I /

g9d qAT /UT TEhTT geqr o,

AKHANDA SAVING & CREDIT CO-OPERATIVE LTD.

AGIIAT 3Mdcal WIRTd/ MEMBERSHIP APPLICATION FORM

9 oot Uara 5

Chief Executive Officer

3IAUS SO a2l FRUT ARDN] JIL fAfes

Akhanda Saving & Credit Co-operative Ltd.

Heldh], DIaTa-98

Kalanki, Kathmandu-14 wIeT

Photo

JAdicbog
Service Center Ay - JTIAT U3

GiEPIC Sub. : Regarding Membership

Dear Sir/Madam,

/BTN I JRDIY JAT (37, I U BTN B. 900/~ GIDT covvverrrrerersessasenns fepar T W I JESIATT Ud I IR

RIGTod 31G[SU JATDBT AdT TAT JIALT UL JTol TIRDBIC! AUHeT SSHITD! [AaRuT Jens Al [ URT JRes! 8/8 | AgepIRars!
oTaral Bd UA AIATH! R G Yafera offd, oidai, Al I RISRIDIT! IS UANED IS/ FIHNTS dlod §olw |
N AT Wi |

- JAY YT 3.900/- A A AcTId 8 |

~ BTG (T STUGHT TECHT TTOT) © crereereeserserersesseaseserassasamssssessessennessrsesessanaranssers

Jictoal poENasY / ENCLOSED

HEIAAT URTTS WIS Dmmm-mmm IR URTY Uen UrRAA
Know Your Membership Form Copy of Nepali Citizenship Certicate Copy of National Identitfication Card

URIGE FTEITB! WBIe) 3 Uy Dwmm@mmmmmmmwmm
3 Copy of Passport Size Photo Copy of Resident / Business Documents Proof

ST I fordea Al UL ORI IR AP [AaT S, XA B | IRET BB Dlojel SIS TG, B3 |

All the above mention information is correct and true, If false | am ready to face the legal actions.

ol : 3aEd
Name : Signature :
Gl
Date :
BRI / RECOMMENDATE BY
I Fooid SusT 4 ... e oS & A Rioes | sl IR Agaa JASU JR@D! & | der
SoigabAdd farsier URT IR [AdUT Sicb aTedhiol forsTed! foTdgal SR ARMDI HIATD! AGIAAT UeTdl Il [ABIRA J1es! |
q. FRIBIRIDA! JeTA®dT / Recommender Member's 2. FABIRIEa JaTAa®mT / Recommender Member's
GIAd : G
Signature : Signature :
ol aile ;@
Name : Name :
G . JGIY 5. ]
Member ID.: Member ID.:
JTATEBT UTsTeran! anfoT ot / For Office Use only FETT .
Member ID.;
Q1 JTel 23] o Tdtaga Jtot
Entered by Checked by Approved by

COTGANS| IRIGIIIRUITED] G8l ol 98, Seidd),
BIal of.: 09-Y99Q080, ¥220033

Sdial: akhandasaccos@gmail.com



JAGIIAT Ufgdrel WIRIdT/ KNOW YOUR MEMBER FORM

3RAUS §Od dT FUT RPN JIAT s fanfey :
Akhanda Saving & Credit Co-operative Ltd. Date :
ool PIedsl-98

Kalanki, Kathmandu-14

Jarmog HEIY Gl
Service Center Member ID.:

cIfehoTd faaur / PERSONAL INFORMATION

ouret :
Nepai :

315 [
English :

Jicdl fOife : SRl . EIFINGIRE [
Date of birth: Citizenship No. : Issued Date :

ST J1of eorIferT 3 fiee ¢ e [
Issued by & District : Religion :

J
J
J
J
AN A MG TRTY U 6. : IBETC o, (oream) I
)
)
J
J

PAN No. : NID No. : Passport No. (If);

JTATD! DBIIEHD FTAE e SR Jiaara URaI-U3 . :
Type of Resident : Permanent Temporary Voteer's ID No.:

Tl wrdgisien aver [Farder saf : l

Pollmg Center : Expected time to spend within a year in working area :

[ ] forg qur Daﬁm o DRI ol
Educatton Gender: Male Female Other  Office Phone No.;

mméne: [ ] Mobile No.: [ ] Ema|l

faa=un Jardt SoTel 3reeht domat U SIel
Particulars Permanent Address Temporary Address Contact Address
B ol./sciap oi.
House No./ Block No.
eleTed] alrdl

Tole
a3 .
Ward No.

D111, /1.1
Rural Municipality/Municipality

{5ttt
District

get

Province

IRANed fdauor / FAMILY DETAILS

SIEpT offdl
Grandfather's Name ;

ol :

Father's Name : ]
STEATEHT oflel - l
Mother's Name :

e/ Uceiicn! oflel
Spouse's Name :

daIRc saIar: fRaigd f&aigd D 36
Marital Status: Married Unmarried Divorced/Others

URARD! BRI [~ | IeIeh T uad aNdenssT B &= IETIT SAANEET Bf2fdree a1 veIsdl
Family Type : Joint and Single Kitchen Joint but separate Kitchen Nuclear Family

rei/acard) f[@aur/ Details of Children:

5.3, et A= wret [ atarget IR Stoat i
S.No. Name Phone { Mobile Age Date of Birth




UQMed! fauT / PROFESSION DETAILS *

TG IR A FM3A ufdl ar ucolios! ajer
Main Occupatlon Details Spouse Occupation Details

Jfeardt Afadt

Farmer Farmer

TATAH TAGHT

Business Business

Al

Employee Employee

deRTE AT 2R Ao

Foreign Employee Foreign Employee
D ices D i)

Other Other

3, URY a1 Ucoliaiacs URARAA 31b! gl doaidol JGTd
Other earning person in family except self and spouse

EN[;?ns:e : [ ] g];gti:on : [

R O
Occupation Details

et
Farmer

TG
Business

airepdl
Employee

AR AT

Foreign Employee

D 3o
Other

37> a1 URERED! dol AGIY Iea UG JsToniaes, JRAfIeD 1 HATelid aforran 36, Ra®! B! ﬂ:ﬁﬁ
0

If self or other member of family is in high ranking post in politics, administration or organization : Yes

3 a1 UREIRED! Wol AGIA Jtd U AsToliiered, YRNANRIE a1 HJTolid HfeTchial aTe [&iaul
Details of post and relation on self or other member of family is in high ranking post in politics, administration or organization

alldf : [
Name :
STl [ g a Aidsioreh Jjforesl
Relation : Post or Role :
3G f[aa=ur / Income Source Details
anfffen URaTaD (snmwsh, Ry a1 Geeltad T U3¢ ANaaieEIs! AEITETD) : . B FlAaTee §¢ aifics Uil gl o ufiea sndias
BTG (sromes! g S, sl TRARc, Toawa! ol see)/ | aWep] 371 I giaap! faa=ul/If the annual Income of family is more than
Annual Income Source of Family Members i 4lakhs, the latest Fiscal Year income and it's source should be included
; .3, g I (3.)
Eis iw : SN. Source Amount (Rs.)
: i q gﬁ‘m
3. 8 CIRANeEl §é] .90 SIRAITAH ; =i
' Faeeht Asond
3. 90 TNRANGEl "l B.0Y ARIITH : 3 ;
Rs. 10 Lakhs above to Rs.25 lakhs : PUONEIC FHpO/S
3. Y F\GE §& B.90 FNWATSH : ® | Foreign Employee
Rs. 25 Lakhs above to Rs.50 lakhs : y | 5o temed)
- Other {please Specify)
3. YO cii¥dioc &aél : Siad
Rs. 50 Lakhs above ; Total

fardfiar @IRIaR @A / Financial Transaction Details

URFSI AIATH ST JTol a1 FICTATSH AIATHAT ST IRAD DN ISP (a7
Initial or Currently deposited amount in Cooperative

el arad Ihdl (3.) eitad
SN. Instead of Amount (Rs.) Remarks
9 B
Share
Q gad
Saving
9 3ea
Others




JTATER! ATTH] 3Te]aforld JMAGERGIeh] Ibaheld]
Estimated Financial Transactions :

adN BRIER J1ef Ued ] qiffes ST SiFan J1ol gt IHH 2.

Yearly Transaction Times Estimated annual deposit amount

HTARIDT JHeJAIfeic FRUTEIGTD] I D.
Estimated Loan Transaction

CATGANID fAaur / BUSINESS DETAILS *

W5di1/doaduaiad! alldt [
Name of Firm/Company :
ot/ Bauenad! oGl : [g&'ﬂ el SLOL/omal. a8l o,
Firm/Company's Address ; | Province District i Rural Mun.Municipality Ward No.
JT3/eie B o, TIUD TS ; HIUD CATEHDI .
Village/Tole House No. Contact Person : Contact Person's No.
gaf of. aaf forfe : cdf aTues! wrfe
Regd. No. : Regd. Date : Registered by :
T AT o cfemia o, 91T :
PAN/VAT No. : Telephone No. : E-mail :
* (Gdl/ H5aUaN SUTEES al oo
JEDN JGIAAT Tdeoth f[Aaur / COOPERATIVE MEMBERSHIP DETAILS
JTATH! JEI dogiehl Jed
Objectives of geting Membership :
31EBT TRTHIN! HTATH! Ufel JGIA Y, TIOTED : i) SaTEe! <G aTe deTep! [aa<ur
Membership in other Cooperatives ! Yes No If yes, give details
Ra.al. D! G, ST G .
SN. Cooperative Name, Address Membership No.

3G, A URARD! AGII 3] ARDNI ATATD! U] G 97, GoTudh! F a2 Glalged! TG oTE dotep! AUl rgjaret

If other family member have got the membership of the other cooperatives : Yes No If yes, give details
Ri.al. i, &R ElGll JIATD! GleH, SoMall HEIAA .
SN, Name, Surname Relation Cooperative Name, Address Membership No.

mﬁmwmuﬁmaﬁmmmwmmﬂ

If you have membership of more than one cooperative, then specify the purpose.

URARD! AGIA 362 FEDN! HIATH! UfeT JGIA SNUD! a8 QAR dl SHAIATHT AGIAAD! YIsiel

If other family member have membership of more than one cooperative, then specify the purpose.

URERE! SIn] JGF UleT I JIATH! ASTY 18, T ATy SIHUDI Al HC AcTDT QAT SRl
Whether other member of your family got membership in this cooperative or not ; Yes No If yes, give details

&, o, 2R JeTAaT o, Db

SN. Name, Surname Membership No. Remarks




JEIAD! Sl I GIAWA(F) DT afgrain / NAME AND SPECIMEN SIGNATURE(S) OF MEMBER
WU DI IS TIG[A JIaren / Please sign with black ink

EiGis SMRIBIRD GIAAT (D) sherem (8%)
Name Authorized Signature(s) Finger Print (s)
Bie!
et anaf
el
EE araf
a9 frdRTal (DA argan) :
Special Instruction (If any) :

STHIUD! cAth / NOMINEE BTETES! Ut GfRfEt 23t e Hete & |
il 3IRAUS FUd Tl 0T HRhIL] HIAT 3. 1 AGXAT 5. eaota
IR I BB JTYT IbH IR AN UL JTet fGidel TARRT SUTD ARBETS STBILD! &/8) |
Lo s Maintaining Membership No. ............c........ at Akhanda Saving and Credit Co-operative Lid., hereby give details
of the nominee to receive any sum of amount which may be due to me from Akhanda Saving and Credit Co-operative Ltd. in the event of my death.
Sarel/ e/ JA Sl
Mr./Mrs./Miss Relation
Tt Sotel THTER SoMel
Permanent Address Contact Address
Biel/ AEISe of. sl l
Tel./Mobile No. Email

3IAETRA AFeTAIDA AU [AGIuT/RECORDABLE OTHER DETAILS SIIIATGID! oTarAT / LOCATION MAP

4
IR

Ig-amuT / SELF DECLARATION
q. dicy/Aroer UL JYGE! A (GG SfAsen oot URkddar e ca<dl Ulddel aTech! fdildel 3y faaiarsl Jeeran U Jreie/af |

If the above mention information change due to any reason, /We will inform within 35 days of such changes.

Q. YEIfETd SUTET hTale], ATRATH et X Aoaes hIifafer aaifEien AT Fsdieiol JTel oR/ Bl d53l B |
IWe agree to operate this account as per prevailing act, bylaws and internal procedures.

3. SN/ M 2T IIRD! IR/ BTG AU [AaUT B1eh, GBI B | BT OFR Dlojel TG JGH, Fapet |

All the above mention information is correct and true, If false |/We am/are ready fo face the legal actions.

SN :
Signature :

oile -
Name :
foifa : gt araf
Date : ke




JNfAch JTd WIdl Aicol WIRTA/MONTHLY SAVING ACCOUNT OPENING FORM

[RlS :
A U Dreiasrd e, Date :
Chief Executive Officer
3IRAUS ST AT 0T AFDR AT [AHNCS
Akhanda Saving & Credit Co-operative Ltd. o
Member ID.:

R,
Dear Sir/Madam,

/RISN T ARCHI AILATHT HNJD qaa [Nl ANeal foidal IARD! RAIG a0 JMRd NeRIEl g/ 8 |
I/We would like to operate Monthly Saving Account (MSA) in your co-operative with the following details.

HUH gad [RHxdr :
Monthly Saving Installment :

FURATH TAHIIAD! IDI FID R0l IFR/EGH HANAD Tad JIATH ST ot YAISTod! AT FR/EIdH DRI FsdicTol gol

Rs.1,000/- | x =

A . |%ﬁ3mﬁmmﬁmﬁmmmamﬁgx€rl
SAhIId ([@aur / PERSONAL INFORMATION

GGt
Nepali : [ I

Bt - ]
English :
Siod folfel : STl . [ ST faife [ J
Date of birth: Citizenship No. : Issued Date ;
STt 1ot epTatferer 3 fAiee e [ J
Issued by & District : Religion :
T o o, ] fe Uay U7 o, JRGTeN of. (aresm) ]
PAN No NID No. : Passport No. (if):

AGIATH! &ldT I GIAW(FD) DI ofdiall / NAME AND SPECIMEN SIGNATURE(S) OF MEMBER
HUAT DI St §IA7d JTgfaret / Please sign with black ink

ST 3B G374 (F3) sherem (72)
Name Authorized Signature(s) Finger Print (s)
®BIEl
g T
AR ferceTer (SBE area)
Special Instruction (If any) :

QI §6¢318 / TERMS AND CONDITIONS

9) SRIT JcT IRIT oeaR B ANAD §ad Vol IR I3 & |
Q) ANATATCT HIATEHT FUT IRTH! SFTIATH] AU GeHl HThlal lefeATar Al WA I fthal gosal |
3) WiaIdTeTel T30l AGTAD! FAUTED] SARBITA el STHT6N [GUaD! aTATH] Jeh 701 Gehl cleleHdal Al AaID! Icbat fhal gosal |

8) Y af FIrTarEl U1 SSABUIE A of. 0 T 3 FADD IATADH FEI9N CO UAATHIS Ibal feal fofel Hldvois | ¥

Y) <1 WTaT Feuleiel AFast Jowl CAGIART JLATH! fafererdt I gad wrifafE SR g |

G -

Signature :

fofer |

Date :

JTereR! Uisteran] onfor 9= / For Office Use only B S

T . ]
A/C No.

a1 o1 3] IS Fdlene JTef §3TE [ ]

Entered by Checked by Approved by Interest Rate :

i farfcy o AT SJeBIa AaT: [ ]

Date Date Date Interest Payment Option :




SUd WAl Aol BIRIS/SAVING ACCOUNT OPENING FORM

faAfa :
Date :
M g iR Bt ki Ef;
Chief Executive Officer Member ID.:
3I[US FTc AT T ARDHIN HIAT fAlEs
Akhanda Saving & Credit Co-operative Ltd.
A,
Dear SirlMadam,
WHUAT T Fealad [ gare Aar A Aen |
Please open in your book an account with undermentioned details.
General Saving Regular Saving Akhanda Special Saving Ordinary Saving Akhanda Saving Fixed Deposit Saving
Danaa’a‘a IS T 6 SR aad DWWW Hodl ATCHl (gemaa=D
Child Saving Nari Saving Senior Citizen Saving Loan Saving Other ACCOUNT (Please SPagy) v.vverssrsrerssessiissisidbidbiisiiibinn,
TAHITd fAaur / PERSONAL INFORMATION
STet ]
Nepai :
3135 ¢
English : [ ]
sﬁaﬂ‘&rﬁ:[ ] SIIREdl . [ ] mm:[ ]
Date of birth: Citizenship No. ; Issued Date :
Y It orie 3 fBree :[ Erdt [ ]
Issued by & District : Religion :
Tt o1 AT G, Mgy URTY U o, Farel ol. (angan) : l
PAN No. : NID No. : Passport No. (If:

JGIAD! Sllal I GIA[A(FD) bl oigioll / NAME AND SPECIMEN SIGNATURE(S) OF MEMBER
THUAT BT ST IaWd Jgjaren / Please sign with black ink

alfet JNMErBIRD GIawd (BD) horem (5)
Name Authorized Signature(s) Finger Print (s)
wiel
e &t
B!
e &t
A fErczTat (Bl arga)
Special Instruction (If any) :

Jro/Erofier M URT DRI IR/ EIdH JIU a0 Siop, GHIT & | 9581 O Dlojel ST JGoN, §Indet |

All the above mention information is correct and true, If false |/\We am/are ready to face the legal actions,

GIaa
Signature :

ol :
Name :
fofer araf i)
Date : shetesi




J¥enenT gisteien! ST asl / For Office Use only

Tl .

AIC No.
21 el 23] J1ef *iazd o AR [ ]
Entered by Checked by Approved by Interest Rate :
forey fota ey AT SYCHION AR [ ]
Date Date Date Interest Payment Option :

IS T AT J>dlciol Ioel Ao CTIIRD
General Condition Governing Membership & Account

@ Y HIATH eI A Wiiewas! Wial Jsuloial ollet I Udferd Ul orde], JIm! A, oifd, P!, Friem o) iewiel aal JEoR

815N UaleTa URgURI X getel SR §ois |
After Membership, the laws and regulations of Nepal, Co-operative bylaws, Policies, Guidelines & Directives of Regulators and procedures common
to co-operative in Nepal will apply fo and govern the conduct of membership & accounts opened with the Co-operative.

® UG AMEGN Faladesdn aot Ulel dcn Ud Jdon AfRd al §IR Ul Sitsell AGIARTD! Al Joulciol Jdaotll sUEIG, ooldd discid, YTDED
SIRIGEs] [oraIdinS UlRddeal Dol Adois |
The Co-operative reserves the right to amend the rules relating to interest rate, minimum balance, fee/charges, etc. at any time and in any manner as the Co-
operative deems necessary with or without prior notice to the members.

@ U Aol YSTAD! Aol WAl A5l Il 1Ga SeUes OIS AUl ke IAfadasan Araraieies el oIl Ul Wiar §og el Ao |
The Co-operative reserves the right to close the acount without notice to the member if the conduct of the account is in, the opinion of the
Co-operative, unsatisfactory or for any other reasons whatsoever.

® ISl dol Wial Jsdlctel Jial [GU aIdd SEel SMoalas [Ere] oA BN, Jal Yo coNdal Jdos |
Commissions and/or service charges will be levied by the Co-operative, as applicable for time to time.

@ JGTAD! WA AIATSH HeT TS D SIe[ARD! odoiaa diaaia IR go] U | A Wdian TSt soidel Slisara alog] dal bl Siual

AU 3NEa SR BIAHAGAR FNAD AWEA e N3l B |
The Member must maintain the prescribed minimum balance as set by the Co-operative from time to time, and if the balance falls below the
prescribed minimum balance, a monthly ledger fee will be charged, as per rule of the Co-operative, in effect for time to time.

® WG ED FIUUf IBa HGIUDH! AU JuL IADH! G UDbRD! GIIcad (addirer ar aifysan [Asfan got Adid) JREUT JIg dforor

B T FGIAD! I IBARS JIAS! AGTIS ool Juoll ol oIl giiica amd agl IR fictar JTel Jdors |

The funds in an account would be considered by the Co-operative to be security for all the obligations present or future of the member to the Co-operative and in
the event of the dishonor of such obligations by the member, the Co-operative is entitled to utilize or set off such funds against the obligations of the member to
the Co-operative without notice to the member.

@ di/FIENeTE AT & [R5 AW HIATH) AGIUAT UItqur®s Aien Vel BRI (ol shaidil AdIaN Ie6d1 L MAHF D! ajehion gail eica] Ues |
ATGTeN B Gietued] eoRuTe ajeblon Yl Mbaf argat HeSh kol Yods [oE W) Jgard Yor Bl I BRI Sl o/ AIMTls il JET
Dogo! Brgdian I |
|/We understand that payment slip should be written for the balance available in the account. If the payment slip becomes dishonoured due to
insufficient balance, the co-operative charges for payment slip to mylour account and also can blacklist me/us in the record of 'Credit Information
Centre' as per directives of co-operative department.

@ di/gef 2 8un J1dE/JTdeT 5 W HIUTD! FETAAT UIitaulds Wiar Aol BRIAR J1of 5baidil HTaldi Sicall JMal a2l BRIE IR Il JeferD
da3ct Aol J1RED! Al X A AT Fg] Rictferesur Ulistores! enfd1 Uhor J1Rer 8a | 2 Felen Igol Aidl djg] (STalleTanul a1 3ol as3ug Ulisardd!
ST AT AU a1 gof  ciJlan WISl SR/ AT WA [Aau Jdalotid fHierdcis el I3 AT dicol a1 dicils/aldlels EIid & |
I/We hereby declare that account at Akhand Saving and Credit Co-operative Ltd. is opened with the monies which have been earned from legal means. All
fransactions into the account shall remain legal and the account shall not be used for the purpose of money laundering. If the co-operative knows or suspects that
the account is being used to process the proceeds of crime, the co-operative is obliged to report the fact and nature of its knowledge and suspicions to the concened
authority.

FYIR chio/didiser dfes, $-dfi6s, Socoic dftps, 3fc/HRe OIS Jalt JLAGR FA AARIS aicTs/gidlens o & |
I/We hereby confirm that the terms and conditions of the co-operative pertaining to QR payment/mobile banking, e-banking, internet banking and debit/credit
card are acceptable to me/us.

F/ETeh Henen! SRR AT SIeUfS forfeTe Juan aierand Snfies srad J1g Ul @Rl §fen A1 JTot Ui ek J16e/ 8l | TR & difgengdr s
NHS FUd TR ALt A=Y/ EH AT WRST I a1/ Fraln quf 538 & |

|/We hereby confirm that | will agreed to deposit compulsary monthly saving on regular basis after membership. If I/We are not able to deposit compulsary monthly
saving continuously upto 6 months, I/We fully agree to cancel my/our membership by co-operative.

JAGDeh! GIAAA (F2)
Applicant's Authorized Signature (s)



