........coueereremeinnnninsenisninieneesssnnnsnesnssnsnseessenns
(et / Frawiia Safche! a0 ¥ S

Nationality .....ccccccvvrinnieiinnnns Telephone:......cccoecuiriinnnencennns EMAil: cuueeniiiiiiiisinissasionssinncsnnees Fax NO.: .coovvcneceininnennsnnenenas
(Rrfgzeram) (EfawTe) (F®) (wITery o)

PasspOrt NO.iu.ccocceeericceeessiisnenisssnnnensssnsenenses Place of ISSUE: wuucuieeecuciiincisicisiiinnnae Validity: cccoeevneeriiiennecccsnnnninnns
(RegTet &) (SR TR BT (mzrw faf)

Are any directors/account operators/shareholders holding 10% or more share Politically Exposed Person/High Ranking Official?
(&% ufr e /ETAT Wades /90 a1 1 Wl ST IR HTRUT 91 R JTsweiiioe TUAT THTaITT sfen/Sear weed aafen & ?7)

I NO L ¥es (I Y5, SPACHI) 1. . i iiiaonivissssnsnidsmimamassanstin isnioksatmabnsiraeattatnss s ohaans s Ranseeessasauss nsussasund svdsnsisssasatnssiodinsss
(&) @) (@@ &N gEeTRw) .
Beneficial Owner: [ no [ Yes (if yes specify) ...........................................................

(Rfumr) (&) - @ (@ v geeeE)



Transaction Profile (@mr srERr wwwi faazon)

Annual TUrNOVET (Last FISCAl YEAT) ..cccvuiiiiiiiriiiirineticrnniesinescsseeessssnessssssessssesssssessonsesesssesssssessssssssassassssnsessesssasssnsessssnans
(ufgee snfier aefar FRER @A)

Expected ANNUal TUFNOVET (CUITENT YEAI) cciiiiiiieciiiirereneneeriieietissessseessesseessneeseessssssessasssssssssssssssssssssssssssssssssssssssssssssssnnnnnn
(STATTorT BT aviel SRER IHH)

Expected Annual AMOUNT TraNSACHION ......cciirveerieererserieseeeeseeeesssensessssesassesessesssssessssaressassessssssesessnessssssessssssssssssesssssnens
(T ST aTie BRER)

Expected number of transactions per annum D Up to 100 D 100-500 . [:l More than 500
(srpeierer anfdfes wRER Sem) (00 &) (00 FET Yoo =) (400 ¥egT &)

Details of Parent Company/Subsidiary Company (If any): (@ex 7ur wewe arudiar faawon) (orm

N Nature of Business Address Bank Name/Account No.
ame: ¥} (TR WEh) (39 (e AT/ A..)

Account with Central Finance Co. Ltd. and other Banks/Fls: (urer Siezer wieaws &. for wr st s /forciia geumr 2t @ awfar faawon)

Bank/Financial Inst. & Branch Name Account Number : Account Name
(e /et Seumet @ ¥ 9ImE) (ETaT TFER) (ETTETATEhT A7)

Account Operation Instruction: (wmr Fares fdéym)

D Single Signature D Any one Signature |:| Any Two Signatures |:| Joint Signatures of all
(@) (e T) (@ gEa) (Wi waTH)

l:l Others ..o D Special INStUCHON ..cceucieciretress s
(37e%) (femrer fordom)

Name Name : Name

Name Name Name

[ ] Please attach signature specimen card, (if required) (s wuwr, Ut A TETER BT wow g 1)

Please affix Stamp:
HUAT FEOADT GTT TONSTEY

1/We hereby authorize the Finance to honour any request under the signature of above authorized éignatoury(ies), except when

any instruction is received to the contrary. (strr fdvm afigewr wifar snfuaiie =ftr ()@ waEmEE T & sgET Hv ufw forkee/ sERtusT
SR T B TS ST YW G /6 | '



Introducer's Declaration (ufxzaaaiar s

1/We declare that I/We know the applicant(s) and are fit and proper to open an account with you.

(foree /2% wE w/gwlt T famg /At | Tdee/ax W SRITT €T Gt @i STITR g we w/an T /a1

(Introducer's Signature)

......................................

(afraredicT qerem)

IntroducersName: ... ... .. ...

(ufeerreater am)

(ETar %)

Bank/BramcHsName: = . . e e e -
(SET/ T A7) (Signature Verified)

10.

1l

General Rules and Regulation Governing Institutional Account (ST WTAT FFa=IT IHTET T2#HEY)

A distinctive account number is allotted to each account, and that should be quoted in all correspondence relating to the
account as will as at the time of deposits or withdrawals. -

(% EIET T GIET B WIAT Ay (GE4e | @i el Ga REREeT JEet et ¥ XSH ST gt aT fiRaeT G ETT ARR i SET Wi
TuAE |

Cheques should be signed as per the specimen signature(s) supplied to the Finance and any alternation in the cheque must
be authenicated by the drawer's full signature. '
AT R EE FEATE YD GRS A T AU ¥ DT B IWOR ANGAT SRERS AR X1 EEAERT SN W T
The account holder must maintain the prescribed minimum balance as specified by the Finance from time to time and the
account holder agree to the Finance holding the aforesaid prescribed minimum balance.

AT G FHT-GHIAT AT HAGRAT FAGH AISTTd ! gauae | Wi ITh Savale wIe HisqTa SeuTel 1T STEMT AT/ 7ouil & |

It is the Finance's right to accept or reject any request for opening account. The Finance further reserves the right to block
any account without prior notice if in its opinion the account is not operating satisfactorily and.it will not be mandatory on

" the Finance to disclose reasons thereof.

mmﬁqﬁﬁﬁmmmmmwmgﬁﬁﬂ | T WIAT FISISTch GIETE Fellel HERHT U Hel WEATETE ALTAT T Wt &
T I SIBR TN TRAT B & I Wl SRUER TS uitesor fia wer ang g & | :
The account holder are advised to inquire at the Finance's account opening desk for all queries pertaining to maintenance of
account at the Finance, like minimum balance and other applicable charges which will also be disclosed in Finance's official
website.

AT | W TSR GTHT ATATEEHT uf YT TRem |

It is the responsibility of account holder(s) to keep cheques issued in safe custody at all times. The account holder(s) should
immediately notify the Finance and give written notice if such instruments is stolen or lost. The Finance will not be liable for
any loss due to payment of lost or stolen instruments if the payment is made prior to receipt of such notice or unless Finance
has sufficient time available to act on the notice.

TEHS Ahge YR VE] WH | UGS WTH! GUSHT Toavtel weurars fafem ToeT Koy | o ¥ RIgat a1 dRigaT qEe W o ey ar
ITEcheh! T HATiIheb! ST Tl THAC AHATLHT SACATAT AT UBETE HhTHT g QAT W e & & |

Cheque book/ATM card will be delivered to authorized signatories or upon submission of authorization letter and identify
documnets of the receiver. Cheque books are to be collected within 90 days from the date or request, delay in collection shall
be subject to prevailing charges.

g/ YeeH TS anfustiRe Afthar sERT Aty | anfuerE wfther swufefEr ahmie st qur SheReeT aieT e sET
TEATRVT AN | A AW AR fragaent ffrare wo Rt it fodea wipm st e 1% SEER W A Wew WS |

It is the responsibility of the account holder to collect the statement of account on periodic basis. Statement to the agent
of account holder(s) shall be provided only after obtaining authority from the authozized signatories. Customer account
information will no be provided through telephone. :

ST T faERuT SHE AT T ¥ T T e e g | e Sieiie qEEd Shaet Tt STUIRAT 71T O & sheard
wraT e faeRuT fise @ | e aeeRT fawner Aramae few g | :

Periodic statement of account shall be considered correct unless the Finance receives verified submission to the cbntrary in
writing acceptable to the Finance from the customer within one month from the date of transaction.

FRATERT AT TR@T feareur sresrm Wt ffim w107 980 O wfear i Teamens Tt figeie | ST o STen T FigaT S frerur geer Wil
|

Post-dated/stale cheques and mutilated cheques shall not be honoured. Cheque bearing a date six months before the date
of presentation is considered as stable cheque and future dated cheque is considered as post dated cheque, both shall not
be honoured.

ufiget fafear ar 7= 9T @1 dede IRTET A@aT Heaw A B | HTATHIGT A0 Jeqq TRYST ¢ Al siftrar Tl woat SwaE =g ™ 3
Hiasent fafr waa Sward ufee 2w wTfeg 3 AT S Rt R 8 |

If there is no transaction in the account for a period of 6 months or more the finance may consider the account as inoperative

and restrict the debit transaction. The authorized signatory has to present the request letter to operate account or be self
present to make the account active. If account is not operared for more than 10 years, Finance reserves the right to publish
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the name in Newspaper/Website and transfer the amount to concerned authority as director by Nepal Rastra Bank.

& WIREAT a7 U Wl 98t THANRT HRIEN GHUAT debel w%a EIATTE fiehd AR et SEE Weht! JEaT T 9 | I gmmens 96T RS
AT W GEATAT T SURIA U+ & T STUG RIS qeiEad! arl Qe IRTS S U fgqus & | afe @mr 90 a6 wegt afe araee Sareean
FHTHT GUSHT HUTA X IHHT I TR SIS ATH ULTHT/HUTSEHT YS9 T T ETATHT I6H AT I Ia( g9 qaTias Aot
T T SeR YR e |

The account holder shall not draw the cheque without sufficient balance in the account. Cheque return charges will be levied
as per Finance's prevailing standard tariff of charges and the account holders can be blacklisted as per rules and regulations
of Nepal Rastra Bank.

AT WA HISGTA YT T EATETe 2 Hiech! GUSHT JTAThT TamTeuTR Yok qoag | T JUTe XSS sdebebl ford (et SR et QrermT Jad
i I leam |

If conflicting instructions are issred by any of the signatories, the Finance may stop the operation of the relevant account
until the dispute is resolved to the satisfaction of the Finance. -

TTATHT ATARETHES HYATE THagTeug et Uit HaT forarg Grafe G ToIStoich UIRUTIA ASTIORF WEITS W7 Seilee Iaat et qe & |

The Finance will ensure credit and debit entries are correctly posted in the accounts, however incase of any error, the
Financeshall be within its right to make the correct adjustment entry with or without prior notice to the account holder(s).
FeuTet W G T She (UfeE) SReT IR URT WA OIS § | 0% TUHT A1aug U HUH SEITad Tad S g9 TGAT T det Yo cwet auie
e T St Feure ffsa e ' |

Any changes in the address, contact number or nature of the business of the account holder(s) should be immediately
communicated to the Finance.

WATEATATET ST FIS AR STaT SHauadT UHIGHT S Uivadd WOAT IuaT FiHebTsl deblel SeuTend foqud & |

Customers are advised to count their cash withdrawn before leaving the counter. The Finance shall not be held responsible
for any shortfall or shortages not brought to the notice of the Finance during cash withdrawal at the Finance's counter.

TS AT A FRRfATST I6A S HT TWTET Ufte IR AT FORREE T SR ARG | TG Wt [AGTeT STavTT JeITET SIIEsAT el
TfigeT Rl TR STaUTAT HH TR UTGHT Hedl STHT SEATGT el GTIIcd g B |

The Finace shall not be liable for any loss resulting from dealing in the account in the event of death of any of the authorized
signatories unless and until the Finance has received written information of such event along with required documents.
ET eI HEX holchl Aol HUG! STEEUTHT STTavdeh WHTIUTT SIS Wied ueh! faiad SHdRT JEATene Wit & 3PS WUaT SRIER av g Tget &ifaufa
e fram g & |

The Finance shall hav no liablility or responsibility for loss or damage incurred to the account holder(s) in the event gf any
failure, interruption or delay in performance of any instruction resulting from breakdown or failure or malfunction of any
telecommunication or computer system or from any circumstances whatoever not reasonably under the Finance's control.
WEAAR a1 HFFeY fafmr Wyt wiafis Teadies a1 GEAa! S A URRiEeT SR SHETEIAE U S S@9w ar gl uid By o)
ufe feefemar faear gage | -
All information related to account holder ant the Finance account will be treated with utmost secrecy and any information
related to the account shall be given to the account holder or to his/her representative only. Nevertheless the Finance may
disclose any information as required by any investigating or regulator authority or as required by law.

YAl ¥ G Sl TRt fqERur See siueEaTeT I AiEAE ¥ 91 Wi G U THen! St T@EE a7 SAeT I iierE #T Juee
RSNG| T yafad S SR G e I/ e e ar e Aafama AT IRET STARTHT STyt IOl SR MerE Sude
RS W |

The Finance reserves the right to send account information, notices issued by Finance to post box no., contact no. or email
provided in the form. .

GraT Fraer fFaRUT quT TR AT TRA YEATEE O9 RRHAT S JNTHT U 90 &, T 39T, -3 HIthd U619 Jemg |

The Bank reserves the right to amend any of above terms and conditions without prior notice which shall be applicable to

the account holder.
ETEAT O o for AT AUt I awseT AU/6E I a1 WA T S T T I aRees an] ga SR AR/Aeed /|

Assest (Money) Laundering Prevention Declaration

(wfa{[@ﬁwﬁmwaaaﬁw: =S

1/We hereby declare that the account is opened with money obtained from legal means. All transaction in the account
shall remain legitimate and the account shall not be used for the purpose of money laundering. If the bank comes to know
or suspects that the account is being used to process illegal proceeds. I/We shall have, no objection if the bank blocks the
account and report the fact to the concerned authorities. &#a/ZHiR EHT T THH HEF TAT SRINRARE UG IRST &1 | AT Sl
TEE FRER AW I /8 | TT/FFah qiEssor wiveer qn amr w@er T 89/8R | IRSEE SRIERAT [T W IRTET § W WA
TSN STQAT a7 IEAEETE AT WRAT ST JEhT 1Y 9! GomT Srafed feemn fgar a=t/wewel & |

Declaration

(SeETeIT)

I/We hereby confirm that the information provided by me/us this form and documents provided to the finance are true and
correct. |/We further confirm that I/we have read and understood above terms and conditons governing account opening/
operations and shall abide and be bound by prevailing rules of Nepal Rastra Bank/Bank and laws of the country. In the
event I/We fail to abide by the terms and conditions, I/We shall bear the damage and/or penalties resulting as a conse-
quence thereof. 78 WRHAT TS AW ToT FEATATE UGS IRTUHT HOGIAEE e T qoea G, Well H/EHT genioTa e/ €Y | 918 &man &t ¥
aTee T GEATHT G FGET T TGS o/ ETerl U3/ Uedl ¥ Gf /vl SUTel X1 Sieh/deh T Hieheh! Ureiferey chielel WFaTodl SAGeUTEt At/ ETHI QufeaT
T Teg/g1 | iR et UIaer T AT ST T9dlE s S &1t X/aT USiEaT WR g A%Y/EET et ' |

..........................................................................

Authorized Signature . Authorized Signature

(enfreTiRe g&rEm) (sifrefye gaEn)



FOR BANK'S USE

Applicant in Sanction List* No[] - Yes [ ]

Applicant in Negative List* No [] Yes [

Documents as per checklist obtain - Yes ] No [ ] (if no commitment Letter for document submi;sion obtained.)

Dual account: LINo L] Yes = [\ 1] 2 o] (=3 o1 4 | 0 PPN

Risk Category [ ] Low Risk (] Medium Risk [] High Risk* (] PEP*

Remarks )
Review Date:.....ciioioianiniinuhnang
Signature and stamp Scanned BY ......ccccceeenesianrinnieneeeennnnnnnnneeninncan. APProVEd BY ..c.orsisisssnsssisssacssisnsaaseaissnnnne

Checked and Entered By Verified By Reviewed By
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* Approved By
Compliance Department



