RASTRIYA BANIJYA BANK LTD.

AU T SFaTE “F” aTF GoATT T T
ENHANCED CUSTOMER DUE DILIGENCE FORM (LEGAL ENTITIES)
ded Jied Ufedrdl dlol bR (KHIATIIA)

(FOR HIGH RISK CUSTOMERS ONLY)
(I SAMGHIH JTEehepl AN A

Account Name (@TarareTes! ATH)

Account Number (@Tdr 7F)

Additional Company Information (F¥ie! Afdih faazom)

a) Company Details/&FqTe! faawm:

Name of Firm/Company
FHFIAT /FHE ATH

Type of Business/Industry
SR / SATATAR EEZN

Regulatory Authority
Frammarr e
License No. (if any)
TS 9T 7. (A(E ATHT)

Audit Report (till the date) If yes provide details .........cccevierieererneiniinieeneeeeeeeieis
SN - Yes/3 No/& B W geerE TR
Tax Clearance (till the date) If yes provide details ..........ccooeireiniiininiiincececee
e N Yes/® No/& B W g TR

Major Product/Services
e Jeurad /Ha

Major country of dealings
PRIER g1 &l 390

Net Worth:
STFAT FFIT
b) Major Shareholders (10% or more shareholding)/q&a ARgAEE (10% AT AT Hwal HIY)
S.No. Name of Shareholder/s Shareholding Percentage Account number at RBB (if any)
fa A, SARGAEEE ATH AR F(HAHT Fiaerd AT, FHAT @rar |, (At qTE)

Note: Use separate sheet, if needed. Please fill separate account opening form (Individual) for all of the shareholders holding
10% or more of the total shares of the company.

IfT AEAF B T AT T FART THEE | FFIAD FHA AT 0 Jraera dear afe Afad SERgwesa! AT &9aT @rar @ied
FRA (SATHITT) AR |




~

Please prepare an organizational structure of your company. / &9IT ATFAT FFIAIH] FASATCHE FLAAT TAR *lrl; |

LN

c) Details of the sister concern/s, if any (W1 S=arer fo@=o, afe @A)

S.No. | Name of the Sister Concern | Nature of Business Address Contact No. A/c no. if maintained
.7 qiTT FEgTer AT SATIRE! e ST TE | with RBB

grar =, gt wAar. g

\u
Source of Wealth/Tvafaa!r Ira

Particulars//@= Amount (Annual )/T&H (aTfia)

Operating Income/T>=TAq AT

Income from Investment (e.g. rent, sale of shares, dividend ..... etc.)
AATHIETE ATERTAT (JITEXUEHT AT ATST, 919 fafh, sraret anfa)
Others (please specify)

I (FHIAT Ioold THRE)

Anticipated level of trading activity (per annum) through RBB account.
AT SBPT @TAT AT g AT ATATT HRIER

a) Number of Transaction/s:
N N
b) Volume of Transactions:

PRI JIATI

Financial Information/fafaa faazor

1. Do you have accounts in other Bank and Financial Institutions? & TUIE® = o quT fafaar GRATETHAT @TATE B 7
Yes/& No/&

If yes, please provide name/s of the bank/s and country/countries. A 99, FIAT & ¥ IME®H AW Jei@ TR

Bank Name/s&&T 7 Country / 397 Account No./@TaT .




2. Please tick the products/facilities you are availing from the Bank.

FIAT ThATE FANT TRIET TUH! FIaesd fove amgTerd |

ASBA/3TET

ATM/T.fe.

Internet Banking/gva-d sty

Other, ifany/m, Tfg £ L

Mobile Banking/Tamsd &g
Loan/@&st

Remittance/faosoT

3. Will you be able to provide the certified copies of the bank statements clearly showing receipt/deposits of your most recent
earnings (for last 12 months), in case any of the transactions is routed through other banks? & TUTE &l ATAF! T /STFAT T

F1 3G S FEWIAEEH! JHIUT Fiafaiie® et TIHT Y& T TeH ges (dfgeal 93 AfeATH AN afE 97 Shee A6 &l

HA?

Yes/3

If unable to provide, please explain the reasons.

Al IIAe TS AFEH AU, FIAT FUEEH AT T |

Client/Agent’s Declaration & / Usiva el HTI

I, hereby, declare that the information provided in the form is true and correct and the bank can rely fully on such information and
representation for all purposes, unless the bank receives any notice in writing of any changes thereafter. AT Jeeitad FFIUT faaTom Fer
ST T IO R T GA G A H0T GG T Aebel el AT A (ARG €THT AT G AL GEAT AT BICHAT Hef T LT F%dT
fereror ¥ gfafafrcaar @o gaEET AT SF Tl T (IR @A T96wE |

Name of the customer
TEEHH A7

Citizenship Certificate No.
ANTR AT .

Passport No.
qrEdd .

Contact No
JE .

Date:
fafa

Signature/Stamp:
LT /g9

For Bank Use Only/ =& JaTsi=a! «rif AT

Authorized Person/Tideiie afch

Name/TTH:
Employee No. /&H=ATI .



