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Client Code:
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Account No:
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Account Name: ‘
Tl AH
Identity Detail uRa= faazor
Name of Institution ‘ ‘
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Registered with [ ] Registration No. { ]
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Registration Date D D D D D D D D Year of Establishment D D D O
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Nature of Business D Manufacturing D Trading D Service NGO/INGO
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D Others [ ]
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Type of Entity D Sole Proprietorship D Partnership Private Company Pubhc Company Cooperative
Financial Institution D NGO/INGO D Others [ ]
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Paid-up Capital [ } Net Worth [ ]
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Registered Address iz Gdf a1edl Sarron
House No. Street/Area [ } Ward No. Municipality/RM/VDC ‘ }
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District ‘ ‘ Zone ‘ Province { W Country ‘
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Phone No. ‘ Mobile No. { Email { ‘
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Current Address &rci®d ool
House No. Street/Area [ } Ward No. Municipality/RM/VDC { J
WA AR /21 CEICH F.9T /A0 /A
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Detail of Executive Committee, Directors, Account Operators and Shareholders holding more than 10% share.
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S.No. Name Nationality Designation Shareholding % Address
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Attach separate sheet for more members 7 TTEIEFH [AFTIE T JfARTE AT Feare THarar |

Transaction Volume ®RER®! fdazor

Purpose of Account [ } Maximum Amount per Transaction [ }
Tl 329 FHH gfd
Detail fa@zot Number &I Amount THH

Estimated Monthly Transaction THIT A9 HRIER

Estimated Annual Transaction THIA aTM% FRIETR

Other Information 3161 fdazor
Expected Annual Turnover of the Business [ } No. of Branches
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Location map of your office ®RIfeiRI I2® XRATeid) ola=dT
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I/We hereby declare that the information furnished here-in-above is complete, correct and true to the best of
my knowledge and belief. I/'We also agree that, if any such declarations provided are found to be incorrect,
we shall accept full responsibility of all the consequences. I8 HRHAT Jeeifdd (a7 el T & B Al
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Signature of Account Holder Date: Company Seal
GrATaTATed F&q@d e T Fq
For Bank's Use Only
Account Risk Grading D High Risk D Medium Risk D Low Risk
Reason for Risk Grading [ }
Prepared by : Checked by : Approved by :
Designation : Designation : Designation :
Date : Date : Date :
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