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Progressive
y £ f= Fmance lelted

Personal Account Opening Form Single/Joint

TR ETAT Eleel XA Yebel / JITh

Client No. | | Z

Branch/ st TEE . ;
Account No. | | -

Date/fafe: Qrar . §
Account Product | é

Dear Sir/Madam gz, Grar bR g

I/We request to open an account as mentioned below: (\/ el ae Jeeifad faawer J@wR @dr @ifdiad g7 a0 o/ T

Please complete the details and strike out the non-applicable fields/boxes. (@&TaT faazores [T FHEH ¥ AN TG &196% /THET WeH Tar)

Details with Progressive Finance Limited. T3fint wgame fafrasdmer faawor
Do you already have account with Progressive Finance Limited? D Yes D No Ifyes Existing A/C No. afs g s @fas® @rar .

e ’ LTI TTTTITTTITTITT]

Other Bank Details 3 ¥& Sramft faamur
Do you have account with any other Bank ?  Yes No If yes Name of Bank
es ] No[ ] I | |

TUTEHT 37 A AFE%HT @Il & 7 Sepepl AW G T
Account No. @rar 4. | | Avg Balance st v | |
Are you availing Credit Facilities with any other bank ? Yes If Yes, Please Specify
T AFEeTE Al AT YT T AT & 7 S I:l %Dawﬁwﬁw | |
For Individual/Joint Account et/ dach ETaT®l  @TfT

Account Catego Savin, Call Current Others

Tl fefaw = D EER ° D Ex) D Bl D Er

Account Currenc NPR Others

Qrar waT Y D = D El

Ownership of Account D Single D Joint Minor Guardian's Name:

(@TaTeFT =) il I D (ATATRRT ATH:)

1. Applicant Name Mr./Mrs./Ms./Others ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
feraepept AT AT/ AT/ i/ o=

GEECTAE I E Ve e VA A

|
2. Applicant Name Mr./Mrs./Ms./Others ‘
|
|

3. Applicant Name Mr./Mrs./Ms./Others
el AT AT/ AT/ 0/ o

Birth Reg. No. ’ ‘ Issue Date l ‘ ‘ ‘ ‘ l ‘ ‘ l ‘ ‘ 4 (A.D.) D Issuing Office

ST A A Sy fafa fad. (BS)D ST TP BT ‘
Guardian's Name ’ ‘ Relationship With the Minor ’ ‘
TR ATH ATATARHTRT T

Guardian's Address ’ ‘ Date of Attaining Majority l ‘ ‘ ‘ ‘ l ‘ ‘ l ‘ ‘
B ST e AT g (i

Note: Please fill additional individual customer information form of guardian (In case of Minor account) and other remainingj account holder (in case of Joint account).
FIh GIATHN EFHT AN ATATATATEEET TAT ATATARF] GIATH] GFHT GLETRHT G 9T AR AEH (a0 BRI T 1)

Account Holder 1 Details (@maramar q &t st faawun)

1(%'};nder D lll\gga[le D Eéngale D 3‘O_glers Marit&ix%lu%tatus D Married D Unmarried D ;)?t;?ers
Viber
Date of Birth 2 (AD. DN tionali PAN No. Social
ﬁ;%%l ' l ‘ ‘ ‘ ‘ l ‘ ‘ l ‘ ‘ ﬁa’.ﬁ'.((B.S.; Dmaﬁlona w %ﬁm?r‘@rgTFf’ D ‘ Media ;:;l:::iip
Citizenship No. Issue Dat 's'?f AD Issue District
tzenship No. | | iepae[ [ [T T[] fmany ] o | |

Passport Xpll y ate ( )
’ ‘

PassportNo.|:| Issue Date ‘ ‘ ‘ H ‘ H ‘ IEH(AD)D :]

T . S fAfT fa.%.(B.S. VISAExplry Date (A.D)
' (B.S)[ | Issue District/Place famr N ey ’ ‘
National ID No. ’ Issue Date |:| Issue Place
Afta qfv=rg 97 7. EINBEIGH ST T ’ ‘
Detail of other Identification (ID): Name & address of ID Document issuing office ’ ID Document No
= afe=rge faer: qfv=ra TR RIS S T FrATAge] qTF T ST, afe=rg 97 7. |:|
Issue Date CT LI 2% (A.D.) D Expiry Date CT T 2. (A.D.) D Type of ID Document
T fafe 1.9 (B.S.) Dw‘ﬁ’rﬁqﬁr f#(B.S,) [ | uierr wra e ’ ‘

Educational Qualification Ilhterate Literate SEE +2 Graduate Post Graduate Others
ferer AT I:] DW&R DQ?T%"% I:]‘T'I'H? DW I:]Fn?m?r( e

For Non Resident/Foreigners (?I? e/ fagsirer anhn

Local Contact Person/Organization l ‘ PhoneNo. l ‘ Address l ‘

VisaN0.| ‘ Visa Issure date | ‘ Visa Expiry date ‘ ‘ ‘ ‘ H ‘ H ‘ ‘
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Correspondence/Present Address A= e/ gr@at soen (*Mandatory Details siferar faa=om)

Permanent Address @it & (“If different from present address F@@T ST@awE ERa HEAT AT

Post Box House No. Post Box House No.
A Y A qra R A,
Street/Tole* ‘Ward No. Street/Tole* Ward No.
AT/ 7T . AT/ A T .
Municipality District Municipality District
BAIVAIAA fotear AT /T, et
Province * Country* Province * Country*
EERl ar EERl Lt

Phone: (Res) Work Phone: (Res) Work

I (ATATH) FATTT T (ATATH) FrATAT
(Mobile) Email (Mobile) Email
(HraTEH) ZHA (HraTEe) ELE)

Present Address veryfing document Land Ownership Certificate Voter’s ID Card Phone Line/Electricity/Water Bill Others
BT ST 9fte 24 TSI (ITer=d SUar A1) DWW Dwmwﬂ—vmq—ar Dqﬁ—vr/a-r?r/wnﬁi%m' ERl

Family Details wiivai¥a faaxuor

S.No. Relation Name, Surname Citizenship Cert. No. Issue Date Issued District
*.9. AT qH, 97 JHETT . EINBEIGH ST AT fofear
1. | Spouse (+fram/ #frem)
2. | Father (41)
3. | Mother (=91
4. | Grand Father (&zaam)
5. | Grand Mother (BSZ&THT)
6. | Son/Daughter (@RT/ &) L.
2.
3.
4.
5.
7. | Daughter in Law (T8T¢D)
Father in Law /&1 (faarfet wfearar g
Profession of Spouse Education Contact No.
afer /gt T l l forar l l D . l l
Location Map aeiifSia waar
Please draw the nearest landmark Afs&t A&7 dwana FETITEET | T\ 1AL L) ’ ‘
N To be filled by the person staying on rent
K (HTSTHT @ e faawam)
House Owner's Name: B% grlehl REUGIEE
Phone No. %I .
Present Address: T J&ETT T SITT:
Nearest landmark is m/km far from my residence
\(aﬁﬂwmw ............................... TR BETART ATHETTATE ..o fa./fo.fr. et ewr 3 ) )

CDD Details: s faeqa faavor

Purpose of Account Opening D ES;‘\;ring D ‘isl}ary Deposit D I;;;?n Transaction D Investment
( £ Ei ) D Transactionals D Others I l
FRIEAR Ei
Y gy D Business Income D %gﬁrlculture D ‘?reil;ary D Sales (i)::’%ssets D Investment
( i) D Inheritance/Gift D §aving D Remittance D Rent D Others
A /ST CEn| ferdreror HRHATST E
Please Specify /FTaT T GATSTRE I
Nature of Occupation D Homewife D Business ;t;g;rnt D EAl;f%rrlculture
(%) D Salaried Person D Retired D Politician D Others
HERIGE e

SAFT T
Please Specify /HTAT T GATITEH |

Detail of related Profession/Business Srfeid Uy ar sewmey faazur

S.No Name of related Employer/Business Address Position Approx, Yearly Remuneration
*E. qEIFUT EE / FEATR A & T AT AT AT/ AT AR
1
2
3 Other Income Source (37 smrsa
Note: 1. Please provide the self declaration or valid documents verifying the annual income (FFaT TUTEET ATt AT qfea T WETUT FFaT FETSTT IS THEET)
2. Please submit sepearate sheet if required (smareae AT ¢ faaor d91 TR
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For Students fazmitar @i
S.No. /% 4. Name of College/institution /S€amT T Address/3TET Phone No./&7# &

Anticipated Annual Volume of Transaction (3HTfa Qi HRER)

Details (feaom) Number (&@am Amount in Figures (TF® &A1) Total Assets (F &)
Anticipated Annual Volume of Transaction (AT ATfie FRTaT)

Nominee's Details (Se@ggaT fchat faaxor) Applicable for sole applicant only (T&@ TEHSHT GATHT FHAT ATA AW g )
Nomlnatlon D Yes No (If yes, fill details below and submit ID copy)
(afe wwAT e Seatad faarer aeEr 7 g gfatadl aeTeTRr)

maintaining account No with

your Finance, hereby authorize following nominee to receive sum of amount which may be due to me from Progressive

Finance Limited in the event of my/our death.

TIITATS RTSHATHT HRT/BTHT ATHAT TET @IAT T, o AT TN TEehT T TR F/ETHT afeg g T
e SERT AUl Al TeUE g/ |
Mr./Mrs./Ms

Relation to me l

STAT / ATHAT /AT i i THTehT ATAT

Name of Nominees Mother/Father/Spouse
TTIILUHT Afchebl ATHT/aTeL /w1 / 2 reeirest HTWI

ot e [ [ oo ] SEE[ ] Somecme

Citizenship/PP No./Birth Certificate l l Date I ‘ ‘ ‘ I I ‘ I I ‘ Place of Issue
AT /TG A, /STHEa . ST TR T

Permanent Address I

TATAT ST

Below details to be fill in case nonimee is minor (STETHT Afth AaTaw HIHT GUSHT forer faa=oT Welgrar 1)

In the event of my death, the above nominee being minor, I hereby agree to deposit all money due to me by opening new/existing account of minor in

the Finance and appoint as guardian to operate the account on behalf of nominee.
ﬁﬁﬁ@qﬁwﬁﬁmﬁﬁﬁwm,ﬁm@ﬁﬁmww@ﬁwﬁmmﬁﬁwwmﬁwI |
TS FRETBH WU (AR TEw/ T |
Guardian Detail/@ver®t faazor:
Citizenship No. I l Issue Date ‘ ‘ ‘ I I ‘ I I ‘ l TH(AD.) D Issued District I l
AT . fr(B.S) | | W s feem
National ID No. l Issue Date l Issue Place l l
Afta qfv=rzaT 7. SIREIS) S &1
Address l Relationship with Nominee l l Contact No. l l
ST SRR ATHETH! T TS .
Other Services (3@ W)
Debit Card Yes Mobile Banking Yes DEMAT Account Yes No
Cheque Book D Yes D Locker Yes D No Others (Please Specity)
AR TE ofeeT A Bl ‘ I (FIAT GATSARTAT)
Account Statement (@t faaxu)
Frequency Monthly Quarterly Half Yearly Annually On Demand
sty L] Hfa® L] e L] e aftiep L] AT D
Mode of Delivery D Email D Self Collect
FEATRCUTERT AT : qTE T
Self Declaration (e TaEismom)
Declaration of Convicted/Non Convicted for Any Crime in Past [ ] Yes [ | No If yes Please Specify
farTeraT & RTeT afred T/ AHTET Hoon TgeR AEH @ A AT GATSTRE
Do you hold Residence/Citizenship/Green card of Foreign Country? D Yes D No  If Yes Please specify following details
% qUTE T fARSTHT FAHETE A ATAS B 7 e ST ® W BT (A faeRe SUTed RIS
Name of Country* I l *In case of US Residence/Citizenship/Green card (Individual & FATCA Form WO to be filled)
YR AH TUh 5T TANET ARFFT &hAT Gg faewo RA 0 0
Residential Status: D Citizen D Permanent Resident D Resident (Staying for 180 days or more in a year)
EIRE2In] T far TETETE TRRT (Th FUHT 450 a7 a1 A7 qw=T adh)

Have you been blacklisted through Credit Information Bureau Nepal? | | Yes [ ] No
TqUTE FAT AT br3ald FIAREMAT TTATEH T 7
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Politically Exposed Person Declaration (I=ifafis/Szar ugey afth TaEiswm

Are you a Politically Exposed Person (PEP or Family member of PEP or Asscoiated with any PEPs) [] Yes [] No

(% qUTS AT /= TGLT a1 AR /= TGeT Afchebl TRAR T a7 TN SATHET FFedd g8 /) & grg

If Yes, please specify the Name of PEP Relationship with you Position of PEP
H&{ﬁﬂ—r‘rmﬁm/ﬁmwﬁmﬁw:l GRIERR AR o] meﬁmﬁwlil

Beneficial Owner Declaration (feftreier Tasisom)

Do you have any beneficial owner? DYes ] No Please specify the name of beneficial owner I l Relationship with you I:l
%F qUISH! el St B 7 E I feaiiaerdr st A Sretere TSR] q¥ered

Introduction of Account (Tt ufv=m)

Introduced by

9fe=rg TRISHT A8 l

Contact No. I Account No. I l
= @rar .

I/We know the applicant(s) personally and recommend to open account with the Finance. If the Finance requires further information, please feel
free to contact me/us.

A/ ETH faearg afehird 9ar Ferew/ & A1 (STl @rar @iedert @it (o Tée/ @ | RIEATAeTs 99 FTHETET AETHAT HIAT HeATs / BTHIeTs THeh Tere |

Introducer Signature Verified By BM's Signature if introducer is wavied Introducer's Signature
Employee Code No. Employee Code No.

Signature Specimen Card (FTEIR THAT HTS)

Account Operation D Single D Any Two D As per special instruction

T AT ToheT F T fardrer fgerer et

Special Instruction ‘ ‘

fadw fdem

SIGNATURE (Please sign within the box) Applicant 1 SIGNATURE (Please sign within the box) Applicant ......

FEATEAT (FIAT FISTHA T T Teq@d TR |) frae= q FETEAT (FIAT FSHHA T T TEq@d T |) e
NAME a= NAME =

SIGNATURE (Please sign within the box) Applicant ...... SIGNATURE (Please sign within the box) Applicant ......
FEATETR (FIAT FSTHA T T Feq@d THE 1) fEEF FEAETY (FIAT FISTOWA T T Feqead THar 1) L5 CE R
NAME 7= NAME ™

(Note: 1. Please cross unused boxes)
FTEST: FUAT JAWT AHUHT FIBEE FIad 2rm)

Note for Specimen Signature: 2. If possible use black ink only (FF#¥ FTar A& 47T ) 3. Sign only one signature in one box (FTAT TSET FISTHT TIaT HIA &A@ THATAT 1)
4. Incase of mandate, submit additional specimen Signature Card (ST HAT, AN TT@d THAT FTE AR 1)
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RULES, TERMS AND CONDITIONS FOR ACCOUNT OPERATION
T Yoo graedt o qur wrdee

A distinctive number is allotted to each account which should be quoted in all correspondence relating to the account and when making deposits and
withdrawals. (IeIe @TATHT AT 919 THR SEATSTHT G | @IAT GERAT Fo [HTHET d@IIEr T A ST Ta7 a1 fRdaT a1 987 Jeoid T 998, 1)
The account holder should maintain the prescribed minimum balance as set by the Finance from time to time and Interest for account shall be accrued and
liquidated as per prevailing terms of the account type. (@TaTaTaTel faxira TEATERT THT THAAT AR ¥ GRATSH T ATARST <ATH AISaTd 6] T3 T @rarr
QTR bR ATER TS J&F WA G 1)
The account holder can only withdraw sums from account by means of cheque supplied for the account by the Finance. Cheques should be signed as
per specimen signature supplied to the Finance and any alteration in the Cheque must be authenticated by the drawer's full signature. Customer are
recommended to read the notices on the inside front and back cover of the cheque book for cheque issuance and safe keeping guidelines. Post dated and
stale cheques will not be entertained for payment. (@TaTaTaTe FHIT=IT @IAT GATAT TATSTART AR FEATS [SUHT =T HIA THH [Fdd TaTg | =IHAT TR F&q@d
HEATATS fEUT TEAE@A THAT ATAR FA9E, T FHHT el exhy NXCHT TR TEq@d ZIRT THI T, | =eh BTar TRl 3 A ARETHT JAABEE! AT =k Ahebl ST
T ISRl FXH! FATET EEUhT GomTesehl AT TRl | Ui Seoie@ SUHT A T FA7 ATEeHT <ehgwch] Tl TR S 1)
In the details of this Account Opening Form, the details of the personal customer details form KYC are also attached. (I @TaT @lex ®RTHET faazordT 2R
e faaer wREE faawr Know Your Customer (KYC) FaAR&dHd delie Tedhl & |
Unless required by law or requested by any government body, information pertaining to customer account will be kept confidential. The customer may,
however, instruct the Finance to release such information to third parties in writing. However, if any information pertaining to account is released to third
party unknowingly by any means, the Finance shall not be held accountable. (T FHITH T a1 F TR (HATE HET TP FERATHT A6 TTEHH @I

TrIfe FeTEw A AT | TehH [Aiad AFRTaT S @I STHHRT q97 eeTs TaT T (s | I¥ & HRUE @Il i ToT J°7 T&ers I g
AT T STATHEET g )

If there is no transaction in the account for a prescribed period set by the Finance, the status of the account shall be changed into dormant. For the release
of the dormancy of the account and to make the account operative, the account holder has to be self present in the Finance and have to instruct the Finance
in writing for the same. (JT&e®T GWIATATE FRATE AHPT HaATT TH B FRIEAR THUHT AL GIATATS (HISHA GIATH! STHT TRATT T B | TEdT MR @rdrers O
ERT TS @IAT FHATE T G GIATETAT T8 FEIET JUT e Gl 1 AT fAfad STH Gearelms e fog 1 1)

The Finance shall have no liability or responsibility for loss or damage incurred to the account holder(s) in the event of any failure, interruption or delay in
performance of any instruction resulting from breakdown, failure or malfunction of any telecommunications or computer system or for many circumstances
resulting from force majeure whatsoever not reasonably under the Finance's control. (ETehT &l aife?erl & Ui oadT a1 J=eal, Ja<re, FEHIar T ga=r
TF FFA JAT GUTCATHT THET SA~ G FA PRI JT@ehellS F BT AT & TCH AR (TEIETT AT ST FLATHT B 1)

No facsimile/e-mail instruction will be entertained unless the customer has signed "Fax/e-mail Indemnity" in respect to fax-e-mail instruction.
(AT T SHTT ST A=l TMeshel T T SHT TReEl SN Iq@d ATRAHH TR ¥ SHAAIE JI GaTers Jreddl J&T e 1)

Any change in the address or constitution of the account holder should be immediately communicated to the Finance. The Finance shall not be responsible
for delay of non delivery of letter or other communication sent by the Finance to the account holder or vice-versa. (@TATATAHT SITAT TAT =T ATALAF faarurge
qfead TTAT TPl AAFET TS GLATETs ST TS Te, | geTeh JAT AT AR AeAHewdE FEATH JTqd Tl ol GoATes el FRUET Grardren TH
YA a7 fgell TR a1 @TATETATeT Yerel LT G A9UHT a7 fEell U JUHT J STehael ad & 1)

. The Finance shall make payment of Cheque, bill of exchange, promissory notes, standing orders, direct debits, issue of drafts, mail and telegraphic transfers,

purchase or sale of foreign currency and any other instructions by debiting the account(s) whether in credit or otherwise, at its sole discretion. In such
circumstances, the Finance shall recover any receivables, if any.(@arer =, fafaaaes gfqsmes, fas fadem, yorer sfae, smhre, femnthe sy, fagefr
HaTl @fes 7 fath qar & aft o fadererr et gearer @rdr Sfae T o G quf faaeEHT d qeeere @rdr Sfae T AhIHT T G | AT TR TET
T fa e AT 9@ I T A g 1)

. The account(s) shall be subject to the applicable charges as per the Finance's schedule of charges as revised from time to time. The Finance shall always

be entitled without notice to recover by debiting account for any charges, expenses, fees, commission, mark-up, penalties, withholding taxes levied by
government department of authorities. The Finance is also entitled to reverse entries made in error without prior notice. (F¥aTel THA THAHAT LR T qRATST
TR 9ok GIATHT AR T TS, | e T eeb, @, BT, A, TATHT T AR HTIeTs ShTSTa ¥ THIHIH AT (4T GomT @rdr Sfae T 9&e
T T HEATATE Faaq AReTqT I g, | Thed ANTeRg TUHT Faead T o1 407 e Feeared aferg T Ay Ferers g7s |

. Account may be closed by giving prior notice to the Finance. The Finance may however either at its own instance or, at the instance of any court of

administrative order, or otherwise close, freeze or suspend dealing in any of the account without prior notice to the account holder. (F¥TeTs 9 F=T fawx
QI a7 T AlhT @ | GRAT AR a1 B ASST ARTATH] AT THITH AT AT Bl AARATH GIATATCATATE AT AL qI @IAT owa T, ITF6T TCT a1 FRIER
e T Afens 1)

. The funds in the account would be considered as security for all the obligations in present or future of the account holder to the Finance and in the event of

dishonor of such obligations, the Finance is entitled to utilize such funds against the obligations of the account holder to the Finance without notice to the
account holder. (GTTATETRT GIATHT T&HT ThH (Ao AAHTT T ATTSHT FEATATE HRII AR LT AT & T Seh T LTl @IATATATeTs h Id JAT 68
T AT A AT FET T FHATT T Fag )

. Periodic statement of accounts shall be considered correct, unless the Finance receives from account holder to the contrary within seven (7) days after

dispatch thereof. (F¥I THAAT FEATaTE faE GIATHT (HERIHT S=TAT TUDT FABNT (qaR0 IAAT TRITSHT AT () faqlaa Fearars g FHUAT |1 (e T qud
A |

. The account will be operated as per the prevailing laws of Nepal. In the event of dispute in relation to the account, it will be governed and construed in

accordance with Nepalese Law. (F9Teshl G={eid " A@R @IAT GoTde g8 | @Il TRl & (4d41q Seawl HTAT TATerehl Jafed I aHieT Heue T & 1)

. The Finance reserves the right to change any/all the terms and conditions specified above from time to time without prior notice and such changes shall

be considered as part of this document. (= TE=AT f&FT § WY Seait@d & I a1 TEIUT STciee THT THIHT TR T T AR GLT T EH S T T
qREe TRTHT e T BRISTAERT AT AT A0S 1)

. In case of joint account, in the event of death of any partner of account holder, balance of account and interest thereon shall be the right of surviving partner

of account unless clear instruction given to the finance. In addition, nominee mentioned in this account opening form shall be applicable to any account,
including fixed deposit. Maintained by the customer in the finance unless clear instruction provided to Finance. (¥I<h ATHHT @It @rdrel aeHT, faxim
FEATATE AT T [AE9T YT STUhT STALATHT ATeeh el Ueh a7 Ueh qa af¢ @rararellebl G qUHT @IATehl T&ehT HISIITHT [Afad @rararedl Gaehl g ande | a1
FT (ST AUATEH ATeshel T ATaT HHAT Seod T STIISUH] Afh § ATeshebl T4 [axiTd TEATHT &l A7 B U @I, Hecll @IaT FfecqHT i An]/ |
ga 1)

. In the event of account overdrawn for whatever reason, Finance has right to collect amount including interest/penal if any. (= FRuraer @ overdrawn %

TG T AGASTR T IGTHT GEATeTs AT ThH qAT ARH T ATTIHT [ RIS g/ T T A1 ThH AGASI T Gedrers dad Afeqard et g |)

. The Finance will utmost take care that the credit and debit entries are correctly recorded in the customer accounts. Even though, incase of any error/omission

the Finance shall have the right to correct the adjusting entries with or without notice and recover any amount due from the accountholder(s). (Jcde& @TaTHT

STHAT TR AT @rarere fAeptfee ThH qRIfea BRIAResH qfe Aed qfafte T TFeaw RIEA 949 God Hl @ | T, HRIRE Gfafa T+ Rramerd &1 1fa

fEuAT ST Afears F=ATSH AT THESE T a1 GIATarare @rarerd 9t ThH Jhd SIR TIH THT UTehdls STHE 45 a1 Afds dasuR T ARIHR BIeAraars
gia |
........................................ Page 5 of 6
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Declaration, Consent & Operating Instruction

HINUT, TEAfd aan Fore e

1. I/We have read and understood the rules, terms and conditions specified in all the pages of this document and its attachment for conducting the account contained in
this form and agree to abide by such rules, terms and conditions. (Fef ¥ gTHIel 78 HRTHHT TAF T65 TF GHT GeTe BETSITEEHT FeeliGdd @Il Goarere qrredl foae
qAT 9TE® UE /Tl (iHemed! qreT T 831/ 84 Tl 3/8) 1)

2. I/We agree to comply with the rules of the Finance in force from time to time regarding conduct of the Account and agree to abide by them. (@TAT F==ATAT TFI=IHT
Y FEIAAT FEITA S T (FAHEETE SR T ¥ (el arewr T 87/ 20 ardl 5/8 1)

3. I/We hereby agree to pay all charges/fees applicable for rendering various services from the Finance and hereby authorize the Finance to debit my/our account. Finance
may revise and apply such charges from time to time without prior notice. (| /8l H&ITETE FaI TR AR JaT AT e/ Heqd G+ Teqd g/ a1 J0/8THl
QIATHT THH T el AUPR T8 PRISETE FLITATE JaT B G/ | LT THA-THIAT LA oo/ Hedel T T (7 AR T @1 T qoeg 1)

4. I hereby declare that all the information contained in this form and documents supplied herewith are true and correct in all respect. If found otherwise, I will be fully
responsible as per the prevailing law. The Finance is authorized to share my information to the parties authorised by the Finance for various banking services or to
any entity allowed to collect such information lawfully. The Finance is allowed to contact me on above given details by any means of communication and the Finance
will not be responsible for any consequences thereon. I hereby agree to notify the Finance in case of any changes in the details provided. The Finance will not be
held responsible for any consequences arising in future in case I failed or delayed to inform the change in the details provided. (I8 HRHEHT Ic<ifad faazer ¥ FEamT
AHRTSUHT FSAEE (o TAT A= Bl | 2T SEATAT TAAA FIAA ARTTH FoT AR G | HEATT FTHT FRA(ea AT GEATERT ARATH Fa1 Aarehl AT A
TS RN T T&7 a1 FAA ®OH AN [ Ge+ Gl a7 Afchars (a7 Gaig | Lol a9 HRAAT [G2U@! (F6R0 daR #are G7d a1 TI=R 6 a@1g T
T FA [T THET FOAAT UAT FEAT TAREET g7 S | faguerr faerurar E e afvads TuHT GXrrg aod @y THg T @a) AfSU a1 faar feers
qUHT RO ATTHT Fei FTTHBT Fem GoIrT TTAT TG AR T RHar g S 1)

5. T/we hereby declare that the transaction conducted in the account does not involve and is not designated for the purpose of any contravention or evasion of the
provision of the AML act 2008 or of any rule, regulation, notification, direction or order made thereunder. I/we also hereby agree and undertake to provide all
supporting information/document to the Finance in regards to the account activity, before the Finance undertakes the transaction(s) and/or as may be required from
time to time as will reasonably satisfy the Finance about the transaction(s) in terms of my/our declaration. I/we also understand that if I/we refuse to comply with any
such requirement or make unsatisfactory compliance therewith, the Finance may refuse to undertake the transaction and shall, if the Finance has reason to believe that
any contravention/evasion is contemplated by me/us, report the matter to the regulatory/enforcement authority. I/we will be fully responsible for the consequences
(if any) thereon. (//&THl @I F=aTeAehT HEAT THAT AGH (AT ATSreiRs) AR TF, 0% a7 & U, i, (e, afeqar g FMepmer sreer a1 gemmgrT
fqafeerd o Seetae T T FRER TH ST/ S0 | H/SH @1 Goaredad] FAAT GLAEE GHY THAAT AR a7 Gear qo7 faze gerarg e aad faamom
U T G/ B | T/ BT T TRHN AT/ FEwer W FEATATS R AR TS o AT @I oo A% o HAHAEN R e WS 9 3
T FATE I STEAT Teb JRUTH S 7 /ETH 90 ®OH AR TEw/E 1)

6. Assets (Money) Laundering (Fat @an awafw wifgvor o
I/We hereby declare that the account is opened with money obtained from legal means. All transactions in the account shall remain legitimate and the account
shall not be used for the purpose of money launderinng and financing of terrorism. If the finance comes to know of suspects that the account being used to
process illegal proceed. I/we shall have no objections if the Finance report the account to the concerned authorities. (&t / 8TTel GTATHT TEHT THH HHA TEA HRIEAR
ST YIS AT BT | GIATET I G FRIER A T /S | i STEehurehl TATSTeh! ST @rdl TN T S /S71 | IR HRIETHT @i FaE TR & 9w
faiiar STt STHEHEHT ATAT A7 faxiia FRATATS. AT ANHT AHH! AT Fealivad (AHraAT [GUAT #:1/ 810 75140 3 1)

7. 1/We hereby declare that I/We have not maintained any kind of other account type (saving, current, call) except the account mentioned above in any of Progressive
Finance Ltd. branches. If similar nature of account is maintained, then I/we hereby provide my/our consent to close the account and tranfer the proceeds in my other
account without prior notice. (AT fAEGTHT Jeoi TRTFT aATeeh FT/ETHT T FLITH HAq( AETHT A7 ol Sl /Tl /el GIAT A& ST T/ T | Tk TehfciepT
RN BTG GIAT TeehT GTSTAT FoeT B T FRATT Tk THTHN F T GIAT 9 T AT FT HISSTT HebT GIATHT THHAL THT 7T/ ETH IO H=e4T ¥ )

Thumb Print sfter afesre Thumb Print et @feare Thumb Print #fzr afesra
Right Left Right Left Right Left
Signature g&T&R Signature &R Signature g&T&R
Name -7 Name 9 Name &
For Bank's use only (F&ied JaiS=a®T ATRT ATH)
1. Checked with PEP / Sanction List D 4. Documents Completed D
2. Cheque Book Ordered [] 5. Introduction Confirmed (Y/N) []
3. Identification/Document Copies Verified with Original [] 6. Check with Office's Customer Database []
e Employee Name (=<t aw) | Employee Signature
Descriptions Employee Code (&=rét da ) P ) Date (fafa)
Original Seen & Verification of all valid documents done by, and
Customer Signed/Thumb Print in my presence
Signature/Documents Scanned by
Account Opened by
Verified by/ Approved by: ‘ ClientID Created Date: | | [ | [[ [ [ | |
Account Opened Date: ‘ | v]v] ‘ ‘ ‘ ‘ ‘ ‘ ‘ Next KYC Review Date: ‘ | v]v] ‘ ‘ ‘ ‘ ‘ ‘ ‘
AML Risk Category || LowRisk || Medium Risk | | High Risk* Reason for High Risks
Prepared/Confirmed by Checked/Verified by Approved by
Employee Code No. Employee Code No. Employee Code No. Page 6 of 6



