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Know Your Customer (Personal Form)

—_—

ure S+ fafee

Nepal Bank Limited

TMET (Branch) I:l fafd (Date) | |

Photo
. ) PPsi

e o fafreem ®H | | e S o Z;)?
T G s foeRor sterafis T e S SIfTeRaH T TSR i e ufesr wwsife TRy B
S THIRTHST fIaueE 8T THel SRR TRISSg/31 | (1/we hereby provide you the details of my/our

account maintained in account name in Nepal Bank Limited for Know Your Customer purpose.)

Screening | D ]
@Il . (Account No)) rrrreefrerrrrrr PRl of|
UEF IS (Client | D) LT T T T T T T

med A fEmkve o) [ T [ T T T T T 1]

HATHITA fIa0 (Personal Details)

WATeTeATeh] A9 : %ﬁﬂﬁ/’ﬂ‘]’qﬁ/ﬁﬁ (Account Holders Name : Mr./Mrs./Miss)

ARt | |
nEnglish@locklette [ | | | [ | [ [ [ [ [ I [ | [ ¢ [ F I ¢ [ [ | |
Fafee feafq (Marital Status): I:lﬁﬁm%‘d (Married) Dwﬁw&a (Unmarried) I:l‘@h_tff (Single)
g (Gender): DW (Male) |:|rrﬁsw (Female) |:|3F€[ (Other)
S5 fafd (Date of Birth): fa5./(89) | | 2H/AD)] |

T (Nationality): | | T T 4. (PAN No. ): | |
AR . S T e fafg |DD MM Y YYY|fSeen

(Citizenship No.) (Office of issuance) (Date) (District)

BT . SRR fafg |IDD MM YYYY|=mremfa@lDD MM YYYY
(Passport No.) (Office of issuance) (Date) (Valid Date)

317 9T 9 (Other ID) AAGTAT Y= U (Voter Card), Tal |Teteh STHI 9 (Driving License ) STTHT

i o5 A R foh e ST T e

(ID No.) (Type of ID Card) (Office of issuance)

Tafa DD MM YYYY megfEIfafa (DD MM YYYY

(Date) (Valid Date)

T TRSTETE ATedt o foReit ArTfenent ot (For Non Resident Nepalese of Foreign Citizens)

Fdi/gf= S T e fafa |[DD MM YYYY
(Reg/ID No.) (Office of issuance) (Date)

qftgaan e fgeafafa (DD MM YYYY| fEeiggaEst (DD MM YYYY
(Nationality) (Validity) (Validity of Visa)

ATeTeTsh @TaTeh! g1 (For Minor Accont)

S <t . SR T e fafd DD MM YvYyYy
(Regd. No.) (Office of issuance) (Date)

qftgan H&Theh! AT AT A

(Nationality) (Name of Guardian (Citizenship No.)

ANTRERAT AfCTUehl/AHUh! TaTel AT TTHT (For Nepali without having citizenship)

LA/ HL/AL S 3 GRRT T i e . EERICATEaD) fafajpD MM YYYy

(Regd. No.) Issuance Authority Date




TIRETReR f9aX0T / Details of Family Members

HH. BNl

qH, 94X
(Name, Surname)

S.No.| (Relationship)

TR .
(Citizenship No.)

ERESicl
(Place of Issue)

S fHfd

(Date of Issue)

T .
(Contact No.)

1.

Tfet/aett / (Spouse)

o / (Father)

3T/ (Mother)

TS/ (GrandFather)

B/ (Son)

B3/ (Daughter)

@3@ / (Daughterinlaw)

HYU / (Father in law)

2
3
4
5
6.
7
8
9

g / (Mother in law)

(In case of married women, please provide the details of father in law and mother in law.

T ST (Permanent Address )

W:'mmwwwﬁaﬁw O T AR A1 Wife SRR S TRret | faanfed afgeret arg T gweh! faawn sifiart Seera T4 2rel |

T . =g foteen MAT/AT.
(Province No.) (Zone) (District) (V.D.C/Municipality)
el H. A/ WA et 4.
(Ward No.) (Street/Tole) (House No.) (Telephone No.)
T . THE ST
(Mobile No.) (Email Address)
BTk ST (Current Address)
I . Sl foteen MAT/A T
(Province No.) (Zone) (District) (V.D.C/Municipality)
EECH AT TA. S .
(Ward No.) (Street/Tole) (House No.) (Telephone No.)
Hrermged 7. THA STl
(Mobile No.) (Email Address)
T (Location Map)
WTATETE BT STETE T STHTeh! Tt o |
(Location Map of Residential Address of Account Holder) N
] Heeh/ Hi-Gy ST/ R shrierd/ Taame™ ol AT HRA THE o FEIMAE v fern ararfer |




M / AT (Occupation / Employment )

TR JhR: THN FHHARS TR HHART fTft SEeeR! HHa
(Occupation) : (Government Emp) (Employee of PE) (Employee of Pvt. Inst.)
foremeft forersh / wreaTaeR gy
(Student) (Teacher/Professor) (Other Employment )

EIRINREIE i} ST TR 4.

(Name of Office) (Address) (Tel No.)
LK ST TR ST

(Position) (Estimated Yearly Income)

TESTIR / SHAEE / YRIaXeh! @R / For Self- employed / Business / Professional
AR T ST e )
(Name of Office) (Address) (Tel No.)
STTHTT ATt ST AT Nfieh FRIER T
(Estimated Yearly Income) (Estimated Yearly Turnover)

MR 317 ST T EAEI W (Specify, if you have other sources)
STRTHTRT #d ST e .
(Source of Income) (Address) (Tel No.)
STTHTT ATt ST
(Estimated Yearly Income)

HRIGR! AT / Transaction Volume
I HEe JaeH Ifereha Ui HRER A

(Purpose of account) (Maximum amount per trn.)
STTHTTA I FRISR A I TR FHRIER &

(Est. Monthly turnover amount) (Est. Monthly Tr. No.)

W1 FATeTsh i G / 3o UeE Sfth o1 TehTeReh] 938 & 2 Kl gl

(Is account holder is PEPS or family member of PEPS ?) Yes No

=g B v I faaRor Seerd TR |

(If yes, Please mention)

el ST JeeEeh! SUYTh HISH forg TSR : K| KEl
(Please tick the appropriate boxes for each of the following questions: ) (Yes) (No)

(Areyou a U.S. Resident ?)

o TS STHRRTRT ST GIgs 2

(Are you a U.S. Citizen ?)

o TS STHTRTERT AR e ?

% TS STHT Green Card U< SATh 59870 ?
(Do you hold a U.S. Permanent Card (Green Card)?)

3 @I el STFehRI / (Details of Other Accounts)

& qUIEh] TH ST 3T Tl HEH S ?

(Do you have already maintained account with Nepal Bank ?)

Tfg B v= @l | S e |

(If yes, please mention account )

EEIGIICH

% e

(Account No.)

Gl sh1IH Teehl ATEl
(Account Holding Branch)




Teafterry Treweit foe’uT / (Details of Beneficial Owner)

o TSR TedTiErl g8+ 2 £ I:I 2|

(Do you have beneficial owner ?) Yes No

IS B 9 qUE! eI EehRIeh! ATH I TUSHTeh] ATl GalSde : (If yes, write name of beneficial owner and relationship with you)

Teafereriiom Seer@ THeg

(Specify about beneficial owner)
Grararen @& Teh! SEATER hdl Hl&iqu =
Account holder same I_I Slgnetarlnt I:I Share Holder I:I Proprietor Joint I_I Others

feaTfrerishl AT X IS TTTeh! ATdT / TEe-¢] YeASJad : (Name and Relationship with beneficial owner)

Bk ARTRGR . ey

(Name) (CtzNo.) (Relation)

GUIE] Hrgeh TR

(Address) (Contact No.)

TSR] HAThah! faaR0T (Nominee Details )

Bk ARTRGR . ey

(Name) (CtzNo.) (Relation)

GUIE] Hrgeh TR

(Address) (Contact No.)

el HRTSIA8e / (Attached Dcouments)

Tel/gTHIe! ST THISTHRT SHITSITag® Fett TReh! @/@f | (I/we have attached the following documents)
] ANTRGRdeh! FETford Bfafes | (Verified photocopy of citizenship)

[ e fummest ynfora sfafest | (Verified photocopy of Passport and VISA )

] grerdmet f@ﬁ'@hﬁ YRAIIE TTESTeh! TIdl | (Recent passportsize photo )

1 ‘clf-:T TR o1 HeerTeR! Uf=EasTen] gHIford Bfaf=s | (Verified Photocopy of ID of an institution)

] s 3 H’Q’T @ JHIUTA TS | (Other address verified document)

Y Seeifad grgut foerues Hel/gmie! SHgSham Ul T g1 9= =00 T6g / Tes) ¥ 916 Wl 3e YuHT H W e gig |
el WY Seeifiad faaRueeHT %= Wegs T WHT T THTER 7T W1 Het /et ST (fereron) afardent st fetfae faawor sHeni
AT 94 g i ShelTs WYl T TRl YeH 6y / Tes |

(I hereby declare that the information furnished above is true and correct to the best of my knowledge and | take the responsibility
in case of any false information. The provided address will be valid for any inquiry/ mail till the next written detail provided to you
on address change and you are fully authorise for any inquiry on the above documents and details.)

IS (Thumb Print)
34 (Right) ST (Left)

fufd (ate) DD MM YYYY TIM(Place)

WIATETeTehl SEIEd (Account Holder's Signature)

S FEITSIsh! AT | / (Only for Bank Use)

A/CNo.: | | Client Code: | |
GL Code: | Customer Type : | |

Category of Account : I:I High Risk I:I Medium Risk I:I Low Risk

Other Comments: | |

1 UTeeh Ufgam HRY BRI AgadT TRUH! T AfEaTd queh! 81 T Faehel ST &9 T 71 | (This KYC form is filled and signed in

my/our presence & Original Documents are verified .)

Checked By Authorized
Name: Name:
Designation: Designation:
Staff No: Staff No:
Branch Branch
Date: Date:




