PERSONAL ACCOUNT OPENING FORM SINGLE/JOINT
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S.No Name of College/Institution Address Phone No.
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Anticipated Annual Account Transaction (Debit/Credit) NPR srwifa aiffe @rares sRer @fae/#fee) A=
D up to 0.1Million D upto 0.5 Million D upto 1 Million D upto 5 Million D Above 5 Million
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I/We maintaining account No with

your Bank, hereby authorize following nominee to receive sum of amount which may be due to me from Siddhartha
Bank Limited in the event of my/our death.
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In the event of my death, the above nominee being minor, I hereby agree to deposit all money due to me by opening new/existing account of
minor in the Bank and appoint[ ] as guardian to operate the account on behalf of nominee.
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Internet Banking Yes No Debit Card Yes No Mobile Banking Yes No
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Cheque Book Yes No Locker Yes No Others (Please Specify
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Frequency Monthly Quarterly Half Yearly Annually On Demand
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Mode of Delivery Post Email Courier Self Collect
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Declaration of Convicted/Non Convicted for Any Crime in Past D No D Yes If yes Please Specify
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Do you hold residential permit of foreign country? D No D Yes If Yes Please specify following details
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Name of Country* [ } *In case of US citizen Separate declaration form to be filled
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Residential Status: D Citizen Permanent Resident D Resident (Staying for 180 days or more in a year)
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Contact No. ( Account No. ( )
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I/We know the applicant(s) personally and recommend to open account with the Bank. If the Bank requires further
information, please feel free to contact me/us.
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Signature (s)

Account Operation Single Any Two As per special instruction
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Special Instruction
SIGNATURE (Please Sign within the box) Applicant 1 SIGNATURE (Please Sign within the box) Applicant ....
FERTER (FIAT P T T TR TR ) frae® q FEAER (FIAT P TF T 7@ T ) e ...
NAME sq NAME s
SIGNATURE (Please Sign within the box) Applicant .... SIGNATURE (Please Sign within the box) Applicant ....
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NAME s/ NAME s+
(Note: Please cross unused boxes)
(FE: HIAT TART THIH PISEE HIe aral |)




N =

W

v

o

10.

0.

11.

9.

12.

R

13.

qe.

18.

iz.

RULES, TERMS AND CONDITIONS FOR ACCOUNT OPERATION

Grar oA fraw qar |<ies
A distinctive number is allotted to each account which should be quoted in all correspondence relating to the account and
when making deposits and withdrawals.
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The account holder should maintain the prescribed minimum balance as set by the Bank from time to time and Interest
for account shall be accrued and liquidated as per prevailing terms of the account type.
b gRT THT FHAAT FHEIROT/TRATIT TR AR AR Heale TE] TS T GIET sl ToR JER S0 J& T g |
The account holder can only withdraw sums from account by means of cheque supplied for the account by the Bank.
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. Customers are recommended to read the notices on the inside front and back
cover of the cheque book for cheque issuance and safe keeping guidelines. Post dated and stale cheques will not be
entertained for payment.
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Interest for account shall be accrued and liquidated as per prevailing terms of the account type.
FIAHT G A ATER = & T G |
Unless required by law or requested by any government body, information pertaining to customer account will be kept
confidential. The customer may, however, can instruct the Bank to release such information to third parties in writing.
However, if any information pertaining to account is released to third party unknowingly by any means, the Bank shall not
be held accountable.
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wmwﬁm|mﬁmwwwﬁa AW THATE T G AT I TATHIET gASA |
If there is no transaction in the account for a prescribed period set by the Bank, the status of the account shall be changed
into dormant. For the release of the dormancy of the account and to make the account operative, the account holder has
to be self present in the Bank and have to instruct the Bank in writing for the same.
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The Bank shall have no liability 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, failure or malfunction of any
telecommunications or computer system or from any circumstances resulting from force majeure whatsoever not reasonably
under the Bank's control.
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EH! TR a1 SR bl gAa |
No facsimile/e-mail instruction will be entertained unless the customer has signed "Fax/e-mail Indemnity" in respect to
fax/e-mail instruction.
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Any change in the address or constitution of the account holder should be immediately communicated to the Bank. The
Bank shall not be responsible for delay of non delivery of letter or other communication sent by the Bank to the account
holder or vice-versa.
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The Bank shall make payment of Cheque, bill of exchange, promissory notes, standing orders, direct debits, issue of drafts,
mail and telegraphic transfers, purchase or sale of foreign currency and any other instructions by debiting the account(s)
whether in credit or otherwise at its sole discretion. In such circumstances, the Bank shall recover any receivables, if any.
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The account(s) shall be subject to the applicable charges as per the Bank's schedule of charges as revised from time to
time. The Bank shall always be entitled without notice to recover by debiting account for any charges, expenses, fees,
commission, mark-up, penalties, withholding taxes levied by government department of authorities. The Bank is also entitled
to reverse entries made in error without prior notice.
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IR famT o Erar e T A IW T FharE AT ARSI T A | T ATHAG HUH FGRATT T GIAT fae e qee@meA AfvAE T afuer
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Account may be closed by giving prior notice to the Bank. The Bank may however either at its own instance or, at the
instance of any court of administrative order, or otherwise close, freeze or suspend dealing in any of the account without
rior notice to the account holder.
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The funds in the account would be considered as security for all the obligations in present or future of the account holder
to the Bank and in the event of dishonor of such obligations the Bank is entitled to utilize such funds against the obligations
of the account holder to the Bank without notice to the account holder.
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Periodic statement of accounts shall be considered correct unless the Bank receives from account holder to the contrary
within seven (7) days after dispatch thereof.
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The account will be operated as per the prevailing laws of Nepal. In the event of dispute in relatlon to the account, it WI||
be governed and construed in accordance with Nepalese Law.
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The Bank reserves the right to change any/all the terms and conditions specified above from time to time without prior
notice and such changes shall be considered as part of this document.
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In case of joint account operated in the name of two or more persons if written contract has already been made between
the account operators and submitted to the Bank therefore, accordingly the balance portion of the declared will be
transferred/paid. In case of no such agreement there on or no clear provision on the submitted agreement, the amount
due in account shall be handover to the survivor amongst the account operators and nominee as appointed by the deceased
account holder or legal heir(s) of deceased account holder (in case no nominee aﬁpointed). In case of any dispute. I/we
authorize bank to act as per prevailing law. In absence of contract between the account operators and nominee of
accountholders to the contract in case of death of all the account operators proceed shall be distributed proportionately
to the nearest legal heir(s) of the account operators.
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GrATATETEe S A AT U T {A GATETARTH] ToUEH ARGES  FoHUHT ARG AXGH GUSHT FI THITH ATPH FhaTATGEHT SRS TTH
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In the event of account overdrawn for whatever reason bank has right to collect amount including interest/penal if any.
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Declaration, Consent & Operating Instruction

YT, FEALT qAT FETE
I/We have read and understood the rules, terms and conditions specified in all the pages of this document and its attachment
for conducting the account contained in this form and agree to abide by such rules, terms and conditions.
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I/We agree to comply with the rules of the Bank in force from time to time regarding conduct of the Account and agree
to abide by them.
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I/We hereby agree to pay all charges/fees applicable for rendering various services from the Bank and hereby authorize
the Bank to debit my/our account. Bank may revise and apply such charges from time to time without prior notice.
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I hereby declare that all the information contained in this form and documents supplied herewith are true and correct in
all respect. If found otherwise, I will be fully responsible as per the prevailing law. The Bank is authorized to share my
information to the parties authorised by the Bank for various banking services or to any entity allowed to collect such
information lawfully. The Bank is allowed to contact me on above given details by any means of communication and the
Bank will not be responsible for any consequences thereon. I hereby agree to notify the Bank in case of any changes in
the details provided. The Bank will not be held responsible for any consequences arising in future in case I failed or delayed
to inform the change in the details provided.
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I/we hereby declare that the transaction conducted in the account does not involve and is not designated for the purpose
of any contravention or evasion of the provision of the AML act 2008 or of any rule, regulation, notification, direction or
order made thereunder. I/we also hereby agree and undertake to provide all supporting information/document to the Bank
in regards to the account activity, before the Bank undertakes the transaction(s) and/or as may be required from time to
time as will reasonably satisfy the Bank about the transaction(s) in terms of my/our declaration. I/we also understand
that if I/we refuse to comply with any such requirement or make unsatisfactory compliance therewith, the Bank may refuse
to undertake the transaction and shall if the Bank has reason to believe that any contravention/evasion is contemplated
I(oyf/ me/)usH report the matter to the regulatory/enforcement authority. I/we will be fully responsible for the consequences
if any) thereon.
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Applicant 1 Applicant 2 Applicant 3
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1. Checked with PEP/Sanction List 4. Documents Completed

2. Cheque Book Ordered 5. Introduction Confirmed (Y/N)

3. Identification/Document Copies Verified with Original 6. Check with Bank's Customer Database
Thumb Print/Signature Confirmed By Signature Scanned By

Customer Category Tax Category

Account Class Account Opened Date

Relationship Officer Signature of Relationship Officer

AML Risk Category Low Risk Medium Risk High Risk*

*Need separate approval to be attached including citizenship copy of unseparated family members.

Prepared/Confirmed by Checked/Verified by Approved by





