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Merchant Establishment Application Form 

Merchant Category Code :              

Merchant Details: 

Name of Establishment : _______________________________________________________ 

Registered/Legal Name : _______________________________________________________ 

Registered Address  : _______________________________________________________ 

City    : _______________________________________________________ 

Telephone Number  : _______________________________________________________ 

Fax Number   : __________________ Email: _______________________________ 

Type of Company  :        Proprietary       Partnership       Private Ltd.       Public Ltd. 

          Government          Others______________________________ 

Nature of Business  : ______________________________________________________ 

Number of Outlets/Locations : ______________________________________________________ 

Name(s) of Principal Owner     : ______________________________________________________ 

Doing Business Since   :  
                                           D       D       M      M       Y       Y        Y       Y  

PAN No   : ___________________________       

Business Registration No : ____________________           Date: 

                                      D      D       M      M       Y       Y      Y       Y  

Number of MBL POS required :                                             Referred By:                       

 

Current Acquiring Details :  

Have you acquired POS machine/s from other banks?       Yes        No     If Yes,      Manual         Electronic 

Bank Name   : ________________________ No. of Outlets ____ No. of Terminals ___ 

 

Type of Business  : 

      Electronics                Hotels                 Restaurant                      Department Store          Hospital  

     Jewelry/Antique              Handicrafts          Leather Goods              Books/Periodicals          Retails   

     Car Rentals                    Petrol Pump         Auto Parts/Accessories       Rugs/ Carpets               Airlines 

     Travel & Tours       Others ___________________________________ 
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Annual Turnover: _______________    Annual Card Sales: _______________  

Name of Main Contact: _______________________________________ Designation: _______________  

Name of Manager: _____________________________________________________________________ 

Contact Address: ______________________________________________________________________ 

Telephone: ___________ Fax: _____________ Mobile: _______________ Email: ___________________ 

 
Business Details: 
         Business hour _________________________________________________________________ 

         Profit/Loss (Latest) ______________________________________________________________ 

         Income Tax Paid     _____________________________________________________________ 

         Banking with 1. _______________________________ Account Type _________________  

2._______________________________ Account Type __________________ 

3._______________________________ Account Type __________________ 

 

Ownership details of Private/Public Ltd. & Proprietorship/Partnership Firm 

Name     Designation    Ownership% 

_________________   _______________   _______________ 

_________________   _______________   _______________ 

_________________   _______________   _______________ 

_________________   _______________   _______________ 

_________________   _______________   _______________ 

 

Relationship with MBL: 

Do you have any other relationship with MBL?       Deposit               Loan   Credit Card   

MBL Account No. (If any):  

Preferred Account No. for 
POS settlement: 

I, hereby agree to pay the rental fee of NPR                          per month in case the transaction does not meet 
the monthly transaction threshold of NPR                                                   . I also authorize MBL to debit my 
account number                                                                     for this purpose. 

 

 

        Authorized Signature with Company Seal 
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Merchant Service Fee (MSF): 

 

Product        MSF         

On-us      …………..% 
Nepal Visa Domestic Card   …………..% 
Others      ….………. % 

 

Terminal Type………………………………   Available Connectivity………………………….. 

 
Merchant Acceptance: 
It is certified that the person signing this Application/Agreement has full authority to do so and thereby binds 
the Establishment to the terms of “Merchant Establishment Agreement.” It is further certified that the 
merchant has read and understood the “Merchant Establishment Agreement.” It is also certified that all 

information provided herein is true. MBL will perform necessary credit checks and evaluations on the 
merchant/the Establishment, and only on satisfactory result and review, this agreement will become valid. 
 

For Bank’s Use Only 

Merchant Site Visit Report  

This business is located at ……………………………… The business has ………… outlets with an annual 

turnover of ………………………… Our staff/s …………………………………… visited the outlet  on 

……………….....………and contacted …………………….………., the owner/representative of the business 

and found the location of the business unit, transactions and customer flow satisfactory / unsatisfactory. 
During this visit I/We observed that the business unit has potential for POS Transaction and we can obtain 

tentative POS business of NPR ………………. annually.  

Nearest Landmark:…………………………………. Latitude:………………  Longitude:…………………….. 

For Merchant Establishment 

Authorized Signature with Company Seal/Stamp 

 

 

 

Name: ________________________________ 

Designation: ___________________________ 

Date: _________________________________ 

 

For Machhapuchchhre Bank Ltd. 

 

 

 
Authorized Signature :____________________ 

Branch : _______________________________            

Name : ________________________________ 

Date : _________________________________ 
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Comments and Observation of Branch/Business Unit 

 

 

 

Visited By                                                          Visited By         

                                

Name:                                                                 Name: 

Date:                                                                   Date:  

 

 

 

 

 
 
_______________       _______________  ______________      ___________ 
Recommended By        Supported By  Supported By                   Approved By 
Name:         Name:   Name:        Name: 
Designation:        Designation:  Designation:       Designation: 
Date:         Date:   Date:         Date: 

 
Payment Details:      
 
Credit to MBL A/C No maintained  

 
At ____________________ Branch         OR               Manager’s Cheque  

 

Data entered into system on  :  

                       D       D      M      M       Y       Y       Y      Y 

Data entered by Name of Inputter : _______________________ Signature: ___________________ 

 

Data approved by Name of Approver : _______________________ Signature: ___________________ 
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