_@W - ~ NON-INDIVIDUAL

@ GREEN DEVELOPMENT BANK [TD =~ .
." PARTNER]NG T'OR PROSPEE?;‘Y i i ACCOUNT OPENING FORM

(Please fill in detalis in C&ﬁlTAL Letter, mark v a5 appropriate and mention date in 'DD/MMIYY\-.'Y farmat (Gergorian Calendar) as far as possible).
DETAILS WITH GREEN DEVELOPMENT BANK LIMITED

Do you have account with Green Development Bank Limited D Yes |:| No

~ Please open an account with Green Development bank limited as follows
. MAIN DETAILS
" _.__'Account Tvpe [] Current [] call G Others (Please Specify)
Currency . [] NPR 0O US [0] Others (Please specify)
- Account Name

(A per Regist'rati_a.n}

i Registration Certificate Citizenship Cernﬁcate Others
D SOLE PROPR!ETORSHIP A/C el JHTOTIE STTTCERAT ST D I:l
i Partnershsp Deed Regnstratlon Certificate Citizenship Cert. of partners
PARTNERSHIP ACCOUNT ! N
[ [t e e
L : Resolu‘aon to open & operate account D Others [~ &
COMPANY ACCOUNT D Reglstratzon Cernﬁcate Citizenship Certificate
Mem_orandum & Articles of Association
EECCEERCEEIE )

D Name, Address of Directors of the Company with copy of Cltzzenshrp Certificate
ATTIGRAT RO Afafeiy gied geates Giaider gewsr 1 ST
D Resolution of Board of Directors to open & operate Account

m@ﬁrwﬁwaﬁfﬂﬁm
- D PANNATCemﬁcate e e i D Others
"_"DINGOKNGO/OTHERS' Regd. Certificate List of Office Bearers D Conshtunon,/By Laws
o e owddiEe —  E TG ST T feramr/ fafamrereft
BUELI o e e D Resolutmn Regarding to open & operate A/C D Others

' "Regisltere'd with Sl it a s PAN/VAT No_‘;l I

s ='\Nature D‘f Buslness

: THER DETAILS
Authansed Capﬂ:al

— Pafa...hb-capita{..;: ol S
L ;Eitpactéd source of funds passmg through the Secount: _

: xpecte ""Annual’Busmess Turnover e .. GroupName

'.:5;sterC0ncerns L

: D'Stl‘“:t . CountFY e

: Customer No. l 53 L
Branch [ sl. e A/CNo. | : §
ome [TTTTTTL] e | _J;

G yes, Existlng Customer Number I . | Account No. ]

:s;mggq'_:_ - _Léa@mrl [TT1] JlawwwwLJ [TT111]

Ward No .,._,,._...__q_ i




-

PEe ' ____ FaxNo. s Email

__ Cont’ac‘-’rAddkess‘:‘ P.O:Bpx : ' Street/Tole Name : Ward No.
~ MC/VDC/RuralMuncipality ____ Province no. S DiSEr Country
Tel : = Fax No. = Email

- DETAILS OF P RO PRIETOR/ PARTNERS/ DIRECTORS/EXECUTIVE COMMITTEE MEMBERS/MAIOR OFFICIALS

—_—

) . Residential Address Citizenship No.
No. Name Designation (Full details) lssued/Date/Place Contact No.
Mob.No.
1. Res Ph.
E-mail
Mob.No.
2 Res Ph.
E-mail
Mob.No.
3. Res Ph.
E-mail
Mob.No.
4. Res Ph.
; E-mail
Mob.No.
5. Res Ph.
__ ‘ E-mail
Note: Please attach separate sheet if required
 LOCATION MAP OF REGISTERED ADDRESS OF FIRM/COMPANY/INSTITUTION
OTHER BANK DETAILS
. Doyou héve accoﬁnt.wit_h other banks ? i : D Yes D No
If yes, Name of Bank - 1. = ; Account No. [
: 2 : 2 . Account No. r
ok e Account No. [
Are you availing credit facility with other banks ? - D Yes D No
If yes, Namé of Bank T 2
3. e : 4.
OTHER SERVICES DETAILS _
* Services Required D Internet Banking D Mobile Banking D SMS Alert D Utility Payment D Other (Please specify)
Account S_ta_te'ment:Frequency D Monthly D Quarterly |_—_| Semi-Annually D On Demand -

 Account Statement Delivery ~ [] Post [ special Delivery [] Courier [ collect [] Email



A’CCOUNT OPE'_':_'AT NG SPEC]MEN SIGNATURES AND INSTRUCT‘ION EarTe e

count f)perat_lpn e D Sang?g-:_ = D AnyTwo D AsPé‘r-speci'al l'ns_tfucti_on _ _
pecial inst_r’uc‘fti'dl"l"[ ] '
jgnétuﬂe‘(P_I_eas_é_._sign- within the box in black {pk) - Signature (Please sign Within the box in black ink)

| Name: - | Name:
Designation: Designation:

sign within the box in blackink) = ~ Signature (please sign within the box in black ink)

Name: | Name:

Designation: Designation:

{Sngn ure of Apphcant)

e and counted checked and found correct)

sued by Bank are the prapemr af accaunt hﬁ!d_er [5} and itis their responsah:ilty to keep them in safe custad-,r at ail fimes. The.accuurrt hnldarm :
ly notify the bank and give a written request if such instrument is stolen or lost. The Bank will not be liable for any loss due to payment of lostor
i ntif the payment is made prior to receipt of such instruction or unless the Bank has sufficient time available to act on the request. o
SR S TR S T e AT AR £ O R R e e Fhee e s 7 FTRTES T AT S %ﬁéﬂﬁﬁﬁrwr@'ﬁmﬁmﬂﬁamﬁ aﬂaf‘:ﬁﬁw ﬁrr{’r :

m@mmmememmﬁmwmmmmwam%mgaaﬁ.
Bank : ii-take due care: o ensure that credit and debit entries are correctly recurded inthe accounts. In case of any error, the Bank shall be wrthm its rights to

4 If there is na ‘debit transaction in the account for a period of sn'x months or above the. acwunt shall become dormant. The accaunt cperators shall be requrred ta be

v present in person or rnake a wrlﬁen request ‘to the bank : .

. ' A1 @ "mwmmmm@hmmmmﬂﬁm :
5, Account hoiders can close account by giving.one business day's written account closing request along with the submission 6f unused cheques and cards pmwdéd by
“the bank in relation to the account. Account closing charges will be levied as per the bank's prevailing schedule of charges. :
: mmmmmmwg—mmmﬁfﬁmﬁﬂmtmmm‘fmﬁm#ﬁémm Trpafaor 7 e e |
f e advised 1o count their cash withdrawn before leaving the counter. The Bank shall not be held responsible for any shortfa[ifshortages not brought to
the notice of the bank: during cash withdrawal at the bank’s counter. :
memmm wmwsﬁgfeﬂﬂmm A ST e W’{ﬁﬁﬂ' Tt armwany mwmmmmwmwm ﬁ@aﬁﬁ“ﬂ-’r

T
o n conflmting instructions are issued by any of the 51gnatorles the Bank may stop t!'i'f;i Operanon of the account untill the dispute is resolved to'the saﬁsfaction' of the
dpr : eI -
G mmmm%mmeﬂWWWw@mm T I e |
8._ [Ifconflicting instructions are Issued by any of the signatories, the Bank may stop the operation of the account untill the dispute is rasnlved to the sahsfaction of the
‘Bank. s
: mmwwmwm nmmmﬁﬁaﬁﬂmmmm Mot T S AT A |
9. The Bank shall have no liability for loss or damage mr:urred to the account holders in the event of any failure, interruption or delay in perfarmance of any instruction
resulting from ‘breakdown, failure of ma!functlan of any internet or computer system or from any circumstances resulting from nature calamites whatsoever not
i he bank's contral.
s st e et et T S e arhen S s:aﬁq%rr-' 3‘ru=mitmrmamw arareE o S e ar st de w5 b e R e
10 The bank shall make endeavors to preserve the secrecy of the account. Nevertheless the Bank shall dlsclnse any mformabon as required by any  investigating . or
_ ; ity provided the Bank believes it s obliged to release such information.
; '-mmwmmmmﬁmmm W%WMWWWWWWWWWWWWQWWWWI
. 1Lidhe Bank'shaii not be liable for anyloss resu!ting from dealing in the account in the event of death of authorized slgnaturys unless and until the bank has
: itten information cf snv such event aiang wnth sm:h do::uments asrer;zmred by the Bank.




: ""_"SENT& AUTHOR!ZATION :
1 IIWe here by cert;fy that the 3uthormes to open and operatloh-@f%account wnth Greend Deveiopment Bank lelted' ve

been given in terms of our board resolunonjworkmg committee mlnute/partnershlp deed dated...
A duiy attested copy/extract of which is enelosed here with.
-2 |/We here by agree to pay all charges/fees apphcabie for rendering various services from the bank and authorlze the

“bank to debit my Jour account. Bank mayrevise and apply such charges from time to time without prior notice to me/us. t

'-13 I.We have read and understood and here by agree to the general rules terms and conditions for account operation

~ contained in this form. |/we certify that the information provided herein are correct and true, if found otherwise I/we

will be fully liable incase of any concequenses arising thereafter. |/we here by agree to accept, abide and be bound to

= ~'present and future rules, terms and conditions of the Bank governing account opening and operations In the evéﬁt _

I/we fauk ti abude bt sycg terns abd conditions, |/we shall bear the damage and/or penalties as a consequence there of. :
4 I/We here by submit the copys of document for account op[ening as required by the Bank and regulatory authorities

and also here by confirm that all the submitted documents are correct and genuine, If found otherwise I/we will be fully
: _responsible for any !egal consequenses arise there to.

-..-5 |/We here by declare that no transaction would be conducted through the account in support of terrorism actwmes

~ organized crimes, human trafficking, drugs traficking, Money laundring activities and any other activities that may be
harmful to the bank and are prohibitted by law. =
6. Persons signing signature specimen card for this acc_ou_ri't_ is/are authorized signatory for operation of account.
7. I deciare that | am the SOIE PrOPFICtOr Of MESSELS iy issirsssssessiunsssssssssscssssstesmsssasisssssaspssssssasissssassssasisin marnsarasissssassssassss :
'~ ....and undertake to notify the bank in case there is any change in the constitution of the firm. | will be fully responsible
for-anylact done on behalf of the firm.

(point heT appi'ic'abie for praprietorship firm)

Authorized Signatures

S Name:
Seal /Stamp ‘Designation:
~_FOR BANK'S USE ONLY ;
i Cheque Boak Grderefdjprmted D 3. Documents Completed -
g, Document copies verified w1th original () o 2. PAA/VAT No. verified __ i e
... (please Sign) Signature Scanned By (Please Sign)

.S;gn_atijre?f-\ttestéﬁ By




»

T SyeTah=< J@ fofits
GREEN DEVELOPMENT BANK LTD

- PARTNERING FOR PROSPERITY SPEC!MEN SIGNATURE CARD

Date:

Account No. |

Account Type |

Account Holder's Name

Address |7 | Phone No. |7 |

The bank is authorized to honour and charge to my/our account cheques/Bills of exchange/promissory Notes/requests, agreement
forms for Guarantees, foreign exchange contracts, extension and amendments there is signed by the below mentioned signatory (ies).

PHOTO/STAMP NAME 1: PHOTO/STAMP NAME 2:
PHOTO/STAMP NAME 3. PHOTO/STAMP NAME 4 :
ACCOUNT OPERATION Single |:| Any Two |:| Joint |:] No. of signature required ......cccoevvveineiiecinee e
ioFoTaTelt=| HY ¢ 101 o o]y G AIRRUEENIUICEER. 1 5 SRS Sue R ao U PP B R S e e SRR R R ER E
Sig.n‘Scanned by Sign. Verified by Sign. Approved by -
| CARD NO. weovvvereeereeneereeeeess O coeevvcesssesssesssien:




9 SHeUH=< d& foffcs
GREEN DEVELOPMENT BANK LTD

@@ PARTNERING FOR PROSPERITY
(AT T S e o AR 1 S T T E e

TR /R 3T STSE @Al BT (Corporate Customers):
q) HearaRt A (Full Name of Entity):
3) et Zat g ST (Registered Address):

R (DISTOH <oovviiviimiviisisiiorerions 7.7, /AT (Municipality/Rural Municipality) v FT A (Ward No.J: oenen,
i B il 10) ) R A aT A (House NOJ: ovvenrrenres St (ol Mo wcsmmsrmnasaansss
3) e gat gt ST afiads wow WA (If Registered Address is changed):
fometr (District) oo .t . (Municipality/Rural Municipality) ... agr |, (Ward No.): ...,
S (Toleds o cvsimainuiesmmn st T A, (HOUSE NOJ: vevorsrerrereennee SR AL (Tl NOD: it
%) e TRASTET WHIOT 79 (Registration Certificate):
FAT A, (REGISrAtioN NO:Y ovveicessrimeiininussins e sssrssesssesssis Tt T FETEE (Registration OFCr: ...
zat Al (Registration Date) ...
v) Tl Fr@r AT (PAN NOJ: oo T8 ST (E-mail Address): ... s HTATEE (WebSite): ...ooooooeoooroeces

%) swreETR fRfEw (Nature of Business):

\9) F &7 (Business Areal:

o) TR/ FETE SET T W e (Total Number of Branch Office & Location):

») aTfifer eratve wETe wod (Expected Annual Turnover)

qo) E=TEED, FHRT T5@ T T TRl gra=aHT (KYC Details of Directors/Chief Executive/A/C Operators)

=, 99 AW, 4T Eurft ETHT FTETRT STTAT B A, HIEEH 7.
S.No. | (Designation) {Full Name) (Permanent Address) (Current Address) {Contact No.) (Remarks)

99) T FEY, T ST Rl TEEUT A SR S TE0Y | (SR T AE FAT W /S S HEdTR g A

TTHERT TEE AeaTide
Self Declared Location Map

W, ET EIT A SeRten (4aTUES At &1 | WA SefEs AWiCgE faagor aREwt sEmer 1@/ | (Iiwe hereby declare that above

furnished information is true and that details not filled up above doesn't exist)

gwaEd (Signature) et BT (Seal)



