Standard Chartered

Standard Chartered TEIUSE TeE
Bank Nepal Limited A Aum ffes

VerFeb.2020 PERSONAL ACCOUNT OPENING FORM
grdT @i BRI

Please complete all the details and strike out the non-applicable field/boxes.
FIAT T (qaT0EE THEAT T AR qgH FIS TF & FlaA &rer

D Single Account / T&® @1 D Joint Account / ¥ @TAT (Please fil the seperate form Annex A) Optional Service |:| Door Step Banking/ 8 R dfbg

F Annex A BRI SR ) ﬁﬁm aﬁT Please fill the seperate form / 71 F22 ®RTH WAl )
Dater | ]
For Bank Use Only
Branch: Currency Code: Relatlonsr?lp No.
Rices HET Faa
Account Number: | | | | | | | | | | | |
I .

-
How did you know about us/our product/s?
Please tick the box below as appropriate:

BTN AR qUIES FH AASE ITT THAAT 7
(AT TAHT ITA FISAT FoTeg AR )

|:| Facebook /F&a® |:| eDM /zfeuw |:| Campaign/ s |:| Website/ Fwamee
I:l Advertisement/fasas l:’ Friends/Family D Others/s=a
L ardr/afear J

Please tell us about yourself

Are you an existing Standard Chartered Bank Customer?

TIEHT WAVSE FEE 5 AT [ef. Bl el Telg @rel 5 7

I:I Yes Existing Account Number | | | | | | | | | | | |
3 Ifg WU, @rTHT AT

b wmemme L ]
il 7fg 97, FE THER

1.1  Which account would you like to apply for?

99 % @I AR qUE ATEET T A6 T

Type of Account/€TaTe® J&R:

|:| Current Account/==dT @rar ( Specify Currency of Account/@rars! 3T Iwi@ THard )

Saving Account/a=q EraT:

I:I Normal Savings/atarer a=a ( Specify Currency of Account/@Tar®! 3T Iwi@ THad )
D Amulya Bachat Khata/s# = a=ra @rar |:| Diva/fe+r |:| Special Savings Account/sreTa fas @rar
[ ] Kiddy Bank/fw<r & [ ] Payroll/ir-ira [ ] others/s=

(Specify Name & Currency of Account)
(@TATHT ATH ¥ HET Ioeid THE)
D Access Plus/t#& wd, D Shareholders Account/sraR &ree?d @rdr
How would you like to fund your new Account?/ qurdel =at EIAMHT Ha A STHEAT T & 7

D Cheque/=® D Cash/7Te

Debit my Account number:
wam e || | | | | | | | | | |

Sole Applicant/ Primary Applicant

Salutation/Title Mr. Mrs. Ms. Other
s LD L L%

TR A, IR @ AAAT

Gender/ fimr || Male/zw [ ] Female/afezn [ ] Other/a=r Nationality/fegere :
Date of Birth (BS): Date of Birth (AD) :

S fafa (o). s fAfT 5%

ME afritafl Sftatus [ ]single/ma [ ] Married/ffea [ ] other/s=
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Occupation / Nature of Employment : 31T/ Js TR Tk :

Salaried Employed With: Pvt Ltd Pub Ltd Others (Please specify)
qifesATae TSTT T D‘JT?«T D\Tﬁmzﬁw Dm(mmﬂ'@?{)
Self Employed With: CA Doctor Engineer
Retired Businessman Others (Please specify)
D TTETEIT l:’ EERIDI] D I (FTAT S TRrE)
Associated Profession/ Business
T g U /AR
S.N. Name of Organization Full Address Designation Department | Duration | Nature of Business Average Estimated Annual
ok G TRT ST S in Years Income/ Remuneration
R s AT ‘Zﬂg‘ﬁ'l Monthly Income ) : &
qT AT/ M
1.
1.
2.
R
3.
E
Annual Estimated Transaction: srmifqa =fiie #rrEm:
Transaction Profile
FRIARS! FHTEA
Source of Funds/# @ @a :
l:, Business Income D Salary Income D Returns on Investment l:, Other (Please specify) —— Estimated annual income
Eles urfestaes s ARTTRT Gfahet I (T TTHEM) FAEIT A o
Purpose of Account/ Exm® g2 :
Saving Payroll Investment Remittance
D Other (Please specify) Name of Remitter
a (It THE) [ErEczalsicy
Profession of Remitter
fardrererept ot
Relationship
fartrerereiaTert ATar
Expected Transaction Amount and Number of Transactions per month:
AT AGE PRAR IHA T FREARG TE
Description No of Transaction Total Amount(Specify Currency)
Deposit
Withdrawal
Permanent Address/=mt 3t
District: Municipality /V.D.C: WardNo.: — Tole/ Road:
fofee: ARTfereRT /M far & EEICH CARVAIEED
Street/ HouseNo.:___ landlineNo.: StateName: —  StateNo.: — Country:
AT/ B . ® . TR ATH LRI LSl
Current Residence Address/sa:: @@ ST
District: Municipality /V.D.C: Ward No. : Tole/ Road:
fotea: ARTfersRT /M far & EECH EVAIEES
Street/ House No. : LandlineNo.; — StateName: —_ StateNo.: Country:
AR A, F . EEticalic LG B
Mailing Address/Contact Details/Tam=r® s
District: Municipality /V.D.C: WardNo.: — Tole/ Road:
forea: TRaTerer /M fa. | EECH T/ TEH
Street/HouseNo.:__ landlineNo.:— P O.Box:___ StateName: ___ StateNo.:_____ Country:
TN /B A I A ara . TRETHT ATH g7 . T
Nearest Landmark:
T T
Mobile :
e L | | [ [ [ [ [ [ ]
Email:
e PPl
Citizenship/amieear:
Citizenship Number/amfearawx _____ IssuingDistrict: ______ IssuingCountry: ____ Issued Date:
Passport/zart: ST I foteet . ST I 9T Smer fafq
Passport Number/Rresrr swar— Issuing District: _ IssuingCountry: ____ |ssued Date: _________ Expiry Date:
ST T et ST T 2 S ffer i fafer
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For Identification Card/afe=raa=esr g

Type of Identification Card: Identification No: Issuing Authority :
qREITIR TER REEEEER S T e
Issuing country: Issued Date: Expiry Date: PAN:

ST T T Sér fAfe fww fAfa orEr

Single Family Details
TFTER TIRARE TIRAGEH! (a0
Spouse/#ArT / Arafa:
Father/are:
Mother/zmr:
Grand Father/gzae:
Son/zRT:
Daughter:gr:

Daughter in law (Wife of account Holder's Son) :
eI (@IATATATeh] BRI ST

Father in law (For Married woman) :
R (faatear PT AT

2.1 Account Opening Form (AOF) Supplement

Please complete in BLOCK LETTER:
[ T, I AT AT

Name: Alias:

I IH

Country of Residence: Country of Birth: Nationality/Citizenship: Nationality Code:
TG Z9T ST i ik

(Incase of multiple nationalities, please list ALL Nationalities/Citizenships held)
T R €T ARGAAT /AT SUHT GUGHT 6947 G AMGAAT /ARbAET Feord T ] 27l |
Please check Yes or No for each of the following questions:

FIAT T FETUHRT T FIHETHT &1/ A Wi A Yes / No
1. Are you a U.S. Resident?

9. F qUE AR AT & g [ ] w=m] ]
2. Are you a U.S. Citizen? l:’ D
2 % UE FAREE A AT AL ] A ]
3. Are you holding U.S. Permanent Resident Card (Green Card)? D \D

3. % quEd FAfeTRl T FifgeT FE (U B1E) T T TR F 7 a[ ] ]
Indicia

1. Is the residential address mentioned in account opening form a care of address \l:’ D
q. TUEHT GTAT Gied FRIHAT Foorg TRUHN AEFT ST ATRTR ST g ] @A ]

2. Please put a if any statement below applies to you.
3. FTAT AUILEATE AN B el (2T (AR (/) eRree & |

| have

U

a) Granted a power of Attorney to a person who has a U.S. address or

) AN ST TR Afchens dferarearan fausr g, ar

b) Authorized a person who has a U.S. address to operate the banking account (either physically or electronically).

@) TARET ST qUFT ARheArs Afebg @rar (Fifaes a1 faeeie FoEn G=re T ey g8 T g |
2. l:, | have set up Payment Standing Instruction (s) for the banking account and the beneficiary accounts(s) is in U.S.
R Hef THFTAT TebT by @A ¥ fendT @A R SRt amaet fRueE g )

| hereby confirm the information provided above is true, accurate and complete. Subject to applicable local laws, | hereby consent for Standard Chartered
PLC or any of its affiliates (Included branches) to share my information with domestic and overseas tax authorities where necessary to establish my tax
liability in any jurisdiction. Where required by domestic or overseas regulations or tax authorities, | consent and agree that Bank may withhold from my
account(s) such amounts as may be required according to applicable laws, regulations and directives.

| undertake to notify the Bank within 30 calendar days if there is a change in any information which | have provided to the Bank.

AT ITe RISV GAAEE Fel, T T I B T 31 7 qe Tag; | gsiferd Taria &1 afa=a Ted T8 420 GoH1es ar=aiee ¥ GugqeEr &7 qraed] HEagsdis aaeadaran £
afe grarfaserear 437 w7 GE=dT it frafzor qd@ fafed goaeg 19T wAeE AEE U A AT a9E F 9fT GrEg FEAT @Ees 999) 9 afer sy 92 T4 | draie 91 U s
fesprar a1 2 qeredl fepraerd eavasd GuAT Sha gEfad B, AW 7 I GTER aravashdr aeasl TRH B @rdrare A9 9 HesR U SR Teg |

Hel FebelTe ITTed TRITHT ST/ Faaorar & afad= quar 41 1 S Swarg 30 faq fa farg )

Electronic Banking Services

|/We understand that I/We will be automatically subscribed to our Electronic Banking Services, Including estatements, Online Banking, SMS alert and any
other notifications. w/emieTs s@aivad, AT Sy, THTHTE q91 970 oS N aaH! [Fadra Sty Jaes @ STae RETS |

I/We accept to receive my/our monthy eStatement in the email address provided to the Bank for the Bank Account. The Bank may also send me/us
notification of successful/ unsuccessful execution of instructions to the email address provided by me/us.
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B0 /ETHT I @Il ¥ Hiee FIEH FEah HITGF FTAT Hel /BTl Sehells IUeTel TRICHN THA ST IR T T H=I & | SFebel HRT/BTHT (LT STHITSTH T STUBT/ TP FRTHT ST
el /BTl SehelTs JUeTesl TRITHT S8 ST TSSH THS; |

I/We acknowledge that I/we may use Online Banking service after activation.

/2T AeATe iy Far e () T 9e=Ta 6 94 T Al 3

Please link my/our following Credit Cards to my/our Online Banking:

FIAT /2191 e Hige #1S W/ e derdrgd dgar fid TR

(Online Banking issued only for the account operated singly incase of joint account. Online Banking ID and PIN (Personal Identification Number) will be delivered to
the primary account holder.)
(IR GTATRT E=HT @Al THATTHAT YT T T GT AAcA1g Afhg T TR 3 | oeelrge Sfpgar a1z fg ¥ fad wo@ @rdrare g o 9em i @ 1)
Please tick service you want to unsubscribe (if any).
afs qUE F GaATeE (A7 TogF g1 g A HIAT TART ATHGHT [ ANTS A |

D Online Banking D eStatement

IS AThy Ecrai

If you unsubscribe eStatement, please select the relevent boxes for delivery of paper statement.
T GLEHE AFITF THCAT TeAHT [aRT ST G T Il |

Mode of Delivery: l:, Post Print on Demand
IqeAed IRTE HTAH: HRIH! S@qHT
Frequency: Monthly Quarterly

B. Debit Card: (for Joint A/C this is issued only if the A/c is operated signly)
. e FTE: (W WIATH] FFERIAT GTAT THATHT AT T 90 A 47 AT )

For sole/Primary Applicant (A) Yes No
TFA ATATE /WTATHF ATaEH EI ~ D N

Kindly write your name as you would like it to appear on your card (s).

PPl
;;;S;T%c;r_:sary Applicant (B) |:| Yes D ;c;q

Kindly write your name as you would like it to appear on your card (s).
FIAT FIEAT I=(@ T =6 ATARD ATHAT ATH ACTR /L

4. Cheque Book Request

¥ ¥ T A

Please supply one Cheque Book containing leaves (20, 50)
FAAT TS (0, ¥O) WUH THATT =1 I ITAed TRTSEAarE |
Collection details

D W|II be coIIected in mailing address in ) person.
T AR T ST ARG @A G T,
l:, Will be collected over the counter in person
FISUSTATE I TG,

The bank authorized service provider will annotate the details of the proof of Identification that is produced at the time of collection.
SehebT SATTUITCR TaT JaTAeRATe ATRIRTee FraAffael qR=aTaT Seifad @ faere g T favaed guas; TeaeTel SIehre 737 eTh affepicer gfaffuers & 1

Nomination Form (Applicable for Sole Accounts Only)

TTIS BIRTH (Tehel @TTeRT AT ATA)

| Son /daughter of

T PSR/ BT hereby nominate
to receive any sum of monies which may be due to me from this account held by your Bank in the event of my death.

o I GA YUH GUGHT TUEHT BT TEHN T @IS HelTe TR a0+ TH U TRIGT (e = TE TTITH G |

Nominee's Father's/Mother's Name Nominee's Relationship to me

TTIISUH] ATHE! AT/ AR AH TTIITUH] ATTheb! FATH! AT

Nominee's Tejephone No. Nominee's Mailing Address

TOREUHT Afheb] TR TreR TEIEUH! AN TAERE ST

Nominee's Age Nominee's Citizenship No. Nominee’s Nationality

Nominee’s Residential Address

5 oo NN

If the Nominee is a minor at the time of my death, | appoint Mr. /Mrs./Ms.
HIT HEET GHAHT THIEUH Al AT AUHT SSUH AR qRATe 9 T I W | A1 ot e

Address/mT
Telephone No./zfa®m T to receive all monies due to me on behalf of the Nominee. ( fraw ;)
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6. Ultimate Beneficial Owner (UBO)

Please confirm, whether you are maintaining or propose to maintain the account for the benefit of other person.
% AT @IAT 97 A ATt TR GHISTTER f & 7

Ye N
[ mi

If yes, please fill the details as below:
gig &1 AT FHIAT AR [qER0 TR |

Name of UBO Relationship with UBO

Would you like the Bank to inform you about new products & services ?
& qUE AT JATGERAT AAFE AT G T ATEE, ?

Ye N
O, 0%,

Please draw a map for your current residence address in the box below

Site Map/==r

( N\

Nearest Landmark:

T @I TT:
L J
8. Mandate
3, Ffeamr

I/We hereby acknowledge that I/We have read and understood the Terms and Conditions pertaining to the opening and operation of this account and agree
to be bound by the same. I/We accept that the Bank shall have the right to amend any terms(s) of this agreement at any time by giving such notice in writing
to me/us, whether by mail, facsimile, website, email notification or otherwise or by placing prominent notices at the Bank offices or branches and | agree to
be bound by the same.

A/ T @TAT e qAT FETAT T G 9T qeeies Tel ¥ e SR TRISEeg/ g ¥ &1 68 SI N g9 B SR Ty /B | qekers fafad Tt SR W doher
A A GHART TG GERIATH H OFT 9T Fwael GO a7 GErae T T FXHT 3/ 26 EAld @ a¥ I T o GEIEAeR SR 3 W o=@ a1 e (facsimile)
AT TGS o THA AR dT Aebebl FeraT GIAHT G T o7 F=0 TR Qa1 TaTe TEHT Hel ST qMUHT A & ¥ qerg 7 g afq abhamne fagsr g=mr a7 g7 |

Signing authority for Joint Accounts
FITH GTATHT ZEATeR T AfIFR

|:| Any one or Survivor/&T T& a1 Hifad |:| Jointly/sTe s |:| Other/=r=

5



Specimen Signature (s) & Photograph  (Please sign with blank ink)

Signature/z&@d Signature/z&@d
(R)
L)
Name: Name:
] Sole/Primary Applicant (A) CiE Secondary Applicant (B)
Uehdl / JTATHE ATITE / () SR AEEE /(@)

10. Declaration
90, = IEEMEIT

By signing on this application you:
TEAT FEATER N AU
e represent and warrant that all information (including any documents) you have given to us in connection with the application is correct, complete and not

misleading. (If this is not the case you may be personally liable)
SHTAEHEHT FHIH TS ITAST TRIS AUH A GoAIET (FESAE FHA) TaT, T ¥ AT SAFHET ARl TUEHT ST I D G | (F] THCAT qTE AR S0 AR Z819)
e authorise us to verify any of the information you have given us or your credit standing from anyone we may consider appropriate:
ETTATS STord AT FIET Ui JUrEel fasuaT FT a1 otiieafqen Geedar qRav T erare dfeaarl yard T{Hus 3
e acknowledge that we may decline your application. If this happens, no contractual relationship will arise between us, and we reserve the right to retain
the documents you submitted to us with your application;
TATEHT ATAEH BTHISN SFR T Wae ¥ AT JUAT &6 F1=7 FRE Goervel T B G T ATTGAHI AT TAS T T TUHN FETSAEE el AT Afrepz 2T Tt &y |
® Confirm that you have read, understood and agree to the Terms and Conditions and the Most Important Document (MID) on account opening. You further
understand and agree that the MID and other detailed information regarding Bank’s fees and charges are subject to change and can be referred in the
Bank’s website as and when deemed required. You further agree to be bounded by any additional terms and conditions governing any facilities, products
and/or services offered by the Bank as you may apply for and/or utilise from time to time.
TATES @A @led THIHT @IAT GEAT 9T A7 TaoTes AT FETST U8 A7 Hecaqul hrTeld Tel, gl &1 TS T TIEH TeAfd TUH AR Ghers GOl M
IfF e | FEIqU FETTT JAT SHAT AT Tob TN TERET THvd [qaRUeadT qRad g7 Gois q9T Gl STTHIPT qRN AT b TUAAT Fehebl JadTgE AR AR
I T Afehrs, AT TAEHT TEH(AT TEHT AHAS, | TIES TR THAAT SAFATS I THEA 9T T TT T AfFeTee ATae TIAUAT o7 ST TLACAT THT GAT AHT g a7
9T qAT TeIoTg el qUEH TEAIT T8l FERT Sebells TS MRIGTITHT T |

Signature of Sole Applicant/ Secondary Applicant (B)
Primary Applicant (A) T AAEF /(@)

Uehel / ITATHE ATIATE (%) 1 BETer

11.
@ BANK USE ONLY

Branch/ Frontline Liabilities Operations
ChequeBookOrdered _____ ARM Cod
? ode [] Relationship opened [] Debit Card Issued
Risk GradeAssigned ______ Empl Cod
g mployertode |:| Master opened |:| eStatement (Account) issued
Resident - S t cod
egment code ] Subsidiary Opened (] Checkbook issued
Non-Resident —  Profession Code ] Si dated
igcap update
Product Type
Tax on interest |:| Yes
|:| Waived (Please attach relevant document)
Minimum Balance |:| Yes
|:| No. Remarks
Input & Checked SIGCAP Confirmed
hecked/A
Checked/Approved (Liabilities Operations) (Liabilities Operations)
Branch:
Name:
Designation:



Standard Chartered

Standard Chartered & sEaUSS TIics
Bank Nepal Limited f ¥ Aum fafes

PERSONAL ACCOUNT OPENING FORM(joint Applicant) Annex A

o NN
hTd 9ldl dled ®IRTH
PLEASE COMPLETE ALL THE DETAILS AND STRIKE OUT THE NON-APPLICABLE FIELD/BOXES
FIAT I fqAROEE AHEAT T AN G FS U A e el

Secondary Applicant

AT ATASF

Relationship No. (for Bank use only )
GFIe AFIT. (Sehebl TATSTAHT AT HT)

Salutation/Title Mr. Mrs. Ms. Other
EElb] l:’ AT At l:’ AT l:’ ER

I ATH, 9 AT JERAT

Gender/ fer |:| Male/Tzw |:| Female/wfeem D Other/z= Nationality/zTfegaar :

Date of Birth (BS): Date of Birth (AD) :

o o () L L] e B
Ms af“ar'gératus [ ] Single/t [] Martied/frarfe [ ] other/s=

Occupation / Nature of Employment : 31T/ Js TR Tk :

Salaried Employed With: Pvt Ltd Pub Ltd Others (Please specif
I ISR # Y%T‘T D\;T.F&r D‘?Wﬁ‘[ Dm(ﬁm%\m}y)
Self Employed With: CA Doctor Engineer
Retired Businessman Others (Please specif
Associated Profession/ Business
g T/ ATAR
S.N. Name of Organization Full Address Designation Department | Duration | nNatyre of Business Average Estimated Annual
ek Gic:s RIS Sl fervmT inYears | ZrrqreeR Pea Monthly Income Inco:ne/ Remuneration
Eluviiie e
1.
9.
2.
R
3.
3
Annual Estimated Transaction: ¥T#I=a aTfte FRER:
Permanent Address/=m 3
District: Municipality /V.D.C: WardNo.: — Tole/ Road:
[SESIE ATfersRT /M far & i EEVAIEED
Street/ House No.:_______landlineNo.: StateName: —  StateNo.: — Country:
AR/ 87 . I . T ATH T . Ll
Current Residence Address/s@:: s S
District: Municipality /V.D.C: Ward No. : Tole/ Road:
eI ATt /Mg | ECGE /TS
Street/ House No. * LandlineNo.: — State Name: —  StateNo.: — Country:
TR Ee A F A, G ATH 39T . T
Mailing Address/Contact Details/Tam=m= &
District: Municipality /V.D.C: WardNo.: — Tole/ Road:
fotee: RTfereRT /M for & EEiCH BRVAECD
Street/House No.:_ landlineNo.:—— P O.Box:___ StateName: ___ StateNo.:_____ Country:
HRT /87 . B A 9. | TRYTRT ATH 9T | Ll
Nearest Landmark:
J@ITT ¥4
Mobile :
g L [ L L [ [ [ []
Email:
e et
Citizenship/arfear:
Citizenship Number/amfesgara=r __ IssuingDistrict: ___ IssuingCountry: ___ Issued Date:
ST T fotetr SR T 39T ster fafa
7



Passport/Tzar:

Passport Number/zeam Fw=r Issuing District: Issuing Country: Issued Date: Expiry Date :
P ST T e ST T S ffer afer fafeT
For Identification Card/af=rra=er g
Type of Identification Card: Identification No: Issuing Authority :
IR=ITAET JFR . ST T T
Issuing country: Issued Date: Expiry Date: PAN:
ST I 9T Ser fafa st fafa ofar 7
Single Family Details
THTER TRARET AETAETH faawo
Spouse/#rHT /St Son/zRt:
Father/ama; Daughter: @
. Daughter in law (Wife of account Holder's Son) :
Mother/zm: - S e

3

Grand Father/zsea: Father in law (For M:T%qed woman) :

T (Feafear )

1.1 Account Opening Form (AOF) Supplement

9 QT Gl FRTHET T (SER

Please complete in BLOCK LETTER:
R A, 9 ZE0 H&RHT

Name: Alias:

Country of Residence: Country of Birth: Nationality/Citizenship: Nationality Code:
FEETEHT 29T ST T4 AT ftearar e
(Incase of multiple nationalities, please list ALL Nationalities/Citizenships held)

TF a7 & AT /ANRFAT TR GUSHT FAT T AMGAAT /AR A Fear@ T o &rer |

Please check Yes or No for each of the following questions:

T T [ASUHl  GeAE JIHESH &/ EEA Wi THErE IY:es, /'\llil
1. Are you a U.S. Resident?

q. % qUE AR aAfa=T & awg [ ] a=m] ]
2. Are you a U.S. Citizen? D D

R % qUE FARETET AF AT B[] A ]
3. Are you holding U.S. Permanent Resident Card (Green Card)? D D
3. % qUIES FHfTRr T faear #1E ([ H1E) wT T qUH B 7 a[ ] @ ]
Indicia

1. Is the residential address mentioned in account opening form a care of address D D
9. qUTSEHT GIAT Gl BRETAT Feer@ TRUH! AT ST AGBTH ST Al ] @[]

2. Please put a if any statement below applies to you.
3. FHYAT AULATE N g7 T [E5UH BERuET () TEre 2 |

| have
Ui

a) Granted a power of Attorney to a person who has a U.S. address or

%) AHHT ST AU AfhaArs Aferarar fausr g, a1

b) Authorized a person who has a U.S. address to operate the banking account (either physically or electronically).
@) THRET ST TR Ahers by @rar (Fifass =1 faede Foam G=me T aferamr ge T g o

| hereby confirm the information provided above is true, accurate and complete. Subject to applicable local laws, | hereby consent for Standard Chartered
PLC or any of its affiliates (Included branches) to share my information with domestic and overseas tax authorities where necessary to establish my tax
liability in any jurisdiction. Where required by domestic or overseas regulations or tax authorities, | consent and agree that Bank may withhold from my
account(s) such amounts as may be required according to applicable laws, regulations and directives.

Y T TRISUHT AT Fal, T8 T I B o1 &1 A qRe TEg | Foiferdd coid el AfawaT 8 T 877 GoAles AT¥eh T THATNH Y qeaedl (Aeopraeects aaeaebaiar & a0
AR HYT Y FEeAT AP (Eor T (AT STy TRree waves AeE fua . a1 a9e £F 9 qFg FET (e 96d) 9T Sierany gaE TEg | Araid a1 GEghwe A e ar
F AT (RIS AeTF HOAT Fobet Faferd Fd, (0 7 FMEe 9@r Araegedr aead TH A @rdrene TR T § HesE UF SRR T4 |

| undertake to notify the Bank within 30 calendar days if there is a change in any information which | have provided to the Bank.

HeT SeperTs FUCTS TRITHT BT/ FAaeorar & qf=ee qUaAr |7 #0 Sy debers 30 fo i favg

Confirm that you have read, understood and agree to the Terms and Conditions and the Most Important Document (MID) on account opening. You further
understand and agree that the MID and other detailed information regarding Bank's fees and charges are subject to change and can be referred in the Bank's
website as and when deemed required. You further agree to be bounded by any additional terms and conditions governing any facilities, products and/or
services offered by the Bank as you may apply for and/or utilise from time to time.

TUTES T Gled THAAT GIAT GEEwT 9 TIT TETEe HIH-{M\‘I FTTSAT T 7 HEAT0 FETST TE, Mﬁaﬁﬁﬂmﬁmwﬁwmww‘wwugm A, | eI PITS
qAT SR FEATEIT SeF TAT TEAREE AR faaorg s afeac HWHWWWWWWW JTATSE B FIABIT A T Aoy, TTHT AIGH HEHT 2H AH, |
T qHA FHAAT SebaTe IS TG a9 a1 q97 o AT TAATHT AT FTANT THACHT FH ATAT ATHNS B 99 970 9T T2T@SAT AUEH HEHIT T2l ZERT AebelT Huftg TRIGAHTE Afeteg |

(R)
Signature (Secondary Account Holder) Signature (Primary Applicant)
afe (3T AraEe) afe (arafass smag)
L
Date: Date:
fufa : e




