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Progressive
Finance Limited

Enhanced Customer Due Diligence Form

Account Number @@rar =)

Date (fafa):

Account Name@rarararerl 71d)

Branch/counter:

Full Name @t s @®)

Citizenship @mfearam)
If Obtained (fewer ),

[ ] Obtained @

|:| Not Obtained &)

Citizenship No.: Issuing Authority: Issued Date:
(ATTReeRaT ) (ST I Tt (ST fafe)
PAN @t #rr ) [] Obtained @) [ Not Obtained @&

If Obtained (fewer ),

PAN No.: Issuing Authority: Issued Date:
(T @ ) (STIRY T+ FTaTers) (smer fafe)
Passport e [] Obtained @) [_INot Obtained &)

If Obtained fauar wu)

Passport No.: Issuing Authority: Issued Date:
(TS ) (STTRY 9T srafers) (ser fafe)
Visa (fam ] Obtained @) 1 Not Obtained &)

If Obtained (fergar w)

Visa No.: Issuing Authority: Issued Date:
(o =) (ST I Tt (ST fafe)

If Non-Resident Nepalese,  ldentification 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? & qurg ar qurEst afvars gaer a1 quEar Afsws! @afd TG, TEHE a1 F= B IoA TS TEH

IR AT FETE HAHE T G, 7) [1Yes @ 1 No @&
If Yes ® am),
Name (@) Relationship with you @arg=war amam

Position/Association (g /ge =

Institution Name (g=erer A1)

Appointment Date (st wuer fafa) Retired Date (sraerer fafa)

Additional Information (a9 ST




Family Detailsfeanfea faazom):

S:N. Relation Full Name Citizenship Issued District Account No. If Account
(F) (FTEm (TRT ATH) (@Arfeerar ) | (S W e | maintained at PFLTD (drfars
FIEATH A, AT @TaT T8l 9Q @rar +.)
1. Spouse
(AT /)
2. Father am
3. Mother (zmam)
4, Grandfather
(ESTREE)
5. Grandmother
(FSRATHT)
6. Son(s) @rmE=)
7. Daughter(s)
(BNTE?)
8. Daughter(s) in
Law (F81ere?)
9. Father in Law
(TR
For married women

Do you have any other person residing with your family for support or any official purpose? & qurEs aftar ae® a=r
T FATAT T AT TETAATRT ATNT TGP TRARET TR TH BA FATE 7)o

Associated Business/Occupation (e / sraamags):

S.N | Name of the Institution/Firm Address Designation Contact No. Yearly Income/Salary
(% 9) (FEATHT ATH) (FEITHT SITT) (U5) (FFIE 7. (AT SATFRTAT /Tl e)
1.
2.
3.
Present Address (&raer Swmn): If you live in rent (remr a&5 w7

Name & Address of a House owner (sRg=er Ar8 T ST

Contact No @@= 7.); Contact No.@we 7.);

Purpose of Account Opening [@rar @ree! FrR):

Source of Funds (gwafa /TeHe®T =Ta):-

Expected Annual Turnover (FATa aTftie FRER THH):
[ Less than 1 Lakh (s =@ w=ar &1 [ Less than 5 Lakh « =& s=r &%) [ Less than 10 Lakh o @@ @t &)

1 Equal to or above 10 lakhs o @ra ar @ =t 7@

Customer ID/Client Code: Account Type:




Expected Monthly Transaction @ifas sifaa #RER er):-

[ Less than 10 transaction qo =T %) [ Less than 30 transaction (zo =t &t st 41)
1 Equal to or more than 30 transaction (o ar &t w=at =gy

Site Map (sr ST+ s T [] Present Address et &wm:
N
Declaration: | hereby declare that the information provided above is true and correct and if found otherwise, | shall
bear the consequences thereof. @iy Swifaa FFEr faaRwr TET ¥ THET qUH 7 @HET TR | Ale AT SERTAT FIAA THITSTH SR
EX)
Signature (E=T@d) In case of Company/Institution
FFIAT TAT ALATHT EHH]
(AT TETEA T BT)
Address verifying supporting documents obtained? [ lyes [INo
Is beneficial owner different than the account holder? I:lYes ] No
If Yes,
Has the beneficial owner been identified and due diligence measures conducted for beneficial owner? [ IVYes I No
Has mandate to operate the account given to third party? [JYes [INo
If Yes,
Has the due diligence measures conducted for account mandatee? [ Yes CINo

Relationship between account holder and account mandatee:
Copy of citizenship of the family members obtained? [Jyes [INo

(Copy of citizenship of family members are mandatory)

Name listed in Sanctions (Majorly UK, UN, OFAC, HMT)? [dYes [INo
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:




