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—a—  Durdristi Multipurpose Co-operative Ltd.
Paropakar Marg, Bhimsensthan, Kathmandu Ra&rR 9, frad=<ar, #reamst

Deposit Account Opening Form (f&w @rar @ ®rRH)

Member ID Account Number
T aieEyg |, grar .
fHfa (DATE)
Type of Account (@drer 9%1X)
Saving Term Recurring Others
Foq ATalT® ENE L] a
Deposit Amount (¥ T T+ HH)
In Figure In Words
HEH HETTHT

In Case of Term/Recurring Deposit (smafue /e @rarer dhT A1)

Please debit my/our below mentioned account for Term/Recurring Deposit and deposit the interest on same.
FIAT ATATIF / FiqF F=1d T T/ 25 9 Ieifaa grarare Sfaa THErT T 9Tl ST a9 3% @1 SIET JTiRfed are |

Account No. €T1dT ¥.

Duration Interest Posting Frequency
et SATS hTAl AeaTe

For Single Account (T& @rdrer amhm)

Name (In Block Letter)

ATH (FFHETHET)

For Joint Account (FI< @rare! &R

S.No. | Member ID Name
M+ | ge F Gk

We have disclosed our detailed information in KYM form of above mentioned Member ID.
T faa foaror Wity Sooie TRUST F6e0 AFeRET qaed U= HRAAT Jeoi@ TH G |

Services Request (¥ar fa<m)

SMS Banking Yes No E-BANKING Yes No
Ta.UH. g dfey | =S EURLT] ERCIE =fews, e

Mobile No. Email ID

by '__|_ =

Withdrawal Slip Book Request (T It (& frae)

Please supply a new book of Withdrawal Slips containing ......... [€aVES tO ME/US....oveveeeereceeteecte et e
being my/our agent, whose signature appears below. 93T T ... KIER: WA
AT qTHT AUHT qRTT Tl 9% TF 919 Iqeded TRT5 (&7 el |
Signature of Account Holder’s Agent Account Holder’s Signature




Nominee (G=313U# ATh)

In the event of my/our death, the following named nominee shall be entitled to receive any sum of

amount, which may be due to me from this account at Durdristi Multipurpose Co-operative Limited.
TGN TEI¢TAT TRl AT [AHESHT HRT ATHHT T8l 9 GIaTel TFI0 ThH HIT Sl e awiTsTHel SogIsual SATthals
FIAAT FTHT THhITAA HIH TEG, |

Nominee’s Detail (F=arsua! =fhae! faawm)

T 0 0 TSI LR 0 L

Father's Name (FaTBT ATH): ....ceciriieeeiereiee e s bse e s s s et s seseeeas Nominee’s Photo
Grandfather’'s Name (GTSmT ATH) © vovcceeeeceeereeeeesseeeeeeesesseeseeeseseeessseseassessnnaeesenn

Spouse Name (AT /TETBT TATH) & veeerereerereereserereeseeeressseseesesessessssessssesessesssessseses

RelatioNship (ATAT): .ot ettt st e er s aenans

If the nominee is minor, at the time of my death, | appoint Mr./MFIs./MS. .......cccooeeerereeeeiececeererenreie e ,
SON/AAUENEEE OF .ottt P X Lo [ =TT

Phone NO....cccoovveveereeieeenn to receive the amount on behalf of nominee.
T YT, T ZBBTGURT BT ATATAB T TEHT ..o, CAREEIE)

AATAFEH] THATE THH I [MIh Tag |

Appointee’s

Special Instruction relating to Nominee S=&IgUa! =k grarey fae e Phot
oto

Signature T=@d

Specimen Signatures (FHAT T&&E)

1. Name 7« 2. Name 7=

3. Name 7% 4, Name =

Special Instructions regarding Account Operation, if any @mar =ma" FFfg fq9w FHee )

AMOUNT & e e e s e e s e e e s e e e e Duration: ................ Interest Rate : .........

Signature Scanned By: ......cccccceivineneneienne. Verified by: ..o Approved by: ..o



