
 

 

BHUTAN NATIONAL BANK Ltd. 
P O S T  B O X  :  4 3 9  

T H I M P H U  :  B H U T A N  

 

“Your Relationship Bank” 
Head Office : (00-975-2) 328577, 328578, 328579, 328580,328581   Fax   : 328839 
Branch Office : (00-975-2) 322767, 323602, 325191, 325297             Fax   : 323601 
Visa Card : 326825                                                                              Telex : 236 BNBANKTPU BT 

                                                                                                            Date: 
The Managing Director 
Bhutan National Bank Limited 
Thimphu 
 
Sub: POS (Point of Sale) Terminal Application 
 
I would like to apply for POS terminal for my business establishment. The details of my 
establishment are as furnished below: 
 
1. Name of the Establishment: 
 
2. Address/ location of the Establishment:  
 
 
 
3. License Number: 
 
4. Telephone Number of the Establishment: 
 
5. Contact Number: 
 
6. Fax Number:                                                    7.Email Address:                                                             
 
8. Account Number:  Savings: 

                                  Current: 

9. Terms of Payment:            Full Payment 

                                               Installment (Cash down of 40% and the balance in installments for a 
                                                            period of one year at the rate of 15% per annum) 
 
10. Documents Required:           Identity Card Copy of the proprietor 
                                                    Valid Trade License Copy 
                                                    Copy of Certificate of incorporation (Corporate) 
                                                    Copy of Board Resolution (Corporate) 
                                                    2 Passport photograph 
 
I hereby declare that the information given above is true and correct and would like to request the 
Bank to update the same in your system. 
 
Thanking you. 
 
 
 
(Name & Signature) 
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