
Father’s Name: .....................................................................................

Grandfather’s Name: .............................................................................

No. of Dependents: ............... Citizenship No. : ....................................

Passport No. : .......................................................................................

PAN No. : ...............................................................................................

Education: Post Graduate Graduate Intermediate Others

Mother’s Name: .....................................................................................

Spouse Name: ......................................................................................

Place/Date of Issue: ...................................(.........../.........../.............. )

Driving License No.: ............................................................................

Citizens Bank International Ltd.

ETGFKV"ECTF"CRRNKECVKQP"HQTO

Branch Date:

I would like to apply for:

with credit limit of...............................................................................

Initials: Mr. Mrs. Ms. Others

Name:..........................................................................................................................................................................................................

1.  PERSONAL INFORMATION

2.  RESIDENCE INFORMATION

3.  OCCUPATIONAL INFORMATION

Visa Rupee(Valid in Nepal, India & Bhutan only)

(First Name)

Male Female
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Single Married Others .........................

Others Date of Birth (dd/mm/yy): ............/............/.....................Sex:

Marital Status:

House No.: ..........................  Street Name: .............................................................  Tole: ...............................................................

VDC/Municipality:.................................................................................     District: .................................................................................................

P.O. Box: .................................................................................................    Residental Phone No.: ..........................................................................

Mobile No.:...........................................................................   Fax: .....................................................   No. of years at Current address: ..................

Nearest Land Mark: ................................................................................

Mailing Address: (This will be your primary address of correspondence. Statements and correspondences shall be sent in this address.)

Email: .................................................................................................................................................................................................................

Permanent Address (If different from residental address):

House No.: ............................  Street Name: ................................................................... Tole: ........................................................................

VDC/Municipality..................................................................................     District: .................................................................................................

If the residence is rented, please provide:                                             Name of the Landlord: ...........................................................................

Telephone No. of Land Lord: .............................................................     Cell No. of Landlord: ..................................................................... 

Company Name: .....................................................................................................................................................................................................

Address: ..............................................................................................     PAN: .....................................................................................................

Profession : ..........................................................................................     Designation: ...............................    Department: .................................

Phone No.: ..............................................  Mobile No.:.............................................  Email Id: ..........................................................................

Fax: ..................................................................................................    No. of years with current organization:  .......................................

Name of previous organization: .........................................................................................................................................................................

Address: ...............................................................................................     No. of years with previous organization:..........................................

(Middle Name) (Last Name)

Age: ............................

Visa USD(Valid World Wide) Virtual Credit Card

P.P. Size
Photograph

Self Owned Rented Owned by parents Company Provided Others

Salaried

Self Employed If self employed, your «rm is a:

If salaried. you are employed with: Company Public Sector Government Others

PartnershipCompany Proprietorship















 iii) The Bank’s to right to set off all transactions on the account of the Cardholder shall continue to subsists till the Bank is informed 
   in writing about the death of such Cardholder in case of death. Upon receiving the information of death, the Card Account will
   be blocked and/or closed for new transactions except repayment of outstanding dues.

330"PqvkÝecvkqpu<
 i) All Cards, PIN, Statement, Demand or any communication under these terms and conditions may be delivered personally, electronically
   or sent by ordinary post to the last known billing or other address or email address of the Cardholder and such communication
   shall be deemed to have been served on the Cardholder on the day of delivery if delivered in person or the date of email if delivered
   electronically and on the next business day after registration if sent by post. All communications sent to the Cardholder shall be
   deemed to be communicated to the Supplementary Cardholder as well.

 ii) The Cardholder must notify the Bank in writing of any changes in employment or business or residential address. In case if such  
  noti«cation is not received, any communication made in the last known billing address shall be deemed as noti«cation served to  
  the Cardholder.

12. Regulatory Requirement:

 i) The Cardholder agrees that the Card issued hereby is con«ned to the regulation of Nepal Rastra Bank and any amendment in the
   regulation of the Nepal Rastra Bank shall be complied accordingly.

  ii) The Cardholder agrees and authorizes the Bank to disclose information and data relating to the Cardholder, information and data
   of any credit facilities availed of/to be availed by the Cardholder, and or information and data relating to any default, if any,
   committed by the Cardholder in discharge of the obligations to the regulators or to any other institutions as deemed appropriate  

  by the Bank.

13. The cardholder/ Virtual cardholder agree that all the terms conditions mentioned/ featured/ appeared virtually in mobile banking app 
while applying for the limit shall also be applied.

14. Governing Law

 i) These Terms and Conditions shall be governed by and subject to the laws of Nepal and shall be deemed for all purposes to be ade  

  and fully performed in Nepal. All dispute are subject to the jurisdiction of courts in Kathmandu, Nepal.

15. Fees and Charges:

I hereby con«rm that all the information submitted along with this application form are true and correct and authorize the Bank to verify
any information from whatever source it may consider appropriate. I also agree that the Bank reserves the right to accept or decline this

application without assigning any reason whatsoever and the application and its supporting documents will become part of the Bank’s

record and shall not be returned to me. Further I hereby agree that I have read and understood the terms and conditions mentioned in

this application form as well as changes thereon form time to time and agree to abide by them unconditionally and in token of acceptance

here by I have signed this application form.

Applicant’s Siganture

Date:

SN Particulars Rupee Card USD Card Virtual Credit Card

1 Card issuance Fee 750 0 500

2 Annual Fee 750 15 500

3 Renewal Fee (Excluding Annuual Fee) 250 0 0

4 Replacement Fee 500 10 0

5 Supplementary Card Fee 750 15 0

6 Pin re-generation Fee 100 1 0

7 E-Commerce Activation Fee (Per Year) 100 1 0

8 Cash Reload Fee 0 2 0

9 Limit enhancement Fee 500 5 500

10 Late payment Fee 300 or 1% of

monthly whichever is higher

5 300 or 1% of

monthly due whichever

is higher

11 Cash withdrawal from own ATM 100+2% of txn USD1+2% on txn 0

12 Stop Withdrawal 50 0.75 0

13 Balance Inquiry from Own ATM 0 0 0

14 PIN Change from Own ATM 0 0 0

15 Mini Statement from Own ATM 0 0 0

16 Cash withdrawal form other bank ATM/Cash Advance 200+2% of txn USD 5+2% of txn 0

17 Balance inquiry from other ATM 50 USD 0.75 0

18 Interest 2%/month 2%/month 2%/month
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