adf of.: QQUQ/OLY/O&E

IISIdaI] ddd d20T SHOT ds®RT I fol.
AJAMBARI SAVING & CREDIT CO-OPERATIVE LTD.

Head Office: @ KMC-6, Boudha, Kathmandu @ 01-4916288, 4912455
Service Center: @ Gokarneshwor-8, Attarkhel, Kathmandu @ 01-4916979, 4913112

el AET RN

MEMBERSHIP APPLICATION FORM Fc’ﬁ@tr
010

9t YA BB MRS

Chief Executive Officer

35T ST 2T FRUT ARDILT HZAT fod.
Ajambari Saving & Credit Cooperative Ltd.
-6, PIOIS! o
Boudha-6, Kathmandu Date :
a1 dog ACIIT ai. :

Service Center Member ID :

NI AGIAAIDI CTIfol 3TMAGOT JATHGET |

Subject : Regarding Membership

JCIID! ol (FgaToTan)

Member's Name (Devnagari) :

TSIIDT ol (31315 :

Member's Name (Block Letter) :

THUAT JFYUT fTaRUT G 31GRIA DIcH It I Afejalet | Please fill the form in BLACK INK and CAPITAL LETTERS only.

I AIATD! fATTASA Fel AL SIGFAR ACITY §ool AR HUDIST YA YEFD ATTT B vvvevvvvermrresennsssnnnns aTdal feIditT Py %.
.............................. TEIT BT DI ...ooonveeenerenerrenees T AR cvveerrsreeeessenesensnnnees [COTT AU I LRIRDT X. 900/- o ol N30l =.
O SN %. (31grdt Gile))

I 1 JeToa I TEIAATDT AT R IIEE |

I/We agree to abide the terms and conditions of this cooperative and request you to grand the membership having Entry Fee Rs.

.............................. , Member Welfare Fund .............................. and Rs. 100 face value of each share of .............................. equals
RS e with total sum of Rs. ...............l (INWOIAS oo
................................................... only)

UGy faaur / Identification Details

CIARAATAD! S (aamorgen) -

Applicant's Name (Devnagari) :

SE TN Filfarll Jarfges R : fangd Sifyanzd

Gender : Male Female Martial Status : Married Unmarried
olld :

Father's Name:

ST Tl :

Mother's Name :

ST ofld :

Grand Father's Name :

SficATaT/ SMTaRT olldt :

Spouse Name :

Siod fAfd : fa.3. s.3.

Date of Birth : B.S. A.D.

Year Month Day Year Month Day

URTIcdich BRI : oldaR : ST} ATEehT FMTal :

Identification Document : Number : Issued From :

UM/ SAaATIhT Uahfd

Occupation/Nature of Business :

JIRATDH! ST : g :

Name of Organization : Designation :




domal / Address
JaIreft 3ot : TR . : asI o oo IS .1.U1./3U.91.31.UT. /.1, /1T,
Permanent Address: House No. : Ward No. : Street : Metro P/Sub Metro P./Mun./RM
fSTeredl : TR - o
District : State : Country :
JIUD of.: AT - D
Contact No.: Mobile : Office :
39 :
Email :
BIST! 30Tal / Current Address
&IGTaRT SoTaT : TR of. asI o, eI 1.1.01./34.91.31.U1./a.0T./ JT.T.
Current Address : House No. : Ward No. : Street : Metro P/Sub Metro P./Mun./RM
fSfere : TR o
District : State : Country :
JIUD of.: TS - D
Contact No.: Mobile : Office :
3IicT -
Email :

Jcioiiol Bt / Nomination Form

3T TAd AT SRV ARDBIY AT (7. DI IR GHA 3o [ .
I Sfast IacpT AFYUT Iobat IR AU UL JTat foldal SARRT STUThI CARBATS STEATED! SIGRIE JIG8 |

| e MAINtAINING wvvveiieeee e ACCOUNT NO. cevvviiiiiieieeeeeeeeeeeriiiien e e e eeees with
the co-operative, hereby give details of the nominee(s) to receive any sum of amount which may be due to me from Ajambari
Saving & Credit Co-operative Ltd. in the event of my death.

STHILD] cAHD! ofld : ST

Nominee's Name : Relation :

SOTTaT : JCIAAT &i. : Bl

Address : Member ID : Photo

SNy . : AEEA o

Citizenship No. : Mobile No. :

R 3CARAT I STEALD! TARD AEID BT I JcY AT o foTdol TARBTS Il AT STEALD! ARBDI ABETE IR JIATHAT

IRD! I Dlelel AT UL JTat foIch JIeE |
And in the event of my death during the minority of the above nomineg(s), | appoint above nominee to receive any sum of amount
from my account in accordance with law.

STHIED! DD olld : ST

Nominee's Name : Relation :
SOTTaT : JCIAAT &i. : Bl
Address : Member ID : Photo

SNy . : AEEA o

Citizenship No. : Mobile No. :

AT HITDT ST 11 / For Corporate Account Only

SMRIBIRD TARD : JAUaTap! AL :
Authorized Person : Date of Extablished :
adf o : UTef of. :
Registration No. : PAN No. :
adf 30T :
Registration Address :
31g[da et ST :
Corresponding Add. :
Wial 31T :

Telephone : Email :




UREY JRI3a! &3 / Introduced by (Reference for Account Opening)

oIl : AGIIACT o, :
Name: Member/A/C No. :
SoTTaT : Wial :

Address : Telephone :

i1/ BT IR BUCTSE! IRIETDT f[IaRVEE s ArdT gl |

I/We have provided you the above information, which are correct and true.
Iq-8iwuT / Self Declaration
I PIGATS! fSTcedT 13751 Tgolufel ST Gl FRUT TR JLATDI AR AGIY Baf I Ul YIS

AT TS AR JCIIEIC BEISLAT dl
JAID DBIRATE! IR A6 TIR & |

I A 3N Gyor S/ A AL SN VT BRIARIA SHSTARNA I TBICH JTHAT TDT
Bl | T Ag ARSI VT A4S SIAIEA URD! Vel |

foTdGoT! eIa=ad

Applicant's Signature

/RSN fordal BTARAT [T SIARD! ATl JIfASIGT SRIE I8/ ITCe! |

I/We request you to open an account as per details specified below.

AT [P, Sad rafeics 36T
Type of Account : Savings Fixed Deposit Others
AT I>dleAol Edbot Bl e dgol TDh JAIH 3o
Account Operation : Single Any one of us Joint Others

Gidjoll g¥AIgY / Specimen Signature
Wl WIer
Photo Photo
olld : olld :
[N\ F= 10 1= U [N\ F= 10 [T RSP
Wl WHIer
Photo Photo
olld : olld :
[N\ F= 10 1= U [N\ F= 10 1= U

SIS I2ATGIDT SIFAT / Location Map of Residence
1
N

SIRTD®T UG Mol

The Nearest Landmark

IR BloTd! SIFIATST SR\ BRE

From my residence is approx.




DT UISToled! T dilal / FOR OFFICE USE ONLY

AN fSTERTST A DA LA (Special instruction if any)

WICT IerTef fofa
Image Scanned by @ ....coeeieiiieeeee e Date :
ATl of. : ACIIAT G, :
Account No. : Member ID :
HTATeh! BRI AT AeTop! A :
Type of Account : A/C Opening Date :
SIGICER ¢ T URucraodT Al
Interest Rate : A/C Maturity Date :
J[ehlaiicp! dfehT : ATl Aol
Mode of Payment : A/C Opened By :
Ggalad Ibdl
Minimum Balance :
b JIa ¢ JSAIIG Jlof
Checked By : .ooouiiiieeiiiieeeee e Approved by : ..oocioiii e
fofe : fofa :
Date : Date :

<At qeM TGEIBD

A U TRDR AT ASTED! AT A>T ST A5ASAT YA Yo, fGrIdT, ATUGUS, AFDI [ASTOT Tl (ST [TaTITh] [GIGRIGT T ARDBIT ATTGEN
TaeTd URFURT I ToTal AR Golts |

Q. U TRDIN AIATHI MGARD RIS AR Goaidat AR [RG I AGIAT (HLUfE ST ATl JsaleTel Jlet AlBord |
WA MBS WIATSIE IdaT JThIoN feiaT HIACT BUCTSE! IRILDT AThicl Uit () FIC ST fThlol UI3eid |
FTATCTTS (ST CIA[TD! oId[oll SIJHRED AW JThioN Uait (UB) T JTef Uoies | S[chIon Tait (Aab) T ot ARWBR JTe] U JATaTcieT G GIa[d I
TSI J1ofud |

Y. ool Ua (Jap) SIRAETD fAARicT AT S[thlon Uit (Tap) IS UG gol fSal aioeT Ul (A §g §aol | 1 fThion Uatt (Tdb) STt IR fAfdiet 3 (i)
ARSI JTHICBT AT JLATSHAT UL LI 3b ThioN Usi (Jab) B J[blon fAsal BT |

&  TQAEIC UcTel JIRED! bl Yot (Jch) WIAIATAId! AURT Al 3Td: fThlon Ui (Udb) F=TEA, I STEdT 37IdT 3o dol daot fepfAdict Al afeblol Uit (
) FIC DA fAd GIA[ I AfTHIcN SIS A SATBEA Fordel |

©. A G0 ST Wb ATBA TUT Iodl AdeTold! AT GBI JIAAICTD! RIS Jb INDBIR RO | CARAT IDEL JLATS JDAIHA BT
JTaEneh qdas IabaT 3Rgeh (Realization) @Y WBIT JToi@ | AR dol TOIRUIART: ARIEAT al AT USTSUDT UBEXID! J[Thion UTtd JTot fScil STUdT JIATCT
TIATD STABERAT ot | HASA ST I IBDT AR (TR ISTUDT JTIATSHAT I3 f3harar I 3h Ibd UItd §ol SI3MEaT AT AAISIE
3f3e JTof SIfIBR IRCH |

C. WG Ggot IBdT SIasT SIRAdHT dl FRUICHD IR ST WAIAICTC! HIADT fSTIAIGRAR Tl IodT JRod WA ST JTg] Uoids | Afe AT HIeT
I AU AIBDT oA HEIT Aocl I I LT JIATST BN SModRD BIIAIAR HAMAD FRAE Yo (Ledger Fee) TINIAE | Sioren
TR AT TAG: oG Jlot Alpord | WAl J>UIcTol ATTEIHT AIATDHT BTSN JoANSIoIdD STaTgdi aT TIATDT SModied [STANNIAR STaTed JTATST ol
JTGT [T §6¢ 16l AT |

Q QAT WAl JsdlcTol JTof [GEATIT SMEGH SMedid [STAAIGRIRM! AdT Yed TIIN3el AToIE |

90. ACIAD! WIS IXDI AFYUT Ibdl ACIADT AIAT JUR DT FID UBRDI G (FRUT AGIAD! ot STeiloid a1 ATud Jdid) T (adiailer ar Sfarei
AfoT Fol) JRET AE JAfoToid I WA AGIAD 3h IBAGL JLACT WA AGIIATS ol JToTl ollgs Al SlfIcd aIid el I fictiel Jtot

JIcFoid |

9q. /TN AN I ITEE/ SB[ AW [T SIFA JNMRor dll BRIAR Mol Idodl JENToTcs qAIet SMstal MDY Al I An AT ST fTHADBRUT YiisTeran
ST Y=o J1Rode |

9.  [CTART: ATAAICATD! VAT Tgol IAA SIFall aT W SWel AT CIAXAT IBAGL ACGRU AN WA STdal al W A [RATT S JTet Ackol JNMETDBR
JIARIOT faIfRa I[P B |

Q3.  WIAIdlciicl JIATHAT IRDN Mol WA ST DN TI1G T U ST AAG AIAITAR IR JIATD! THEIE JNMEBIRD GIAA[d I [FED! BT
TRD AT DB TN 3o Tgol BIISAIATS Ao [Ggordal |

8. ARSI WATATAICTS [T fIaUT (Statement) TGTETHT Y ot 3T WNATATCT ACIUSIC Taol BIbId (AT TS UL SIaTCd fFauT (Statement) Sl
ST AMOTTS |

qu. 9t 1 e FocIIE® ot UfeT AT Jgof UfdY pTAdicT WATATCTICTS JUoT (PR T SiIER FLATCTS SR ST SIg_AR ARMETeT JTot MBI IXCE |
96.  JICI/GTSNcT ETFEY SUd Gl FHUT TRDI FLAT 1. 1 [IaT Vical I AsTletol JNot AJEEN A del FodalaS Ue/Ue T Al 3gAR Jief R JIeg/Ica! |

JAATATI gIaAd
Account Holder's Signature




