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INDIVIDUAL CUSTOMER INFORMATION FORM (KYC)

WRIHA (KYC)

Client ID/wes . ]

|

(FOR OFFICE'S USE ONLY,

Branch/ st Account No./arar . ’ ‘
Date/fif: Account Product/arar g#= ’ ‘
Please complete the details and strike out the non-applicable fields/boxes. (FTAT fFavuEE T WHAE T @] qgH 4T76% 7 daIe® Qeh THaE)
Customer Name ~ Mr./Mrs./Ms./Others
JTEHH! AH STAT /S /AT /3T l
Minor: Yes No Gender Male Femali Others
. . . Viber

Marital Status: Married Unmarried Other  PAN Number I:] Social
Y s L] feramfieer L] aferafea L] g T e AR hf;é?a Whatsapp
Date of Birth I [ [ [ I I [ I I [ I £5 (ap) [ NI Facebook
i o B [
Citizenship No Issue Date ¥ (AD) [ ] Issued District

5t | = N 5§ B el |
National ID No. Issue Date £ (AD) [ | Issued District
At wfe=ra savpafr L1 1 [ J[ [ J[ | Iﬁqlg_(BS)mem| |
| ool ) | | N |
EET . EIEREIG)

Issued District/Place

Passport Expiry Date (A.D.)

Visa Expiry Date (A.D.)

. . . L ST s et /s
Detail of other Identification (ID) : Name & address of ID document issuing office ID Document No
S farazom: Gi=r I TS ST T BTATAAbT AH T ST WWHI l
s Expiry Date G

Issue Date 4. (AD) ¥, (AD) Type of ID Document

L HOEE nm B mm%mmﬁml [ T T I ] I%‘#‘(BS)% Rt oy fafort | |
Educational Qualification Illiterate Literate SEE +2 Graduate Post Graduate Others

Sfere oA Derfﬁﬁém Dw&r{ DQ'H.'%.%'. D‘?RT? DW Dwmﬁ?r( Dsm l l

Family Details urf¥arfve faazor

SN.AF Relation /ATaT Name, Surname /™, IT Citizenship Cert. No./AY. &.|Issue Date /ST fafer| Issued District/ STt swoa e

1. | Spouse (fraTe /=)
2. |Father (a1
3. | Mother (3THT)
4. | Grand Father (&<{z9am)
5. | Grand Mother (BS[XTHT)

Son/Daughter (@RT/81) L.
6. 2.

3.

7. | Daughter in Law sgT<t (@11 #rwein)

8. | Father in Law @& (faanfed afeemar aam)

Profession of Spouse Education Contact No.

afer /qererT Tem l ferer l T . l l
Post Box House No. Post Box House No.

qra oA qra oA

Street/Tole* Ward No. Street/Tole* Ward No.

AT /&l ESs AR/ & ESs

Municipality District Municipality District

.97/l .97/l

Province * Country* Province * Country*

EER B EER T

Phone: (Res) Work Phone: (Res) Work

R (AT FrATT B (A7) Epicr

(Mobile) Email (Mobile) Email

(HaTEe) A (HrETEe) H

Present Address veryfing document (If Possible) Land Ownership Certificate Voter's ID Card D Land Line/Electricity/Water Bill D Others
ETART ST T ZF HRTAT (FTAT HTAT) T IS TARTAT qie=T T W /3T / ST forer Epl

For Non Resident/Foreigners 3% aamiia/ fagyfier qifir

Local Contact Person/Organization Visa No. l l Visa Issue Date | ‘ ‘ ‘

Occupation T
Professional
D BERIPES

Public Sector

[ oo

Private Sector

[ e e

Business
EEIES

Gov. Sector

TTH &

Others (Please Specify)
(FTAT GATSTETH)

[]

CDD Details: I&s faega faaxor

Purpose of Account Opening/ (&TT @t Saving Salary Deposit Loan Transaction Investment Transactionals
: pening | ‘m) Dwﬂ?aﬁm wa DFI"TF-?T Daﬂﬁw

oves |
Da;xers

Business Income Agriculture Salary Sales of Assets Investment
Source of Fund/ (&1 3d) I:] AT I:] a:%: D TSIt I:] Feqta fashr D?ﬂﬂ'rﬁ
D Inheritance/Gift Saving D Remittance D Rent Others l
Iq /ITER EEn) fertreror TR TSt ERl
Please Specify /&I ¥ GATITRH | |
H ife Busi Student Agricultu
Nature of Occupation/ (39) D w%:‘ls’f e D aﬁi}?“ D m%‘ D ;F%lcu e
I:] Salaried Person Retired D Politician I:] Others l
EEEINECIESE MERIIGE e

Please Specify /%71 T GATSTEE |




Detail of related Profession/Business Wrafetld U aT ra@iareh! faawor
S.No Name of related Emplpyer/Business Address Position Approx, Yearly Remuneration
4. qEIfeId SAET / FEATH AH s W WT&H’ EULEIE LIRS

1

Note : 1. Please provide the self declaration or valid documents verifying the annual income (FTAT TUTEHT ATTF ATAHTT e T TN AT FRTIA TaTT TR
2. Please submit sepearate sheet if required (ATYTE HTAT @% ferawor o7 7 ﬁ;é <0

For Students famfier afir
S.No./F.®. Name of College/institution / HEATHT ATH Address /3T Phone No./&¥0& .

Anticipated Annual Volume of Transaction (Wﬁﬂ' iftis FRER)

Details (faun) Number (&@m) Amount in Figures (¥R si&) Total Assets (F &Fafa)
Anticipated Annual Volume of Transaction (FFHTT AT FTETY)

Other Bank Details. 37 S gwa=t faqaxor
Do you have account with any other Bank? Yes ] No ] If yes Name of Bank ’ ‘
3 Exl f

TUIEHN o B AehgadT @Tal T 7 @ AT TR AH

Are you availing Credit Facilities with any other bank? Yes ] No ] If yes, Please Specify ’ ‘
A SFETATE FAN AT G T AH G 7 3 Eal @ A GEATSETAT

Self Declaration Sfthlq FaETSUT

Declaration of Convicted/Non Convicted for Any Crime in Past Yes ] No ] If Yes Please Specify

farTerer & sTRTeET afogd 9T/ AT wroon TR TR T T GATSTE

Do you hold Residence/Citizenship/Green card of foreign country? Yes [ | No [ ] IfYes Please Specify Country*

% qUIE A fazerar a¥Ere T ATqAtT g TEeR AREH B T FIAT AT AR JUA RIS

*In case of US Residence/Citizenship/Green card (Individual & FATCA Form WO to be filled)
TR 5T TAET AFRT FFAT G AR wRA 9 I

Have you been Blacklisted through Credit Information Bureau Nepal ?  Yes ] No ]
qUTE FT AT Frgale FIATGAHAT TTATH G 7 TR TREHT

Politically Exposed Person Declaration (ITSifsfde/ S=a Ugey Sfth T@&TSwm)

Are you a Politically Exposed Person (PEP or Family member of PEP or Associated with any PEPs) Yes D No D
(F qUTE Il / S= qeRg a1 SAiaE /I5T TaRT AfhHl TRAR GaT a7 AT ATHAT GEIead gags /) @l HES
If Yes, please specify the Name of PEP l ‘ Relationship with you l ‘ Relationship with you l ‘

Ife &1 99 ASAAIAE /T qa=T AThepl AH TITEHTHT T =T UG AThH IF

Beneficial Owner Declaration (fatfarsrdi=t caeimom)

Do you have any beneficial owner? Yes D No D No Please specify the name of beneficial l:] Relationship with you I:]

& g fedrtasrr e @ 7 & e S fefersprer zafhept AT e FATERTHT vl

Location Map &&fNa Fe€t

~
Please draw the nearest landmark AfstaaT qex Fwata F@TSTEET | T GPS Coordinates’ ‘
N To be filled by the person staying on rent
S (ATETT Tt S fearon)
House Owner's Name: B &l TRT ATH:
Phone No. &I .
Nearest landmarks is m/km far from my residence 5
| (AR o T FYT BTAHT ATEATAIE . o/ fop.fa. e T @ ) ) Present Address: FTT ST T SHTT:

T hereby declare that all the information contained in this form and documents supplied herewith are true and correct in all respect. If found otherwise, I will be fully responsible
as per the prevailing law. The Bank is authorized to share my information to the parties authorised by the Bank for various banking services or to any entity allowed to
collect such information lawfully. The Bank is allowed to contact me on above given details by any means of communication and the Bank will not be responsible for any
consequences thereon. I hereby agree to notify the Bank in case of any changes in the details provided. The Bank will not be held responsible for any arising in i X
future in case I failed or delayed to inform the change in the details provided. 78 FwAT Iwifaa faavor 7 fawira FEaTHT HTIUFT FEAEE (5% TAT AT B | T SECAT FA(AT Thumb Print 3?[_5[ ?T% Bl
FIAA THITA A A G | o Fearer 7 Fatead Sy foaei @eamn e Seame Jar afaren @ afusr G T2E a6t 96T a1 ST ST SEETT AT e awhr ar
=Afhers fa s | e qearer 79 BRHET R e R werS G A AR T G9E € OHT B R SHE ST AT e 9o SArhael g o | fague e
F forfaren afvads WA A Searers b @aT THg 7 @ ATAUET a1 (G fEerg S SR S{aeAT B R Saear Ao AT e A foi wear S g e |
TFFAAE {ATAI0 VAR (T 4T FHIf 91fgareor famom)

1/We hereby declare that the account is opened 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 launderinng and financing of terrorism. If the finance comes to know of suspects that the account being used to process illegal proceed. I/we
shall have no objections if the Finance report the account to the concerned authorities.

HeT/ETHIE @IATHT TG THH 1A FFAT FRIAREATE T AUF &7 | @IATHT FH TR FRER 0 T G/8 | TR Sigererel TaTsTeT @i @rar FanT T g /St | TREEHT SRaear
@TAT TR TARTET B A (AT FEATET AAFTTAT ATAT AT Faeiiey TEarenns el A AFE a1 Faiead (AT A #3786 75 g |

2‘;‘?‘1‘3: Signature (F%@d) Right <11 Left =1

For Bank's use only b WRISTeT T AT

Checked with PEP/Sanction List D AML Risk Category D Low D Medium D High* Reason for high Risk

CID Open Date KYC Officer

KYC Updated on: l [ [ [ ] l [ ] l [ ] Next KYC Review Date (B.S.) l [ [ [ ] l [ ] l [ ]
Customer: D Minor's Guardian D Account Holder Mandate D Signatory D Beneficiary D Others

Form Checked/Customer's Sign. Confirmed/Attested by Reviewed/Re verified by Approved by

Date: Date : Date :

Employee Code No. Employee Code No. Employee Code No.




