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T HE P O WER LEAD











Toll Free # 1660 01 12000

P.O.Box # 20551, Kathmandu

APPLICATION FOR CARD MERCHANT MEMBER ESTABLISHMENT
Member Establishment details:
Legal Name of Establishment
: 
DBA (Doing Business Name)
:

Proprietor/Manager’s Name
:

Address
:

P.O. Box Number
:



    E-mail

Telephone Number 
:

Mobile Number
:


Membership applied for
:
(  Visa Card
   (  Master Card   ( STC Card   (UnionPay Card  ( JCBCard

Nature and Business
:

Number of outlets/locations
:

Payment Mode
:      ( Cheque
( Credit Account

Account Number

(To be current account)
:

Existing Arrangement:
Name of Cards:
Bank:

Annual Turnover:







Ownership details
Name
Address
Contact No.
Ownership %
Business Details :
• Period of Business operations
:

• Business Hours
:

• Turnover (latest)
:

• Banking with
:

You are requested to enroll us as a member establishment of your bank. We hereby enclose required documents and undertake that the information provided in the application is true and correct.

___________________








_________________
Authorized Signatory








Company Seal
     For Bank’s Use: Checklist
                                                                                     Yes
           No                    N/A

1.
Citizenship Certificate
(
(
  (
2.
Incorporation Certificate
(
(                        (
3.
Tax Certificate
(
(                        (
4.
Foreign Exchange Permit Certificate
(
(                        (
5.
Trade Association Membership Certificate
(
(                        (
6.
Partnership Deed
(
(                        (
7.
Lease Ownership/Premises Ownership
(
(                        (
8.
Board Resolution
(
(                        (
9.
Financial Statement
(
(                        (
10.
Memorandum/Article of Association
(
(                        (
11.
Merchant Agreement
(
(                        (
12.
Personal Guarantee (s)
(
(                        (
13.
Site Inspection Report
(
(                        (
14.
Merchant Reference No.
(
(                        (
15. Risk Grading/KYC: 

       Merchant Category    
( High 
( Medium         ( Low

       Merchant listed in OFAC (Office of Foreign Assets Control)   
( Yes
( No


KYC Remarks/ Information if any: ______________________________________________________________________

Proposed Commission Rate
	Card Type
	Visa
	MasterCard
	UnionPay
	JCB
	SCT
	On-Us

	Commission %
	
	
	
	
	
	


Proposed Limit Rs.

__________________________






____________________

Recommended by








Approved by

Settlement Account :



Branch: ___________________
Activated from
_________________________________





Activated by_______________________________
HBL-OPR-0059/12
