DOLPHI

Lalitpur-10, Kupondole, Kandevatasthan, Telephone: 5180292, 5426926
Email: info@dolphincooperative.com.np, Web: www.dolphincooperative.com.np

BATAT YATSAART ATOT AT
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For Office Use Only

ez (]
Account No: |:| |:|_

eI/ Fach BIAT Glel BIRA

TelIch
The Manager

sfere agszvelia Wean! s o
Dolphin Multipurpose Co-operative Ltd.

wfe@uR-90, FUUST
Lalitpur-10, Kupandole

HEGH,
Dear Sir/Madam,
AUTEHT TEITAT HUAT A0 SN [qaRUT STARBT GIaT Giergagrar |

Please open an account in your co-operative with the following details:

Sfera faier a=
GTdThT dAH:
Account Particular: e T=m

Remittance Saving

CICICAREa R ] gaa

Nature of Account Single

First Applicant (ufz@r foraga):

W sfATe/ shwedt/gsh/aenads / s

AT q=T

L] ¥aem
Joint

|:| CICIRED
Minor

Personal/Joint Account Opening Form

|:| st aer |:| IS AWRS qad
Dolphin Special Saving Daily Saving Jestha Nagarik Saving

Date (A.D.)

FETAA: TET/qaT dog
Office : Head /Service

A q=AA AT
Child Saving

YIIROT &=
Normal Saving

qAad

ng L] Doiphin B
Woman Saving L Dolphin Business Saving Other

Name: Mr./Ms./Minor/Others

(In Block Letters)

Date of Birth

D Married D

(ETATATET ATETAE WHT TUSHT aaeT STl STIERHT GReTHhaT faavuT HearT)
(In case of minor account, please fill the following with the guardian's details)

Unmarried

AWREAT &, /TR JET 7. /AqQHaT HIE .
Citizenship No./PAN No./Voter Card No.

Guardian's Name (In case of Minor)

Wife/Husband Name (If you Married)

Grand Father's Name

TS FERT

Name of Grand Father in Law

Name of Mother in Law

Daughter's Name

TG AT/ BT/ AFEADT ATH T SIEAT

Name and Address of affiliated firm/ office/ organization

ZTADT SIET:

Present Address: State

TATATR 3Tl SIATAT:
Correspondence Address: State

 Office Mobile No.
st @i (Source of Income):

|:| =R (Business)

Contact : Residence

Details the type of Business Office Name

Rural Municipality/ Municipality

Wd. No. Village/Tole

Wd. No. Village/Tole
Wd. No. Village/Tole

E-mail Address

Others




TTFTEUHT AT faaRut

(Nominee Details)

(aTTargenenT fumT ar ufer ar T AW)

ATHAT TEHT AT ITAREA GIATAT Skl YEhT XHH ART JOTURE I a1t foret feramoT Wyt safvrend seaey |

son/daughter/wife of maintaining
the above mentioned account in your Co-operative, hereby nominate the person specified hereunder to receive any sum of money
which may be due from this account held in your Co-operative, in the event of my demise.

aw i shwdt/gsit/ AT / o

Name: Mr./Ms./Minor/Others
(In Block Letters)

Husband/Father or Mother's Name
THIE AT/ HATOA/AFEADT ATH T SIATAT
Occupation Name and Address of affiliated firm/ office/ organization

T S
Permanent Address: State Wd. No. Village/Tole

ETABT SIET:
Present Address:  State Wd. No. Village/Tole

TATATR el SIATAT:
Correspondence Address: State Rural Municipality/Municipality Wd. No. Village/Tole

AEEA T oo T-AA SIEr
Contact : Office Residence Mobile No. E-mail Address

Optional Nominee (defeuss ZoaTguat Afh):

ATy Jeifad TomYST SfTh AETAS el ART Acd HUAT 7 foifel SARPTE STl ToRTeh! SAtheh! AWATE AR WIAWT Y&h! IHH WK I forareh 6 |
In the event of my demise, while the above nominee(s) is minor, I appoint the following person to receive the
deposit of my account.

qw s st/ gsh/ aeads /e
Name: Mr./Ms./Minor/Others

(In Block Letters)

Husband/Father or Mother's Name
g AT/ BT /AFEADT A T SITAT
Occupation Name and Address of affiliated firm/ office/ organization

TR BT
Permanent Address: State Wd. No.  Village/Tole

ETADT SITAT:
Present Address: Wd. No.  Village/Tole

TATATR el ST
Correspondence Address: State Rural Municipality/ Municipality Wd. No. Village/Tole

AT T oo Z-AA ST
Contact : Office Residence Mobile No. E-mail Address

mER TEAEDT STafT [ wfees Seifads [ ond aife [ @i

wedwe fadvm [] gsa= [] & ' O
Collect Post E-mail  [gtatement Frequency Monthly Quarterly ~ Half Yearly  Yearly

Statement Instructions

EXEmERY e Aey/x s ¥ B Ow QO (Tu T ifey ¥ sewE dfegar o Sty wRE wagr)

SMS/Smart Banking/Internet banking Service required?  Yes No  (Please fill a separate form to avail Smart and Internet Banking Service)




31/ g AT IeafEd |TT SeaTaAeE GRuT R US/UGH! T R/ QT ¥ Itk RRIMERAT atfud YUt SUAT SEART e/ SIE! | ST Seanaast
TIRT ART/EHT GEAEdE Raawio & |

I/We have fully read and understood all the above mentioned terms and conditions and hereby agree to fully abide
by the same.

fres(zR)@T sxaEa
Signature of the Applicant(s)

1L

Name:

ufveer IRTSW Afeh (WUHT WUgHT)
Details of the Introducer (If any)

fafer o gEd:
Signature & Date:

afTGHT A0 FSHATE GTATATT TEIETE DT TR/ STEFH AETHT aaar
Site Map of the Account Holder's Residence from the main road

Elceel
Cheque Request
T B UAT FoOA WY FAT Ak Th U IRTSTeeren | et et i wfeer frt o aw fow /e
FHTGAT AT/ ETHT WAEIE ST Yeb BT et AT FeAd g/8r |

Please provide me/us a new cheque book containing cheque leaves. I/ we authorize the Bank
to debit my/our account for necessary charges if I/ we fail to collect the cheque book within 3 months from today.

GrATaTaeh! gEaEd
Account Holder's Signature

BRATAT YATAADT ATHT
For Office Use Only

Member 10: [ C]CCIC]
accountNo: || -L LI I-[]

Account Section: Date:

We have received relative document for account opening: []Self certified copy of citizenship [P.P size photo[ IShare Reg. Form

Prepared by Entered by Reviewed by Approved by




Second Applicant (it frag®):

AR i/ St/ geit/ A / ot

Name: Mr./Ms./Minor/Others

(In Block Letters)

T R e QIEAHD ATH (ATATADDT BHHT)
Date of Birth Guardian's Name (In case of Minor)

[] feem [] e
Married Unmarried Wife/Husband Name (If you Married)

(ETATETET AT HUHT GUSHAT due! Gl STIEGHT YReTheh! faavuT HefgTalT)
(In case of minor account, please fill the following with the Quardian's details)

Grand Father's Name

Name of Grand Father in Law

Name of Mother in Law

Daughter's Name

g AT/ BT /IFSADT A T SITAT
Occupation Name and Address of affiliated firm/ office/ organization

TATAT ST
Permanent Address: State Rural Municipality /Municipality Wd. No.

BTADBT ST
Present Address:  State Rural Municipality/Municipality Wd. No.

TR ot ST

Village/Tole

Village/Tole

Correspondence Address: State Rural Municipality/Municipality Wd. No. Village/Tole

£ 11 5 I AR -7 BIET

Contact: Office Residence Mobile No. E-mail Address

s Wi (Source of Income):
|:| =R (Business) |:| iR (Job)

Details the type of Business Office Name




) DOLPHIN Siipupose cooperve 1. | e

Multipurpose Cooperative Ltd

7 elicay
[ OO0
Lalitpur-10, Kupondole, Kandevatasthan, Telephone: 5180292, 5426926

Email: info@dolphincooperative.com.np, Web: www.dolphincooperative.com.np ACCO““tNO I:“:I—

rararArehT qTH
Account Holder's Name

1L B 1L
(Name) (Name)

Signature:

Signature:

1L B
(Name)

FET T
(Stamp of Institution)
Signature:

[JSingle [1Joint

Scanned by

Verified by Approved by




AT Soaaaara e [oaHgs

Terms and conditions governing the account operation

GIATHT AT AT AR HISGTT BT U ¥ ETATT [BTRAGTTIY I U ®IAaH HISqW Ul ERe g | AT G ATSATAT GIATHT RIAaA HITGTHTGT &H HIvGTd HUGT UTSYAT WEIT TThaTIRaT
Al Y FEY W |

Minimum balance prescribed by the co-operative should be maintained in the account, which shall vary according to its type. If the balance falls short on any day, monthly
ledger fee as prescribed by the Institution will be levied.

AT QTGS WATH TS HCST GUSHT HIY b I SUeed IRTZAE | SgRT RETST aid & U 3ol G T SEVITE SReiar T SfusT ST STAT QAT TG | JTedal STy AT
TG AG FA AT AAATE UGS IRTZGA FAIY A YEAE qY ATHT ATV HTAVEG WoIATAT AAT YT ATR@! UK JUT qEAEAST AHATEAT AW IRFT FAWE |
Cheque book will be provided only if prescribed minimum balance is maintained in the account. The Bank reserves the right to refuse to comply with any drawing
instructions unless made through the cheque. The customer may request the co-operative to deliver the cheque book to a third party, however, the request should be
supported by appropriate identification/certified specimen of the third party receiving the cheque book.

GIAT §A0 AR HivgTd, aoie i, STiaiveh @ farun, sameey eehiee Siithde, BT aw, 9 fal, T8 R TA aUT 3T Y, SITSl HIRTl URRaT ¥ ETaT Soaamearaied Tassiet qur S
WA Gl SHAT TF0 TgA T SRy e | A Jeor ARG GFUUT Y Tedh! el W @eet aag |

Customers are advised to enquire at the co-operative's account opening desk for, maintainance of minimum balance in the accounts, ledger fees, charges for duplicate
statement of account, balance certificate, account closure, cheque return, good for payment, interest rate, interest payment and any other charges related to maintainance
of account at the co-operative. The above mentioned fees and charges will be directly debited to the customer's respective accounts.

Sifew ewH fafe g IR T B ARAG | WU T qUT T FISTAEE/ SIEREY THAAT T ARSI S et QT STavad WraUT LT hivgd I a% SURSGIod SRIgad! a & @Iy
foE g T WUSHT W FHEE gAud | e TRy TSR SR Ui SqRebqId ATEdhe! EITAT YhH e HUAT Sth VoA fHhad fieiad | e fhdl WOAT SeuTel fadl ST Tgsa! @
T T U T FRITA T |

Collections are undertaken at the risk of the customer. The co-operative shall endeavor to collect cheque(s) and other instruments as promptly and carefully as possible
but it can accept no responsibility in case of any delay or loss. Uncleared items though credited in the account, shall not be available for withdrawal. The co-operative
reserves the right to debit the customer's accounts with or without notice of this effect, if the instruments are not realized.

T faaRuT AT sEfeTeR frgae | oty uRkads T srfue ST fAfe YEaE | ITEha ST T fHaRUMT E SRR HYET GUSHT T faaRUT W WS 9y (UR) feafivr wenand fafew
TR fequae | ST STy faaRuT W Woat At |

Account statements shall be delivered according to specified frequencies. The co-operative reserves the right to change the frequencies from time to time at its discretion.
Any discrepancies thereof to be notified to the co-operative in writing within next 15 (fifteen) days of receipt of statements. Otherwise, the entries in the statement shall
be deemed to be correct.

AT faaRUT G G ATEEE /e T I §ihae | daewd Wi Wi Tuie! GUSHT Siveh I anag |

Account statement can be availed only from that particular branch where account is opened. Additional charge will be levied if duplicate copy of statment is required.
TATETT ¥ EreEty Ut fqeRuTaTd Seu AMusaTeT o Xy ¥ el Ui THERT ST @ a1 SAwT JiiHiiars A SUdsd IRTSNE | SR & fMweeed g et gemr
VAT ARG | A% S qur Tl GeurewEfer O Q063 HT G B (9) BT SATTETAT AT UGRHT AW EAEH |

All information related to account holder and the co-operative account will be treated with utmost secrecy and any information related to the account will be availed either
to the account holder himself or to his representative only. However, this condition shall not be applicable in the case stipulated in the section 79 (2) of the co-operative
and Financial Institutions Act. 2063 (2006).

g Al ar W 91 STafUEF ETaWT §d FRIGIR AWTAT STh GTaT Mioha gag | wulE Srararel T SUefaAT SRt Fmee Ieh wald Sth fMithd Smtane aina

FIATT Ufada o Ao |

Account will be dormant if there are no transcations for a period of six months. Such account will be activated only in the presence of the account holder after collecting

charges as per co-opeartive's policy.

ST IUET AT GIATAT MG BTH AR ST AT gaE, T ST ST T ¥ SARTSmae. fiRur g |

. Interest calculation and credit to the account will be as per the rules of the co-operative.

. ETAT @ TRIUT THA ETATETian] GEAI Y3d! auATe qur Hiasrwr feiam g qTidrasd! YRETUTRE AIeWE ¥ ETiardie! Sth XeH Qe faaT JomT @l qiacaand &t ¥ fram aw afeee |
. All amount in the account will be treated as security for any possible present or future liability of the account holder towards the co-operative. The co-operative may

recover/adjust amount in the account for such liabilities with or without prior notice to the account holder.

. TR Al GFA EATAT Slgavat QNN URT WTGUTH SIUATSHE | X AWaT d1d9g Uit SuUAaITan e (e g TGAT T aqal FE Shg T quT FEITTS TUT gA TN G Ul THH e SR I Sy

wermr fifiw vem | a9 folawa aw sferrate TEwaTé U At @ ger i aAren e A |

. The co-operative will ensure entries are correctly posted in the accounts, however in case of any error, the co-operative shall be within its right to make the correct

adjustment and recover any amount due to the co-operative. The co-operative shall not be held liable for any dames, loss etc. due to such errors.

. e ST WA WTATAT STFAT IR 791G GT TEHRUT (Bl ¥ 3Tehy e T Smied Waftid G Seiea g AT SToe IR QR Ao |

. Amount deposited in the customer's account is deemed to be the property earned through the non-viloation of prevailing Anti-Money Laundering and Banking practices.

. W GTHETE G U WA SRIATR ST 3T JeTelg qOIAT STT Tafade faaT & GoT Jth @It JIaeT ar awg I g |

. If the co-operative feels the transaction of an accounts as doubtful/suspicious, the co-operative reserves the right to block/close susch account at its sole discretion at any
time without giving notice to this effect.

. 3T Fol WRATAT AHHT SEITAT GEiT aT §IHeGT GG ATHAT ST ETATE & U a1 YT ael ETaIqTe! Hed HYAT GATHT YT HIveT arere! IaaTdia! aIHAT WThT! [GZag Hal @ e
HISET Ve STACATAT FHT STADT QT ATedT WATETAT T A GIATATTET ITRTHANIET §ath TUAT a1 GeeT-Gad TUAT [WFa ATfiege |

. In the absence of contract to the contrary the credit balance in any account in the names of two ro more persons, on the death of one or more, shall be payable to the
survivors and if there is debit balance, the survivors and the heirs of the deceased shall be jointly and severally liable for repayment thereof.

. TTEE TaE W JEUGE | I ERIUHT GUSHT GRITIaA STQETORITh 791G (EaTsa! STEW &R I Al SeaTaTs Qo fuas | SelTh! HISweedle dhdd YW g1 Jedd (RNEsIRaT 9% & ar
o e I W | A A ARGHT SRAT ARG e @i e e @ g |

. It is the responsibility of the account holder for safe keeping of the cheque book provided. In the event of loss of cheque book or any leaf of cheque, the account holder
must give immediate notice in writing to the co-operative in order ot minimize the risk of loss by fraudulent withdrawals. Number of leaves of the cheque must be
counted/confirmed as per receipt while receiving cheque book at the co-operative's counter. The co-operative shall not be liable for payment made against such cheques.
. fereft v ke, TATRRUTAT qOET AfiEw, TE, TEATE AT O d WEATEHT HIEHRT ATERET URITIET HIRUT Y IUTSH IRTSA AGHH! GUSHT FEIT TTFHAY GHER | AUTH ISR, JUTE g dF ar
T T FUGRYTA waae TgET giaaeer HRUT ITEha AHYHT AT a1 5o AGTHT WTRTAT fGF STUETH HUHT GUSHT YT $wi1d HIQE, Hof UTH TGl a1 Iu9mEn fqwar gaas |
. The co-operative shall not be liable for unavailability of funds credited to the accounts due to restrictions on convertibilty, transferability, payment of funds, acts of war, civil strike
or other causes beyond the control of the co-operative. Neither the head office nor any branch, subsidiary or affiliate of the co-operative shall be liable for the inability to make
payment on specified currency or others due to any action or restriction imposed by Nepal Government, Nepal Rastra Bank or any other regulatory authorities.
. AT GAT T e ST A eRaT o SR o T Yeher wed weg |

. The co-operative, for providing account operation facilities, can levy fees or service charges as per its policy.

. T TR FUTROT TR Yo T ETTar e e fae Gee d uf qen ERegd T g |

. The co-operative reserves the right to make changes in terms and conditions governing account operation and services charges at any time without any prior notice.
. T G T GeR et EiaTe [ meaR tRe-TRed gaad |

. Features and facilities provided in the co-operative accounts will vary according to the type of account.

WA Gedad
Account Holder's Signature




