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Dear Sir/madam,
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I request to open an account in City Express Saving & Credit Co-operative Limited with the following details:
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g fEfm [] @& [] §aeh [ IeisRe
Nature of Account Single Joint Minor
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Date of Birth Guardian's Name (In Case of Minor)
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Citizenship/Passport No. Place of Issue and Date Nationaliry
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Occupation Name and Address of affiliated firm/office/organization
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Permanent Address: Zone District VDC/Municipality Wd.No. Village/Tole H.No.
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PresentAddress: Zone District VDC/Municipality Wd.No. Village/Tole H.No.
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correspondence Address: Zone District VDC/Municipality Wd.No. Village/Tole H.No.
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I/We have fully read and under understood all the above mentioned terms and conditions and hereby agree to fully abide
by the same.
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FAAT FATE/FHATE o, T T HeA TR AU SR (e Jueee TE e | s fafoe i wfan i fom
H/FTHT FATCRT ST fem AT T e EOET A9/ @ATETE STaE e Hgl TR A qge g/ ot |

Please provide me/us a new withdraw slip book containing .........cce.o.oeviviviorenriennn. withdraw slip leaves. I/We authorize
the Co-operative to debit my/our account for necessary charges if I/We fail to collect the withdraw slip within 3 months from
today and lost the withdraw slip or withdraw requestion slip.
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Nominee Details
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W it e i son/daughter/wife of i i s e e maintaining
the above mentioned account in City Express Saving & Credit Co-operative Ltd. Hereby nominate the person specified
hereunder to receive any sum of money which may be due from this account held in City Express Saving & Credit Co-
operative Ltd. in the event of my demise.
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Relation with me Husband/Father or Mother's Name Grandfather's Name
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In the event of my demise, while the above nominee (s) is minor, I appoint the following person to receive the deposit of
my account
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Internet banking Service required /  Yes No Please fill a separate form to available this service :
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Terms and conditions governing the account operation
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Minimum balance prescribed by the Co-operative should be maintained in the account, which shall vary according to its type. If the balance falls short on

any day, monthly ledger fee as prescribed by the Co-operative will be levied.
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Withdraw slip book will be proyided only if prescribed minimum balance is maintained in the account. The Co-operative reserves the right to refuse to comply
with any drawing instructions unless made through the withdraw slip. The member may request the Co-operative to deliver the withdraw alip book to a third party,
however, the request should be supported by appropriate identification/certified specimen of the third party receiving the withdraw slip book.
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Members are advised to enquire at the Co-operative's account opening desk for, maintainance of minimum balance in the accounts, ledger fee, charges for
duplicate statement of account, account closure, withdraw slip return, interest rate, interest payment and any other charges related to maintainance of account

at the Co-operative. The above mentioned fees and charges will be directly debited to the member's respective accounts.
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Accounts statements shall be delivered according to specified frequencies. The Co-operative reserves the right to charge the frequencics from time to time at
its discretion. Any discrepancies there of to be notified to the Co-operative in within next 15(fifteen) days of receipt of statement. Otherwis, the entries in the
statement shall be deemed to be correct.
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Account statement can be availed only from related service center where account is opened. Additional charge will be leived if duplicate copy of

statement is required.
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All information related to account holder and the Co-operative account will be retreated with utmost secrecy and any information related to the account will be
availed either to the account holder himself to his representative only. However, this condition shall not be applicable on the case stipulated in the section
79(2) of the Bank and Financial Institutions Act. 2063 (2006) or demand from concerned authority.
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Account will be dormant if there are not transaction for a period of six months, Such membership will be activated only i n the presence of the member after
collecting charges as per Co-operative's policy.
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Interest calculation and credit to the account will be as per the rules of the Co-operative.
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All amount in the account will br related as security fro any possible present or future liability of the account holder towards the Co-operative. The
Co-operative may recover/adjust amount in the account for such liabilities with or without prior to the account holder.
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. The Co-opertive will ensure entries are correctly posted in the accounts, however in case of any error, the Co-operative shall be within its right to make the

correct adjustment and recover any amount due to the Co-operative.r
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Amount deposited i 1 the member's account is demand to be the property earned through the non-violation of prevailing Anti-Money Laundering and
Banking practices. :
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If the Co-operative feels the transaction of an account as doubtful/suspisious, the Co-operative reserves the right to block/close such account at its sole
discretion at any time without giving notice to this effect.
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. It is the responsibility of the member for safe keeping of the withdraw slip book provided. In the event of loss of withdraw slip book or any leaf of withdraw

slip, the account holder must give immediate notice in writing to the Co-operative i order to minimize the risk of loss by fraudulent withdrawals, Number
of leaves of the withdraw slip must be counted/confirmed as per receipt while receiving withdraw slip book at the Co-operative's counter. The Co-opertive
shall bot be liable for payment made against such withdraw slips.
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. All members should maintain the share account according to the Co-operative'd Laws, If share amount will not maintain, COoperative transfer the share

amount from particular member's saving account to share account without prior notice to the members.
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Features and facilities provided in the Co-operative accounts will vary according to the type of account.
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Other related matters shall be as prescribed by Constitution , acts, regulation and standard of cooperative.
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