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                                                  Nepal Development Bank Limited. (Bittiya Sanstha) 
 

VISA DEBIT CARD APPLICATION FORM 
 
I/We the applicant (s) hereby request Nepal Development Bank Ltd. to issue Nepal Development Bank Ltd.’s Debit Card to me to be 
operated through my below mentioned account. 
 
Type of Card    NPR   USD (Please tick one) 
 
Account Number          Branch  
 
Additional Account Number (if any) 
 
Type of Account    Saving   Premium Saving  Others     
                    Please Specify 
Name 
 
      (First Name)    (Middle Name) 

 
 
 
 

         (Surname) 
Address 
 
 
E-mail Address 
 
 
Telephone Number       Mobile Number 
I would also like to request you to issue a Supplementary Debit Card in the name of: 
 
 
 
 
 
 
 
 
` 
 
 
 
 
 
 
 
 
 
 
I/we the indersigned hereby irrevocably authorize you to debit my/our above mentioned Account(s) towards the settlement of charges incurred through the use of the Card 
issued to me/us and/or to the supplementary Cardholder as mentioned above including any reissued Card(s) and agrees to undertake full liabilities for all charges incurred due 
to use of the card and/or supplementary card together with any further sum to which you may be entitled in respect of the transactions. I/we also declare that information 
provide in this application is correct and true to the best of my/our knowledge. I/we hereby agree that Nepal Development Bank Ltd. (NDBL) is entitled to accept our reject 
my application without assigning any reason whatsover. If accepted, I/we have read, understood and will abide by the terms and conditions set forth for use of Debit Cards(as 
outlined overleaf) and rules and regulations of Nepal Rastra Bank, I/we also authorize NDBL to verify any of the above information. 
 

PLEASE SIGN INSIDE THE BOX 
USING BLACK INK 

 
  (Signature of Principal Applicant)                             (Signature of Supplementary Applicant) 

Please Affix 
Photograph 

of 
Principal 
Applicant 

Please Affix 
Photograph 

of 
Supplementary 

Applicant 
 

 
Name 
      
      (First Name)    (Middle Name) 
       
 
         (Surname) 
 
Address 
 
 

E-mail Address 
 
Telephone Number       Mobile Number 
 
Relationship to Principal Applicant           Spouse           Child           Parent   Others …………..………………………… 
                 Please Specify



Date :            Date: 
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Appliation Received On :       Application Verified By : 
  
Signature Verified By :       Offline Limit  : 
 
Rcommended By  :       Approved By  : 
 
Name   :       CMS Verified By  : 
 
CMS set up by  :        
 
Card Number      :   Card Made On :   
  
Sent for Card Printing By : 

                


