
 Full Name:

Registered Mobile No. 

Date

Authorised Sign
(for Cooperative)

Member Group: Monthly Saving 

Personal Details

Special Conditions

Office Purpose

Er./Ar.

Photo

Member ID: Acc. No. 

Account Approved DateAccount Approved by:

Saving Account Opening Form

Engineer Sathi Savings and Credit Cooperative Limited
Kathmandu -10, Nepal

Membership ID: M    R   -   0    1    - 

Account Signatury

Saving Account Type: Account Maturity:         .............. Month  / .................Year

Account Signatury

Name:

Signature Photo

Name:

Signature

.............................................................................................................................................................................................................................................

.............................................................................................................................................................................................................................................

 Cooperative will deposit any loan or saving withdrawl to the Bank Account as specified in the form.
 Information provided in the KYC form should be valid and member will be responsibe for any problem due to wrong

information provided.
 Cooperative will deduct monthly saving from other normal saving account as per cooperative's rule and regulation.
 Any Deposits in bank or other online systems should be reported to Cooperative as soon as posssible.
 For Saving Withdrawl/Loan application members are requested to send a request email in given format and call to cooperative for

remainder.
 Members should be liable to current and future rules and regulations of Cooperative.

Key Points

Applicant's Signature




