
PERSONAL ACCOUNT OPENING FORM
JolQmut vftf vf]Ng] kmf/fd

Please complete all the details and strike out the non-applicable field/boxes. 

Ver.Feb.2020

s[kof ;a} ljj/0fx? eg'{xf]nf / nfu" gx'g] sf]i7 Pj+ If]q sf6\g' xf]nf

-s[kof Annex A kmf/fd eg'{xf]nf _
Joint Account / ;+o'Qm vftf (Please fill the seperate form Annex A)Single Account / Psn vftf

YM MD D Y Y YDate: YM MD D Y Y Y

How did you know about us/our product/s?
Please tick the box below as appropriate:
xfd|f] ;]jfaf/] tkfO{n] s;/L hfgsf/L k|fKt ug'{eof] <
-s[kof tnsf pko'Qm sf]i7df lrGx nufpg'xf];\ _ 

Facebook /km];a's eDM /Ol8Pd  Campaign/ cleofg Website/ j]e;fO6   

Advertisement/lj1fkg Friends/Family 
;fyL/kl/jf/

Others/cGo

For Bank Use Only

zfvf
Branch:

vftf g+=
Account Number:

d'b|f ;+s]t
Currency Code: ;DaGw gDa/M 

Relationship No.

Please fill the seperate form / s[kof 5'6\6} kmf/fd eg'{xf]nf _

Door Step Banking/ 8f]/ :6]k a}+lsËOptional Service
:j}lR5s ;]jf

1

Psn cfj]bs÷k|fylds cfj]bs
Sole Applicant/ Primary Applicant 2.

@=

Salutation/Title
pkflw

Mr.
>L

Mrs.
>Ldlt

Ms.
;'>L

Other
cGo

k"/f gfd, y/ 7"Nff] cIf/df
First Name/klxnf] gfd Middle Name/aLrsf] gfd Last Name/y/

Nationality//fli6«otf :Male/k'?if  Female/dlxnf Other/cGoGender/ ln+u 

Date of Birth (BS): 
hGd ldlt -lj=;+_= 

Date of Birth (AD) :
hGd ldlt -O=;+=_

Marital Status Single/Psn  Married/ljjflxt Other/cGo
j}jflxs l:ylt 

YM MD D Y Y Y YM MD D Y Y Y

s[kof cfk\mgf] af/] xfdLnfO{ hfgsf/L lbg'xf];\
Please tell us about yourself1.

!=

tkfO{;Fu :6\of088{ rf6{8{ a}+s g]kfn ln= sf] s'g} ;Da4 vftf 5 <
Are you an existing Standard Chartered Bank Customer? 

olb eP, vftfsf] gfd 
Existing Account Number           

olb eP, sf8{ gDa/
Existing Card Number

 5 
Yes

5}g
No

s'g vftfsf] nflu tkfO{ cfj]bg ug{ rfxg' x'G5 <
1.1
!=!

Type of Account/vftfsf] k|sf/M

Current Account/rNtL vftf

Which account would you like to apply for?

( Specify Currency of Account/vftfsf] d'b|f pNn]v ug'{xf];\ )

Saving Account/jrt vftfM

How would you like to fund your new Account?/ tkfO{sf] gofF vftfdf s;/L /sd hDdf ug]{ xf] <

Debit my Account number:
d]/f] vftf gDa/ af6 lemSg' xf]nf

Normal Savings/;fwf/0f jrt

Amulya Bachat Khata/cd"No jrt vftf Diva/l8ef

Cheque/r]s Cash/gub

Special Savings Account/:k]zn ;]leË vftf

Kiddy Bank/ls8L a}+s Payroll/k]–/f]n

Access Plus/PS;]; Kn;\  Shareholders Account/z]o/ xf]N8/;\ vftf 

Others/cGo
(Specify Name & Currency of Account)

-vftfsf] gfd / d'b|f pNn]v ug'{xf];\_

( Specify Currency of Account/vftfsf] d'b|f pNn]v ug'{xf];\ )



;Da4 k]zf÷Jofkf/
Associated Profession/ Business 

S.N.
qm=;+

1.
!=

2.
@=

3.
#=

Name of Organization
sfof{nosf] gfd

Annual Estimated Transaction:cg'dflgt jflif{s sf/f]jf/:

Full Address 
k'/f 7]ufgf

Nature of Business Average 
Monthly Income

Department
laefu

Designation
bhf{

Duration 
in Years

cg'dflgt jflif{s 
cfo÷kfl/>lds

Estimated Annual 
Income/ Remuneration

cjlw
Jofkf/sf] k|s[lt

dfl;s cf};t
cfo

Issuing District:                
hf/L ug]{ lhNnf

Issued Date:                
hf/L ldlt

Issuing Country:                
hf/L ug]{ b]z

Issuing Country:                
hf/L ug]{ b]z

Issuing District:                
hf/L ug]{ lhNnf

Expiry Date :                
clGtd ldlt

Issued Date:                
hf/L ldlt

Citizenship/gful/stf:
Citizenship Number/gful/stf gDa/

Passport//fxbfgLM
Passport Number//fxbfgL gDa/

Email:
Od]nM

Nearest Landmark: 
glhs}sf] k|Voft :yfgM

Mobile :
df]jfOnM

cg'dflgt dfl;s sf/f]jf/ /sd / sf/f]jf/sf] ;+Vof
Expected Transaction Amount and Number of Transactions per month:

Description

Deposit

Withdrawal

No of Transaction Total Amount(Specify Currency)

/sdsf] ;|f]tSource of Funds/               :
Business Income
Joj;flos cfo 

Salary Income
kfl/>lds cfo

Returns on Investment
nufgLsf] k|ltkmn

vftfsf] k|of]hgPurpose of Account/                  :

Other (Please specify)
cGo -pNn]v ug'{xf];\_

Estimated annual income
cg'dflgt jflif{s cfo 

Other (Please specify)
cGo -pNn]v ug'{xf];\_

Saving 
art

Payroll
k]/f]n

Investment
nufgL

Remittance
ljk|]if0f

Name of Remitter
ljk|]ifssf] gfd
Profession of Remitter 
ljk|]ifssf] k]zf
Relationship
ljk|]ifs;+usf] gftf

Transaction Profile
 sf/f]jf/sf] k|f]kmfOn

State No.:                          
k|b]z g+= 

 
 

District:
lhNnfM

Ward No. :
j8f g+= 

Street/ House No. :
dfu{÷3/ g+= 

Tole/ Road:        
6f]n÷;8s

Municipality /V.D.C:
gu/kflnsf÷uf=lj=;

Current Residence Address/xfnsf]M a;f]af;sf] 7]ufgfM

Permanent Address/:yfoL 7]ufgfM 
District:
lhNnfM

Ward No. :
j8f g+= 

Street/ House No. :
dfu{÷3/ g+= 

Tole/ Road:         
6f]n÷;8s

Municipality /V.D.C:
gu/kflnsf÷uf=lj=;

Landline No.:                          
kmf]g g+= 

State No.:                          
k|b]z g+= 

State Name:                          
k|b]zsf] gfd

Country:                          
b]z

Mailing Address/Contact Details/kqfrf/sf] 7]ufgfM

P. O. Box:                          
kf]=a g+= 

District:
lhNnfM

Ward No. :
j8f g+= 

Street/House No. :
dfu{÷3/ g+= 

Tole/ Road:         
6f]n÷;8s

Municipality /V.D.C:
gu/kflnsf÷uf=lj=;

Landline No.:                          
kmf]g g+= 

Landline No.:                          
kmf]g g+= 

State No.:                          
k|b]z g+= 

State Name:                          
k|b]zsf] gfd

Country:                          
b]z

State Name:                          
k|b]zsf] gfd

Country:                          
b]z

2

Salaried Employed With:  
kfl/>lds /f]huf/Lsf] ;+u   

Pvt Ltd 
k|f=ln

Pub Ltd 
klAns ln= 

Others (Please specify)
cGo -s[kof pNn]v ug'{xf];\_

Others (Please specify)
cGo -s[kof pNn]v ug'{xf];\_

Self Employed With:  
:j/f]huf/, tkfO{

CA
l;P

Doctor
8fS6/

Engineer
OlGhlgo/

Retired
cjsf;k|fKt

Businessman 
Joj;foL

Occupation / Nature of Employment : k]zf÷/f]huf/sf] k|s[lt M



   

 

Account Opening Form (AOF) Supplement2.1
@=! vftf vf]Ng] kmf/fdsf] kl/k"/s

k"/f gfd, y/ 7"nf] cIf/df
Please complete in  BLOCK LETTER:

First Name
klxnf] gfd 

Middle Name
aLrsf] gfd 

Last Name
y/Name:

gfd
Alias:
pkm{ 

Country of Residence:
j;f]af;sf] b]z

Ps eGbf a9L /fli6«otf ÷gful/stf ePsf] v08df s[kof ;a} /fli6«otf ÷gful/stfx? pNn]v ul/ lbg' xf]nf . 

Nationality/Citizenship:
gful/sTff

Nationality Code:
/fli6«otf sf]8

Country of Birth:
hGd]sf] b]z 

 (Incase of multiple nationalities, please list ALL Nationalities/Citizenships held)  
   

s[kof tn lbOPsf  k|To]s k|Zgx?df xf]÷xf]Og hfFr ug'{xf];\
Please check Yes       or No for each of the following questions:

1. Are you a U.S. Resident?
!= s] tkfOF cd]l/sfsf] afl;Gbf xf]<

Yes   /  No

2. Are you a U.S. Citizen?
@= s] tkfOF cd]l/sfsf] gful/s xf]<

3. Are you holding U.S. Permanent Resident Card (Green Card)?
#= s] tkfOFn] cd]l/sfsf] :yfoL afl;Gbf sf8{ -lu|g sf8{_ k|fKt ug'{ ePsf] 5 < 

   

         

                                              
a:5' [   ] [   ]a:bLg

         
[   ] [   ]xf]        xf]Og

                                                       
[   ] [   ]xf]        xf]Og

Indicia

1. Is the residential address mentioned in account opening form a care of address
                                                       

[   ] [   ]xf]        xf]Og!= tkfO{sf] vftf vf]Ng] kmf/fddf pNn]v ul/Psf] cfjfl;o 7]ufgf dfkm{tsf]  7]ufgf

I have
d}n] 

1.
!=

@. s[kof tkfO{nfO{ nfu" x'g] tn lbOPsf] ljj/0fdf  -√_ nufpg' xf];\ .
2. Please put a       if any statement below applies to you.

a) Granted a power of Attorney to a person who has a U.S. address or
s_ cd]l/sf 7]ufgf ePsf] JolQmnfO{ clVtof/gfdf lbPsf] 5', jf 
b) Authorized a person who has a U.S. address to operate the banking account (either physically or electronically).
 v_ cd]l/sf 7]ufgf ePsf] JolQmnfO{ a}ls+Ë vftf -ef}lts jf ljB'tLo ?kdf_ ;+rfng ug]{ clVtof/L k|bfg u/]sf] 5' .

I have set up Payment Standing Instruction (s) for the banking account and the beneficiary accounts(s) is in U.S.2.
@= d}n] cd]l/sfdf /x]sf] a}+ls+Ë vftf / lxtu|fxL vftfdf lg/Gt/ e'QmfgLsf] cfb]z lbPsf] 5' . 

I hereby confirm the information provided above is true, accurate and complete.  Subject to applicable local laws, I 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, I consent and agree that Bank may withhold from my 
account(s) such amounts as may be required according to applicable laws, regulations and directives.

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

dfly pknAw u/fOPsf ;"rgfx? ;xL, b"?:t / k"0f{ 5g\ eGg] s'/f d k'li6 ub{5' .  k|rlnt :yfgLo sfg"gsf] clwgdf /xg] u/L d]/f ;"rgfx? cfGtl/s / ;d'b|kf/sf s/ ;DaGwL lgsfox?nfO{ cfjZostfg';f/ s'g} 
klg If]qflwsf/df d]/f] s/ ;DaGwL bfloTj lgwf{/0f ug{sf lgldQ pknAw u/fpg :6\of088{ rf6{8{ lk=Pn=;L= jf o;sf] s'g} klg ;Da4 sDkgL -zfvfx? ;d]t_ nfO{ clVtof/L k|bfg ub{5' . cfGtl/s jf ;d'b|kf/sf lgofds 
lgsfo jf s/ ;DaGwL lgsfonfO{ cfjZos ePdf a}+sn] k|rlnt sfg"g, lgod / lgb]{zg cg';f/ cfjZostf cg'?ksf] /sd d]/f] vftfaf6 /f]Ssf ug{ d d~h'/ Pj+ :jLsf/ ub{5' . 

d}n] a}+snfO{ pknAw u/fPsf] hfgsf/L ÷ ljj/0fdf s'g} k/Ljt{g ePdf ;f] sf] hfgsf/L a}+snfO{ #) lbg leq lbg]5' . 

Electronic Banking Services3.
#= ljB[tLo a]lsË ;]jfx?

I/We understand that I/We will be automatically subscribed to our Electronic Banking  Services, Including estatements, Online Banking, SMS alert and any 
other notifications. d/xfdLnfO{ O:6]6d]G6\;, cfgnfO{g a}}lsË, P;PdP; tyf cGo ;"rgfx? nufotsf ljB'tLo a}}lsË ;]jfx? :jtM pknAw u/fO{g]5 . 
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.

Psf3/ kfl/jf/sf ;b:ox?sf] ljj/0f
Single Family Details 

Spouse/>Ldfg÷>LdltM

Father/afa'M 
Mother/cfdfM
Grand Father/xh'/a'afM

Daughter in law (Wife of account Holder's Son) :
a'xf/L -vftfjfnfsf] 5f]/fsf] >Ldlt_
Father in law (For Married woman) :
;;'/f -ljjflxtf dlxnfsf] nflu_

Son/5f]/fM

Daughter:5f]/LM 

3.
#= Identification No:                

kl/rokq g+=kl/rokqsf] k|sf/
Issuing Authority :                
hf/L ug]{ lgsfo

For Identification Card/kl/rokqsf] xsdfM
Type of Identification CardM 

Issuing country:
hf/L ug]{ b]z

Issued Date:
hf/L ldlt       

Expiry Date:
clGtd ldlt       

PAN:
n]vf g+   

3



Nomination Form (Applicable for Sole Accounts Only)5.
%= OR5fpg] kmf/fd -Psn vftfsf lgldQ dfq_

n] d]/f] d[To ePsf] v08df tkfO{sf] a}+sdf /x]sf] o; vftfaf6 dnfO{ e'QmfgL x'g'kg]{ /sd pknAw u/fpgsf lgldQ >L                                                           nfO{ OR5fPsf] 5' .  

d
I Son /daughter of 

sf] 5f]/f÷5f]/L hereby nominate      

Nominee's Father's/Mother's Name 
OR5fOPsf] JolQmsf] afa'÷cfdfsf] gfd

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.

Nominee's Relationship to me 
OR5fOPsf] JolQmsf] d;Fusf] gftf

Nominee's Telephone No. 
OR5fOPsf] JolQmsf] 6]lnkmf]g gDa/

Nominee's Mailing Address
OR5fOPsf] JolQmsf] kqfrf/sf] 7]ufgf

to receive all monies due to me on behalf of the Nominee. - lgo'STf ub{5' _

Address/7]ufgf

Telephone No./6]lnkmf]g gDa/

If the Nominee is a minor at the time of my death, I appoint Mr. /Mrs./Ms.
d]/f] d[To'sf] ;dodf OR5fOPsf] JolQm gfaflnu ePdf OR5fOPsf] JolQmsf] tkm{af6 ;a} /sd k|fKt ug{ d >L÷>Ldlt÷;'>L 

Nominee's Age 
OR5fOPsf] JolQmsf] pd]/

Nominee's Citizenship No.
OR5fOPsf] JolQmsf] gful/stf gDa/

Nominee’s Nationality
OR5fOPsf] JolQmsf] /fli6«otf

Nominee’s Residential Address
OR5fOPsf] JolQmsf] xfnsf] 7f]ufgf

s[kof k[i7 -@), %)_ ePsf] Psyfg r]s a's pknAw u/fOlbg'xf]nf .

d]/f] kqfrf/ ug]{ 7]ufgf dfkm{t :jo+n] ;+sng ug]{5'

d cfk}mn] sfp06/af6 k|fKt ug]{5'

a}+ssf] cflwsfl/s ;]jf k|bfgstf{n] cflwsfl/s k|ltlglwsf] kl/rokqdf pNn]lvt k'/f ljj/0f k|fKt u/L ljZj:t x'g'kg]{5 eGg]s'/fsf] hfgsf/L d]/f] xfd|f] cflwsfl/s k|ltlglwnfO{ 5 .

Cheque Book Request
r]s a's cg'/f]w 

4.
$=

Please supply one Cheque Book containing _________________ leaves (20, 50)

Collection details
      Will be collected in mailing address in person.

      Will be collected over the counter in person

The bank authorized service provider will annotate the details of the proof of Identification that is produced at the time of collection.

v= 8]lj6 sf8{M -;+o'Qm vftfsf ;DaGwdf vftf Psn?kdf ;+rfng ug]{ eP dfq of] hf/L ul/g]5_ 

B. Debit Card: (for Joint A/C this is issued only if the A/c is operated signly)

For sole/Primary Applicant (A)
Psn cfj]bs÷k|fylds cfj]bs 

Yes
xf]

No
xf]Og

Yes
xf]

No
xf]Og

For Secondary Applicant (B)
bf];|f] cfj]bs 

s[kof sf8{df pNn]v ug{ rfx] cg';f/sf] cfk\mgf] gfd n]Vg'xf];\ 
Kindly write your name as you would like it to appear on your card (s). 

Please link my/our following Credit Cards to my/our Online Banking:
s[kof d]/f]÷xfd|f] lgDg qm]l86 sf8{ d]/f]÷xfd|f] cnnfOg a}+lsËdf ln+s ug'{xf];\

(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.)
-;+o'Qm vftfsf ;DaGwdf vftf Psn?kdf ;+rfng ug]{ eP dfq cgnfOg a}lsË hf/L ul/g] 5 . cgnfOg a}lsËsf] cfO l8 / lkg k|d'v vftfjfnfnfO{ dfq k|bfg ul/g] 5 ._

Please tick service you want to unsubscribe (if any).
olb tkfO{ s'g} ;]jfx? lng OR5's x'g' x'Gg eg] s[kof tnsf] afs;df lrGx nufpg' xf]nf .

If you unsubscribe eStatement, please select  the relevent boxes for delivery of paper statement. 
obL O:6]6d]G6 cfjZos gePdf tnsf] ljj/0f afs;df 5gf}6 ug'{ xf]nf . 

Mode of Delivery:            
pknAw u/fOg] dfWodM    

Online Banking
cgnfO{g a}lsË

Post  
x'nfs 

Print on Demand
dfu]sf] avtdf 

eStatement  
O:6]6d]G6 

Frequency: 
;dofjwLM  

Monthly
dfl;s

Quarterly
q]dfl;s

s[kof sf8{df pNn]v ug{ rfx] cg';f/sf] cfk\mgf] gfd n]Vg'xf];\ 
Kindly write your name as you would like it to appear on your card (s). 

d]/f]÷xfd|f] a}}+s vftf / qm]l86 sf8{sf]  O:6]6d]G6 dfl;s ?kdf d}n]÷xfdLn] a}+snfO{ pknAw u/fPsf] Od]n 7]ufgf dfkm{t k|fKt ug{ d~h'/ 5 . a}+sn] d]/f]÷xfd|f] lgb]{zg adf]lhd sfo{ ePsf]÷gePsf] s'/fsf] hfgsf/L 
d}n]÷xfdLn] a}+snfO{ pknAw u/fPsf] Od]n 7]ufgfdf k7fpg ;Sg]5 . 
I/We acknowledge that I/we may use Online Banking service after activation.
d]/f]÷xfd|f] cgnfO{g a}+lsË ;]jf ;'rf? -PlS6e];g_ u/] kZrft dfq k|of]u ug{ ;lsg] 5 . 

4



Would you like the Bank to inform you about new products & services ? 
s] tkfO{ gof ;]jf;DaGwL hfgsf/L a}+saf6 k|fKt ug{ rfxg'x'G5 <

Yes             No
rfxG5'         rfxGg

8.
*=

Mandate
clVtof/L

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 I agree to 
be bound by the same. 
d÷xfdL of] vftf vf]Ng] tyf ;+rfng ug]{ ;DaGwL zt{ aGb]hx? k9]sf] / a'em]sf] hfgsf/L u/fpFb5'÷5f}+ / ;f] d÷xfdL pk/ nfu" x'g] s'/f :jLsf/ ub{5'÷5f}+ . u|fxsnfO{ lnlvt ?kdf hfgsf/L u/fO{ a}+sn] 
s'g} klg ;dodf o; ;Demf}tfsf s'g} klg zt{ aGb]h k/Ljt{g jf ;+;f]wg ug{ ;Sg] s'/fdf d]/f÷xfd|f] ;xdlt 5 t/ pQm k/Ljt{g jf ;+;f]wgsf] hfgsf/L d]/f] 7]ufgfdf kqfrf/ jf ˆof;LdfOn (facsimile)  
jf j]a;fO6 jf Od]n dfkm{t jf a}+ssf] ;'rgf kf6Ldf 6fF; u/L jf cGo t/Lsfn] ;'rgf k|jfx u/]df d}n] hfgsf/L kfPsf] dflgg] 5 / dnfO{ lo s'g} klg k|lqmofaf6 lbPsf] ;'rgf dfGo x'g]5 .

Signing authority for Joint Accounts
;+o'Qm vftfdf x:tfIf/ ug]{ clwsf/ 

Any one or Survivor/s'g} Ps jf hLljt Jointly/;+o'Qm ?kdf Other/cGo

Site Map/gS;f

Please draw a map for your current residence address in the box below7.
&= s[kof tn lbOPsf] sf]7fdf tkfO{sf] kqfrf/sf] 7]ufgfsf] gS;f agfpg'xf];\

N

S

W E

Nearest Landmark: 
glhs}sf] k|Voft :yfgM

olb xf] eg] s[kof tnsf] ljj/0f eg'{xf];\ .

Yes
xf]

No
xf]Og

If yes, please fill the details as below:

S.N.   Name of UBO  Relationship with UBO
qm=d= ;+Vof  lxtflwsf/Lsf] gfd lxtflwsf/L ;+usf] gftf

Ultimate Beneficial Owner (UBO)6.
^= lxtflwsf/L

Please confirm, whether you are maintaining or propose to maintain the account for the benefit of other person.
s] of] vftf cGo s'g} jf:tljs lxtflwsf/Lsf] k|of]hgsf] nflu xf] <

5



Specimen Signature (s) & Photograph (Please sign with blank ink)9.
(= gd"gf x:tfIf/ / kmf]6f] -s[kof sfnf] d;L k|of]u ug'{xf]nf_ 

Name:
Sole/Primary Applicant (A)gfd
Psn÷k|fylds cfj]bs ÷ -s_ 

Signature/b:tvt

Thumb Print 
Impression

(L)

(R)

Name:
Secondary Applicant (B)gfd

bf];|f] cfj]bs ÷ -v_

Signature/b:tvt

PHOTO

kmf]6f]
PHOTO

kmf]6f]

8
*

BANK USE ONLY
11.
!!=

Branch/ Frontline

Cheque Book Ordered

Risk Grade Assigned

Resident 

Non-Resident

Product Type 

ARM Code

Employer Code 

Segment code

Profession Code

Liabilities Operations

Relationship opened

Master opened

Subsidiary Opened

Sigcap updated

Debit Card Issued

eStatement (Account) issued

Checkbook issued

Checked/Approved

Branch:

Name:

Designation:

Input & Checked
(Liabilities Operations)

SIGCAP Confirmed
(Liabilities Operations)

Amount
Yes

No. Remarks 

Minimum Balance     

Yes

Waived (Please attach relevant document)

Tax on interest

cfj]bgsf] ;DaGwdf tkfO{n] pknAw u/fpg' ePsf] ;a} ;"rgfx? -sfuhftx? ;d]t_ ;xL, k"0f{ / unt hfgsf/L g/x]sf] ePsf] 3f]if0ff ug'{ ePsf] 5 . -;f] gePdf tkfO{ JolQmut ?kdf lhDd]jf/ x'g'x'g]5_

:

xfdLnfO{ plrt nfu]sf] s;};Fu klg tkfO{n] lbg'ePsf] ;"rgf jf shf{l:yltsf ;DaGwdf kl/If0f ug{ xfdLnfO{ clVtof/L k|bfg ug'{ePsf] 5 
authorise us to verify any of the information you have given us or your credit standing from anyone we may consider appropriate:

tkfO+{n] vftf vf]Ng] ;dodf vftf ;DaGwL zt{ tyf aGb]hx? ;lDdlnt sfuhft Pj+ cGo dxTjk"0f{ sfuhft k9L, a'emL ;f] adf]lhd ug{ tkfO{+sf] ;xdlt ePsf] Joxf]/f a}+snfO{ ;+k'i6L ul/lbg'ePsf] 
a'lemg]5 . dxTjk"0f{ sfuhft tyf a}+s;Fu ;DalGwt z'Ns tyf b:t'/x? ;DaGwL ljj/0fx?df kl/jt{g x'g ;Sg]5 tyf ;f]sf] hfgsf/Lsf nfuL cfjZos k/]sf] ;dodf a}+ssf] j]a;fO6 dfkm{t hfgsf/L 
k|fKt ug{ ;lsG5 eGg]df tkfO{+sf] ;xdlt /x]sf] a'lemg]5 . tkfO{n] ;do ;dodf a+}saf6 k|fKt ug{'x'g] yk ;]jf tyf cGo ;'ljwfx? cfj]bg ug{'ePdf jf pkef]u ug'{ePdf ;d]t ;f]df cfslif{t x'g] yk 
zt{ tyf aGb]hx?df tkfO{+sf] ;xdlt /x]sf] Joxf]/f a}+snfO{ ;+k'li6 ul/lbg'ePsf] a'lemg]5 . 

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.

tkfO{sf] cfj]bg xfdLn] OGsf/ ug{ ;Sg]5f}+  / ;f] ePdf xfdL aLr s/f/Lo ;DaGw :yflkt x'g] 5}g / cfj]bgsf ;fy tkfO{n] k]z ug'{ ePsf] sfuhftx? lkmtf{ gug]{ clwsf/ xfdLn] /fv]sf 5f}+ . 

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;

Psn÷k|fylds cfj]bs -s_ sf] x:tfIf/

Signature of Sole Applicant/
Primary Applicant (A)

Secondary Applicant (B)
bf];|f] cfj]bs ÷ -v_

Declaration 10.
!)= pb\3f]if0f

o;df x:tfIf/ ul/ tkfO{M 
By signing on this application you:

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)

6



7

Issuing District:                
hf/L ug]{ lhNnf

Issued Date:                
hf/L ldlt

Issuing Country:                
hf/L ug]{ b]z

Citizenship/gful/stf:
Citizenship Number/gful/stf gDa/

 bf];|f] cfj]bs
Secondary Applicant 1.

!=

;DaGw gDa/M -a}+ssf] k|of]hgsf] nflu dfq_
Relationship No. ( for Bank use only ) 

Salutation/Title
pkflw

Mr.
>L

Mrs.
>Ldlt

Ms.
;'>L

Other
cGo

k"/f gfd, y/ 7"Nff] cIf/df
First Name/klxnf] gfd Middle Name/aLrsf] gfd Last Name/y/

Nationality//fli6«otf :Male/k'?if  Female/dlxnf Other/cGoGender/ ln+u 

Date of Birth (BS): 
hGd ldlt -lj=;+_= 

Date of Birth (AD) :
hGd ldlt -O=;+=_

PERSONAL ACCOUNT OPENING FORM(joint Applicant) Annex A
JolQmut vftf vf]Ng] kmf/fd

PLEASE COMPLETE ALL THE DETAILS AND STRIKE OUT THE NON-APPLICABLE FIELD/BOXES
s[kof ;a} ljj/0fx? eg'{xf]nf / nfu" gx'g] sf]i7 Pj+ If]q sf6\g' xf]nf

Marital Status Single/Psn  Married/ljjflxt Other/cGo
j}jflxs l:ylt 

Occupation / Nature of Employment : k]zf÷/f]huf/sf] k|s[lt M

Salaried Employed With:  
kfl/>lds /f]huf/Lsf] ;+u   

Pvt Ltd 
k|f=ln

Pub Ltd 
klAns ln= 

Others (Please specify)
cGo -s[kof pNn]v ug'{xf];\_

Self Employed With:  
:j/f]huf/, tkfO{

CA
l;P

Doctor
8fS6/

Engineer
OlGhlgo/

Retired
cjsf;k|fKt

Businessman 
Joj;foL

Others (Please specify)
cGo -s[kof pNn]v ug'{xf];\_

;Da4 k]zf÷Jofkf/
Associated Profession/ Business 

S.N.
qm=;+

1.
!=

2.
@=

3.
#=

Name of Organization
sfof{nosf] gfd

Annual Estimated Transaction:cg'dflgt jflif{s sf/f]jf/:

Nature of Business Average 
Monthly Income

Department
laefu

Designation
bhf{

Duration 
in Years

cg'dflgt jflif{s 
cfo÷kfl/>lds

Estimated Annual 
Income/ Remuneration

cjlw
Jofkf/sf] k|s[lt

dfl;s cf};t
cfo

Full Address 
k'/f 7]ufgf

YM MD D Y Y Y YM MD D Y Y Y

State No.:                          
k|b]z g+=  

 

District:
lhNnfM

Ward No. :
j8f g+= 

Street/ House No. :
dfu{÷3/ g+= 

Tole/ Road:        
6f]n÷;8s

Municipality /V.D.C:
gu/kflnsf÷uf=lj=;

Current Residence Address/xfnsf]M a;f]af;sf] 7]ufgfM

Permanent Address/:yfoL 7]ufgfM 
District:
lhNnfM

Ward No. :
j8f g+= 

Street/ House No. :
dfu{÷3/ g+= 

Tole/ Road:         
6f]n÷;8s

Municipality /V.D.C:
gu/kflnsf÷uf=lj=;

Landline No.:                          
kmf]g g+= 

State No.:                          
k|b]z g+= 

State Name:                          
k|b]zsf] gfd

Country:                          
b]z

Mailing Address/Contact Details/kqfrf/sf] 7]ufgfM

P. O. Box:                          
kf]=a g+= 

District:
lhNnfM

Ward No. :
j8f g+= 

Street/House No. :
dfu{÷3/ g+= 

Tole/ Road:         
6f]n÷;8s

Municipality /V.D.C:
gu/kflnsf÷uf=lj=;

Landline No.:                          
kmf]g g+= 

Landline No.:                          
kmf]g g+= 

State No.:                          
k|b]z g+= 

State Name:                          
k|b]zsf] gfd

Country:                          
b]z

State Name:                          
k|b]zsf] gfd

Country:                          
b]z

Nearest Landmark: 
glhs}sf] k|Voft :yfgM

Email:
Od]nM

Mobile :
df]jfOnM



Psf3/ kfl/jf/sf ;b:ox?sf] ljj/0f
Single Family Details 

Spouse/>Ldfg÷>LdltM

Father/afa'M 

Mother/cfdfM

Grand Father/xh'/a'afM

Son/5f]/fM

Daughter:5f]/LM 

Daughter in law (Wife of account Holder's Son) :
a'xf/L -vftfjfnfsf] 5f]/fsf] >Ldlt_
Father in law (For Married woman) :
;;'/f -ljjflxtf dlxnfsf] nflu_

 

 

Issuing Country:                
hf/L ug]{ b]z

Issuing District:                
hf/L ug]{ lhNnf

Expiry Date :                
clGtd ldlt

Issued Date:                
hf/L ldlt

Passport//fxbfgLM
Passport Number//fxbfgL gDa/

3.
#= Identification No:                

kl/rokq g+=kl/rokqsf] k|sf/
Issuing Authority :                
hf/L ug]{ lgsfo

For Identification Card/kl/rokqsf] xsdfM
Type of Identification CardM 

Issuing country:
hf/L ug]{ b]z

Issued Date:
hf/L ldlt       

Expiry Date:
clGtd ldlt       

PAN:
n]vf g+   

8

 

 

 

  
 

 

 

     

Signature (Secondary Account Holder)
;lx (bf];|f] cfj]bs) 

Date:
ldlt M

Signature (Primary Applicant)
;lx (k|fylds cfj]bs) 

Date:
ldlt M

 
 

Thumb Print 
Impression

(L)

(R)

 

   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.

d}n] a}+snfO{ pknAw u/fPsf] hfgsf/L ÷ ljj/0fdf s'g} k/Ljt{g ePdf ;f] sf] hfgsf/L a}+snfO{ #) lbg leq lbg]5' .
I undertake to notify the Bank within 30 calendar days if there is a change in any information which I have provided to the Bank.

tkfO+{n] vftf vf]Ng] ;dodf vftf ;DaGwL zt{ tyf aGb]hx? ;lDdlnt sfuhft Pj+ cGo dxTjk"0f{ sfuhft k9L, a'emL ;f] adf]lhd ug{ tkfO{+sf] ;xdlt ePsf] Joxf]/f a}+snfO{ ;+k'i6L ul/lbg'ePsf] a'lemg]5 . dxTjk"0f{ sfuhft 
tyf a}+s;Fu ;DalGwt z'Ns tyf b:t'/x? ;DaGwL ljj/0fx?df kl/jt{g x'g ;Sg]5 tyf ;f]sf] hfgsf/Lsf nfuL cfjZos k/]sf] ;dodf a}+ssf] j]a;fO6 dfkm{t hfgsf/L k|fKt ug{ ;lsG5 eGg]df tkfO{+sf] ;xdlt /x]sf] a'lemg]5 . 
tkfO{n] ;do ;dodf a+}saf6 k|fKt ug{'x'g] yk ;]jf tyf cGo ;'ljwfx? cfj]bg ug{'ePdf jf pkef]u ug'{ePdf ;d]t ;f]df cfslif{t x'g] yk zt{ tyf aGb]hx?df tkfO{+sf] ;xdlt /x]sf] Joxf]/f a}+snfO{ ;+k'li6 ul/lbg'ePsf] a'lemg]5 . 

I hereby confirm the information provided above is true, accurate and complete. Subject to applicable local laws, I 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, I consent and agree that Bank may withhold from my 
account(s) such amounts as may be required according to applicable laws, regulations and directives.

Account Opening Form (AOF) Supplement1.1
!=!

k"/f gfd, y/ 7"nf] cIf/df
Please complete in  BLOCK LETTER:

First Name
klxnf] gfd 

Middle Name
aLrsf] gfd 

Last Name
y/Name:

gfd
Alias:
pkm{ 

Country of Residence:
j;f]af;sf] b]z

Ps eGbf a9L /fli6«otf ÷gful/stf ePsf] v08df s[kof ;a} /fli6«otf ÷gful/stfx? pNn]v ul/ lbg' xf]nf . 

Nationality/Citizenship: Nationality Code:
gful/sTff /fli6«otf sf]8

Country of Birth:
hGd]sf] b]z

vftf vf]Ng] kmf/fdsf] kl/k"/s

 
 (Incase of multiple nationalities, please list ALL Nationalities/Citizenships held)  

   

s[kof tn lbOPsf  k|To]s k|Zgx?df xf]÷xf]Og hfFr ug'{xf];\
Please check Yes       or No for each of the following questions:

Indicia

1. Are you a U.S. Resident?
!= s] tkfOF cd]l/sfsf] afl;Gbf xf]<

Yes   /  No

2. Are you a U.S. Citizen?
@= s] tkfOF cd]l/sfsf] gful/s xf]<

3. Are you holding U.S. Permanent Resident Card (Green Card)?
#= s] tkfOFn] cd]l/sfsf] :yfoL afl;Gbf sf8{ -lu|g sf8{_ k|fKt ug'{ ePsf] 5 < 

1. Is the residential address mentioned in account opening form a care of address

   

         

                                              
a:5' [   ] [   ]a:bLg

         
[   ] [   ]xf]        xf]Og

                                                       
[   ] [   ]xf]        xf]Og

                                                       
[   ] [   ]xf]        xf]Og!= tkfO{sf] vftf vf]Ng] kmf/fddf pNn]v ul/Psf] cfjfl;o 7]ufgf dfkm{tsf]  7]ufgf

I have
d}n] 

1.
!=

@. s[kof tkfO{nfO{ nfu" x'g] tn lbOPsf] ljj/0fdf  -√_ nufpg' xf];\ .
2. Please put a       if any statement below applies to you.

a) Granted a power of Attorney to a person who has a U.S. address or
s_ cd]l/sf 7]ufgf ePsf] JolQmnfO{ clVtof/gfdf lbPsf] 5', jf 
b) Authorized a person who has a U.S. address to operate the banking account (either physically or electronically).
 v_ cd]l/sf 7]ufgf ePsf] JolQmnfO{ a}ls+Ë vftf -ef}lts jf ljB'tLo ?kdf_ ;+rfng ug]{ clVtof/L k|bfg u/]sf] 5' .

 

 

 

  

 

 

dfly pknAw u/fOPsf ;"rgfx? ;xL, b"?:t / k"0f{ 5g\ eGg] s'/f d k'li6 ub{5' . k|rlnt :yfgLo sfg"gsf] clwgdf /xg] u/L d]/f ;"rgfx? cfGtl/s / ;d'b|kf/sf s/ ;DaGwL lgsfox?nfO{ cfjZostfg';f/ s'g} klg 
If]qflwsf/df d]/f] s/ ;DaGwL bfloTj lgwf{/0f ug{sf lgldQ pknAw u/fpg :6\of088{ rf6{8{ lk=Pn=;L= jf o;sf] s'g} klg ;Da4 sDkgL -zfvfx? ;d]t_ nfO{ clVtof/L k|bfg ub{5' . cfGtl/s jf ;d'b|kf/sf lgofds lgsfo jf 
s/ ;DaGwL lgsfonfO{ cfjZos ePdf a}+sn] k|rlnt sfg"g, lgod / lgb]{zg cg';f/ cfjZostf cg'?ksf] /sd d]/f] vftfaf6 /f]Ssf ug{ d d~h'/ Pj+ :jLsf/ ub{5' .


