
MEMBERSHIP APPLICATION FORM

kmf]6f]
photo

art tyf C0f ;xsf/L ;+:yf ln=
DOODH POKHARI SAVING AND CREDIT CO-OPERATIVE LTD.

æ;b:osf] ;d[l4 / lbuf] ljsf;sf] nflu /fli6«o :t/sf] pTj[mi6 ;xsf/L ;+:yfÆ

>L cWoIfHo"
President
b"w kf]v/L art tyf C0f ;xsf/L ;+:yf ln=
Pokhara Metropolitan City-12, Kaski

;]jf s]Gb|
Service Center

ldltM
Date:

;b:otf g+=M
Member ID:

ljifo		  M ;b:otfsf] nflu cfj]bg ;DaGwdf .
Subject		 : Regarding Membership.

;b:osf] gfd -b]jgfu/Ldf_ M
Member's Name (Devnagari) :

;b:osf] gfd -cª\u|]hLdf_ M
Member's Name (Block Letter) :

s[kof ;Dk"0f{ ljj/0f 7"nf] cIf/df sfnf] d;Ln] dfq eg{'xf]nf . Please fill the form in BLACK INK and CAPITAL LETTERS ONLY.

o; ;+:yfsf] ljlgod tyf zt{x? cg';f/ ;b:o aGg d~h'/ ePsf]n] k|j]z z'Ns jfkt ?= ================== ejg lgdf{0f sf]if ?= 
=========================== ;b:o sNof0f sf]if ================== / z]o/ ========================= lsQf jfkt k|lt z]o/sf] ?= !))÷– n] x'g 
cfpg] ?= ==================== u/L hDdf ?= =========================== -cIf?kL ================================================== dfq_ o;} ;fy 
;+nUg u/L ;b:otfsf nflu cg'/f]w ub{5' .
I/We agree to abide the terms and conditions of this cooperative and request you to grand the membership having Entry 
Fee Rs. ................................., Member Welfare Fund ........................... and Rs. 100 face value of each share of  .........
................................ equals Rs. .................................. with total sum of Rs. ..................... (In words ...............................
............................................. only)

kl/ro / Identification Details

b/vf:tjfnfsf] gfd -b]jgfu/Ldf_ M
Applicant's Name (Devnagari) :

ln·M
Gender: 	

k'?if
Male

dlxnf
Female

j}jflxs l:ylt M
Marital Status :

ljjflxt
Married

cljjflxt
Unmarried

afa'sf] gfdM		
Father's Name :

cfdfsf] gfdM		
Mother's Name :

afh]÷;;'/fsf] gfd M	
Grandfather's/Father in Law Name :

>Ldfg\÷>LdtLsf] gfd M	
Spouse's Name :

hGd ldlt M	
Year Month Day Year Month Day

lj=;+=M
B.S.

O=;+=M
A.D.Date of Birth :

kl/rofTds sfuhft M		  gDa/ M
Number:

hf/L ePsf] :yfgM
Issued From:Identification Document :

k]zf÷Joj;fosf] k|s[lt M	
Occupation/Nature of Business :

;+:yfsf] gfd M		
Name of Organization :

kb M	
Designaation :



d÷xfdL lgDg pNn]lvt ljj/0f cg';f/sf] vftf vf]lnlbg'x'g cg'/f]w ub{5'÷ub{5f}+ .
I/We request you to open an account as per details specified below.

vftf ;~rfng M
Account Operation :

kmf]6f] :Sofg M
Account Operation : ...........................................

ljz]if lgb]{zg olb s]xL ePdf (Special insruction if any)

ldltM
Date :

vftfsf] lsl;d M
Type of Account :

art
Savings

cfjlws
Fixed Deposit

cGo
Other

vftf ;~rfngM
Account Operation :

Psn
Single

;+o'Qm
Joint

cGo
Other

gd"gf x:tfIf/ / Specimen Signature

gfd M
Name :

kmf]6f]
Photo

gfd M
Name :

kmf]6f]
Photo

gfd M
Name :

kmf]6f]
Photo

gfd M
Name :

kmf]6f]
Photo

vftfsf] ;~rfng / Operation of Account
Psn
Single

;+o'Qm
Joint

cGo
Other

vftfsf] ;~rfng / Operation of Account
vftf g+= M
Account No. :

vftfsf] lsl;d M
Type of Account :

Go"gtd /sdM
Minimum Balance:

Jofhb/M
Interest Rate:

e'QmfgLsf] tl/sfM
Mode of Payment:

;b:otf g+=
Member ID:

vftf vf]n]sf] ldlt M
A/C opening Date:

vftf vf]Ng] M
A/C Opened By :

vftf kl/kSstf ldltM
A/C Maturity Date:

r]s ug]{ M
Checked by : ...............................................

k|dfl0ft ug]{ M
Approved by : ...............................................



d}n]÷xfldn] dfly pknAw u/fPsf ljj/0fx? l7s ;fFrf] x'g\ .
I/We have provided you the above informatiion, which are correct and true.

d sf:sL lhNnf leq s'g} klg art tyf C0f ;xsf/L ;+:yfsf] z]o/ ;b:o 5}g / kl5 k|dfl0ft ePdf dnfO{ z]o/ ;b:oaf6 x6fOPdf jf 
cfjZos sf/jfxL u/]f ef]Ug tof/ 5' .

d o; cl3 s'g} a}+s÷ljlQo ;+:yf cflbsf] C0f sf/f]af/df clgoldttf u/L sfnf] ;"rLdf k/]sf] 5}g . ;fy} ;fx' dxfhg;Fu C0f lnO{ bf-
d;fxLdf k/]sf] 5}g .

7]ufgf / Address

xfnsf] 7]ufgf / Current Address

dgf]gog kmd{ -Psn lgj]bgsf nflu dfq_ / Nomination Form (Single Application Only)

;+:yfut vftfsf] nflu dfq / For Corporate Account Only

kl/ro u/fpg] JolQm / Introduced by (Reference for Account Opening

:j–3f]if0ff / Self Declaration

:yfoL 7]ufgfM
Permanent Address:

lhNnfM
District:

c~rnM
Zone:

b]zM
Country:

3/ g+=M
House No.:

j8f g+=M
Ward No.:

6f]nM
Sreet/Tole:

uf=lj=;=÷g=kfM
VDC/Municipality:

xfnsf] 7]ufgfM
Current Address:

lhNnfM
District:

c~rnM
Zone:

b]zM
Country:

3/ g+=M
House No.:

j8f g+=M
Ward No.:

6f]nM
Sreet/Tole:

uf=lj=;=÷g=kfM
VDC/Municipality:

;Dks{ g+=M
Contact No.:

3/ M
Residence:

df]afOnM
Mobile:

sfof{noM
Office:

Od]n M
Email :

;Dks{ g+=M
Contact No.:

3/ M
Residence:

df]afOnM
Mobile:

sfof{noM
Office:

Od]n M
Email :

OR5fPsf] JolQmsf] gfdM
Nominee's Name:

gftfM
Relation:

7]ufgfM
Address:

;b:otf g+=M
Member ID:

6]lnkmf]gM
Telephone:

btf{ 7]ufgf M
Registration Address:

cflwsfl/s JolQmM
Authorized Person:

:yfkgfsf] ldltM
Date of Established:

btf{ g+=M
Registration No.:

kfg g+=M
PAN No.:

cg's'n 7]ufgf M
Corresponding Add. :

kmf]g g+=M
Telephone:

kmf]g g+=M
Telephone:

gfd M
Name:

;b:otf g+= M
Member A/C No.:

7]ufgfM
Address:

kmf]g M
Telephone :



vftf ;~rfng ;DaGwL ;fdfGo lgodx¿
Go"gtd df}Hbft M
;a} art vftfx¿df tf]lsPsf] Go"gtd df}Hbft sfod /fVg' kg]{5 . /sd e'QmfgL lng] af/] M
;+:yfn] ;do–;dodf tf]lsPsf] /sdeGbf a9L /sd e'QmfgL lngsf] nflu vftfjfnfn] k"j{ ;"rgf lbg'kg]{ Joj:yf ug{ ;Sg]5 .
cfjlws -d'2tL lgIf]k
cfjlws lgIf]ksf] vftf vf]Nbfs} ;dodf cfjlws lgIf]k /l;b k|bfg ul/g]5 . cfjlws lgIf]ksf] efvf k'u]kl5 pQm cfjlws lgIf]k /l;b 
;+:yfdf k]z ug{'kg]{5 / efvf gfuL /sd lgsfNg'kg]{ ePdf cfjlws lwtf]df tf]lsP adf]lhd cfjlws lgIf]kdf k|bfg ul/g] Jofhdf cltl/
Qm Jofh nufP shf{
k|bfg ug{ ;Sg]5 . Aofh e'QmfgL M
cfjlws lgIf]ksf] Aofh vftf vf]Nbfsf] ;dodf to eP cg';f/ q}dfl;s efvf -c;f]h, kf}if, r}q / c;f/_ ;dflKtdf k|bfg ul/g]5 . art tyf 
cfjlws lgIf]ksf] Jofh lx;fa ubf{ #^% lbgsf] ! jif{ sfod u/L lx;fa ul/g]5 / :j:tf] Jofh k|rlnt lgodfg';f/sf] s/s§L u/L e'QmfgL
ul/g]5 .
vftfsf] :6]6d]G6 M
vftfsf] :6]6d]G6 vftfjfnf cfkm}Fn] jf vftfjfnfaf6 clVtof/L JolQmn] lng ;Sg]5 . :6]6d]G6 dfu ul/psf] ;dodf s'g} sf/f]af/ ePsf] 
/x]g5
eg] ;f] ;dosf] :6]6d]G6 k|bfg ul/g]5}g . vftfjfnfsf] lnlvt cg'/f]wdf ;+:yfn] Aofn]G; ;l6{lkms]6 hf/L ug{ ;Sg]5 . :6]6d]G6 k|ltlnlk 
dfu l/Pdf k|To]s k|ltlnlk :6]6d]G6sf] nflu ;+:yfn] cfˆgf] lgodfg';f/ tf]lsPsf] z'Ns nufpg klg ;Sg]5 . ;+;yfn] vftfjfnfsf] vftfdf 
ePsf] 8]la6 qm]l86 clen]v l7s;Fu eP g ePsf] af/]df Wofg lbg]5 / ;Sg] q'6L ;Rrfpg] clwsf/ ;+:yfnfO{ x'g]5 . e'QmfgL k"hf{ M
art vftf vf]ln;s]kl5 / art vftfsf] Go"gtd df}Hbft k'/f ePkl5 tf]lsPsf] ;do leq vftfjfnfnfO{ e'QmfgL k"hf{ k|bfg ul/g]5 . 
vftfjfnfn] t];|f] JolQmdfkm{t klg e'QmfgL k"hf{ kfpgsf] nflu lnlvt cg'/f]w ug{ ;Sg]5g\ t/ To:tf] cg'/f]w ubf{ e'QmfgL k"hf{ a'lemlngsf] 
nflu To:tf] t];|f] JolQmsf] klxrfg x'g] kl/ro kqsf] k|dfl0ft k|ltlnlk / b:tvt k|dfl0ft epsf] x'g'kg]{5 . e'QmfgL k"hf{sf] s'g} kfgf x/
fPsf] v08df unt JolQmn] e'QmfgL lnO{ x'g;Sg] hf]lvdnfO{ Go"lgs/0f ug{ vftfjfnfn] t'¿Gt ;+:yfdf lnlvt ¿kdf hfgsf/L u/fpg' kg]{5 
. To:tf] e'QmfgL k"hf{af6 e'QmfgL eO;s]sf] /x]5 eg] ;+:yf To; k|lt hjfkmb]xL x'g]5}g .
vftf aGb ug]{ ;DaGwdf M
vftf vf]n]sf] # dlxgf;Dd vftf aGb ug{ kfOg]5}g . vftfjfnfn] lnlvt cg'/f]wdf ;+:yfn] ;b:osf] vftf aGb ug]{5 . To:tf] lnlvt cg'/f]
w ubf{
vftfjfnfn] e'QmfgL k"hf{ jf e'QmfgL k"hf{sf] k|of]u gePsf kfgfx¿ lgj]bg;fy lkmtf{ ug{'kg]{5 . vftf aGb ug{sf nflu ;+:yfn] tf]lsPsf] 
z'Ns lng]5 . olb tf]lsPsf] ;dodf lg/Gt/ ¿kdf vftfdf z'Ns df}Hbft, gk'u df}Hbft jf n]h/ z'NseGbf sd df}Hbft ePsf] kfOPdf ;+:yf 
cfkm}n] cfˆgf]
:jM ljj]sdf To:tf] vftf aGb ug{ ;Sg]5 .
cGo M
s'g} klg k|sf/sf] s'g} klg ;do o;sf] lgodx¿ ;+zf]wg ug]{ clwsf/ o; ;+:yfdf ;'/lIft /xg]5 . cfjZostf cg';f/ vftfjfnfnfO{ ;"rgf 
jf
ljgf ;"rgf To:tf ;+zf]wg nfu' ug{ ;Sg]5 . ;+:yfnfO{ cfjZos Aofh, z'Ns, sld;g, ;]jf z'Ns tyf cGo b:t'/ u|fxssf] vftfdf vr{ n]vL 
lnv kfpg] clwsf/ x'g]5. vftfjfnfsf] 7]ufgfdf s'g} kl/jt{g ePdf o; ;+:yfnfO{ t'¿Gt lnlvt ¿kdf ;"rgf ug{'kg]{5 . d÷xfdLn] vftf vf]
Ng] kmf/fd;Fu ;DalGwt zt{ tyf lgodx¿ k9\of} ÷ a'‰of} . dfly pNn]lvt hfgsf/Lx¿ ;xL / ;fFrf] x'g\ . d÷ xfdL ;+:yfn] vftf ;~rfng 
;DalGw jt{dfg tyf eljiodf nfu' ug]{ lgodx¿ kfngf ug{ d~h'/ 5f}+ . ;+:yfn] nfu' u/]sf ÷ ug]{ zt{ aGb]h kfngf ug{ d ÷ xfdL c;dy{ 
ePsf] v08df ;f]af6 pTkGg x'g] Iflt xh{gf k"0f{ ¿kn] e'QmfgL ug{ d÷xfdL d~h'/ ub{5'÷ ub{5f}+ .

b"w kf]v/L sfof{nob]lv cfkm" a;f]af; ug]{ :yfg;Ddsf] gS;f ÷ Map from Residence


