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Himalayan Bank Limited
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Dear Sir/Madam

Please open in your books an account with the undermentioned details .

[ Personal Account [J Others

(NGO/INGO/Club/Educational Institution/Others - specify)
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In case of Minor Acccount :
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Site Map of the Office 1 Permanent [ Present address............ccccovenee. meters from the Main road..........ccooee i

Other Details :

of dependents :

Nationality 2
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Date of Birth a.| |

Marital Status : [ Married 1 Unmarried No
Citizenship No. a.ri i IL i i i I Date & Place of Issue
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Occupation :

Employer's Name and Address

Phone No.

Transaction Profile :

Source of Funds :

Business Income 1 Salary Income '} Return on Investment

Purpose of Account

Initial Deposit Amount : r 4i

Others

(Saving/Payroll/Investment/Business/Remittance/Others-specify)

Bank Details :

Have you ever maintained account with HBL D Yes D No Have you ever participated in millionnaire Deposit
Scheme (MDS 1 Yes [ No
accountNo. [ 1 ] JLL T T T T T[T T I (MPS)
Do you have accounts with other Banks [ Yes I No
If Yes :
Name of the Bank Branch
$1.ement Instruction :
[ Collect (J Post
Nominee Details Form “D”
I hereby nominate grandson/granddaughter of
(Nominee's Name)
son/daughter of ' to receive any sum of monies which may be due to me from this
account held by your bank in the event of my death.
Nominee's Age/Date of Birth Nominee's Relationship to me
Nominee’s Telephone No. Nominee's Mailing Address
If the Nominee 1s a minor at the time of my death,
| appoint grandson/yranddaughter of
son/daughter of Address
Telephone No. ey receise i monies due 1o me as guardian of and on behalf of the

nominee.




Money Laundering :

I/We hereby declare that the account at Himalayan Bank is opened with monies, obtained from legal means. All transactions in the account
shall remain legitimate and the account shall not be used for the purpose of money laundering. If the Bank knows or suspects that the
account is being used to process illegal proceeds, the Bank reserves its right to block the account and report the fact to the concemed authority fies.

Govering Law :
These terms and all transactions entered into by the account holder(s) in relation to the account are governed by the laws of Nepal, in
the event of any dispute in relation to the account, it will be governed by the laws of Nepal.

Declaration :
I/We hereby confirm that the information provided by me/us in this form and documents provided by me/us to the Bank are true and
correct. I/we further confirm that l/we have read and understood the Bank’s terms and conditions governing account opening/operations

and shall abide by and be bound by present/future rules of Nepal Rastra Bank, Himalayan Bank Ltd / laws of the country. In the event
I/we fail to abide by the terms and conditions, I/we shall bear the damage and/or penalties as a consequence thereof.

Name Authorized Signature(s)

Account Operation Instruction :

[ Single [ Joint (d Any one [ Special Instruction

[ i E ; " Introducer’s Declaration

I/We of
declare that l/we know the applicant(s) and confirm the identity, occupation and address of the applicant(s).

AccountNumber:l I LJI I I I I | | H I | ID at Branch

Signature/s

The copies of the following documents have to be submitted at the time of account opening :
{Please submit the original documents while opening account for verification purpose)

1. Personal Account :
(a) Identification (citizenship certificate, passport, voters ID, etc.)
(b) Two recent passport size photographs.
{c) Documents authenticating address (utility bills of electricity/water/telephone/land ownership certificate/rental agreement/certification.
of local authority, whichever is applicable).
(d) Employee identification card, if applicable (mandatory for Govt. employee).
(e) Identification of Nominee.
(f) Birth certificate in case of Minor account.

H. Account of Clubs, Societies and Associations :

a) Certificate of registration and renewal.

) Certificate of tax clearance/interest tax exemption, if any

) Copy of by-laws/constitution.

) Copy of resolution to open and operate the account.

) List of office bearers and their addresses.

f) Identification and two photograpts of account operator(s).

For Bank's use only

Account opened by:
Cheacked by:
Approved by:

Follow-ap roguiired:



feareraT % fafies Branch
Himalayan Bank Limited

(A Joint Venture with Habib Bank Limited, Pakistan) Date
D Saving D PSA [:I Current
Account Type Account No.

Account Name

Name;

Photo

Name:
Account Operation : D Single D Any Two [:l Joint
Instructions (In CAPITAL Letters):
Scanned by Verified by Approved by

Card of




oW DN

11.
12.

13.
14.

15.
16.
17.
18.
19.

20.

21.

22.
23.
24.
25,

26.
27.

GENERAL RULES FOR SAVINGS ACCOUNT

The account holder(s) can only withdraw sums from his/her/their account by means of cheques/ATM cards /debit cards supplied to
him/her/them by the Bank for that particular account.

Cheques should be signed as per the specimen signature(s) supplied to the Bank and any alteration in the cheque must be authenticated
by the drawer's full signature.

Post-dated, stale and mutilated cheques shail not be paid. Cheques bearing a date 6 months before the date of presentation are
considered stale cheques and future dated cheques are considered post-dated cheques.

Cheques/ATM/debit/ credit cards issued by the Bank 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 Bank if such instruments are stolen or lost. The Bank
shall register a written instruction from the account holder to stop payment on account of any instrument issued. The Bank shall not
be liable for any loss due to payment on account of any lost or stoien instrument if the payment is made prior to receipt of such
instruction or unless Bank has at least two hours’ time available to act on the request.

Collection is undertaken at the risk of the account holder(s) only. The Bank shall endeavor to collect cheques and other items as
promptly and carefully as possible, but it shall not accept any responsibility for any delay or loss. The Bank shall have the authority
to debit the customer’s account, if they are not realized or returned by the payee bank even after initial crediting of the customer’s
account. Collection processing shall be as per the prevalent law and regulations of the payee bank and their country.

The Bank shall take due care to see that credit and debit entries are correctly recorded in accounts. In case of any error, the Bank
shall be within its rights to make the correct adjusting entries without notice and recover any amount due from the account holder(s).
The Bank shall not be liable for any damage or loss due to such errors.

Any change in the address of account holders(s) should be immediately communicated to the Bank. The post office and other agents
for delivery shall be considered agents of the account holder(s) for all delivery of letters, remittance, etc. and no responsibility shall
be accepted by the Bank for any delay, non-delivery, etc.

In the absence of a contract to the contrary which may have been brought to the notice of the Bank by all operators of the joint
account, on the death of one or more of them, the cradit balance in any account in the name of two or more persons shall be payable
equally to the survivor(s) and lawfully appointed nominee(s) or successor(s) of the deceased. If there is a debit balance, the surviving
operator(s) and the successors of deceased accouat holder shall be jointly liable for repayment.

Any receipt of monies, cheques, securities, etc. on behalf of the Bank is valid only if signed by duly authorized signatory(ies).

. The Bank reserves the rights to refuse to open or to close (without prior notice) any account which, in its opinion, is not being

satisfactorily operated or for any other reason whatscever which shall not be incumbent on the Bank to disclose to the account
holder(s).

A unique number is allotted to 2ach account and that should be quoted in all correspondence relating to the account and when making
deposits or withdrawals.

Statements of account shall be provided on a quarterly basis unless otherwise advised or in such frequency as the Bank may determine
from time to time. Statements to the agent of account holder(s) shall be provided only after obtaining authority from the authorized
signatory(ies). A fee according to the Bank’s prevalent schedule of charges shall be levied for each duplicate statement. Periodic
statements of account shall be considered correct unless the Bank receives a verified submission to the contrary in writing acceptabie
to the Bank from the customer within fifteen (15) days from dispatch of the statement.

If there is no debit transaction in the account for six months or above, the account shall become dormant. The account operator(s)
shall be required to be present in person or make a written request to the Bank to activate the account.

One day’s prior closing request along with the unused cheque book, ATM/Debit/Credit Card provided by the Bank in relation to the
account has to be submitted to close the account. Account closing charges may be levied as per the Bank’s prevalent schedule of
charges. Charges may vary for account closed within 1 month, 3 months, 6 months and after 6 months.

Accounts of illiterate person shall be opened at the discretion of Bank, Such account holder(s) shall be required to be present in
person to make withdrawals and shall have to apply his/her thumb impression on the cheque in the presence of Bank officials.
Accounts may be automatically closed if they carry a nil balance for more than 6 months and there appears to be no reason to continue
maintaining the same.

The Bank shall not be held responsit:le for any shortfall/shortage not brought to the notice of the Bank during cash withdrawal at the
Bank’'s<tounter.

The accounts shall be subject to commission and/or service charge(s) for the service availed from the Bank as per the Bank’s prevalent
schedule of charges.

If conflicting instructions are issued by any of the signatories, the Bank may stop the operation of the account until the dispute is
resolved to the satisfaction of the Bank. The customer shall be both jointly and severally liable for the payment of any charges together
with interest thereon.

In respect of accounts opened in the name of minors, the Bank shall be entitled to act on the instruction received from the guardian
named on the account opening form until such time that the Bank receives written information from the guardian or the minor
himself/herself after attaining 16 years of age.

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 malifunction of any telecommunications
or computer system or from any circumstances resulting from Acts of God whatsoever not reasonably under the Bank’s control.
The Bank shall make endeavors to praserve the secrecy of the account. Nevertheless the Bank shall disclose any information as
required by any investigating or government authority, provided the Bank believes it is obliged to release such information.

The Bank shall not be liable for any lcss resulting from dealing in the acceunt in the event of an account holder’s death unless and
until the Bank has received written information of any such event along with such documents as required by the Bank.

Interest shall be calculated to the depasitor’s savings account on a minimum monthly balance as per the Nepali calendar and credited
on a half-yearly basis, i.e. Poush-end and Ashad-end. Interest payment is subject to Government tax.

The account holder(s) must maintain the prescribed minimum balance as set by the Bank from time to time and if the balance falis
below the prescribed minimum balance a ledger fee shall be charged as per the prevalent Bank’s schedule of charges. No interest
shall be calculated on the balance below the minimum balance.

The rate of interest payable on the account shall be published in daily national newspapers from time to time and the rate is subject
to change without prior notice.

The Bank reserves its right to alter any or all the terms and conditions specified above without prior notice and such altered or additional
rules shall thereafter be immediately deemed to be binding on all account holders.

Additional Privilege : )

1.
2.
3.

The Bank shall arrange for accidental death insurance at its own cost for individual savings accounts maintained in Nepalese currency
only. Foreign currency and company account-holders shall not be covered under this policy.

The insured amount shall be four times the minimum balance in an account during the month of the accident, subject to a maximum
of Rs.500,000.00.

Honour of any claim is subject to the relevant insurance clauses.



& o I Form "E"
Y Himalayan Bank Limited

(A Joint Venture with Habib Bank Limited - Pakistan)

.......................... Branch
MANDATE FOR OPERATING ACCOUNT
Dear S{r,
[/ We, holder of account no. , have authorized
Mr. / Mrs. / Ms. as per the following

details to operate my / our account to act generally for me / us on all matters concerning my / our
account, irrespective of the status of the account . I / We request you to honour the signature of
the mandatee given below to draw, sign and endorse cheques and to carry on all dealings and transactions
between me / us and Bank . This authority shall be in force until notice of my death or cancellation of
this authority is received by the Bank.

Name of Mandatee :

Son/ Daughter of :

Address :

Relation to me / us (in case va personal account) :

Designation ( in case of firm's account) :

‘Specimen signature and photograph :

Photograph

Specimen Signature

[nstruction :

Account holder's signature
Date :

For Bank's use :
Identification of Mandatee obtained : YES /NO

Scanned by: Verified by: Approved by:
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