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Self-Declaration -:j–3f]if0ff_

Anti-Money Laundering (AML) & Combating the financing of Terrorism (CFT)

I/we hereby declare that the account is opened for share transaction with money obtained from legal means. 
All transactions in the account shall remain legitimate and the account shall not be used for the purpose of 
money laundering and financing of terrorism. If the company comes to know or suspects that the account is 
being used to process illegal proceeds. I/we shall have no objection if the company reports the account to the 
concerned authorities.

I/we hereby declare that all the information provided is true and correct. In case of information is not available 
with me/us or not applicable to me/us, the same has been specifically mentioned in the respective section of 
this form. I hereby notify the company in case of any changes in the detail provided. The company will not be 
held responsible for any consequences arising in the future in case I failed or delayed to inform the change in 
the detail provided.

d}n]÷xfdLn] z]o/ vl/b laqmL k|of]hgsf nflu o; sDkgLdf vf]lnPsf] lxtu|fxL vftfdf  sfg"g  ;Ddt sf/f]af/af6 
k|fKt ePsf] /sd nufgL ul/Psf] xf] . vftfdf sfg"g ;Ddt sf/f]af/ dfq ug]{ 5'÷5f}+ . d'b|f z'4Ls/0fsf] k|of]hgsf] 
nflu lxtu|fxL vftf k|of]u ug]{ 5}g÷5}gf}+ . of] vftf u}/sfg'gL sf/f]af/df k|of]u ul/Psf] 5 eGg] ;+:yfsf] 
hfgsf/Ldf cfPdf jf ;+:yfnfO{ To:tf] nfu]df To; ;DaGwL ;"rgf ;DalGwt lgsfodf lbPdf d]/f÷xfd|f] dGh'/L 5 .
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ePdf ;+:yfnfO{ tTsfn pknAw u/fpg]5'÷5f}+  / ;f] ljj/0f glbPsf] jf lbgdf ePsf] l9nfO{sf sf/0fn] eljiodf s'g} 
lsl;dsf] cj:yf ;[hgf ePdf To;sf] nflu ;+:yf lhDd]af/ x'g] 5}g .
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Received by:

Account Risk Grading

Name of Staff
Full Signature

ID

Checked By Received By Remarks If Any 

Remarks/reason

Screening of Sanctioned List By:

High-Risk     Medium Risk               Low Risk

..........................................

Signature: ..............................................

Date: ...................................................... Date:................................................... Date: ......................................................

Signature: .......................................... Signature: ..............................................

Verified by: ......................................... Approved by: ..........................................
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