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Account Opening (Institutional Accounts)
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List of Proprietor, Partners, Account Operators, Shareholders holding 10% or more shares and all Directors
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Note: Please attach separate CIF forms for each Account Operators, Directors, Head of Organization, Executive Committe

Member and shareholders holding 10% or more shares.
#IE: (HUET WA WAeE, SO, gearET WHe, S afafaet aer quT 0% a7 6T Wer 96 faY WIROT 99 TS GETgs 1R Ufew W geea aqerr |)

Incase of foreign Institution/Individual holding 10% or more share then:
(FFORTET 90 a1 F7 Wt 3 juv fanh sewEt amfvEsr awar woen)
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Nationally ..oniiiiadission Telephone:....cccoeisanassanissnsaannens s R S T bl | S T A
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Are any directors/account operators/shareholders holding 10% or more share Palitically Exposed Person/High Ranking Official?
(& ufer Samers,/ wTAT GEETE/90 AT W WeyT AT AT HIT I JAUAT AN FOHT FHIETE ik ge Uged st 6 7)
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Transaction Profile amr swEw aw=d faawom

Annual Tumower [Last Fiscal Year) o oiibibannimninisnimmsaiiis s in e et baense
(ufigesi anfis axfer &WER @W)

Expected Annusl Turnover [CUrtBit YOaT) cseiisaiimimisirasssssassimsssiiss s rrsmas s s s s s s sss s s avabs s e smaiass
(areifae ETEET AEET FER TEA)

gt Al Ao T IOy i G R i R e e e e e
(arwiee amaTET aiftie @)

Expected number of transactions per annum |:| Up to 100 |:| 100-500 |:| More than 500
(gt anftie @ T {900 w=) {900 & yoo F=A) (400 =T =)

Details of Parent Company/Subsidiary Company (If any): (qer mur sxras sewir faemon (g

N pr Nature of Business Address Bank Name/Account No.
ame ) (Tt wEh) (&) (SR AR/ =TT A

Account with Central Finance Co. Ltd. and other Banks/Fls: (&um #gs tgaws & fo. qun s e facfra s vier amr awtar fawon

Bank/Financial Inst. & Branch Name Account Number Account Name
(5 / Taefia wemsT a1 ¥ gmen) (=TT ) (ETTETETET A1)

Account Operation Instruction: (emr Fames faiwm)

|:| Single Signature I:’ Any one Signature [:] Any Two Signatures |:| Joint Signatures of all
(o) (e g (=% g5 (T TR

I:I ETRINRE . ovonnsmmamis s SR e |:| Spictal INSETHETIN wnsisnsimiai s T
(@) (Feriver fergamr)

Name Name Name

Name Name Name

D Please attach signature specimen card, (if required) (smays WA, FET F51 TE0ET F18 Fooa AqereT 1)

Please affix Stamp:
HUAT FEATST T TATIAEE

I/We hereby authorize the Finance to honour any request under the signature of above authorized signatoury(ies), except when
any instruction is received to the contrary. (s figyw afquem wifter anfietfes =fm (@)@ TamaE oo g amgaT & ofw fgw/ smemT
T W weTE afuE we T |



Introducer's Declaration (ofreasatsT swom

I/We declare that |/We know the applicant(s) and are fit and proper to open an account with you.
(Frtmrs /g% =g w/gw o Tamg/dY | foimesa% ~ow ST ST ST @1 SR g WAl 7R DRI TEEET 1)

armn

(Introducer's Signature)

-------------------------------------

(afFversaTeT TereT)

INtroducer's NSME: .uisiersmsrsmsssmsrarsrssssmsssrmsssssanss s sssmssnsasss s rnsssssannns
(ofvaasatsr am)

IO AECITE INOLE & ssavsinianvenassiunniiss s i oo R e A SRR bR Sa RS
(T &)

Bank/Branch's Name: ......cccceneusnsasssronses T e T
(T FIETET A (Signature Verified)
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General Rules and Regulation Governing Institutional Account (=TI ETaT ara=f IR fTanes)

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.

(Ve ETATET W GIET G Wy avaw e | =TT avaedt @ fEfewsT SEndt w7 T T@W WeRT g1 ar et T ST W aan ot geee
T |

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.

TEAT ATV TETE WEATONE [GUST qeamn AT GHITHA EAUHE ¥ OOAT BET B ATYQAT GTUENIE SitheT UNT GEeEmaTeT mMeTE TR e |
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.

EATHT FEATATS W0 GRAAT 716 SANET gaaH A ol Gauag | 91 It Jayas SAqH HisgTd WedT SIawT JTAAT AXT/EET ASal 6 |

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.

awT e T fraies smaeT AT T die ge g g W | S T Swueas gaaTE SuTeE WETEET B9 Wt Seens wrmT fe e e
YrET A AfUEN T gl VW | ¥ ATeT SWUEY e sofeayer G we anr g 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.

FATHT g0~ AIsgTa SfA VR ST favor 7e oTeT EMAT SoaiawnT o feh GFia SSNIET aii Sears! ST St STIAT Trs T daery
afera | A W wenEr dearenr o wefie wfe |

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.

IR AT AT e WH | HEAE BT |UEHT debld gedtend fafEw gear Rauae | Sens 9% e an diesT geen e Y aend ar
TEFET AT HATGSET BT T FHAT THATIET SASUTHT w1 ST WeRT g AT gen fawram g g o

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.

Hwas/ ufeew w1e anfusfes aferend wmmmor afvig | anfusriis afirsr smufafmr arfusds afeamo mr afisfereT ofrer e smrr
FET Ay | SEas AW e fadgee fafrae wo e fua fode g o st @@ R @ aw geE S |

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.

anmAT wTE faaver wwa sRan feg ¥ o A e freant g | EraersT snfusye qErEn el TaEr STJTEAT AT 3 &4 sty
amT wetar faewor fige @ | T SwenT Efewwe s g g |

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

FETEIRT AT Ayt faavor s wew fafaw wor @i ue wfr iy swmers wwend faguae | meET @ AW o aweAT o famsor gee wife
' |

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.

ufger fafrer ar mg s ar Swie afiuaT Swar yoem afes B9 | WeewTeT @il e A & wi e il woer dwed A e ¥
wiiaersr fafr womr wmes afeet o mifve ¥~ o@ WeRmT Ao B |

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.

& Afgar a1 & Wt adt GRAEE SN GHOAT dEe FedT WIATTE TR AT WA STTE HTRET Vet W e | aedT STienE /i e
AT WA GEATHT AR JUNA TAUA § AT STUETI IS GeAEAET |t Wi AT e ux fEud | | afy mwr 0 = war afy awaeen genemer
TG WOFHT AU ¥ Ywwy T aRifaw Tt AT T/ SR W N w7 ST vew AU T d@wr gy qmtas s
uw gequi  afusTy See g |

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 Ao IS FHYST ST ETATEET S SEET auEHT st Manmar e ey | il dure e deer fedfeer s wwe afeer e
Hhome 7 afea |

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.

TATET FaTAREHET SaaTE faageag Mavm o HowT faag srafar S ofoTe SeTgEeR SeTer ST SETe Yt I g g

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).
wearer e gwer wy s (vfaes) gesT Wil qur o ST B | A e arawy ot wew s s g g ager e i e e wemm
Tea T st genEn fafer @A F |

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

EATATATST ST RIS AFEY AT TSR] WEIHT E4 UIYadn HORT TIesT AWET deaTe Seens A ' |

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.

TWE WA ATEH IRTECET TER STE WY AHUET UfE AT AT SESTEE T FEY A | AW AR fEGTeT ST STl STgeTHT qEaT
wfygar Feufimr aewar oraeaTAT 9 WTRHT UTCET Wed BETET SEATET B4 g BN A |

The Finace shall not be liable for any loss resulting from dealing in the account in the event of death of any of the autharized
signatories unless and until the Finance has received written information of such event along with required documents.
AT FaTEE WLl FeaT g HUST FEEATHT STaE ETTOT SR Aie raua (e STl SedTaTs WO g ST WgET STEe at ge Tga ety
wer fawmEm g 8w |

The Finance shall hav no liablility or responsibility for loss or damage incurred to the account holder(s) in the event of 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.
IR a1 HRaey Watuer woer wiafus Teadiey a1 wEaeeE e arfeesr uiiefiet S emEraETan U @ e ar At gir e s
ufer fesfemrer Foreare gader |

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.

EWEEET ¥ =W gt gequr faaver Sea AowianTer @Ta SifenE ¥ 6 SREier @ O SWeT STTare waae ar IWeT Hieiiies A Suwe
gy | wardt yafaw Fee aEifaw @8 amaene T faee e o see aafaed A Vet SR Saws gua St s goeer
AT g |

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.

aaT grater faavor mur geae ST Af GO 99 GWAT JeE ATUET U @9 §, GRS, §-AE ATRT UeTad seey |

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

wTEATEE G gt faan wfieT shufe w S gu/aT 9% @7 9YTE 99 SaE T AT 9 SeEe W9 B ST ANT/REE |

Assest (Money) Laundering Prevention Declaration

(wrate pifawwor fmamur armit = g

I/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. |/We shall have, no objection if the bank blocks the
account and report the fact to the concerned authorities. #& /ETHE THATAT &7 767 FHA T9HT FREREAE W TIHT 6 | SWTAT SH
T FWEN AT A G/ET | WET/ SR JfZaver wieeaT @i wmr wie AW SaaeT | e SREAT ST W ANGET § Wer WiEaTEr
FHHTIIAT QAT a7 TRIEATFETS T STHT AT YTEnT 1Y FaemT qeT qraie amanT [eaT wt/asaer & |

Declaration
(gETemT)

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 |/We fail to abide by the terms and conditions, I/We shall bear the damage and/or penalties resulting as a conse-
quence thereof. 79 wRWAT RUET AWENT 7aT FRTATE JUFEH RIHT BUATEET G1E ¥ goed G Wl 7/EWT eI ade/dY | and amer '@ ©
A A AT 9 ST ¥ YR A/ R UE/Ugd! ¥ /ST aue Y d4F T aeeeT vaien e geie ST A/ g ouimar
arer wag/Er | fuifer s urewT I AEEET ST aEEE O W T ¥/aT ST WE g AT/ R Aeee T |

Authorized Signature Authorized Signature

(et geram) (anfirfes eram)



FOR BANK'S USE
Applicant in Sanction List* No [] Yes []
Applicant in Negative List* No [] Yes []
Documents as per checklist obtain  Yes [ ] No [] (fno commitment Letter for document submission obtained.)
Dual account: CINo [ ves [] Multiple Cust ID: .....ccceeuenes SN —
Risk Category [] Low Risk ] Medium Risk [[] High Risk* ] PEP*
Remarks
115 [yl D1 1 EReRRenE—————————————
Signature and stamp Scanned BY ... APPPOVEH BY ..cocomansusammssassnsspsassesmmyesansss
Checked and Entered By Verified By Reviewed By
* Approved By

Compliance Department



