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Lumbini Saving  & Credit Co-Operative Society Ltd. 

a'6jn–$, /fddlGb/nfO{g, Butwal-4, Rammandir Line 

 

                     

          

 

         

Date: …………………………… 

Dear Sir/ Madam 

I/We hereby request you to provide Lumbini Saving & Credit Co-Operative Society Ltd. 

Mobile Banking Service to me/us. The required details are as under: 

Details of Accounts Holder's  

 

SERVICES 

 

MANDATE 
I/We hereby declare that all the information provided here are the correct & true in 
my/our knowledge. I/We have read & understood the terms and conditions 
governing Lumbini Mobile Banking Service at Lumbini Saving & Credit Co-Operative 
Society Ltd. Should I/We fail to comply with or abide by such terms & conditions and 
shall there by any damage incurred as a consequence there of, I/We agree & 
indemnity to be fully & entirely responsible. 
  

 

YOURS'S FAITHFULLY        
   
 
         
...............................................                                                                      
          Signature                      
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Member FID  

Account Holder's Name  

Address  

Account Number  

Mobile Number  

 
           Enquiry    Instructions       Others.....................................................(if any) 
 

  

Application From For Lumbini Mobile Banking Service 


