G2 SMAGeT WA

MEMBERSHIP APPLICATION FORM
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DOODH POKHARI SAVING AND CREDIT CO-OPERATIVE LTD.
fafer:
President Date:
gY TGSl 99 qUT HUT GePpR G o ST 7.
Pokhara Metropolitan City-12, Kaski Member ID:
AT B
Service Center
fawar : AGIAATDY ¢TIfdl 3MAGol Ao |
Subject : Regarding Membership.
TS AW (FAAOREAD
Member's Name (Devnagari) :
FEIHT AW (FEIS D)

Member's Name (Block Letter) :

FHUIT FEUT (JaRUT GAT AT FTell AN AT HARIAT | Please fill the form in BLACK INK and CAPITAL LETTERS ONLY.
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I/We agree to abide the terms and conditions of this cooperative and request you to grand the membership having Entry
FEe RS. oo , Member Welfare Fund ..............ccc..o....... and Rs. 100 face value of each share of .........
................................ equals Rs. ......ccccccvviveeeeivneee  with total sum of Rs. e (INWOKAS

............................................. only)

U= / Identification Details
TXGRATAH! AW (QAAPRID

Applicant's Name (Devnagari) :

fer: = wfeserr Yarfew fefey : feranfea erated

Gender: Male Female Marital Status : Married Unmarried

T TH:

Father's Name :

AT 7T

Mother's Name :

TS/ TR A

Grandfather's/Father in Law Name :

T/ AAdDT 7

Spouse's Name :

e ffe fr.9. 2.9

Date of Birth : Year Month Day B.S. Year Month Day A.D.
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Identification Document : Number: Issued From:

9T / TR BT

Occupation/Nature of Business :

W‘-ﬂqi uq

Name of Organization : Designaation :




#/gM e Swifad R auReT @ Giffade SR ey /T8y |

I/We request you to open an account as per details specified below.
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Type of Account :

AT FoTedd:
Account Operation :

AHAT X’ / Specimen Signature

EEN
Savings

eaq)
Single

Frafas
Fixed Deposit

TP

Joint

I
Other

I
Other

Biet Bier
Photo Photo
L a9
Name : Name :
Biet Bier
Photo Photo
¥ : q¥ :
Name : Name :

GIaTH! FoaTad / Operation of Account

AT Foarae Neag) I EL|
Account Operation : Single Joint Other
frere fcdem af @81 WeaT (Special insruction if any)

BlET TR fafer:

Account Operation : ........ccccceeiiiiiiiiiiiiieeeeeeee Date :

GIaTH! FoaTad / Operation of Account

Qv . :
Account No. :

ST .
Member ID:

Qe R
Type of Account :

AT G M -
A/C opening Date:

EIINEOH
Interest Rate:

GraT gNYEwdr Wi
A/C Maturity Date:

THIDT ARET:

Mode of Payment:

QT Gee
A/C Opened By :

THH:
Minimum Balance:

UF I ¢

Checked by : ..o

YA e

Approved by : ......



ST / Address
IR ST WA e . er: w.fog. /aam
Permanent Address: House No.: Ward No.: Sreet/Tole: VDC/Municipality:
foree: I 3w
District: Zone: Country:
D 7 W AT FTATT:
Contact No Residence: Mobile: Office:
39
Email :
g®! ST / Current Address
e EAReICIE T . aer . era: a.fag. /an
Current Address:  House No.: Ward No.: Sreet/Tole: VDC/Municipality:
fore: IoTa: aw
District: Zone: Country:
THE . T A= PIIATAT:
Contact No Residence: Mobile: Office:
T8
Email :
AT BH (A fagaa®T @t @) / Nomination Form (Single Application Only)
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Nominee's Name: Relation:
ST T:
Address:
TSI . ARACH
Member ID: Telephone:
TRV GIATH! A1 A / For Corporate Account Only
ARFRT RE: RUATHT
Authorized Person: Date of Established:
g . U .
Registration No.: PAN No.:
AT 3o ¢
Registration Address:
FTHEA ST :
Corresponding Add. :
®IF . ®IF .
Telephone: Telephone:

URTY IRTSH &6 / Introduced by (Reference for Account Opening

qH - qEEIT . ¢
Name: Member A/C No.:
QI T: B :

Address: Telephone :

ot /ETie i Suded IR fraRuee fow atar &

I/We have provided you the above informatiion, which are correct and true.
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