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Machhapuchchhre Capital Limited

(A subsidiary of Machhapuchchhre Bank)

 BOID -lxtu|fxL vftf_M

 Name (English) In 

 BLOCK Letter:

 gfd (g]kfnL) M 

Citizenship No.: In case of minor, birth certificate no:    PAN: 

MACHHAPUCHCHHRE SIP YOJANA
(Open-Ended Scheme under MBL Mutual Fund)

SIP Registration Form
-P;cfOkL btf{ kmf/fd_S/No.: 

Collection Center -;+sng s]Gb|_:   Date -ldlt_: D D M M Y Y Y Y

SIP Start Date -;'?jft ldlt_M D D M M Y Y Y Y

In Figure (c+sdf):

In Words -cIf/df_M

E-mail
-O{–d]n_:

Contact No.:
-;Dks{ g+=_:
Type of Unit-holder -OsfO{wgLsf] lsl;d):

 Individual -JolQm_	  Institution -;+:yf_

SIP interval -cGt/fn_M  Monthly -dfl;s_  Quarterly -q}dfl;s_

 Semi- Annually-cw{–jflif{s_	  Annually -jflif{s_

Duration of SIPs -P;cfOkLsf] cjlw_:

 Limited Term -cjlw tf]lsPsf]_   Month/Year
 Unlimited Terms -cl;ldt cjlw_            

SIP Installment Amount -ls:tf /sd_M

Payment Mode (e'QmfgLsf] lsl;d_:

 Bank Deposit          Cheque         Online Transfer  			    Standing Instruction

 If any changes in SIP installment amount, amendment in SIP registration is required.

Transfer Medium Name

*If  in case of  insufficient balance on due date, I/we also authorize the bank to debit the account after maintenance of  
sufficient balance for the same and the instruction remains in force till further instruction from me/us in writing. 

Authorization for Standing Instruction: I/we hereby authorize the Machhapuchchhre Bank Limited to debit the amount 
of Nrs /- (Nepalese Rupees:  only) from my account 
(A/c Number:  maintained at branch) and credit the same amount to 
the Account name: MACHHAPUCHCHHRE SIP YOJANA with account no.: 0390994198600017 maintained at your bank.   
Further, to enroll in the SIP of Machhapuchchhre SIP Yojana, I/we hereby authorize Machhapuchchhre Bank Limited to 
debit the amount from (payment start date in Gregorian calendar)  to date with 
payment intervals  Month/Year.

Applicant’s Signature
-lgj]bssf] b:tvt_

Applicant’s Signature
-lgj]bssf] b:tvt_



Bank Details -a}+s ljj/0f_M

Bank Name -a}+ssf] gfd_M                               	                    Bank Branch (a}+ssf] zfvf_M

A/c No. -vftf g++=_M
*This Bank account shall be used for all kind of refunds.

Guardian's Name (;+/Ifssf] gfd) : 

Relationship (lgj]bs;Fusf] ;DaGw):                                                   Citizenship No.(gful/stf g+=):

Terms & Conditions -;t{x¿_:
1.	 The units shall be issued at the applicable NAV based on the cut-off time as specified by the Fund Manager, subject to payment being credited to the specified bank 

account for SIP Collection.
	 ls:tf /sd afktsf] OsfO{x¿ of]hgf Joj:yfksåf/f tf]lsPsf cut-off time sf] cfwf/df nfu" x'g] b}lgs v'b ;DklQ d"Nosf] cfwf/df tf]lsPsf] ;Íng a}+s vftfdf e'QmfgL ePsf] cfwf/df hf/L ul/g] 5 . 
2.	 The instructions relating to SIP can be cancelled or amended at any time by submitting the request to the Fund Manager. This can also be placed through the online 

client portal provided by the Fund Manager.
	 P;cfOkL of]hgf rflxPsf] ;dodf of]hgf Joj:yfksnfO{ lnlvt hfgsf/L u/fO{ /2 ug{ jf s'g} ljj/0f lgb{z{g kl/jt{g ug{ ;lsg] 5 . ;f] hfgsf/L of]hgf Joj:yfkssf] online client portal klg cWofjlws ug{ ;lsg] 5 .
3.	 While paying the installments, BOID (Demat Account) should be clearly stated along with the respective payment confirmation provided to the Fund Manager 

physically, through e-mail or any other electronic medium.
	 ls:tf e'QmfgL ug{'x'g] OsfO{wgLn] cfˆgf] lxtu|fxL vftf gDa/ v'nfO{ e'QmfgL /l;b of]hgf Joj:yfksnfO{ ef}lts, Od]n jf cGo ljB'tLo dfWodåf/f a'emfpg'kg]{ 5 .
4.	 The Fund Manager shall have the right to deduct transaction & other charges as per the prevailing rules and regulations.
	 k|rlnt lgod sfg'g / ljBdfg lgodfjnLsf] clwgdf /xL sf/f]af/ jf cGo z'Ns lng ;Sg] ;Dk"0f{ clwsf/ of]hgf Joj:yfksdf lglxt /xg] 5 .
5.	 If any changes in unit holder details, unit holder is required to update the details to the Fund Manager. The information can be updated through the client portal or 

physically through a separate form. The unit holder shall be fully responsible for any loss/delay in case of wrong or any changes in information timely not provided 
by the unit holder.

	 PsfO{wgLn] ljj/0fdf s'g} kl/jt{g ePdf, PsfO{wgLn] of]hgf Joj:yfksnfO{ ljj/0f cBfjlws ug{'kg]{ 5 . hfgsf/L u|fxs kf]6{n dfkm{t jf 5'§} kmf/d dfkm{t ef}lts ¿kdf cBfjlws ug{ ;lsG5 . OsfO{wgLn]  k|bfg u/]sf] hfgsf/L unt 
jf kl/jt{g ePdf s'g} klg xflg÷l9nfOsf] nflu PsfO{wgL k"0f{ ¿kdf lhDd]jf/ x'g] 5 .

I/We hereby agree to reinvest my/our all dividend amount in the scheme after deducting the applicable tax and transaction fees as per prevailing laws & regulations at 
the applicable NAV offered by the Fund Manager. I/We declare that the instruction remains in force till the further request in writing. 
cfjZos s/ tyf cGo z'Ns s§f u/L 36fO{ k|fKt ug]{ /sdnfO{ of]hgf Joj:yfksn] sfod ug]{ v'b ;DklQ d"Nosf cfwf/df o;} of]hgfdf k"gM nufgL ug{ dGh'/ ub{5' ÷5f}F  / of] lgj]bg d ÷xfdL csf]{ lnlvt hfgsf/L gu/fP ;Ddsf nflu nfu" 

/xg] pb\3f]if ;d]t ub{5' ÷5f}F .   Yes               No	

Dividend Re-investment Plan (nfef+z k"gM nufgL of]hgf):

For Official Use Only

 Citizenship Copy	  Birth Certificate (In case of Minor)	  NID

 BOID Confirmation Slip	  PAN Card (Mandatory for above 5 lacs)
Application Verified By 
Name:			   Signature:

Declaration -3f]if0ff_M
1.	 I/we hereby declare that I/we am/are applying with the above-mentioned details to enroll in the SIP under the scheme, only after carefully reading the prospectus/

scheme-related documents and completely understanding the risk associated with it. 
	 d / xfdL 3f]if0ff ub{5'÷ub{5f}F ls of]hgf;+u ;DalGwt ljj/0f k'l:tsf nufot sfuhftx?sf] Wofgk"j{s cWoog u/L o; ;DalGwt hf]vLd ;d]t /fd|/L a'em]sf] 5'÷5f}F / P;cfOkL of]hgfdf btf{ ug{ cfj]bg lbPsf] 5'÷5f}F .
2.	 I/we hereby declare that the information provided in my/our beneficial owner account completely resembles with my/our personal information and agree that the 

information in the aforementioned BOID in this application form can be used for KYC purposes.
	 o; cfj]bgdf pNn]v ul/Psf] lxtu|fxL vftfdf /x]sf] d]/f]/xfd|f] ljj/0fx? km/s gkg]{u/L lbPsf] x'gfn] ;f] ljj/0f g} o; cfj]bgsf] u|fxs kl/ro k|of]hgsf nflu k|of]u ug'{ePdf ;d]t d]/f] k"0f{ d~h'/L /x]sf] 5 .

3.	 Source of Income (cfosf] >f]t_M   Salary (tna)       Business (Joj;fo)       Sale of Assets (;DklQsf] laqmL)       Loan (shf{)       Others (cGo) 

4.	 Source of  Fund (for NPR 1 Million and above) cfosf] >f]t -?=!) nfv / ;f] eGbf al9_M

	 I/we hereby declare that the invested amount to purchase the units was received from the following legitimate source of funds and is not proceeds of money 
laundering, terrorist financing, drug trafficking, human trafficking or any other illegal activities. 

	 d /xfdL 3f]if0ff ub{5'÷ub{5f}F ls o; of]hgfdf nufgL ul/Psf] /sd tn pNn]lvt j}wflgs ;|f]taf6 k|fKt ul/Psf] xf] / of] d'›f lgd{nLs/0f, cft+sjfbL lqmofsnfk, nfu" kbfy{sf] sf/f]af/, dfgj lj1fg / ;+ul7t ck/fw nufotsf cj}w 
;|f]taf6 cfh{g ePsf] xf]Og . 

	  Salary (tna)           Business (Joj;fo)           Sale of Assets (;DklQsf] laqmL)           Loan (shf{)           Others (cGo)

;+/Ifssf] ljj/0f -gfafnssf] xsdf dfq_ Guardian’s Details ( In case of Minor Only) 

Applicant’s Signature
-lgj]bssf] b:tvt_


