Eaci

(Photo)
AT T SbaTE “F FF GoITATT T el
Iz ufgara fdazor (ATaT JidieTd/IRR Eoll/aRdfdd &refl)
KYC Form (Account Operator/Shareholder/Beneficial Owner)
fafa (Date):
TT (Day)  AEAT (Month) T (Year)
@rdar 9. (A/C No.):
FTATH THT et oI T 2T ATl ®AT AN AT e
(Type of Account): (Current) (Saving) (Others)  (Currency): (NPR) (USD) (Others)
Grdrel Ig9F a1 YA Rk GEE] fergreror FTREAT STFAT/ hlAT
(Purpose of Account): (Saving) (Salary) (Remittance) (Transactions Deposit/Payments)

Ifthora f[dazo1 (Personal Details)

TR AT, T @EARTEAD S /AT T e
Full Name in English (CAPITAL LETTERS) Mr./Mrs./Ms.

First Name Middle Name Last Name

f¥ (Gender) HfEaT (Female) 7= (Male) = (Others) Aftaaar (Nationality)

ST (Address) g et HAA/3. AAG| ar€ . | I/ TS (Tole/ 2Ea e .
(Province) | (District) /9T /3.9 (Ward Village) (House | (Telephone No.)
M.C./S.M.C/ No.) Number)
MP/ RMP )
ETAR] AT ST
(Current Address)
ARTGRAT . 9. q9IH &It

ST (Permanent
Address according to
Citizenship)

HIEATZA T, (MODIIe NOL).....oeooeeeeeeeeeeeeeeeeeeeeeeeee e ZHA ST (EMAil ID)....... oo

s fafq fa.@ @1 (Date of Birth in B.S.)

A (Day) afgr (Month) 9 (Year)

S fafq 3. A1 (Date of Birth in A.D.)

eIk &dl U.U.ai. (Citizenship Certificate No.)

Citizenship Certificate No. Issuing District Issued Date

URTRIUSI®Y DT (In case Identification Card is required)

EIRCREECINCaLE] EIECREEETI ST T ST i
Type of Identification Card ID No. Issuing Authority Issued Date



fdazh coiR @1 8@ (In case of Foreigners)

qEATE . ST T For ST faf Tt fafa
Passport No. Issuing Country Issued Date Expiry date

AR AR BDI DB AT /TRUMAIB! BBAT (In case of Indian Citizens and refugee)

Reg. No./ID No. Issuing Country Issued Date Expiry Date

I AR auTchl SR &®Y BT (In case of Nonresident Nepalese)
Address in Foreign Country:

City. e State.....cccceceveeveneee. Country. .o . NRN Code.

rericaiic) AR 7. LIEIECICH
Name of the Landlord Telephone No. Mobile No.

UHIER URAR® fdaRor (Details of the Family Member/s)

S.No. Relationship Full name Citizenship No. & Issuing Authority (If Applicable)
q . AT qq AH ARTREAT 7. T AR T HAT@ (Afs TFIT TTHT)
qQ |/ s @ (Spouse)
R | gaT (Father)
3 AT (Mother)
B EERG E
(Grand Mother/Father)
% |8 (Daughter)
% | g (Son)
9 | gerdl (Daughter in law)
5 |@m/
(Mother/Father in law)

316 fdaR o1 (Other Details)
Fatee ferfa frafea Afganted T

Marital Status Married Single Other (Specify)
e feg I afem EGlE 1 I
Religion Hindu Buddhist Muslim Christian Other (please specify)
Qe A e U9.3.3. /U9, 0. T T SIRES SIREIRE &0 AR
Educational Qualification Literate SEE /SLC Intermediate Graduate Masters Other
RN RIGARIDY Uhfd (Nature of Occupation/ Business)
fermeft Tfeol SR A/ ATase qer SRfR (it &)
Student Housewife Employee of Govt./Public Enterprises Employee of private organization
a1 e (AT / ArEs e g K AU
Retired Employee of Govt. /Public Enterprises Others
IS IARNSTMR. B Aol IUYTH IS fdIos cTaN3oBRA | (If you are self employed, please tick in the appropriate field.)
CICTEd EREIRRE TS THIEC afgex qATTH Fferet
Doctor Engineer Chartered Accountant Auditor Teacher Lawyer
AT (Feofd THEME) .o T T (SooRd TR, ...
Business (Please mention) Agriculture Others (Please Mention)




3MRRAId (Details of Income Source/s)

GEC EIRIES BT AT FHTI AT FiThel
Salary Business Rental Income Commission Investment Return
el st a=
Sale of Properties.............c.coeeuee. Others........c.covvenenn.
Hoiool I2®Y WRI/RAGARID) fdaoT1 (Details of Occupation /Business)
.. JEITH A9 ST T AT AT AR E.)
S.No. Organization's Name Address Designation Expected Annual Income(NPR)

drdidic ga 3iojdifold diffdd BRIGR®! IBA (Amount of Estimated Annual Transactions)

% Uk g 9+ & q-%. 90 o9 ¥ % Q0-%.RY A9 g ®, Y @ —% 40 oG
Upto NPR 0.1 mil. NPR 0.1 mil- 1 mil NPR1mil. to NPR 2.5 mil NPR2.5 mil to NPR 5.0 mil
% YO d@ 3@ & 9 FUS % HUS AT AT
NPR 5.0 mil to NPR 10 mil. NPR 10 mil. and above
JraEic ga 3iodifold diffd BRIGR®! JASIAT (Estimated Number of Annual Transactions)
90 =ar q¥9 q0- YO FaT T Y40- Q00 T T qo0 3 wify
Upto 10 nos. 10-50 nos. 50-100 nos. 100 plus nos.

BRGIay/aRAld® el /3T UGk RAfth Adafed fdaRoT (Information regarding the Tax Payer/Beneficial Owner/PEP )

qUTE AAFT AT &7 a1 ared 2 2l GERS
Are you an Income Tax Payer? Yes No

[ ~

TATSHT AT AT T, TCTBIH. ...
Please mention your PAN.

I @At ATKaF gl T @ATaral wie Tl Ak ga7 ar LEL)

Is the beneficial owner different from the actual account holder? Yes No

afs @rararar T ATEdiad g Bl Afh B AT ATKHASE BT T ATH Lo
AT e ATEBATT. 0. 7. e FTAT BT ..o

If the beneficial owner is different from the actual account holder, please mention the Full Name .. . e
Relationship .................ccccceceeeenen...... Citizenship Certificate NO.........cooceeevivinnn, Issumg Authorlty ...........................
of beneficial owner.

dllc | HUAT aRafdd Hfeiel €8¢ ATed Ufgarel BGRA oisicn | (Note: Please fill a separate KYC form for the beneficial owner)

aitc: fdora Y adon 3w UG Afth ar ARl AFafosid gogo2 da ufer 81 i1 Rios con3eialR | (Note: Please mark in "Yes" if
you were PEP or associated with the PEP in past five years.)

% qUIE 3= 9aed Afth &1 a1 |V q¥atad g1erg ! ar g

Are you a PEPs or associated with the PEPs? Yes No

gz 3= 9TE ARk &1 I ITIH FISHT [a7a AMSTRE | L FHATY REIRIGES
If you are a PEP, please tick in correct field. Civil Servant Politician

®HURN 3T UG Afthal 31forarf Fuadr fakqa aned ufgarel BRA arefalen | (Note: Please fill up a separate enhanced due
diligence form for the PEP customers.)

% TUTES (STAAT Bl TARTEHT TAT AAACHT G AT AT (AR 57 g aal

Have you ever been convicted for any criminal offences /fined for such offences according to laws? Yes No

Rl UBI36C AT BAARIGH Udc Addoctl fdazor (FATCA Information)
T ool TYBRH ITUTH HISHT =78 a3 Tad | (Please Tick in the appropriate box below.)

* Ertrl’s' HHK‘h T AHTCPTHT AT gy ! gl gﬁ:f
Are you a US Resident? Yes No
F qUE  AARFH ANMNE ETerg 7 Gl GIER]
Are you a US Citizen? Yes No




% qUIE AHTFHTH R FE Ireq Afeh gerg 7 g Rl
Are you a US Green Card Holder? Yes No
dfs SeidRT (Banking Information)
F qUNE qAT AUEHN TETE AT Yol bl AT H] T ABAT @TaT 3 7 3 Gl
Do you/ your/family member/your business have account in this bank? Yes No

Tl ML
Account NO........oi
@rdral Y& (Type of Account) Bl EER] a3
Current Savings Others
% qUISH A7 AT @raT G 7 3 ol
Do you have account in other banks? Yes No
afs g 9=, (If yes, please mention)
el A9 (Bank Name) @rdr 9. (Account No)

dalel gfte gal dlalsiidas (Address Verifying Documents)

airen! faet Tl faer TR fae qftey 9= 1
Electricity Bill Latest Water Bill Latest Telephone Bill National ID Card
frar= afEaT RIEEICE A, BIAT GATSTBI . ..o
Voter's ID Card Passport Other Please Verify ..........ccoviiiiiiiiiiiiis

BIcTd! FARID! ol T (Location of current Resident)

North

Are: ANTEHH JHg T Soord e T 81 WHare a1 aaard T SSH ATHIT 34 T f§9m Ioeri@ e | (Please mention the
nearest landmark and appropriate distance and direction from the landmark of the current resident)

A/l QBRI AANMSTHDI BIOIGNdE Aciool IR &/ &l | (I/We have attached herewith the following documents)

TeETel iUl ITadaTd drgwel Hiar (Latest Passport size photograph)
AIeRdTeR gHTvTa giat= (Verified copy of the citizenship certificate)

fargeft Aifeapert aaT =T AT faET afeder T TeariEr FHTT Sfafa (In case of foreign nationals, verified copy of valid
passport)

LT FHATART EHAT AT TLHIT AT HIAEAHT (HBRZIT AT TR I g6l FHIvTT gfaf=r (In case of civil servant, ver-
ified copy of the identification card issued by Nepal Government or Concerned Authority)

T AT TTAHT EHAT T GBI T (TBRIgTT FE T afeaaa=ret FHiiTa gfafsa (In case of non Nepali resident,

verified copy of the identification card issued by concerned authority of Nepal Government)
Stewadl gHTITTA (Birth Registration certificate)

A AN EHAT AT AGATaaa! [MRIeeT 97 (In case of Indian Citizen with no passport, recommendation letter issued
by Indian Embassy)

SIUTATT EHAT U FIH AT AT el [Guar afe=d a3ar gfataa (In case of refugee, copy of the identification card
issued by Nepal Government or concerned authority)

# ®MTSides (Other Documents):




TuftedoT (Clarification)

TUTA G AT AT TLHX A qeR FAT AT Mabmes, e T dvaid wfad e, JuTd aiaia @IHcadT el ailsd
FEIT, AU A AT IOSIATA U Sk qAT fahT HeTew, @Ok A €9 T A1 vasiad seed adar fafuftaga fem oe
Feaiied HeTe® ¥ [aell TSgaTaTeeedl aAT @Al Galadketd! A9 AR [@a0r T97 T @ Mg @rar @ied qidd g | (In case
of Government of Nepal, Offices of Government of Nepal, Government Entities, Entities established under special acts,
organization under the ownership of Government, Bank and Financial institutions listed by Nepal Rastra Bank, United Nations
and its offices, special entities, International organizations and foreign embassies, accounts can be opened only by providing
personal details and documents of account operators.

X 7., AR ., WETSd |, THA ST, TIAUIS, T aa, Wl o/@r Tra¥ J&dT (qauies T9UE! Hagea! gdar wr fFa
Soold T AETE g g | dX O [qaes JTRET el TS SEHEIT TS 99 & | (It is not mandatory to provide the
information about house number, telephone no., mobile number, email address, passport number, and occupation/business,
PAN number in case the customers do not have such facilities/information but not having such information/facilities should be
declared in account opening form.

Fed /ICHd qTed dfe=rd 9gfq (Enhanced CDD) HUATSH U7 TTEFeed EHAT A THET TRAH SMaq qaedesd! AT

9990 gfafa afqard &9 9 995 | (In the cases where enhanced customer due diligence is applicable, citizenship copies of
all alive members of undivided family should be provided).

T Fehel ATAITH SAHT A (G900 T FRIAeE® Wesh & {0 ga9g | (The Bank can ask for additional information and
documents from customers if needed).

Signature of Account holder

Taehyon a2 Idafd (Self Declaration or Acknowledgement)
AT Jooifad TFYUT fqaeures &l /et aﬁaﬁﬂwwﬁmﬁiwwﬁmﬁg/ﬂéﬁlmﬁrew foraRore=T @&+ =T
g T YA W g AT Aoy Sars dfedardy JaT T4g,/ TEE! | @rar GEEeEHT S "I Jocltad STHTHT TH G TS
HWWWWWWWW§HHWWW|WQWWﬁWWW
U—l‘l'ri'cr:"r?rso‘cﬁ'ﬂ ﬁ"rr‘m’crqcbws JUTsY TRTIH Hrmm?WWWWWﬁﬁWﬁWW

& AATH L] 5'1%9,'1 | (@TaTaTere THIUTEHUE AT Tadhed FETSAes 997 9948, 1) (I/We hereby declare that the information furnished
above is true and correct to the best of my knowledge. I/we hereby delegate authority to the bank if the bank is required to enquire the
information provided above. The address provided is valid for any account related contact until I/we provide any written notification to
the bank and I/we hereby agree to notify the bank and furnish documents within 30 days in case of any changes in the above details and
the bank shall not be held liable for any consequences arising out of the same.) (Applicant must present the original documents for the
purpose of verification by the bank.)

FISTT BT (Thumb Prints)

ETATareliel s&d@d (Signature of Account holder)

Wfa (Date):

I (Right) i (Left)



@ gRNSTeIdY onifol s (Only For Bank Use)

AJCTIIE oo

AJCNO e

Client Code:......covvviiiiiiiiinecen,

Screening ID.........coooeiiiiiiiiii,

Risk category of customer: High Risk Medium Risk Low Risk

Detail of Category.......ouveiniiiiiiiiiiiieieeeen

Created By:....cooooiiiiiiiiin Approved By:.......oooiiiiiii
Signature: ............coooiiiinn.n Signature:.........cooeviiiiiiiiian.
Name:...........ooo Name:..........oooo
Date:..ooooiiii Date:..oooooiii



