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BIRATLAXMI BIKAS BANK LTD.

JTAT Aol foldGol BIRA

(Account Opening Application Form)

wegw™ /Dear Sir, fafa/Date:
AR/ AT forver aRifSHeRT ETaT Eifated g SERI TGy /TEE! |

Please open an account in my/our name as mention below.

wrareT R\ (TYPES OF ACCOUNT)

el /Current |:| TEAEHT F=d /Grihalaxmi Saving
@@ fewfsie /Call Deposit [[] faemft =@ /Student Saving
QIRUT §=d /General Saving [] W& ARG qed /Jestha Nagarik Saving
ﬁ?‘lﬂﬂ%‘ﬁ‘ &dd /Biratlaxmi Saving |:| Wﬂ?ﬁ d=d /Shareholder Saving
fadisr &= /Special Saving [[] &= /Others
feafita a=1@ /Regular Saving [] Hefw /Fixed Deposit
Targfafs. so@ /HOME Saving (3718 asM@T glsak & /will be Double after 8 yrs.)
GIGT FFAT IRBT THH ST )
Deposited Amount In Words : Y,
HEdt FATT faa=uT (Details of fixed deposit)
q. araeft
) ‘H“%HT /Six Months : |:| 3 ¥S/Three Years: |:|
9 @O /One Year : ] 8 &E/Four Years: ]
9 @8 /Two Years : ] Y I a1 W 9€1/Five Yrs. & Above: [_]
Q. SATST WThMT : * i Monthly: [ * ST/ Quarterly: []
3 WEdt T T /F. D. Rs. | srakdt /In Words <[ )
8. AT {Thte! el @TaT /Nominee A/C :

<Afthora Jiard! ¢ifor (For Personal A/C)
= fa@=uT (Personal Details)

AT

NAME
fuaTepr AW /Fathers Name

a1/ qYT@T a1 /Grand Father/Fathers in Law's Name
ufer/ Uit a9 /Husband/Wife's Name

ST ST /Permanent Address
STEUTAT 39T /Temporary Address
TATAR Aol ETI'IHT/Correspondence Address
W& WA o /Contact Tel. No.:

HETd /Office foram® /Resi. HITES /Mob.
?'I'@'ﬂ?lT/Nationality s fafa /Date of Birth
AWITeAT/IMEGTT & /Citizenship/P.P. No. —_____ WIRY I&T 319 /Place of Issue




SICAUTRIh WH, HFOe! adT el YXATHT @aT Gled HCAT (For Firm /Company & Organization) :

T /&0 /el /JeATT o /Name of the Firm/Company/Org. :
TUTEe / GoaTasde! | /Name of Proprietor/Director :
STd&T 9 /Father's Name :
aIhT AH/Grandfather's Name :
BITAT/Address: T /RIS /Phone/Mobile :
GTdT Yodtadhad! a1 /Name of A/C Operator : 9. 2.
3. 8.
SogIgaT Afchd! 7 /Nominee : arat/Relationship :

MU STEINUD) Afth dIdIoId HTHT JAIJIBD) olld I¢1A dlefelotl |

(Please mention name of guardian if nominee is minor)

SogTgaT @tk /Nominee : @tat/Relationship :
f/ufoet @@ /Father /Husband's Name :
eT® /Guardian :
W gai &. /Birth Certificate No. : sie fifd /Date of Birth :
U Ucd <. 90 o1 dT Al 3oGI doT ID S1edT ol foryudalel Jeli3oqudl 3TRISHd fdazor
(If you deposit more than 10 Lakhs at once, please enclosed the source of income)
@) W /Profession : &) W g XBA /Deposit Amount :

) YHH YT WUHT 31q /Income Source :

foragereT gea@d /Applicant's Signature

JIdidiciial UleTdl drofudl 2rd Jfdengx (CONDITION/FACILITIES FOR A/C HOLDER)
q.  WTATAT IHH AT TG T FAaRUT G STIE IHETAT SToelT S FaThaer gt |

Mention all the true informatiaon at the time of opening A/C otherwise bank will not be
responsible.

2. & WfgaT aTfr &rar deg e URAT % 300/ -, € AEAT Ufty AT dog e URAT . 00/ - I AWAE | FAPT
THUHT T o TRt Tejuer ST STfafeh 9e €. 300/ - AWag |
Rs.300.00 will be charged if A/C closed withing Six months and Rs. 200.00 will be charged after six

months of A/C opening. Unused cheques should be returned, if not, extra Rs. 300.00 will be
charged.

3. UHAH YRIEAT el BT JTEHDT gAE | UAhdeh ERIYHT HIRUTH WU ETT AGIAIhT [FTFHATY ATEH TaaH
FAUE |
Cheque book should be kept in safe place. If lost, the Client bears all the responsibilities
himself/herself.

8. sATHGY [TURUTHT dare qut SftieTe Yeae | ETTarae! Urhen! saTe wafad foem awifsr qos & el

I GTATHT SR TR |

Bank has full rights to determine the rate of interest and interest will be credited to the A/C by
deducting prevailing Government tax.

Y. o AT FIRA ¥ o G §LTTHT Ua: TG 916 €. 990/ - I APag |

On loss of Cheque Book and Cheque demand form, a fresh Cheque book will be issued only on the
payment of Rs. 150.00




§. TINAH HISAT Sl QAT THAAT A1 GRITSH gae | wIAaW HISGTT HegT W YehH WUHT &l degl (Ueey
fofver ew qmae |

Minimum balance will be determined according to the rules of Bank. In case of reduction of
minimum balance, Bank will charge certain amount in every closing.

9. TY Ty FoTeTOAT A IRBT geEAT o T (Ao AT &1 aRAT Aaebtey war X // g farmeaeH fawma 9@
for. @1 oY yTa THTR ot AR g /G | (GEER) oo

I/We acknowledge the depositinsurace policy made by the BBBL and accept it.
(5371 )

T. /g U9 IReT SFQUT YERTET WiET &7 | AT BIRUTH Hol Gt dieTel HOAT 7/EHT Ut FOaT
ITRGTT g /Y |

According to my knowledge all the mentioned information are true and correct. If not, I/We bear
all the responsibilities.

Grararareh! g&ded (Account Holder Sign.)
W /Stamp :
fafe /Date :

AEDD! GIAMd oidfoll /Specimen of A/C Holder

GraT goanae ol H‘F{E‘I‘ /Mode of A/c Operation

o T T&HSingle [ | o ¥acH /Joint [ | o g /AnyTwo [ |
A/C Type :
Account Name
1. Name: 2. Name:
Photo Photo
3. Name 4. Name :
Photo Photo
Remarks :

d® uRNSTaId) cnifdr AT /ONLY FOR BANK USE

grar & /A/C No. : g G /Account Title:
g1l Elegldl YA /Opening Balance : & ¢ /Interest Rate:
A Hisg /Minimum Balance :

T e ek FRIT T
A/C Opened By Checked By Apporved By
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