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The Manager ACCOUNT OPENING APPLICATION FORM

AT YRS

Alaukik Sapanawatl Saving & Credit Co-operative Ltd.
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Dear Sir Date: ;. sssssissssssussssasnssnssnnsss
HEGH,

We request to open account as per details given below. (The membership account oepning charge Rs. 100/- only attached here with the application)
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A. Types of Account
GrdTh! ThTY
General Savmg Periodic Saving Grihini Saving Speical Saving Child Saving Share Saving
DChlId Edu Saving [@\& safu D Khutruke Saving D Fixed Savmg D Briddha Saving
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B. In the Name of
I g AR
Mr./Mrs./Ms.
sfrATe/ sfrAdt/ gsit
Date of Birth: Nationality Gender
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C. Address Phone (%)
|:| Permanent Address: Resident :
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Office :
FAAT :
Mobile :
D Temporary Address: AT
T ST : E-mail :
D. Genealogy Description
g feramor
Grand Father's Name:
aH:
Father's Name:
AIH! AH:
Wife/Husband's Name:
Uewt/ufdet @
E. Occupation Service Business Household Student Others
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F. Mode of Account Operation F. Statement H. Identity Attachment
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Single In Nepali Calendar - . =
STl Citizenship Certificate
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: In English Calendar
Joint |:| 5
D@?ﬁ IS U SR I:]Passport
Collection by self
ST T
I:I By Post Citizenship No.
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A AALAUKIK SAPANAWATI SAVING & CREDIT CO-OPERATIVE LTD.

AccountNo. L I 1 [ | [ | | || ||

Account Name Date
Name Name
PHOTO
(Please Sign within the box with a black pen) (Please Sign within the box with a black pen)
Authorized Signature Authorized Signature

Special Instructions:

No. of Signature Required: Cheques Notes
Verified by: Scanned by: Approved by:
Signature Card No.: of

I/We agree to abide by the Society's Prevaient rules and company with the rules of the Society in force from to time regarding conduct of the account
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Documents required are enclosed herewith.
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YOUR'S FAITHFULLY (Wagt)

NAME IN FULL (9T 9T) Signature (FARR)

NOMINEE FORM
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Account Holder's Name:
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Signature Authorized Signature
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