
 
 

 

 

 

Account Number -vftf g++_                                                                                                        Date -ldlt_: 

 

Account Name-vftfjfnfsf] gfd_                                                                                                 Branch/counter:  

 

Full Name-k'/f gfd y/_                                                                          

 

Citizenship -gful/stf_                               Obtained -5_                                           Not Obtained -5}g_ 

If Obtained -lnPsf] eP_, 

Citizenship No.:               Issuing Authority:                                                               Issued Date: 
-gful/stf g+=_         -hf/L ug]{ sfof{no_       -hf/L ldlt_ 
                   

PAN -:yfoL n]vf g+=_                                      Obtained -5_                                              Not Obtained -5}g_ 

If Obtained -lnPsf] eP_, 

PAN No.:                          Issuing Authority:                                                               Issued Date: 
-:yfoL n]vf g+=_    -hf/L ug]{ sfof{no_      -hf/L ldlt_ 
 

Passport -/fxbfgL_                               Obtained -5_                                              Not Obtained -5}g_ 

If Obtained-lnPsf] eP_ 

Passport No.:                 Issuing Authority:                                                               Issued Date: 
-/fxbfgL g+=_                                     -hf/L ug]{ sfof{no_      -hf/L ldlt_ 
 

Visa -le;f_     Obtained -5_     Not Obtained -5}g_ 

If Obtained -lnPsf] eP_ 

Visa No.:                      Issuing Authority:                                                           Issued Date: 
-le;f g+=_     -hf/L ug]{ sfof{no_      -hf/L ldlt_ 
 
If Non-Resident Nepalese,       Identification Card No:    others:  

   

Are you or your family member(s) or your close associate(s) currently involved in or retired from politics, bureaucracy 

or other high level position?  -s] tkfO{ jf tkfO{sf] kl/jf/sf] ;b:o jf tkfO{sf] glhssf] JolQm /fhgLlt, k|zf;lgs jf cGo s'g} pRr kb:y kbdf 

sfo{/t jf ;f]af6 cjsf; k|fKt x'g'x'G5 <_           Yes   -5_                     No -5}g_ 

 

If Yes -5 eg]_, 

Name -gfd_                                                                                                Relationship with you -tkfO{;Fusf] gftf_ 

Position/Association -kb÷;+nUgtf_                                                              Institution Name -;+:yfsf] gfd_ 

Appointment Date -lgo'QmL ePsf] ldlt_                                                          Retired Date -cjsfz ldlt_ 

Additional Information -yk hfgsf/L_ 

              

Enhanced   Customer   Due   Diligence   Form 



 
 

 

Family Details-kfl/jfl/s ljj/0f_M 
S.N. 

-qm=;_ 
Relation 

-gftf_ 
Full Name 
-k"/f gfd_ 

Citizenship 
-gful/stf g+=_ 

Issued District 
-hf/L ePsf] lhNnf_ 

Account No. If Account 

maintained at PFLTD -k|f]u|]lze 

kmfOgfG; ln=df vftf /x]sf] eP vftf g+=_ 

1. Spouse 
->Ldfg÷>LdtL_ 

    

2. Father -a'af_  

 

   

3. Mother -cfdf_  

 

   

4. Grandfather 
-xh'/a'af_ 

    

5. Grandmother 
-xh'/cfdf_ 

    

6. Son(s) -5f]/fx?_  

 

   

7. Daughter(s)   
-5f]/Lx?_ 

    

8. Daughter(s) in 

Law -a'xf/Lx?_ 
    

9. Father in Law 
-;;'/f_ 

For married women 

    

 

 

Do you have any other person residing with your family for support or any official purpose? -s] tkfO{+;Fu kl/jf/ afx]s cGo 

s'g} sfof{no k|of]hg jf ;xfotfsf] nflu tkfO{+sf] kl/jf/;Fu a;f]af; ug]{ s'g} JolQm 5 <_  =========================================================================== 

 

Associated Business/Occupation -k]zf÷Joj;fox?_M 

S.N 
-qm=;_ 

Name of the Institution/Firm 
-;+:yfsf] gfd_ 

Address 
-;+:yfsf] 7]ufgf_ 

Designation 
-kb_ 

Contact No. 
-;Dks{ g+=_ 

Yearly Income/Salary 
-jflif{s cfDbfgL÷tna_ 

1.  

 

    

2.  

 

    

3.  

 

    

 

Present Address -xfnsf] 7]ufgf_M                                                   If you live in rent -ef8fdf a:g] eP_ 

                                                                                                 Name & Address of a House owner -3/wgLsf] gfd / 7]ufgf_: 

 

 

Contact No -;Dks{ g+=_:                                                               Contact No.-;Dks{ g+=_: 

 

Purpose of Account Opening -vftf vf]Ng'sf] sf/0f_M 

 

Source of Funds -;DklQ÷/sdsf] >f]t_M– 

 

 

Expected Annual Turnover -cg'dflgt jflif{s sf/f]af/ /sd_M      

       Less than 1 Lakh -Ps nfv eGbf sd_            Less than 5 Lakh -% nfv eGbf sd_          Less than 10 Lakh -!) nfv eGbf sd_ 

 

        Equal to or above 10 lakhs -!) nfv jf ;f] eGbf a9L_ 

 

 

Customer ID/Client Code:            Account Type: 



 
 

 

Expected Monthly Transaction -dfl;s cg'dflgt sf/f]af/ ;+Vof_M– 

        Less than 10 transaction -!) eGbf sd_                                 Less than 30 transaction -#) jf ;f] eGbf a9L_ 

        Equal to or more than 30 transaction -#) jf ;f] eGbf a9L_ 

 

Site Map -3/ hfg] af6f]sf] gS;f_M                                              Present Address -xfnsf] 7]ufgf_M 

 

 

 

Declaration: I hereby declare that the information provided above is true and correct and if found otherwise, I shall 

bear the consequences thereof. -dfly pNn]lvt ;Dk"0f{ ljj/0f ;xL / b'?:t ePsf] d :jM3f]if0ff ub{5' . olb cGoyf 7xl/Pdf sfg"g adf]lhd a]xf]g]{ 

5' ._ 
 

 

                 Signature -b:tvt_                                                                                          In case of Company/Institution 
           sDkgL tyf ;+:yfsf] xsdf 

-cflwsf/Ls b:tvt / 5fk_ 
 

Address verifying supporting documents obtained?                                                                                Yes             No       

Is beneficial owner different than the account holder?                                                                             Yes              No       

If Yes, 

Has the beneficial owner been identified and due diligence measures conducted for beneficial owner?                Yes              No                                                                  

 

Has mandate to operate the account given to third party?                                                                         Yes             No       

If Yes, 

Has the due diligence measures conducted for account mandatee?                                                             Yes          No       

 

Relationship between account holder and account mandatee: 

Copy of citizenship of the family members obtained?                                                                             Yes              No       
(Copy of citizenship of family members are mandatory) 

 

Name listed in Sanctions (Majorly UK, UN, OFAC, HMT)?                                                                   Yes              No       

Account turnover in last one year: 

No. of Transaction:                                                                 Amount: 

Reason for conducting ECDD: 

Date of KYC updated in Inorins:- 

Remarks, If any:- 

 

 

CSD Staff                                                       Operation In-Charge                                                   Branch Manager 

Date:                                                                 Date:                                                                          Date:                                                                      

 

For Official Use Only 

 

N 


