AN

NI RASTRIVA BANIJYA BANK (Photo)

AT ASE SHaE ‘F AIB IO GO W

YEd e BRI (@ Ao /TREH/qreed &)
KYC Form (Account Operator/Shareholder/Beneficial Owner)

faoae: | [ [ [ [ [ | [ |
@A 7. (AIC NoJ: Client Code: | |
@TATHTRT TR < a=d €= hicl OTeAT weT FHHT AT =
(Type of Account): (Current) (Saving) (Others)  (Currency): (NPR) (USD) (Others)
(S ISICIACHRICIIFRIE LT EEk GEES fergreror T Al L AU
(Purpose of Account): (Saving) (Salary) (Remittance) (Pension) (Loan) Others

RITa [@a)w (Personal Details)
RT ATH, I (FAATTRAT) HFT/ HTHAT/ T covvvvvssssissssssssssssssssissssssssiss s ssssssssss s ssssssssssssssssssssssssssssons

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

&% (Gender): D Afee (Female) D 7= (Male) D =7 (Others) rfegarar (Nationality)
ST (Address) PEL fsteetT HAGL/IAAL/F. | F=T A, | &1t /T3 (Tole/ ord EIEEAGEGH
(Province) (District) qr./Tm.9r. (M.C./ (Ward Village) (House (Telephone No.)
s.m.c/Mp/RMP)| No) Number)
T ST

(Permanent Address)

(Current Address)

Hrarsd . (Mobile No.) T T T T T T T 711 |éﬁ?vr SITAT (EMAlL D).

st fafe (Date of Birth): @%.BS) [p[D[M[M[Y[Y[Y[Y]| 8 (AD) [D|D|IM|M|Y|Y[Y]|Y]

ANREAT (Citizenship DELAIlS):  vevvvvvvveeevirriiisieeieise evveeesssrreessieeeeeeeerreeeeee e e e
ARTRFAT T4 SEURICEE Il s fAfa
Citizenship Certificate No. Issuing District Issued Date
g aferarT LIT T T T-T T T ot e DD MIMIYY[Y[Y]
National Identity No. (NIN) Date of Issue
A TRTATTTBPT TBHT.  vvevvreerrrreessieessrnenssens svveesveeesssnessssnen sesveessssessssnesssnnes sesvveessssesssssenns
In Case of Other 1D EIEEPRECIRCIT TR=FTEH i, SEURERECE! sy fafa
Type of ID ID No. Issuing District Issued Date

et AT, ARAE A, YRl qar iR smardi AuTeier g (In case of Foreign Citizen / Indian Citizen/Refugee/NRN)

e |, /74 |,/ afEae |, ST T JeT smer fafa T fafa foramerr srafy ared fafa
Passport No./Reg. No./ID No. Issuing Country Issued Date Expiry Date Visa Expiry Date

forey e R 3-SR AaTelt ARTREE 86 AT (In case of foreign citizen & NRN)
Address in Foreign Country: City...........c..oceiuvennnn. State....cccceeeeeveveneen. Country..oeevevcecveceee e . . NRNID L

Contact PErson N NEPALT INBIME: ... ittt ettt e et e ene et eens

Address: ........cooeceviieeeieeeeeeeeeeeeenen... Phone No./Mobile No.......ooveeeeeeeeoo  Email Address. .o



i“g““ a(l a|§§a5a§| E;a;] | . @c00c0cccccccccec0c00c0000 @c0ccccccccc0 0000000000000 00 0000

In case the customer is Tenant Ry« A8 (Name of Landlord) ®F/Hrarsd o (Phone/Mobile No.).
TR IREaR®! 4R (Details of the Family Member/s)
S.No. Relationship Full name Age | Citizenship No. & Issuing Authority (If available)
T AT R ATH SHT | TR 7.3 SR A FAA (TG G ATHT)
q. | =T/ ST (Spouse)
3. | Far (Father)
3. | AT (Mother)
¥, | BSRYTHT/BSRal
(Grand Mother/Father)
Y. | @R (Daughter)
% | @R (Son)
@ | @@ (Daughter in law)
5. | W/ Eg
(Mother/Father-in-law)

= faeRor (Other Details)

e feafer feranfea EICEI 2
Marital Status Married Single Othkr (pecify)
aH feg ELr HfeTw ESilES E 2 S
Religion Hindu Buddhist Muslim Christian Other (please specify)
Aftres @gar (Educational Qualification)
qER THEs A1 461 WE g T a1 9l WE ESIRED AT L AN
Literate SEE or Equivalent +Two or equivalent Graduate Masters Other
e/ FEEEHT Tt (Occupation/ Nature of Business)
ferzmt et SRR TR/ ATEATE T SRR (F=iT &)
Student Housewife Employee of Govt./Public Enterprises Employee of private organization
AT e (FRERT/ATEsTe F) TR AP GRATAT FIAR TSR L
Retired Employee of Govt. /Public Enterprises NGO/INGO Staff Self-employed Others
e TISNTR &1 99 SUIRR SIS fag amser | (If you are self-employed, please tick the appropriate box.)
ST it FATEE THIGTIT Afehet FIE
Doctor Engineer Chartered Accountant Lawyer Farmer
2 | T E C B T 2 ) R E 0 I I 1C B 1 o 1 )
Businessman (Please mention) Others (Please Mention)

A (Details of Income Sourcels)

SEE) TR EHE HITIA ERIBICIRe I fergreror
Salary Business Rental Commission Investment Return Remittance
FEIRAT/ AT =t |:| aTfeaTieed qra ) AT
Sale of Properties/Investment........................ Family Income Others...........cc.evuenn.
AT I8! AT/ HFTATH! fqarr (Details of Occupation /Business)
g FETHT ATH ST R FAAAT ATIE AR (. F)
S.No. Organization's Name Address Designation Expected Annual Income (NPR)

GIATaTe &9 A aie el A (Amount of Estimated Annual Turnover)

T UEH A g % q 99 - ¥.30 99 ¥, R0 9@ - TYO AG T YO0 AE — ¥9 FIS
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.
% q S - BY BAS T, Y HRIS AwaT AT
NPR 10 m. to NPR 50 m. NPR 50 m. and above

GIATETE &9 AN e FeRe! I9@ (Estimated Number of Annual Transactions)

9o ol I+ 9o-40 a1 I+ Y0 - 900 a1 T+ qo0 TG I
Upto 10 nos. 10-50 nos. 50-100 nos. 100 plus nos.




FETAT/ AT gl FFeg f9a (Information regarding the Tax Payer/Beneficial Owner )

qE AR A A AT [ | & [ ] @A A @ TR

Are you an Income Tax Payer? Yes No PAN

T @IATHT ATEAEGE gl T @Al Fiieh HYdh ATk & 7 & GER]

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

gfe GIAamar T Ad(de geil Bleh Afch al A ATEAAE TN TR ATH, T coiuiriririiieiisiessesessseseseseseesessessssssssssssssesesesesesesesssesesssnssnns
ATttt e AETREAT T, TF. e SRR B2 121 £ SO

If the beneficial owner is different from the actual account holder, please mention the FUll Name ..........c.ccocooviiiiiiiinieie e
Relationship ..................cccceeeeeeeee....... Citizenship Certificate No..........cc....oeeveeeeeee... Issuing Authority.........ooooit.

of beneficial owner.
1T : HAT ATATIE " G AR ek gfe=r A sweren | (Note: Please fill up a separate Individual K'Y C form for the beneficial owner)

% qUTS oA IS ARk 1 7 a1 favra Y auHT 3= 93 ARk gl ¢ D ar GEN]
Are you a PEP? Or Were you a PEP during the last 5 years? Yes No
i == 7Te AE & 7 IIIH Prewr foF w1 TSR | If you are a PEP, please put a ‘tick’ mark in the correct field.
Io9 U Afthepl FEEw (Class of PEP) 9EHT ST ekl | JHT q8Td A<e bl
(Incumbent) (Retired)

FeeprT FHETT (Civil Servant/ Government Employee)

Fstas (Politician)

A HAF qaT A&7 gwarad (Related to SAARC Countries and China)
o= fazeft AqawE FFateaa (Related to other foreign countries)

gty "wrET gwEtaa (Related to International Organization)

F qUIES  faNTaHT A AURTEHT AT AW AUHT g AT AT AT T0E B 7 e Exl
Have you ever been convicted for any criminal offences /fined for such offences under the laws? Yes No

FAT I TS Afh a1 FET T e Tq8r faeqa mes gfe= wre weeren | (Please fill up a separate Enhanced Customer Due
Diligence (ECDD) form by the PEP or PEP associated customer.)

HIA THIGTe 2UTH HFAI Tdd ¥4l =99 (FATCA Declaration)

T Jecilad Jeewdl ITITh HISHT fo=e dms=ed | (Please Tick the appropriate box for each of the following question.)

N

& qUE T AT AHAFTR! AT g6+ 7/ Are you a US Resident? [] @/ Yes [] =/ No

RRCI

& qUis AT T FTE 9T =Atq &g 7/ Are you a US Green Card holder? |:| g1/ Yes I:I gre/ No

Sffery ST (Banking Information)

% qIE AHIPIH! ANRE g16-3 7 /Are you a US Citizen? ] 21/ Yes |:| grz7/ No

& qUTS qAT TATSHT IRAR a7 FAT TWebl ATTIH T9 AHHT @IAT 3 7 e Exl

Do you/ your family member/your business have an account in this bank? Yes No
T B T GTATET ATH oo ese st ese e s s TTAT T e
If yes, mention Account Name ...............coooiiiiiiiiniieeeieee. ACCOUNE N

afs o= FAT @raT B 9, (If you have account/s in other banks)

et A, (Bank Name) @rar =. (Account No.)

ST qfte g+ HWTSIIaes (Address Verifying Documents)
aTel foret QI fae SfaRee fae it afe=g 73
Electricity Bill Latest Water Bill Latest Telephone Bill National 1D Card
AARTAT =g FAT ATAF ATHTIT I, HITAT GATS TR
Voter's ID Card Driving License Other (Please Specify)




BT T 74T (Location map of current Residence)

North
ARTRbT TRTG TATT: TR ETAh! THTATADT T 2. e qa® IF |

-~ . L [ YRUTLTRT FHAT AT FIHR AT e sTadTT IS 5
e Rt S Srésra wrar LA | st AR A
(Latest Passport size photograph) CECT _aﬁqﬁ—:{j (In case of refugee, copy TSR TSI TaTe
] AT g sfate (Verified géhZ'r?]er%tgr'ﬁag?rég?]rggsnlé%dabi’h';'ﬁ?al afat=rar (In case of non-residential Nepali,
copy of the citizenship certificate) %q_a,vﬁ PR utho! '\Y) verified copy of the identification
. i U AT AT FbHT TS TATEP] card issued by concerned
(]9t ATaTa® 9 SeHedr gHora (If T afeder g TEeTHIRl gHIfTa authority of Nepal Government)
minor, Birth Registration certificate) Bfat= (In case of foreign nationals,
. 5 P 5 verified copy of valid passport) [ wiftgz wfeeEEn g st
[N Y G —l [ 9RO ATREH! ghHT AR (Verified copy of the national identity
i S S e STgarade! [T (In case of card)
i v Indian Citizen with no passport,
(Incase of civil servant, verified copy of . ! . (] s FETETAES (Other
the identification card issued by recommendation letter issued by Indian Documents)
Nepal Government or Concerned Embassy) N
Authority)
grararare g&aad (Signature of Account Holder): ............cooovieeeiieiiin, Gl (2 1) U fafq (Date) .....................

T@EHIYUT q9T i (Self Declaration or Acknowledgement)

Tty Jeafad Trqe favoes Ao /BT ST GREEq QU A 7 qeq g 9o |90 Ty / TEE) | Wi Jediad [aarugsar &
e T T H/ETHT Atz aifireg Saars afedard Jae T4 / TG | @7 AEIRaHl Aol WY Sediad STTATHT TXHT qe
TATANEE |/ ETHIS ST IRAqHE el fAfad SHeT A1a0 GF0 J T97 A9 gaar | A8 Soolfad [qavuresdl & qRade STar
Tl TEFERT 30 (@) T o TFar Iuded WIS AR T4g T I<h (4aX0 JREgE TRICH B g F [HGHPT T
AT 9T S TATRIET g | (ETATETAT THINTEROIET AT b FTTdeE 99T 9+ 1) (I/We hereby declare that the information

furnished above is true and correct to the best of my knowledge. 1/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 1/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.)

@rarararel gEaEd (Signature of Account holder)

fafa (Date): ............ /A [,

% WA A A1 (Only For Bank Use)
AICTIHE: Lo AJCINOLL L
ClientCode: .....cooviviiiiiiiiiiiiiie e Screening ID... ...oooviiiii

Risk category of customer: |:| High Risk |:| Medium Risk D Low Risk

Created By: Name: .........coeiviiiiiiiiiiiiiiiieees Employee No.: ............c..... Signature: ............coooein
Approved By: Name: ..........oooiiiiiiiiiiiiiiiiiien Employee No.: .................. Signature: ........c..oooviiiiiiiiin.n,
Date: .......... Jovoiian. [oceiiiinn,



