
kmf/fd g+= k =%=#  APPLICATION FORM 
FOR FIXED / TERM DEPOSIT 
d'4tL vftf vf]Ng] kmf/fd Date : 20   /       / 
                                                                                                     ldlt M @)   ÷     ÷ 

CUSTOMER ID NO:           
ACCOUNT NO: Current/Saving                 
Fixed Account No:                 

Dear Sir/s, 
I/ we hereby request you to open/renew my/ours fixed term deposit in your bank as per following terms 
and conditions.  s[oof d]/f] / xfd|f] gfddf lgDgfg';f/ To; a}+sdf d'4tL vftf vf]nL lbg' / glas/0f u/L lbg' x'g cg'/f]w 5 .                  

Name( Mr/ Mrs/ Ms / Minor):_____________________________________________________(in BLOCK letter) 
 
gfd- >Ldfg\÷>LdtL÷;'>L÷gfafns_ M _________________________________________________________  Amount in figure: NPR/FOREIGN:  
/sd ? : g]kfnLdf/ljb]zL d'b«fdf Amount in word: NPR/ FOREIGN:         
cIf]?kL ? : g]kfnLdf/ljb]zL d'b«fdf Period (cjlw): -_______ A/c no.for interest credit(Jofh hfg] vftf g+=):______________________________ 

Nominee a/c for principal credit (Dofb k'u]kl5 ;f+jf hfg] vftf g+): ___________________________________  
NOTE : AT THE MATURITY OF FIXED DEPOSIT PRINCIPAL AMOUNT WILL BE AUTOMATICALLY TRANSFERED TO  THE  ACCOUNT IN WHICH INTEREST IS POSTED. 
- gf]6 M d'2tL vftf Dofb ;dfKt ePkl5 ;f+jf /sd Aofh hfg] vftfdf :jtM hDdf x'g]5  . _  I/We here agree to abide by and confirm with all terms, conditions and authorization of the banking service. If I/we fall to comply with any such terms and conditions, leading to any damages incurred as a consequence 
thereof, I/we agree to be fully and entirely responsible.d/xfdL dfyL pNn]lvt ;Dk"0f{ zt{ ;'ljwfx? ;lxtsf] a}+ls+u ;]jf 
k|of]usf] nflu dGh'/ 5'/5f}+ . s'g} sf/0faz d]/f]/xfd|f] sf/0faf6 o;k|sf/sf zt{ ;'ljwf kfngfdf sdL x'g u} s'g}k|sf/sf] gf]S;fgL 
k'Ug uPdf ;f] sf] lhDd]jf/L k"0f{?kdf d/xfdL df /xg] 5 . 
 
 
        _______________________________        Signature of Applicant (s)/ u|fxssf] b:tvt 
  Deal Reference:                                                                       Deal Open Date:  
Deal Amount:                Value Date: 
Recommended Interest Rate:     Maturity Date: 
Interest payable on: Monthly/ Quarterly/ Half yearly/ on Maturity: 
Deal Account No.(cr):     Debited account: 
Account Name:       Taxable /Non Taxable:  
Remarks:      Tax percentage:  
  Prepared by: __________ Checked by: __________ Approved by: __________ Opened by: ________ Code No.:  Code No.:               Code No.:                            Code No.: Job Title:  Job Title:               Job Title:                 Job Title: Date: _________________ Date: ______________    Date: _________________ Date: _____________ 

FOR BANK’s USE ONLY 



 
Operating Instruction(s)/Specimen Signature(s)/Thumb Sign(s) and Photograph(s): 
vftf ;~rfng lgb]{zg÷b:tvt gd'gf÷NofKr]÷kmf]6f]M I/We have read the above GENERAL CONDITIONS GOVERNING AMOUNT and hereby agree to be abiding 
by and be bound by them. My/Our specimen signature(s) is/are as given below and will be operated by 
d}n/xfdLn] dflysf vftf ;~rfng ;DaGwL ;fdfGo lgodx? cWoog u/] / pQm lgodx? dfGg k"0f{ ?kdf d~h'/ ub{5'/ub{5f}+ . 

d]/f]/xfd|f] gd'gf b:tvt/x? tn lbOPsf]/sf 5/5g\ vftf ;~rfng lgDgcg';f/sf] b:tvtaf6 x'g]5 . 
  Name/ gfd Specimen Signature/ b:tvt gd'gf Photo/ kmf]6f] 

  A 
      

 

  B 
    

  C 
    

  D 
    

Signing Authority:             Single            Anyone of us                  Any Two of us                  joint     
vftf ;~rfng clVtof/L M Psn          xfdL dWo] s'g} Ps         xfdL dWo] s'g b'O{           ;o'Qm Other/Special..................................................... Interest Credit A/C No...................................... 
cGo÷ljz]if lgb]{zg                                         Aofh hfg] vftf g+= 

        Thumb Sign/ NofKr] M A B C D R/ bfFof L/ jfFof R/ bfFof L/ jfFof R/ bfFof L/ jfFof R/ bfFof L/ jfFof                                            Signature of Applicant(s)- lgj]bssf] b:tvt_: 
      A/C No.-Vfftf g+=_:________________________           Types of A/C - vftfsf] k|sf/_ M           Date -ldlt_: 
      Contact No -;Dks{ g+=_:                                                                      Email ID -O{d]n_ M                                                                                                                                                                                                        ;+:yfsf] 5fk  / Stamp                                                                   ================================================================= 
                                           Authorized Signature ÷k|dfl0ft ug]{sf] b:tv  
                                                                      Date/ ldlt M 

 
 

 


