
 

/fli6«o jfl0fHo a}+s lnld6]8 

zfvf sfof{no ====================== 
 

u|fxs klxrfg kmf/fd -vftf ;+rfns÷z]o/wgL÷jf:tljs wgL_ 
KYC Form (Account Operator/Shareholder/Beneficial Owner) 

  ldlt (Date):          

 

vftf g+. (A/C No.): 
Client Code: 

vftfsfsf] k|sf/  

(Type of Account):

rNtL 

(Current)

art 

(Saving)

cGo 

(Others)  

d'b|f 

(Currency):
g]kfnL ?k}of¤ 

(NPR)

cd]l/sL 8n/ 

(USD)

cGo 

(Others) 

vftfsf] p2]Zo jf k|of]hg 
(Purpose of Account): 

art 
(Saving) 

tna 

(Salary) 

lak|]if0f 

(Remittance) 

k]G;g              shf{  
(Pension)                   (Loan)  

cGo ................ 
Others

 

k'/f gfd, y/ -b]jgfu/Ldf_ >Ldfg\÷>LdtL÷;'>L ................................................................................................................................ 

Full Name in English (CAPITAL LETTERS) Mr./Mrs/Ms. 

lnË (Gender):  dlxnf (Female)  k'?if (Male)  cGo (Others)                 /fli6«otf (Nationality)   
 

7]ufgf (Address) k|b]z 

(Province) 
lhNnf 

(District) 

d=g=kf=÷p=g=kf=÷g=

kf=÷uf=kf= (M.C./ 

S.M.C/ MP/ RMP ) 

j8f g+= 

(Ward 

No.) 

6f]n÷ufp (Tole/ 

Village) 

3/ g+= 

(House 

Number) 

6]lnkmf]g g+= 

(Telephone No.) 

:yfoL 7]ufgf 
(Permanent Address) 

 

 

 

 

 

      

xfnsf] 7]ufgf 

(Current Address) 

       

 

 

 

df]afO{n g+= (Mobile No.)  O{d]n  7]ufgf (Email ID)…...........................................……………………... 

 

hGd ldlt (Date of Birth):  lj=;+=(B.S.)                                                                                                                                                                                      O{=; += (A.D.)   
 

 

gful/stf (Citizenship Details):  ………………….……….  ……………………  ………………………….. 

      gful/stf k|=k=g+=   hf/L ug]{ lhNnf        hf/L ldlt 

    Citizenship Certificate No.  Issuing District          Issued Date 

    

/fli6 «o kl/rokq                        hf/L ldltM 

National Identity No. (NIN)                                                               Date of Issue 

 

cGo kl/rokqsf] xsdf:  ………………….……….      ………………….. …………………… …………….….. 

In Case of Other ID   kl/rokqsf] lsl;d+=     kl/rokqsf] g+=    hf/L ug]{ lhNnf     hf/L ldlt 

     Type of ID           ID No.      Issuing District       Issued Date 

ljb]zL gful/s, ef/tLo gful/s, z/0ffyL{ tyf u}/ cfjf;Lo g]kfnLsf] xsdf (In case of Foreign Citizen / Indian Citizen/Refugee/NRN) 
 

………....……………………….. ………………………… ……………………. ……...………………      ……...……………… 

kf;kf]6{ g+=÷btf{ g+=÷kl/rokq g+= Hff/L ug]{ b]z        hf/L ldlt ;dflKt ldlt le;fsf] cjlw gf£g] ldlt 

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

 

ljb]zL tyf u } / –cfjf;Lo g]kfnL gful/ssf] xsdf (In case of foreign citizen & NRN) 

Address in Foreign Country: City………………....…. State…...........………… Country………............……… NRN ID………................... 

Contact person in Nepal: Name: …….............................................................................................................……………… 

Address: ………......................................… Phone No./Mobile No…………..........…… Email Address……….....................……………. 

D D M M Y Y Y Y 

                                

          

D D M M Y Y Y Y D D M M Y Y Y Y 

   -    -     D D M M Y Y Y Y 

AolQmut ljj/0f (Personal Details) 

 
kmf]6f] 

(Photo) 



ef8fdf a:g] u|fxssf] xsdf M   ……..……………….   ….……………………….  
In case the customer is Tenant      3/wgLsf] gfd (Name of Landlord) kmf]g÷df]afO{n g+=(Phone/Mobile No.). 

Psf3/ kl/jf/sf] ljj/0f (Details of the Family Member/s) 

cGo ljj/0f (Other Details) 

j}jflxs l:ylt  ljjflxt           cljjflxt  cGo ....................................... 
Marital Status Married              Single  Other (Specify) 

wd{ lxGb' af}¢ d'l:nd O;fO{ cGo ..................... 
Religion Hindu Buddhist Muslim Christian Other (please specify) 

z}lIfs of]Uotf (Educational Qualification) 

;fIf/                  P;O{O{ jf ;f] ;/x          Kn; 6' jf ;f] ;/x                 :gfts :gftsf]Q/    cGo ............. 
              Literate                    SEE or Equivalent            +Two or equivalent                  Graduate Masters     Other 

k]zf÷Joj;fosf] k|s[lt (Occupation/ Nature of Business) 

laBfyL{ u[lx0fL hfuL/ ;/sf/L÷;fj{hlgs ;+:yf hfuL/ -lghL ;+:yf_ 
Student Housewife Employee of Govt./Public Enterprises Employee of private organization 

;]jf lgj[Q -;/sf/L÷;fj{hgLs ;+:yf_ u}/ ;/sf/L ;+:yfdf sfo{/t        :j/f]huf/    cGo................... 
Retired Employee of Govt. /Public Enterprises NGO/INGO Staff           Self-employed     Others 

olb :j/f]huf/ xf] eg] pko'Qm sf]i7df lrGx nufpg'xf];\ . (If you are self-employed, please tick  the appropriate box.) 

8fS6/  O{lGhlgo/  rf6{8{ Psfp06]G6  jlsn   s[ifs         
Doctor  Engineer Chartered Accountant Lawyer  Farmer 

Jofj;foL -pNn]v ug'{xf];_ .........................................................  cGo -pNn]v ug'{xf];\_ .................................. 
Businessman (Please mention)  Others (Please Mention) 

 

cfo;|f]t (Details of Income Source/s) 

tna Jofkf/ jxfn sldzg nufgLsf] k|ltkmn  ljk|]if0f 

Salary Business Rental Commission Investment Return  Remittance 

;DkQL÷nufgL a]rlavg                                    kfl/jfl/s cfo      F       cGo================== 

Sale of Properties/Investment……………………                      Family Income                                           Others………………… 

;n+Ug /x]sf] k]zf÷Joj;fosf] ljj/0f (Details of Occupation /Business) 

;+=g+= 

S.No. 

;+:yfsf] gfd 

Organization's Name 

7]ufgf 

Address 

kb 

Designation 

cg'dflgt afl{ifs cfDbfgL -g]= ?=_ 
Expected Annual Income (NPR) 

     

     

vftfaf6 x'g] cg'dflgt aflif{s sf/f]af/sf] /sd (Amount of Estimated Annual Turnover) 

?= Ps nfv ;Dd ?= ! nfv – ?=@) nfv ?= @) nfv – ?=%) nfv ?= %) nfv — ?=! s/f]8 
Upto NPR 0.1 m. NPR 0.1 m.- NPR 2 m. NPR 2 m. to NPR 5 m. NPR 5 m. to NPR 10 m. 

?= ! s/f]8 – ?=% s/f]8 ?= % s/f]8 eGbf dfly 

NPR 10 m. to NPR 50 m. NPR 50 m. and above 

vftfaf6 x'g] cg'dflgt aflif{s sf/f]af/sf] ;ª\Vof (Estimated Number of Annual Transactions) 

!◦ j6f ;Dd !◦–%) j6f ;Dd %) – !)) j6f ;Dd    !)) b]lv dfly 

Upto 10 nos. 10-50 nos. 50-100 nos.    100 plus nos. 

 

S.No. 

;+ g+= 
Relationship 

gftf 
Full name 

k'/f gfd 
Age 

pd]/ 

Citizenship No. & Issuing Authority (If available) 

Gful/stf g+=/ hf/L ug]{ sfof{no -olb ;+Dej ePdf_ 

!= >Ldfg\÷>LdtL (Spouse)    

@= a'af (Father)    

#= cfdf (Mother)    

$=  xh'/cfdf÷xh'/af 

(Grand Mother/Father) 

   

%= 5f]/L (Daughter)    

^= 5f]/f (Son)    

&= a'xf/L (Daughter in law)    

*= ;f;'÷;;'/f 

(Mother/Father-in-law) 

   



 

tkfO{ cfos/ bftf xf] jf xf]O{g <   xf]        xf]O{g      :yfoL n]vf gDj/M  

Are you an Income Tax Payer? Yes   No                    PAN 

 

o; vftfsf jf:tljs wgL / vftfjfnf km/s km/s JolQm x'g < xf] xf]O{g 
Is the beneficial owner different from the actual account holder? Yes No 

olb vftjffnf / jf:tljs wgL km/s JolQm xf] eg] jf:tljs wgLsf] k'/f gfd, y/ ........................................................................................ 

gftf............................................gful/stf k|= k=g+= ..............................................hf/L ug]{ sfof{no.................................................... 
If the beneficial owner is different from the actual account holder, please mention the Full Name ……..............................……………… 

Relationship ………………...........…….. Citizenship Certificate No……….....……...........… Issuing Authority……………………… 

of beneficial owner. 

gf]6 M s[kof jf:tljs wlgn] 5'§} JolQmut u|fxs klxrfg kmf/d eg'{xf]nf . (Note: Please fill up a separate Individual KYC form for the beneficial owner) 

s] tkfO{ pRr kb:y JolQm xf] < jf ljut % jif{df pRr kb:y JolQm x'g'x'GYof]<      xf]  xf]O{g 
Are you a PEP? Or Were you a PEP during the last 5 years?        Yes               No 

olb pRr kb:y JolQm xf] eg] pko'Qm sf]i7df ƒl7s„ lrGg nufpg'xf];\ . If you are a PEP, please put a ‘tick’ mark in the correct field. 

 

      

  
 

 

  

 

 

s] tkfO{n]  ljutdf s'g} ck/fwdf ;hfo ef]Ug' ePsf] 5 jf hl/jfgf ltg' ePsf] 5 < 5 5}g 

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

s[kof pRr kb:y JolQm jf ;f];+u ;DaGwLtn] clgjfo{ ?kdf la:t[t u|fxs klxrfg kmf/d eg'{xf]nf . (Please fill up a separate Enhanced Customer Due 

Diligence (ECDD) form by the PEP or PEP associated customer.) 

 

tn pNn]lvt k|Zgx?sf] pko'Qm sf]i7df lrGx nufpg'xf];\ . (Please Tick the appropriate box for each of the following question.) 

s] tkf+O{ ;+o'Qm /fHo cd]/Lsfsf] afl;Gbf x'g'x'G5 <÷ Are you a US Resident?   xf]÷ Yes  xf]Og÷ No   

 s] tkf+O{ cd]l/sfsf] gful/s x'g'x'G5 < ÷Are you a US Citizen?    xf]÷ Yes  xf]Og÷ No   

s] tkf+O{ cd]l/sfsf] lu|g sf8{ k|fKt JolQ x'g'x'G5 <÷ Are you a US Green Card holder?  xf]÷ Yes  xf]Og÷ No 

s] tkfO{ tyf tkfO{sf] kl/jf/ jf ;+nUg /x]sf] Joj;fosf] o; a}+sdf vftf 5 < 5 5}g 

Do you/ your family member/your business have an account in this bank? Yes No 

olb 5 eg] vftfsf] gfd ....................................................................... vftf g+. ................................................ 

If yes, mention Account Name ……………………………….................. Account No.................................................  

olb cGo a}+sdf vftf 5 eg], (If you have account/s in other banks) 

 

 

aQLsf] lan vfg]kfgLsf] lan 6]lnkmgsf] lan /fli6«o kl/ro kq 

Electricity Bill Latest Water Bill Latest Telephone Bill National ID Card 

dtbftf kl/rokq ;jf/L rfns cg'dltkq  cGo, s[kfof v'nfpg'xf];\ 
Voter's ID Card Driving License  Other (Please Specify) ………………………………… 

 

 

           

pRr kb:y JolQmsf] juL{s/0f (Class of PEP) kbdf axfn /x]sf] 

(Incumbent) 

kbdf axfn g/x]sf] 

(Retired) 

;/sf/L sd{rf/L (Civil Servant/ Government Employee)   

/fhlglt1 (Politician)   

;fs{ d'n's tyf rLg;+u ;DalGwt (Related to SAARC Countries and China)   

cGo ljb]zL d'n's;+u ;DalGwt (Related to other foreign countries)   

cGt/f{l6«o ;+:yf;+u ;DalGwt  (Related to International Organization)   

a}+ssf] gfd, (Bank Name) vftf g+= (Account No.) 

  

  

s/bftf÷af:tlas wgL ;DjlGw ljj/0f (Information regarding the Tax Payer/Beneficial Owner ) 

7]ufgf k'li6 x'g] sfuhftx? (Address Verifying Documents) 

km/]g PsfpG6 6\ofS; sDKnfoG; PS6 ;DjGwL 3f]if0f (FATCA Declaration) 

a}+lsé hfgsf/L (Banking Information) 

 

pRr kb:y JolQm tyf cGo 3f]if0ff ÷Politically Exposed Person (PEP) and other Declarations  

 



xfnsf] a;f]af;sf] gS;f (Location map of current Residence) 

 
glhs}sf] k|l;4 :yfgM ===========================================================d]/f] xfnsf] a;f]af;sf] :yfg b]lv====================ld6/ ==================tkm{ k5{ .  
The nearest landmark: ……………………………………….. from current residence is about ………… meter to the …………… 
 

d}n]÷xfdLn] b]xfo adf]lhdsf sfuhftx? ;n+Ug u/]sf] 5'÷ 5f}+ ı (I/We have attached herewith the following documents) 

 

Vfftfjfnfsf] b:tvt (Signature of Account Holder): ………………………….:yfg (Place): …........................  ldlt (Date) ………………… 

 

 

 dfly pNn]lvt ;Dk')f{ ljj/)fx? d}n] ÷xfdLn] hfg] a"em];Dd k')f{ ;f+rf] / ;To %g\ eGg] #f]if)ff ub{%" ÷ ub{%f+} . dfly pNn]lvt ljj/)fx?df s"g} 

;f]Wfk"% ug"{ k/]df d÷xfdL /fli^|o afl)fHo a}+snfO{ clVtof/L k|bfg ub{%" ÷ ub{%f} . vftf ;DaGwdf a}+sn] dfly pNn]lvt &]ufgfdf u/]sf ;a} 

kqfrf/x? d÷xfdLn] &]ufgf kl/jt{gsf] csf]{ lnlvt hfgsf/L glbP ;Dd a}w tyf dfGo x"g]%g\ . ;fy} pNn]lvt ljj/)fx?df s"g} kl/jt{g ePdf 

;f]sf] hfgsf/L 30 -tL;_ lbg leq a}+snfO{ pknAw u/fpg dGh"/ ub{%" / pQm ljj/)f cBfjlws gu/fPsf] sf/)fn] x"g] s"g} lsl;dsf] xfgL 

gf]S;fgL k|lt a}+s hjfkmb]xL x"g]%}g . -vftfjfnfn] k|dfl)fs/)fsf nflu ;Ssn sfuhftx? k]z ug"{kg]{% ._ (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 into the information provided above. The address provided is valid for any account related correspondence until I/we provide 

any written notification to the bank. 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.) 

 
 

 

vftfjfnfsf] b:tvt (Signature of Account holder) 

ldlt (Date): …………/………/……….                     

 a}+s k|of]hgsf] nflu dfq (Only For Bank Use)  

A/C Title: ………..........………………………………..       A/C No.: …………………...........…………………… 

Client Code: …………………........……. Screening ID… …………………………. 

Risk category of customer:  High Risk   Medium Risk  Low Risk 

Detail of Category…………………………………………………………………..… 

Created By: Name: ………………………….…………... Employee No.: ……………… Signature: …………………...  

Approved By: Name: ……………………………………. Employee No.: ……………… Signature: …………………………  

Date:  ………./………/………..    

 
 

North 

:j3f]if0ff tyf :jLs[lt (Self Declaration or Acknowledgement) 

 xfn;fn} lvlrPsf] kf;kf]6{ ;fO{hsf] kmf]6f] 
(Latest Passport size photograph) 

 gful/stfsf] k|dfl0ft 5lalrq (Verified 

copy of the citizenship certificate) 

 olb gfjfns eP hGdbtf{ k|df0fkq (If 

minor, Birth Registration certificate) 

 ;/sf/L sd{rf/Lsf] xsdf g]kfn 

;./sf/ jf dftxsf] lgsfoåf/f hf/L 

ul/Psf] kl/rokqsf] k|dfl0ft 5lalrq 
(In case of civil servant, verified copy of 
the identification card issued by 
Nepal Government or Concerned 
Authority) 

 u}/ cfj;Lo g]kfnLsf] xsdf g]kfn 

;/sf/sf] ;DalGwt lgsfoåf/f hf/L 

ul/psf] kl/rokqsf] k|dfl0ft 

5lalrq (In case of non-residential Nepali, 
verified copy of the identification 
card issued by concerned 
authority of Nepal Government) 

 /fli6 «o kl/rokqsf] k|dfl0ft 5lalrq 
(Verified copy of the national identity 

card) 

 cGo sfuhftx? (Other 

Documents): ............................. 

 

 z/0ffyL{sf] xsdf g]kfn ;/sf/ jf 

cflwsfl/s lgsfon] lbPsf] kl/ro 

kqsf] 5lalrq (In case of refugee, copy 
of the identification cardissued by Nepal 
Government or concerned authority)  

 lab]zL gful/ssf] xsdf Dofb ggf3]sf] 

le;f ;lxtsf] a}w /fxbfgLsf] k|dfl0ft 

5lalrq (In case of foreign nationals, 
verified copy of valid passport) 

 ef/tLo gful/ssf] xsdf ef/tLo 

/fhb'tfj;sf] l;kmfl/zkq (In case of 
Indian Citizen with no passport, 
recommendation letter issued by Indian 
Embassy) 
 

 

  


