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Application Form for Internet (Online) Services for BO Account
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Applicant's Name :
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Date of Birth :
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Father's/Mother's Name :
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Correspondence Address : | Country : Province :
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District : Rural Municipality/Municipality
Sub Metropolitan city
Metropolitan city
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Telephone No.: Mobile No.:
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Fax No.: E-mail :
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Operative Account's Detail :
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I/We hereby declare that the information provided above is true and correct to the best of my/our knowledge. In

case of mispresentation and/or information provided to be wrong. I/we hereby consent to borne any legal actions
and the Depository Particpant reserve right to close my/our account.

Authorized Signature



