
ENHANCED CUSTOMER DUE DILIGENCE FORM (INDIVIDUAL/JOINT)

j[xt u|fxs klxrfg ug{] kmf/d -JolQmut÷;+o'Qm_
(FOR HIGH RISK CUSTOMERS ONLY)

-pRr hf]lvdo'Qm u|fxssf] nflu dfq_

Account Name (Mr./Mrs./Ms)  

vftfjfnfsf] gfd ->Ldfg÷>LdtL÷;'>L_

Account Number -vftf gDa/_

Personal Information -JolQmut ljj/0f_

a)	 What is your occupation? (Please fill the details where applicable)/tkfO{sf] k]zf s] xf] < -s[kof pko'Qm :yfgdf eg{' xf];\_

1.	 Current Job/xfnsf] k]zf

Name of Organization/;+:yfsf] gfd Address/7]uffgf  Designation/kb Experience in years/cg'ej 
jif{df

2.	 Self Employed/:j/f]huf/

Work description/sfo{ ljj/0f Experience in years/cg'ej jif{df

3.	 Business/Industry/pBf]u jf Jofkf/

Name of Firm/
Company/kmd{ jf 

sDkgLsf] gfd

Type of Business/
Industry/pBf]u jf 
Jofkf/sf] k|sf/

Registration No./btf{ 
g++=

Registered Address/ 
/lhi68{ 7]ufgf

Business Address/ 
Joj;fosf] 7]ufgf

PAN/VAT No.÷ 
:yfoL n]vf g+= jf 

Eof6 g+=

Tax Clearance till 
date/xfn;Ddsf] s/ 

r'Qmf 

Major Product/
Services/d'Vo 

pTkfbg jf ;]jfx?

Major countries of 
dealings/ 

sf/f]af/ x'g] d'Vo 
b]zx?

Your Position in the 
company/sDkgLdf 

tkfO{sf] :yfg

Shareholding 
Percentage/ z]o/ 
:jfldTjsf] k|ltzt

Major Shareholders 
Name/d'Vo z]o/
wgLx?sf] gfd

Annual Income of Business/Joj;foaf6 x'g] 
jflif{s cfDbfgL

Annual Turnover of Business/ Joj;fosf] 
jflif{s sf/f]af/

Other information if any/cGo ljj/0f, 
ePdf

/fli6«o jfl0fHo a}+s lnld6]8
zfvf sfof{no ==============================

tkfO{sf] cfˆg} a}+s

g]kfn /fi6« a}+saf6 æsÆ ju{sf] Ohfhtkq k|fKt ;+:yf



b)	 Do you route all your transaction through RBB bank account? s] tkfO{ cfkm\gf] ;a} sf/f]af/ /f=jf= a}ssf vftf dfkm{t ug'{x'G5 <             	

		  Yes/xf]      	   No/xf]Og
If yes, number of transactions: ……...............................................……                              Volume of transactions:……....................................
olb xf] eg], sf/f]af/sf] ;+Vof M                                                     sf/f]af/sf] kl/df0f M

Net Worth/v'b ;DklQ

Particulars -ljj/0f_ Amount in NPR/g]=?= df /sd

Land /Building/hUUff hldg÷ejg

Vehicles/;jf/L ;fwg

Cash/Bank Balance/gub/ a}+s df}Hbft

Ornaments and other assets/u/uxgf tyf cGo ;DklQ

Less: Loan/Liabilities/sdM shf{÷bfloTj

Net Worth/v'b ;DklQ

Source of Wealth/;DklQsf] ;|f]t

(Select where applicable )÷-pko'Qm :yfg 5gf}6 ug'{xf];_  Amount (Annual) in NPR/ g]=?= df /sd -jflif{s_

Salary/Commission/tna÷sldzg

Own Business/cfkm\g} Joj;fo

Investment/ nufgL

Inheritance/k}t[s

Remittance/ljk|]if0f

Others (please specify)/cGo -s[kof pNn]v ug'{xf];_

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? s] tkfO{+ xfnsf] cfosf] /;Lb÷hDdf u/]sf] b]lvg] a}+s 
sfuhftx¿sf] k|dfl0ft k|ltlnlkx¿ :ki6 ¿kdf k|bfg ug{ ;Ifd x'g'x'G5 -kl5Nnf] !@ dlxgfsf] nflu_ olb cGo a}+sx¿ dfkm{t xf] eg] <	

		  Yes/5'

If unable to provide, please explain the reasons. 

olb pknAw u/fpg c;Ifd eP, s[kof sf/0fx¿sf] JofVof ug{'xf];\ .

Politically Exposed Persons (PEPs) Questionnaire/ pRr kb:y JolQmsf nflu k|ZgfjnL

a)	 Do you currently hold any public position?	 			    Yes/5		         No/5}g

s] tkfO{ xfn s'g} ;fj{hlgs kbdf /xg'ePsf] 5 <

b)	 Have you hold any public position in the last 5 years? 			    Yes/lyPF    	        No/lyOg
s] tkfO{+n] kl5Nnf] % jif{df s'g} ;fj{hlgs kbdf x'g'x'GYof] <

c)	 Do you have or have you had any diplomatic immunity?                  	  Yes/5÷lyof] 	        No/5}g÷lyPg

tkfO{+;Fu xfn jf klxn] s'g} s'6g}lts 5'6 5÷lyof] <

d)	 Have you ever held any public position?                                             	 Yes/lyPF    	        No/lyOg
s] tkfO{+n] slxNo} s'g} ;fj{hlgs kbdf x'g'x"GYof] <



e)	 Do you have any immediate family member(s) who held public position in the  last 5 years? 		  Yes/5	        No/5}g

s] tkfO{+sf] ;uf]nsf] kl/jf/sf s'g} ;b:o kl5Nnf] % aif{df ;fj{hlgs kbdf /xg'ePsf] 5 <

f)	 Do you have any close associates who held public position in the  last 5 years?			   Yes/5g\  	        No/5}gg\

s] kl5Nnf] % aif{df ;fj{hlgs kbdf /x]sf tkfO{+sf] s'g} glhssf gft]bf/x? 5g\ <

g)	 Has there ever been a conviction against you and/or the Organization As per Nepalese Law?      	 Yes/5	         No/5}g

k|rlnt g]]kfn sfg"g cg';f/ tkfO{+  / tkfO{ ;+j4 ;+:yf s;'/bf/ 7x/ ePsf] 5 <

Note: Immediate family members include:
gf]6 M  ;uf]nsf] kl/jf/sf ;b:ox¿df ;dfj]z M

•	 A spouse or a partner (including a person who is considered by national law as equivalent to a spouse);
klt jf kTgL -Ps JolQm hf] /fli6«o sfg"gn] klt–kTgL a/fa/sf] ¿kdf dfGotf lbG5_ 

•	 Children and their spouses or partners; and
;uf]nsf 5f]/f5f]/L, a'xf/L / 

Parents.
;uf]nsf afa'cfdf

Close associates include:
glhssf ;DaGwLtx?df ;dfj]z M

•	 Any individual who is known to have joint beneficial ownership of a legal entity or legal arrangement, or any other 
close business relations, with a person who is a PEP; and
/fhlglts k|efj ePsf] JolQm;+u a}wflgs jf sfg'gL Joj:yf adf]lhd ;+o'Qm nfe jf :jfldTj jf lgs6td Joj;flos ;DaGw ePsf] JolQm Ù /

•	 Any individual who has sole beneficial ownership of a legal entity or legal arrangement which is known to have been 
set up for the benefit of a person who is PEP. 
/fhlglts k|efj ePsf] JolQmsf] kmfObfsf] nflu Psn nfe jf :jfldTjdf a}wflgs jf sfg'gL Joj:yfu/L  sfo{ ug]{ JolQm

Client/Agent’s Declaration uf|xs÷Ph]G6sf] 3f]if0ff

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. dfly pNn]lvt ;Dk"0f{ ljj/0f d}n] 
hfg] a'em];Dd k"0f{ ;xL / ;To 5 eGg] 3f]if0f ub{5' / a}+sn] s'g} kl/jt{g af/] lnlvt ?kdf ;"rgf k|fKt gu/] ;Ddsf] nflu kmf/ddf d}n] k]z u/]sf] o:tf] 
ljj/0f / k|ltlglwTjdf ;a} k|of]hgsf nflu a}+s k"0f{ ?kn] lge{/ /xg ;Sb5 .

Name of the customer
u|fxssf] gfd

Citizenship Certificate No.
gful/stf g+=
Passport No. 
kf;kf]^{ g+=
Contact No
;Dks{ g+=
Date: 
ldlt
Signature/Stamp: 
b:tvt÷%fk

For Bank Use Only/ a}+s k|of]hgsf] nfuL dfq

…………………….........................

Authorized Person-cflwsfl/s JolQm_

Name-gfd_M

Employee No.-sd{rf/L g++=_


