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PANCHARATI SAVING & CREDIT CO-OPERATIVE LTD. e m BRIA ﬁf;ﬁgw
Khairahani Municipality—5, Chitwan, Estd.: 2075 Account Opening Form

ST v ¥, To fafer
Tt . qur ma, fy, e Manager : | | |

Pacharati S. & C. C. Ltd Date :

qEH G
m’in Client Code :| | | | | | | | |
AT TR FEror et FEHT BT A A g | @A
Please fill the form in BLACK INK and CAPITAL LETTERS only. A\C No. :
79 el fafaw qur wdeR HTER T g AR MUAA JAM TEF ATTA T oo waq i @ ®
..................... IR FATT BT ..o T AL .., (6OT AT9T 9T 9@ ® 900/- o &H
ARBT T e T TFT R, oo G Lo
............... A) T/ W O T G AT A T |
Personal Detail @Ifthord fdazor
DN |
(9T
Name : | |
(In Block Letter)
Marltal Status Married Unmarried Other, Please Specify Gender : Male Female Others,
D D D T il 7,

Permanent Address House No.| | Street Ward No. I:I:I
Tt STTET oo A CIC

Metro/Sub Metro/Muni./Gaunpalika Province No.

AT/ SU-AERIR / UTfeehT/ TS uTfereh T | W A D

District Zone
Present Address House No.| | Street Ward No. I:I:I
ETAhT ST orac A g .

Metro/Sub Metro/Muni./Gaunpalika Province No.

AT/ IU-FETRIR / TTeehT/ AT uTfereht WY . D

District Zone
In case of residing in Rental House Landlord's Name| |
HISTHT BRAT THIETY Teich! EHAT TR AT
Contact No.| | | | | | | | | | | Address
FFUSD & |
;h;n: no. Re5|dental | | | | | | | | | | | Office | | | | | | | | | | | Moblle| | | | | | | | | | |
E-mail TR | | Blood Group TId ¥Hg | |

f Birth : A.D. .S. ionality:

iaitetltesss NN O e Y N i |
Identification Details: Number| | Place of Issue | |
ufarrcHs faavor | qFR TR ot ST
Date of Issue PAN NO
s fafr | | | | &= |
Salaned Employed with Nepal Govt. Public Organization Oters

Self Employed with I:I I:I Doctor I:I Engineer Lawer Business Oters I:I
URTITT / SAGQRAT HEHAT afea Faq =



Occupational Details cTo6l IBdI URAT/RAGATRT

Name of Organization Address Tel. No. Nature of Business Designation Estimated Annual Income

qEATHT AH BTt T . DT THfer L SrepATiorer aTftics aTregTett

Please attach separate list in case of more details and necessity fra=urer afiT a1 TEAAT & T THEWAT |

If other source of income please specify | |

AR FT ST HAT HIAT GATS TR
Expected annual turnover in account | Estimated number of annual transaction in account I:I
Educational Qualification : Literate I:I Graduate I:I Post Graduate Others| |
Sifre dgar T @r@rﬂT SR
Account with other bank or financial institution Yes, Name of Bank/Fls 9
a7 WEPI, faid HRATAT @AT 9¢ AW Hoon %‘rr g, faig et A —
2
uiRaiR& fdazor Family Details
SN ®.9.) | Relation (Aram) Full Name (91 7™, @)) Age P
1 Spouse / (@fq /T
2 Father / @)
3 Mother / @D
4 Grandfather / (&eam
5 Grandmother / @sam)
6 1
Son / @R
2
7 1
Daughter / &)
2
8 1
Daughter-in-law / (@&T =fiwe)
2
9 Father-in-law / (€0)
(In case of married wonam / (feanfea wfemer g
10 Mother-in-law / &g
(In case of married woman / (fafea wfemer g&HT)
Are you a Politically Exposed person (PEP) or are you associated with any PEP? Yes No
F qUTE TSR /3o TG ATk AT AR AR THIved gIag ? a GG
If yes, Please specify the name of PEP | | Relationship with you
I &Y W, TAATaH /o UG ATheb! TH qUTE Tl T | |
Incase of Minor olldicidd HUAT
Guardian Name Profession Relation
Address Member| Signature | |
BT | TG FEATAY

Telephone | | Addresss | |

LALac]




Nomination Form (Single Applicatnt Only) doiloI2lol Whdt (Tdhet foerdgerdT afor AT

Nominee's Name Relation
Addre55| Date of Birth | |
ST s fafe
Membership No. Telephone
gowaar /. (afy weem) | ESLac | |
Identity No. issue Date/District
ufvem o & | | e fafe/ e |
For Corporate Account Only JRIT9Id [TATDY ST ATH
Authorlsed Person Date of Established |
| e fafa

Registration No. | PAN No. |
qar «. e &
Registration Address | |Current Address |
gar I
Telephone | | E-mail:
afee LK)

Introduced by (Reference for Account Opening URTRI IR13a &Afth
Name | Member /Account No. : |
W FEEIar .
Address| | Tel. |
ITT Lo FEATEIT ©ooeeeeee e

I/we request you to open an account as per details specified below.

w /gt o Sffen faarur seat T Sifafiden s g/ REY |

v

Regular Saving  Specific A/C

Ay T= 3T §=d @rar

Specimen Signature GId{dll BXdRIR

WIET WIET
Photo Photo
oH: oTH:

Name Name
wEr WEr
Photo Photo

oH: oTH:

Name Name




Operation of Account HTdIMI J>dIcTol

Account Operation Single Joint Others
AT Yorad LC) qITh &

ﬁ'ﬁ'sl' ﬁlﬁ?lﬂ' ?Jlﬁ' %’@' HEHAT Special instruction if any

Image Scan : Date:
TR T@ATH 5. fafa
J1d1 JAodlctel ULl 3ucie Jfdenss
1) Passbook I:I Yes NO
q) UTEdE & HEC
2) Pay Slip I:I Yes No
Q) ¥THTHT TSt o BEC) AT FEAT S, R
3) SMS Service Yes No
3) sms dar & REC FTATET Tl
4) Mobile Banking I:I Yes NO Information Only Information and Transction
8) Wiatsw afey & HEC GTAThT WA AT T ¥ SRER g
AIATERT Tt B Lo
5) Internet Banking Yes NO I:I Information Only Information and Transction
Y) FRAE afey & ED) GTATHT TG AT @7 ¥ GRER gd
AYETET T2, FHE ©oooe e
6) Misscall Banking Yes NO
¢) frawa afes & e
7) ATM Card Yes NO
o) 3t &€ & RIEC
Applicant Name| Mobile No. | |
fregaer A LICIEE S
Account Type Account No.
AT YH1R | | g . | |
Declaration 3GHIHOT

et/ gTHIST AT JUASY IRTYHT TeT AT Swebritee qcar ¥ fob & wia ufte wdg | a@ @ramr S qee oy Fiaare i & | afg
IUTEY  IRTEYHT AT FAT HOW BT SEIXGAT, 7 BT qTiore Tgar |

Thumb Print of Customer

Applicant's Signature DIECEQS 3T g

ferdgaanT Right gFarT Left afaT
fafa -




For Official Use Only BRITGTRI UNSTeid! cifor AT

otV [T T T T T T I T T ITTTTTTTT] e |
GTar &, G .

Type of Account : | | A/C Opening Date : | |
Grae! fefa : rar Grasdr Wi

Interest Rate : | | A/C Maturity Date : | |
ARG wraT ufeueear fafa

Mode of Payment : | A/C Opened By : | |
HTRTATET AT QT Ees

Minimum Balance : | |

AT THH

Account Saving : | |
AT d=d

(Account opened by) (Entry by) (Scan Verify by) (Approved by)

Date : Date : Date : Date :

Map from resident HEATHT HTATAAGE MUy TRIGTH i TATAGFADT T

| e s |

JdIo! AdeT

A FISET : ol T QIATEEHT qIRUeRT =[AqH HSaTd e T&go @ |

T SRR o TR TETel SH-HHET QIohush] THAMET Jet ThH YThiHT ferment @i @raratetTel g8 g fagur saaee T & @ |

et (Fget) frev : stafess frarenr @ Gicarh g srafues e Pae vem afe @ | etk e et gifs 3w smatas
98T tag demT U IS T 9rar AT o fehTegue AT strafues e frdmT difee s sttt et wew e
STSTHT ST SATST T SHft YGH T e | T1arT e 3 FeTeq TRET 87 Thw 3Teh! WTaTHT ThuT-ae TR samsT et fag &7 T
STNEMT %Y & oo (TH §F HIF) AT 3 |

S SORWT : TR FaITehT SATST WTAT GicaTeh! THIHT T YT STER W1k, SHTEe, STefaniies qur Tiar SuiitaaT Je T & s ar
Fafees frarehT sarsT fadmer mat 2%w faehT ¢ o s T femer i @ T T SaTST Seiferd TRHTgEET SR T e TR S |

GIATH FdSAE : WIATRT LHZ GIATETAT Tthel T WIATATATSIE 3T sfthel Tl e @ | T ITT MU THIHT 5 HRIFTR TUHT
S W T THhT TH YGH T & | WamaTelte! ffad ST HeTel saTeig "idithehe ST T ge | Renwe afatard
HIT THCHT Yeish Haterts SeHwesh! AT HEITRT ST FEHTIER dIfRTahT ook TS 91T Ha-e | HeTel WTaraTeiesh! ETdrET
quenT e e sTiiere STereT W TUshT SRAT &9 fa T 2T T=ams ST HETeTs §o |

SR O« YRR TSI IST3ET ETATHT ThH THUHT (J13-9 WUHT) & 200 (T §AT) SINGHT AP T YT goit &XITHT & 2oo (T &
1) fadt g for wfe 5

QAT S T EEEEET : W7 @Il 3 WS WIaT 975 T4 918 & | Wiararetreh! fafad STqRremT §Eerer ekl @rdT 8 T S |

Ffsterent wfeg T fet a3
| |

Signature of Applicant
YIdidicdiehl a&ddd




Ro.
2.
.

3.
2%.

2.
e,

T ferfad ST et @rdTaTeTer <o gk o =k Johehl FANT THUEHT THTEE fHagaTe fthal MU & | WA §= TRt SATHT Heemer
qiferueRT S[oeh feme | afe diferuenT TuamT fR=E SHT GIAMT ook HISaTd, TP HISATd a7 o Joshv=aT T HISaTd HUsh! IIgTHT
HEAT TheT HATHT TTTIRAT e @TAT 58 T TS |

+2) T U TR 5 U T kT fEE S T SRR I ST U S | STEIeRdT TR @S e ar

FamT AT T G AN T HeS | G STEIe TS, Y[odh, SHiTEH, TaT oo qUT 3T SEqT ATeshh! AT T et
T T3 SR gD | WIATaTeTshT STHTHT 35 TN SUHT I8 HEITATS J&d Tt ST Tt T & |
R) TR Tedu Sred WIATHT 31T EIATETE ThH IR T+ SRR ST §e |
3) GEATETE TETIhT WIATHT HRIGT TaT e Todt SUHT ' STHRRT TS T TS 3th Tod ey doarsy ST Jad ST & © |
%) T feREdT, SATST HEATHT FATUHT WUSHT WIATSTCATShT TRVl ETATEE deehlel UeRT A & T TR srard fehea, saTsT Wt ar
WIATSTE &gl 7T AR HemT ffed 1w |

7/ ETHSl AT Wie- BRIFHT Tri-ed 9 qer fames et/ geait | mifyr 3feafaa sTHeriies et T ater g1 | W/t deemer
QAT ToaTe Tra-elt JaaT T wiasmT J] T EHeEs qTeT T Aol 3 | HETel AR TR/ T 9T ST 9TeT T 5/ 8T
3T YU GUSHT HIATE 30T g1 & gsi1 Y01 Fel YehiHT 7 |/ FTHt Hogfy Tag/ Taa |

TRl Socoic/darsd dfdbg Aar JAddfcy foradr a2n Adss
TERAT 32TE SIfohe/HISTEe SaT STHRT TTHeh! ATHT Tawe] TEehiIsh! 5 Ush ITRATHT WTAT HATer Teh! I8l
HIEIhT HEhrIaTe Afehe HRISERT AT fagusnt gufera Moy A, urdes, T o1fe STerrietent MUTR—IaT e e T A STHHEe
FAT ST, FHATS Fea 16 S |
HERIATE STHHRT TS T TSNS T foeehT afad ma-s
HIEIhT SATHRRIT AT ! foHT T8 Iueree e qreae STfaehT TTaTe MUY TrYUT SHRITR STETEATS HIAT-EI T g Teshir
T G o giel
gete Sfehw | WreTee SR yuTTelt AThd fagueRT. SMTSTEE YeAeT FUHT TEEIETE HIATUHT kT ANTHT HEhRICT JEdT STATEEATS
HFHR T 8o SATRET GLrerd TEeh! gol
HER o T TG TRETIA ST ST 190 STTHRT M a7 JaT Yoo T T | Hehiiel aue auamr feftor o0 ar
IREATS T STIHTERT Yoo Ha&Ieh! WIATHT AN T o | - Ui Yok @ hiH HTisi STNETT T TEehTeRT fawmT & fermrare
ST T T AT T ATHT TIRIATS GoqT dfed aT faT GoHT deeent @rar Sfae Y 31/8e W ™ deshiiars gea Tfedar wred
§ID | Tt STRYCRE UhT STALATHT TS H=ATSH IR FEhHITs §is |
gete fers/ HreTEe SR TUTTEfiHT g7 STTUERT faatTs ST 1= aTeT a7 31T 5 Tfatersh HRuEy Haeeh! STTQTRT FHTT-aa-aT
& U TaelTg o7 STeITeTe Hewaelts & TUehT SFfarer aff o ert Areraieht ATt Jeehiy s uf fenfamer formtam g & |
TRl AT JATS ThHehT STHTE TR 3 Ui TS 32te sifehw| Hiamse i Jumelt aThd Heshiials fad & | IwaT STaeT
HEhTIeT TTSTTRRT TATHT JATT TohHehRT ST AT AT STATTRT ITeHT T eIt ae g & |
HERICT HehiiehT STTORE STFER TEEehT ¢ TITTHT 3sT THERT STMCTEE%aTTs Haa TR T T ridiT SRTSTeRT ST ok e |
3etE STehw | HieTse sfes TUTIeien! TanTer 99 dehrien! Tatad o fafrmreesr st e |
SocifEd W U STdesalts g Oi GRIHT HeEIes ghad TR a1 TR §IEE aiEdd a1 o9 T AR geRRiars T A
TiEdee Had T TR TS |
I STFE ST U] GUSHT a7 Ff TR FEehTT FehTeIe ST HUhT STaRTHT Sk WTdT el GerTee M TiERs)
a1 T HewRie! Sed! v T | HEhRIET H HRUT TGATEH STH TlaewaT A1 e 1 W7 a1 arqul fHaeT
el T SR
TEEITE Gherd TR o TR 32tie Sfchan AeTget Sk Geieits Faehior 7 T 7T o feba feir ST Freenitt & el
T AT YaTeRT ST Tk THehT SATHT e | HiaTsel sifehs, $etie dfehs, ua.uw.ud. T fog svet Sfshs giaem uew auufs @ afaesor
g9 | ATHRT Yo @TATETE Fig T ATTRR HEIT TS | Al TS A1 GiaHT TaTeeh! GUSHT HEehiiaTs FTE AT T HieT
M ferfe s ghad Tgu-e |

Thumb Print of Customer

AEdhaT ST TIT

Right @FaT Left afarT

Signature of Applicant / HTa<®®! @




