ST U9 TTG deshil aear {4, Account Opening Form
BUSINESS SKILL DEVELOPMENT Please complete all the details and
CO-OPERATIVE LTD. strikeout the non-applicable field.

Kohalpur-11, Red cross Road, Banke, Nepal

Date:
Single Account ] Joint Account ]
For Co-Operative’s Use Only
Member Registration Code: ] Account Number: |

I/We wish to open following account with your co-operative and undertake to comply, observe and be bounded by the rules and regulations
made and amended by the co-operative from time to time pertaining to such accounts.
(et e Seifa forater Srgawer Erar Gt e AU TR/ S T 3| ST vt Heshriel ] T, Ja S Seiee 7 i s

U ATT T HOR TR/ )
Types of Saving Account
Daily Saving Account C] Monthly Saving Account C] Lakhpati Saving Account C]
Child Saving Account C] BSD Special Saving Account D Women's Saving Account C]
FD Saving Account D Current Saving Account C] Other (co.ooooeivinviiiiiicie ) C]
Personal Information
Full Name: (In block letter)
T
For Joint Account
Joint Name
Details First Name Middle Name Last Name Is Signatory
Person 1
Person 2
Person 3
Person 4
Person 5
Gender*  Male( | Female |  Other( | Date of Birth* in BS)
Marital Status*  Married (]  Unmarried () Other( ] Nationality® ] Religion* | ]
Citizenship Number * Citizenship Issued District* Citizenship Issued Date*(in BS)
Pan Number Bank Name Bank A/C Number
Contact Information
Mobile Number* Phone Number Email
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Permanent Address
Country* Province* District*
Ma.na.pa./Upa.ma.na.pa./Na.pa./Ga.pa. * ‘Ward Number* Street/Tole*

[ ) [ )
e e e e

Country* Province* District*
Ma.na.pa./Upa.ma.na.pa./Na.pa./Ga.pa. * ‘Ward Number* Street/Tole*

[ ) [ l )

Birth Certificate No./Minor Identification No.* ................. Date of Issued* (in BS) | ] { \ [ { { [ \
Place OF ISSUEA™...........oomevevnrsnsssnnsscsssssenssssnsssmmmsnnnnerDate Of Attaining Maturity® (in BS) | | [ o[V [V V] V]
Name Of GUATQIANT. .....c.vuvireriiriernearesestasserurstnsssssessestarssesssrasisssssssssssssssssssrerssssrasssnse Relation With Minor*

Occupation Name of Organization Address of Organization Designation Annual Income

Salaried Govt/Pvt

Student/Housewife/Retired Govt/Pvt.

Self Employed/Business

Others (Please Mention)

Relation Full Name Relation Full Name

Spouse’s Name (/ST =07) Son’s Name (S )

Father’s Name (3Tt T57) Daughter’s Name (SRieI -T7)

Mother’s Name (ST ) Daughter In Law ‘s Name (8R! A1)

Grand Father’s Name (§0aTeH! T5) Father In Law’s Name (SgU 7

Grand Mother’s Name (§GTHT! FT) Other ( )
[ NOMINEE (APPLICABLE TO ALL TYPE OF ACCOUNT)

Nominee’s Full Name Citizenship No. Citizenship Issued Date (in BS)
[ J ) Lol VIV Y]
Date of Birth (in BS) Mobile No. Relationship Address

el DD EE T J ( ]
/I. ........................................... Accoutit Number......(Account Number) .........: with your Co-operative, hereby

give the detail of the nominee to receive any sum of account which may be due to me from Business Skill Development
Co-operative Limited in event of my death.

ST H ST aewr ver iR R AR .. BT, «ceovvvnveesmmsamnssseeees AT
Y ! Tl T AR R uf AR SRR e SRR Ya e S g |

L Signature of Account Holder J 4
20f4




a. Internet Banking OYES GNO b. Facilities OEnquiry Only OTra.usection Enabled

c. Mobile SMS services DYes [:]No

Location Map of Residential Address of the Account Holder
N

SPECIMEN SIGNATURE
1. Name: 2. Name:

3. Name: 4. Name:

Mode of Operation D Single C]J oint BAny One DMinor Under Guardian

I/We hereby declare that all the details furnished above are true and correct to the best of my knowledge and belief and I/We undertake to inform
Business Skill Development Co-operative Ltd (BSDC) of any changes therein, immediately. In case any of the above information is found to be false
or untrue or misleading or misrepresenting, I/We aware that I may be held liable for it.

(/BT ST TRIGHT forauTe Sieh Wil 81 T AT STHERTHT Tt TEaTe TTer SIQHT W/8RiT quf SR gat | afe 3 STaprt TR 71 S ey deahriT
SR TS /8t 1)

4 N )
Signature of Member
\_ AN _/
Account Opened By Sign. Date:
Account Verified By Sign. Date:
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B G 11K | I B e M e R )

Y T EEHHIAT GEATEh! W fafT ST awar STH T saithet AT ded WA SieT HaeS [AawdT ST T S deamht
T 3T g0 oot dran Jhe Sftreeane dfFeht 2amm ww faeT e Wl faewa 39t 33 S ST e
(%. £00/-) TS HETAAT NTH T WS | TR TETIAT NTH THATS ST 4 TSR I THIONE N TS |

A A EETEET aH T e G hRIFETE RIS SET it S Y o/- ST TR ST S Sehiie | s=id Hafia aur (s
TYHT = G SR SR SR TH Ghis |

3} wa & Wi, ¢ a3, 3T, 4 Y, Lo T4 T W HTH S | ST T S WATh! N AR 8|

¥l IEAHAIEE SR T HERIh AR STHR _aH T S @IAHT AT e i T3 o]

4 HEHWT U Sq ETehT T 19aR0T (Account Statement Report) Serqeaict (Account Holder) SI9/d T o3 T3 30T o Wi
T ARTTRAT I TRIES

&l TETCTRR! TR Gt G W At o S gae Tamaa SfmEee 7 s QIaeT Heh & R aes)

¢l EETEd I e S LA TE SAETd T Seaeh! e o e

QI R TSGR TR SHiaien A Sigaw wrerers it Preaffta e gom s wem it

Q0| TEARh! SreId EAT TRAGHAT et ST AT e <rersy &) Erre St R S@rs qre & IR Tt Tt Sfewwr dearet
T FRANE T FF1D| Faasaict AT AT SRR S 4, SITHT, i T, SEad Haae TH aeaT SR8 e [RQ a1 986
gl

R S ETh! TEE UG §T: T { 0o/~ J[oeh 11§ 3ot TTHEh IqcTodl TRIEHS| AR Seiqendicl Heshid Gl 3T STam s=d @raT 5
(Account Close) 7T SI&HT S Gl 55 Y[ & 340/- TS|

A TR T WA ThIL STAR HeTereh Ao st it R Jeres sreasdicr e TauT 6ty el 5% Yoaes aedr
Yo @Y T Seaahdich S GIarh! (T da T gt S gl

3 SR S G A HCATh! R SR eV AT Heurht e i arar gerent st deanr sfaffr ar et gof v
SO ¥ Gteht ST S0 ot TR el ST SN Grieht |10 HehR HeATeh! A SCRaTHT Ao 313 1 Wt T sreahaieity
SRR R 6 S @A a2 (Account Close) ST S EIATHT (! THH HEATEHT AT ReR (Freeze) FRW TSI

Y| T HETHT (! raahdieh el WITeh! 6 FIAREH (entries) 1S TSTD AT Frt VI TRReEHHT BT 3T S (entries) AT HHET
T AT SAHHRT T Toe1S Fs|

Ul P FOTEH FEEH Heg W Rreht AT Wt S Eiarh T RS Account Opening Form 3t STERAT Wl €Al (Nominee)
ST ol TERRET e Tereee e SIS I TRHT SIrh et s el TS|

Q6| AT FAU A AT Eieroh! THAQE HeqwT § T FT e QAT Y T I T ST Seaehdicltg (T ST 5t
T T & T ES)

Declaration/ST=9VT:

I/We hereby declare that the information provided above is true and correct to the best of my/our knowledge. In case of misrepresentation and or the
information provided is proved to be wrong. I/We accept full responsibility of all the consequences. In consideration of ‘Business Skill Development Co-
operative Ltd.” providing me/us with all the services and for maintaining account, I/We hereby agree to go through all the term and condition mentioned
above. I /We declare that above mentioned mobile number and Email ID are for my/our exclusive use only. I /We irrevocably authorized ‘Business Skill
Development Co-operative Ltd.” to debit my/our afore-mentioned account for utilization of the service and/or charges/fees incurred for ‘Business Skill
Development Co-operative Ltd.” services as determined by the Co-operative time to time.

W s TGSt i i fee STeiEE A/ SR T TS SR Eed THE S | T Ui T oo A R ST e SR W
GURAT, /T TS Jeq=T g Aot iorEeRh Ul Forrand et g e | et Uiy e weshn wear s’ (Business Skill Development Co-
operative Ltd.) ¥ WeITS/grieTS Suere TRIS WP} Qaee T @aT §oaTer T awa-emT, W/gn wiiy Seeiaa ad Faw T ades arerm T wena g/t | wenit i at
o g/t b AT et e waTger TR T g ST SRy ani R SRR ey AT g | /ATt sttt wanT e die e wer v fafiee
TS BThT ST VAT HEhTie TH-GgHT FHETT TR STTaREh Yo/l STd A/ ETHT Seet e eI WA e (debit) TH SR Yo THg/Awes! |

Member’s Signature
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