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SADASYA SEWA SAVING & CREDIT CO-OPERATIVE LTD.
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[] Head Office (STer amTrieTar) [ ] Service Centre (B/&T & ):evvveeeeeeeeeeiiiainns Photograph Photograph
Lacy) Cacy)
ACCOUNT OPENING FORM (ETAT &Ted TTIH) a b
Date (FATA) «vvivniie i

The General Manager/Manager 1.
Sadasya Sewa Saving & Credit Co-operative Ltd. Membership No

Qrar .
Head Office/Branch Office Account No.:

FA /g @IAT FSATAT FEARH AT AeFAT W/ TA T I IAHES UIAT T9 QU SUAT ASOR F/BY | AAA, FIAT
Jq Iedf@d faaver FaR a9 LT A/ AHAT GrAT GifAGAET AT TR /TG |

Account Types (G THTIER)

Saving Account

Periodic Account

Laghu Saving A/c =1 st AT 190 Days Saving Plan 9Re  f&a S TS <.oovcvevncrrercrienecs fre o

Special Saving &R s ArsHT Month Saving Plan AR =@ TS ..ovvovecvennciennens iiTes feReT

General Saving TeRYr =@ ArST Child Future Saving STeT Aies S=I@ AT <..voooovvevorreonnnne i

Business Plus fosmet <& = dist Grihalaxmi Dhana Barsha Saving Teeredt ¥Hast S=@ ST <.oovvvvvvenenns e et
Golden Saving Tiiee =i AT 380 days Saving 350 f& S/ AT .oooovvvrvvrenrennnns fre feme

Pramotion Saving Y&eM s=i@ Jrs 1140 Days Saving Plan 9980 f&a S=@ TS ...ocvvevecvvencvranncns e o

Star Saving =R S= ASHT 4 Periodic Saving 27afel =@ TS «.voovvvvecvvoreoecnnne g/ .

Member's Details (Geeugest faawun)

Account Name (In Block Letters)
QAT Ieid qH gH aE:

PERSONAL/INDIVIDUAL ACCOUNT (W/Euﬁ-fﬂﬁ )
Personal Information of Account Holder (@Tararareht suferia faawor)
Mr. Mrs. Ms. Minor Other:
S l:| %ﬁ;ﬁ‘r q;ﬁ FITET:F{EF |:| st=cre : (AT FET)
Name:
A
Date of Birth: Date Month Year Age: Occupation:
s fafe: | | | ] IUT: ECIDF
Father's Name:
ST ATH:
Grand Father's Name:
FTSTehT T
Husband/ Wife Name:
giq/a=fieht T
Nationality : Citizenship/Passport No.: Place of Issue & Date:
(Trfegzrar) (FTTiCRaT/ arEdTE . ) (ST T=RT 31 T fafa):
> T2rrRf 3arrelr (2) 9w : (?) forea: > 3RRN Sarel (2) wew : (R) ferea:
() HRT/ YR/ FRATeTehT / TTSUTICTRT : (3) R/ JUWET/ TRATICTRT / TTSTTEAeRT :
(%) g1 : (&) M3/2re QESE (&) M3/ :
(=) =+ (OF:cER (=) =A. (10) T .




JOINT ACCOUNT (99<h @Tareht HATRI)

(AT FFETY)

(a)

(b)

(ETATSTATSRT A1)

Name of Account Holder:

Father's Name :

(STRT ATH)

Mother's Name :

(SATHTERT A1)

Grandfather's Name :

(SITST=RT AT)

Spouse's Name :

(afa /afeTent A1)

Permanent Address:

(Tmft 37T

Present Address:

(BTT=RT 3TTHT)

Nationality :
(wrfigzzra)

Gender:

(fer):

Gender:

(fer):

Citizenship/Passport No.:
(ATRERT/ T .

Place of Issue & Date:
(e Tk 375 € fafer):

Place of Issue & Date:
(e Tk 375 € fafer):

Occupation :

(Tr=m)

Contace No.:

(werh 1.)

Contace No.:

(weh 1.)

Date of Birth:
(St Tafa)

Dite Honth Year Mobile No.:

Date Honth Year Mobile No.:

(drrga 7.)

‘ ‘ (e .)

In case of Minor (AT HTAT)

Name of Guardian :’
(GTTRRT AqTH:)

Date of attaining Maturity
(afemT g fafa)

Relation wﬁth Minor :
(ATATARATHRT ATAT)

Day (f&=)  Month (wf&mm) Year ()

Nominee Details (Z=ag®T @t faawun

| hereby give details of the nominee(s) to receive the amount which may be due to me in my account of Sadasya Sewa Saving & Credit Co-operative Ltd. in the event of my death.

(TG AT T T=AT SEOT JASORT JAT fé1. A1 AT AHHT @] il EH! A A0 00 afs o ™ frew 0 fom anfen(em) o Seomuat g/ 9t )

Nominee (Seamaat safeh)-A
Name of Naminee Account Holder: Nommee s Relationship:
( e ToaTRY saf & Photograph
Date of Birth: [ Dae [ Wenh ] Year | G |t|zensh|p/Passport No.: Place of sue & Date: Nationality : (®TED)
Grtat): [ [ [ [ | [ [ [ | (orhcran/amaé): (s T a7 @ i) (wrfigzrar): Nominee -A
Father's Name : ‘ Mother's Name : ‘
(STegehT AT) - (FTHTeRT )
Grandfather's Name : ‘ Occupation :‘ Contace No.: ‘
(aTFehT A1) (frem): (w1
Permanent Address:‘ Present Address: ‘ ‘
(ormeft 3T (@TeFeRT 3TTA):

Nominee (z=tamrsht safer)-R
Name of Naminee Account Holder: Nominee's Relationship:
(FeATTHT sHfehehT 1) TTBUT SATTh {17 7aT: Photograph
Date of Birth: [ e [ Werih | Yer | ¢ |t|zensh|p/Passport No.: Placeofssue & Date: Nationality : ( . )
Grtate): [ [ [ [ | [ [ [ | (oheranamaés.): | (s 3 < f): (rfeera): Nominee -B
Father's Name : ‘ Mother's Name :
(STgeRT M) : (SATHTRT )
Grandfather's Name : ‘ Occupation : Contace No.:
(WW) (ﬁw) (5P A.):
Permanent Address:‘ Present Address: ‘
(TRt 3T : (&TeTehT 3T

In Case Nominee is not Necessary
(afe ZeaaTUH AT FTETIF AWTHT )

TS AW/ EH T9 GIATAT TTOIZUHRT SaTch
TEA AT AATHT TAHNT TLIHT |

Signature of Account Holder
(@R TE)

Signature of Account Holder
(GTATETATRT T2




Only for Term Deposit (stmafie fagtaat avfit /=)

Amount (Rs.): Amount in words:
(A &.): (reRT):
(ash/Cheque No.: Bank/Finance Co.: Branch:
(FTa/ = .): (8¥h/ forcfiar weerT): (zmmEm):
Period of Deposit Interest Payment Schemes Interest Payment Mode
(et sata) (TS HThIAT JTe) (ST FTHIAT qFT)
Quarterly (o) :j | will collect myself (e o @1r3)
Transfer in my account in your Co-operative.
..... o Yearly (afifsr) :} (7 TEATHT TeohT Y S=idT WTTT ST &)
ontn/ Year .
Account No. (@rar 4. ):
e A Haturty () (LTI T[T T[T
Account Operation Instruction (@@t &=t M)
; Single Joint Any one
Accoumgf u (ushet) C) (dg) C) (% =) |

C) Special Instruction (fargr fdfwr):

A) Name (ATH): B) Name (Am):
Signature (F&T@d): Signature (I&T@d):
() Name (Am): D) Name (A):
Signature (F&a@d): Signature (F&T@d):
Only for Office Use (FA/@d TS ATHRT A=)
Date of Deposit Date of Maturity Interest Rate Scheme
(ST e fafa) (e wfe fafa) (=) (SrsFT)
HeH . grar H..:
Membership No.: Account No.:
Prepared by (@T¥ ) Checked by (Stf=r ) Computer Entry (¥ e =) Approved by (wTfuTa )



GENERAL CONDITIONS GOVERNING ACCOUNT (ETaT Soaitael et foreraes)

> The account opened with the Co-operative will be operated according to the Laws and Regulations of Nepal, Customs and Procedures common to Co-operative.
(" HEAHT QIATHT GTATH TATAR ATTAAT T O, TR qa1 Tl &1 Jafad iRl ¥ 9ad et &o 1)

> The Co-operative reserves the right to amend these rules at any time and in any manner which the Co-operative deems necessary without notice to the applicants or to the public.
(EEAT T EfadEaT F Ol de 0 qe afiw a1 R afy @ asaem araty e afedw e )

> The Co-operative is entitled to hold transaction of the account without notice if the conduct of the account is in the opinion of the Co-operative unsatisfactory or other reasons whatsoever.
(TEATATE T WA FSATAT T (I FAIITH ARHT AT E@faaawa o1 G0 ¥ ITh @aTh! FRER TF T TG0 )

> The funds in an account would be considered by the Co-operative to be security for all the obligations present or future of the account holder to the Co-operative and in the event of the dishonor
of such obligations the Co-operative is entitled to utilize such funds against the obligations of the account holder to the Co-operative without notice to the account holder.

(GTATHT TEHT TFIUT THA TIATEATATR] GEAT SUT Tedh! EXF TRl QT (AT a1 AIaSTHT ST g4) GeT0T d3g ATAD T @iaardal I<h
THAEE TEAT GIATETATETE F GaT AMGE Teat e aa #gt TR faam ™ @ w 1)

> The account holder must maintain the prescribed minimum balance as set by the Co-operative from time to time and I/we agree for the Co-operative to hold the aforesaid prescribed minimum
balance.

(TTATHT HEAT FHT-THIAT dlh ATALH YAqH H5eTq TEhT GIIeD | TY I AT JAau HISeTd Fearel TFeht T A7/ ZHT a il © 1)
In the case of Minor account when s/he becomes major s/he will be automatically authorized to operate such account.
(ATETAF GTATH FHAT GIATATAT ATRT HUUs sl &7 @ran &&ad: @=4are 9 96 © 1)
> Cheques should be signed as per the specimen signature (s) provided to the Co-operative and any alternation in the cheque must be authenticated by the drawer's signature.
(AT TR FETEA FEAAE AR TET@A T GHTA GO T AT 1 TR QAT T FEq@Ag T T 0 1)
> Post-dated/stale cheques and mutilated cheques shall not be honored. Cheque bearing a date six months before the date of presentation is considered as stale cheque and future dated cheque
is considered as post dated cheque.

(afoear fafoa a1 e ot a1 FdE TIRTET AFFT SRR AR BT | AR A gEw e Wi g Afgn afer fafe s awed e
To ¥ Afaw ffd Swe wow IEaE afeedt ffadt 9@ w1 B 1)

> Pass book and cheque issued by Co-operative are the property of account holder(s) and it is their responsibility to keep them in safe custody at all times. The account holder(s) should immediately
notify the Co-operative and give a written request if such instrument is stolen or lost. The Co-operative will not be liable for any loss due to payment of lost or stolen instrument if the payment
is made prior to receipt of such instruction or unless Co-operative has sufficient time available to act on the request.

(FEATETT FTY TR TG G907 qF @reraran(@) &1 et g1 ¥ faqeng ada qefem e et § e 7o | @ seeeee S W arn
FUTHT HEATTE dedhrel @aY Tt @y fafes et @@ i oo | At wfkes &1 3% SR TF T e e afqger sEearr
a1 feusr fdTm e e AT ot e AWE AR g TOHT SR SIaTRaEl & B |
> The Co-operative shall take due care to ensure that credit and debit entires are correctly recorded in the accounts. In case of any error, the Co-operative shall be within its rights to make the correct
adjusting entires without notice and recover any amount due from the account holder(s).
(TTATATAT(ER)H GIATHT TR STEAT a1 T THAATE AT T [T FEA Y 0T @RS | HIRUTES F el WU QUSHT {1 Fa-T @t
TS T TGN ¥ @EETAET (7 atdt T 5@ 99 dfaw JeqerE o )
Any Change in the address or account operation should be immediately informed to the Co-operative.

(GTATATATRT TN HAAT GAT FSATATHT Fel T HOAT HRT TR qeohlel HeATE o 0o 1)
> Inthe absence of a contract to the contrary which has been brought to the notice of the Co-operative by all operators of the joint account on the death of one or more of them, the balance in
the account shall be payable equally to the survivor(s) and legal heir of the deceased.

(SFTAT TESAIAT TR AAEATHT T3 I3 AT T2 WeaT a1 ATTheh! ATHAT TEHT FY @IATHT THA dHed Tl AfheR! g HOHAT Sifed @i do=ares® T
A WOHRT ASATARH] FIAA! FHATATATE AT f@mast Aehmt T 1)

Cheque book/Account Statement will be delivered to the third party only upon the submission of authorization letter and identity documents of the receiver.

(GTATATATHRT AT T Teq@d Aledanl HSALAET HUAT A qIRTH Afchells (Aelal TIaT T ST Ao /@Al ©dada Saase TS |)

> Account holders can close account by giving one business day's written account closing request along with the submission of unused cheques and passhook provided by the Co-operative in
relation to the account. Account closing charges will be levied as per the Co-operative's prevailing schedule of charge.

(T a7F TR AT JUET TR Shelh AT TR A Uk O 3 fdeq faq oo | @t ave Tef @me e Sedte @9y qReaen fqaieer
FHIH gD 1)
> If conflicting instructions are issued by any of the signatories, the Co-operative may stop the operation of the account until the dispute is resolved to the satisfaction of the Co-operative.

(T ZETETT Aed Fvare fqamEee e SR qoan faar arrdt aeiasen aNuTH AT JF SEAT T @uTeE UFhT T a9 1)
> The Co-operative shall make endeavors to preserve the secrecy of the account. Nevertheless the Co-operative shall disclose any information as required by any investigating or government
authority provided the Co-operative believes it is obliged to release such information.

(GTATT THAT FH T HEAT G T TG | qAM JA A FA G F AF AR a1 AR SRR AR H@edqr e @t
TrEeel ETUE GEAT artead FemaE Suesy TS a9 o 1)

Y

\%

\%

Anti Money Laundering: (FigT feiefianzun)

I/We hereby declare that the account is opened with money obtained from legal means. All transaction in the account shall remain legitimate and the account shall not be used for the purpose
of money laundering. If the Co-operative comes to know or suspects that the account is being used to process illegal proceeds I/We shall have no objection if the Co-operative block the account
and report the fact to the concerned authorities.

A/ g T TEHRT THA FEA GG FOETRETE T WURT 27 | GIATHT FAT GG RO A T g/0F | Jg1 fremomnt gasme
AT GIAT JEET T G/ BT | ETrt FIEHT @Ian Jo THOH § W SEATh AEHTORT HTTHT 31 SEATATE el ST @iar TRt T
TER AN It T e A/ Em 7e B |

|/We have read the above GENERAL CONDITIONS GOVERNING ACCOUNT and hereby agree to be abiding by and be bound by them, be it in line with prevailing rules and regulations.

A/ gt AR T SoATen arael qequt fowE senme T /=it ¥ Ik fHemeet /v gatad W A A Qe T A e/ W6 |

|/We hereby declare that the information furnished above are true and correct to the best of my/our knowledge and I/we take the responsibility in the case of any false information.

Y JeAfad AR T T § Widl 2gT WA |/ FHT & e gag /o |

Date: Signature of Account Holder
(frfer) (ETATETATR FEEd THAT)




