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CARD APPLICATION FORM

(Please complete all sections of the application in capital letters or [v] where appropriate and attach relevant documents,

T 1. PERSONAL PARTICULARS
Date of Birth Mool
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i Single
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Residential Address : (Please attach tocation map) CImmHHp Mo | [ Rentea i D‘“h“"" EI Qv
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Phone §: Phone 2; | Dﬂlherl | D Collect
ik il 2. QCCUPATIONAL PARTICULARS ! :
You are If aalaried, you work for: COffice Name and Address: Professhon: .
[ seifEmpiayed | [] Puteic Sector Clexecute
D st | Dluse _— Qe O
: . [ meomso ! _— | Coscter CJaschitect
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Estimated Annual Indome: Estimated Annual Payments: Name & Address of your Main Bank: W w0l eenployred Capltal Investment |
Anowal Salary Incoms _ | Loan _ | (Re. i Lakhs):
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B 4. SECURITY PARTICULARS

Father's Name: Spouse Name:
Mether's Namae: Grand Father's Name:

BRI 5. 1YPE OF CARD REQUESTED]

[TJmastercara [] Rupee (validin Nepal & India) [Cwisa [ rupee (vatid in Nepal & tndis) O 1o O %
[ us0 (vatid Viortdwide) [ s tvasid wartdwide) ] 1o

SUPPLEMENTARY CARD FACILITY (ADDITIONAL FAMILY CA

SENEEEEEEEENEEEEEEEEEEEEEEE M i

{First name) ] {Midefte name) ] {Last name} IOwe. Owe. e
Relationship: Oecupation; Passport Ho; ]
[ spouse [ onig —_—l
[ Parent [ Beothensister Annualincems: Citizenahlp bo.: Signature of supplemaentary card nomines

R 8. DOCUMENTATION

Following must be submitied along with this application. L A recent passpen size phote i Copy of eitzenihip cortificate of passpont i, Li<ation map of residence,
A For Salarbed: L Lastost annual salasy coetificate bn official lettes hosd il OfMieial gusrantes (33 applicabls)
B, Seif-employed: i. Company mg-w““munmq i Tax registration cortificate bl Latest tax clearante certificate bv. Latest audited financial v, Officlal guarantee (depends upon case)

2o 9. DECLARATION

| agree that Nabil Dank reserves the right ta reject this application without assigning any reasen orincurring any llability whatsoover. authorize Habil Bank or i1s agents to make any oneirios
regarding my application. | acknowledge that | have recoived, road and undaratood all the terms and canditions and agreed to abide by them uncanditianally, In teken whereof Thave signed
the applicationform. | hereby delcare that the Information given in this from s corract and true o the best of my knowledge and beliel,

Signature of card applicant: Date:

[Paass ehatk your sppiieation form. Processing will be dalayed if you do not complete all related sections. Appite ation will not ba prod ssted on non-redelpt of any required dadumants.)




Paste Photograph here, Primary Card Applicant

Faste Photograph hara, Supplementary Card Applicant
Ruoferencas:
1. Phand:
2, Phana:
DEBIT AUTHORITY

Nzbll Bank Limitad

Kathmandu, Nopal

Dear Sirs,

Pwothoundersi

(Fullname of authonized person) hereby irmevocably authoriso you to debit mylour
below mentioned account{s) for the full amount of any
Bill occurred through the use of the credit sard izsuced te
e Trs./ s,

(Full mam of the card applicant) ingluding any missued eard(s) and agree 1o
undertako all tha lnbllites for all charges incurred dud to the utilization of
the credit cand by tho eald cardholder together with any further sum to which
you may be entitled in rospect of the transactions.

Card type Agcount name Account number
USD card

Rupae card

Authorised Signature: Drate:

{ Flease provide debit aubthasity in comrpany fatterhead if an afizial account)

OFFICIAL GUARANTEE
{ Ploaso provide this in official latter honad)

Kabil Bank Limited
Kathmandu, Nepsl
Dwar Sirs,

Tha campany raquests you to Issue cradit card In the namae of

MriMrs. s,
The cempany haraby guarantes to pay and satlsfy you on your first demand
up o the amaunt sutstanding for all charges Incurred dus to the utlllsatien
of the credlt card Issued In the sald name aleng with any replacoment cards
and supplermentary cards.

Nama: Designati

Signatere: Date: Office soal:

NABIL BANK

Yawr bank, af your service

Address : Kantipath, P. 0. Box 3729, Kathmandu, Nepal.

Tel. - 00977-1- 4227181,00977-1- 4226681, 00977-1- 4223125

Fax : 00977-1- 4226905, Tix : 2836 NABILC NP



