
INDIVIDUAL CUSTOMER INFORMATION FORM (KYC)
JolQmut u|fxs ljj/0f kmf/fd (KYC)

Please complete the details and strike out the non-applicable fields/boxes. -s[kof ljj/0fx¿ k"/f eg{'xf]; / nfu" gx'g] If]qx¿ / aS;x¿ :6«fOs ug{'xf];\_
Customer Name
u|fxssf] gfd

Mr./Mrs./Ms./Others 
>Ldfg÷>LdtL÷;'>L÷cGo

Minor: Yes No Gender Male Femali Others
gfafns xf] xf]Og lnË k'?if dlxnf cGo

Marital Status: Married Unmarried Other PAN Number
a}jflxs cj:yf lajflxt clajflxt cGo :yfoL n]vf gDa/
Date of Birth
hGd ldlt

O{=;+= (AD)
la=;+= (BS)

O{=;+= (AD)

la=;+= (BS)

O{=;+= (AD)

la=;+= (BS)

Nationality
/fli6«otf

Citizenship No 
gful/stf k|=k=g+=

National ID No.
/fli6«o kl/ro g+=

Passport No
/fxbfgL g+=

Issue Date 
hf/L ldlt Issued District/Place 

hf/L ePsf] lhNnf÷:yfg
Detail of other Identification (ID) : Name & address of ID document issuing office

kl/ro ;DalGw sfuhft hf/L ug]{ sfof{nosf] gfd / 7]ufgfcGo kl/rosf] ljj/0fM

Passport Expiry Date (A.D.) 
/fxbfgL ;dfKtL ldlt

Visa Expiry Date (A.D.) 
le;f ;dfKtL ldlt

Issue Date 
hf/L ldlt

Educational Qualification  Illiterate Literate  SEE ±2 Graduate Post Graduate Others
z}lIfs of]Uotf clzlIft ;fIf/ P;= O{= O{= Kn; @ :gfts :gftsf]Q/ cGo

Type of ID Document
kl/ro kqsf] lsl;d

Expiry Date
Dofb ;dfKt ldlt

ID Document No.
kl/ro kq g+=

Family Details kfl/jfl/s ljj/0f

S.N.÷qm=;+= Relation÷gftf Name, Surname÷gfd, y/ Citizenship Cert. No.÷gf=k|+= g+= Issue Date÷hf/L ldlt Issued District÷hf/L ePsf] lhNnf
1. Spouse ->Ldfg\÷>LdtL_

2. Father -a'jf_

3. Mother -cfdf_

4. Grand Father -xh'/a'jf_

5. Grand Mother -xh'/cfdf_

6.
Son/Daughter -5f]/f÷5f]/L_ 1.

2.
3.

7. Daughter in Law a'xf/L -5f]/fsf] >LdtL_

8. Father in Law÷;;'/f -ljjflxt dlxnfsf] xsdf_

Profession of Spouse Education Contact No.
klt÷kTgLsf] k]zf lzIff ;Dks{ g+=

Correspondence/Present Address kqfrf/ ug]{÷xfnsf] 7]ufgf -*Mandatory Details clgjfo{ ljj/0f_

Post Box 
kf]=a=g+

House No.
3/ g+=

Street/Tole*
dfu{÷6f]n

Ward No.
j8f g+=

Municipality 
g=kf=÷uf=kf=

District 
lhNnf

Province *
k|b]z

Country*
b]z

Phone: (Res)
kmf]g -cfjf;_

Work
sfof{no

(Mobile)
-df]afO{n_

Email
Od]n

Permanent Address :yfO{ 7]ufgf -*If different from present address xfnsf] 7]ufgfaf6 km/s ePdf dfq_

Post Box 
kf]=a=g+

House No.
3/ g+=

Street/Tole*
dfu{÷6f]n

Ward No.
j8f g+=

Municipality 
g=kf=÷uf=kf=

District 
lhNnf

Province *
k|b]z

Country*
b]z

Phone: (Res)
kmf]g -cfjf;_

Work
sfof{no

(Mobile)
-df]afO{n_

Email
Od]n

For Non Resident/Foreigners  u}/ cfjf;Lo÷ljb]zLsf] nflu 
Local Contact Person/Organization Visa No. Visa Issue Date Visa Expiry Date

Y Y Y Y  M M D D

Y Y Y Y  M M D D

O{=;+= (AD)
la=;+= (BS)

Issue Date
hf/L ldlt

Issued District
hf/L ePsf] lhNnf

Y Y Y Y  M M D D

O{=;+= (AD)
la=;+= (BS)

Issue Date
hf/L ldlt

Issued District
hf/L ePsf] lhNnf

Y Y Y Y  M M D D

Y Y Y Y  M M D D Y Y Y Y  M M D D

Y Y Y Y  M M D D Y Y Y Y  M M D D

PhotoSocial
Media

Viber
Whatsapp
Facebook

Client  ID/u|fxs g+=

Account No./vftf g+=

Account Product/vftf k|sf/

(F
OR

 O
FF

IC
E'

S U
SE

 O
NL

Y)

Branch/ zfvfM

Date/ldltM Y Y Y Y  M M Y Y

CDD Details:  u|fxs la:t[t ljj/0f

Purpose of Account Opening/ -vftf vf]Ng'sf] p2]Zo_

Source of Fund/ -sf]ifsf] >f]t_

Saving Salary Deposit Loan Transaction Investment Transactionals Others 
art kfl/>lds shf{ sf/f]jf/ nufgL sf/f]af/ cGo

Business Income Agriculture Salary Sales of Assets  Investment
Joj;fo s[lif kfl/>lds ;DklQ ljqmL nufgL
Inheritance/Gift Saving Remittance Rent Others
k}t[s÷pkxf/ art ljk|]if0f 3/ ef8f cGo
Please Specify÷s[kof :ki6 v'nfpg'xf];\

Nature of Occupation/ -k]zf_
Housewife Business Student Agriculture 
u[lx0fL Jofkf/ ljBfyL{ s[lif 
Salaried Person Retired Politician Others
/f]huf/ cjsfz k|fKt /fhgLlt1 cGo
Please Specify÷s[kof :ki6 v'nfpg'xf];\

Occupation k]zf
Professional Gov. Sector Business Private Sector Public Sector Others (Please Specify)
Joj;flos ;/sf/L If]q Jofkf/ lglh If]q klAns If]q cGo -s[kof v'nfpg'xf];\_

Present Address veryfing document (If Possible) Land Ownership Certificate Voter's ID Card Land Line/Electricity/Water Bill Others
xfnsf] 7]ufgf k'li6 x'g] sfuhft -pknAw ePdf_ nfn k"hf{ dtbftf kl/ro kq kmf]g÷aQL÷wf/fsf] lan cGo



For Bank's use only a}+s k|of]hgsf] nflu dfq

Detail of related Profession/Business  ;DalGwt k]zf jf Joj;fosf] ljj/0f

S.No
qm=;+=

Name of related Emplpyer/Business 
;DalGwt Joj;fo÷;+:yfsf] gfd

Address
7]ufgf

Position
kb

Approx, Yearly Remuneration
cg'dflgt jflif{s cfDbfgL÷kfl/>lds

1

Note : 1. Please provide the self declaration or valid documents verifying the annual income -s[kof tkfO{sf] jflif{s cfo>f]t k'li6 ug{ :j3f]if0ff cyjf sfuhft k|bfg ug{'xf]nf_ 
        2. Please submit sepearate sheet if required -cfjZos ePdf 5'§} ljj/0f k]z ug{'xf]nf_

For Students ljBfyL{sf nflu
S.No.÷qm=;+= Name of College/institution÷;+:yfsf] gfd Address÷7]ufgf Phone No.÷;Dks{ g+=

1.

Other Bank Details. cGo a}+s ;DaGwL ljj/0f
Do you have account with any other Bank?
tkfO{+sf] cGo s'g} a}+sx?df vftf 5 <

Yes  No If yes Name of Bank
5 5}g 5 eg] a}+ssf] gfd

Yes  No If yes, Please Specify 
5 5}g 5 eg] v'nfpg'xf]nf

Are you availing Credit Facilities with any other bank? 
cGo a}+sx?af6 shf{ ;'ljwf k|fKt ug{' ePsf] 5 <

Self Declaration JolQmut :j3f]if0ff

Politically Exposed Person Declaration -/fhlglts÷ pRr kb:y JolQm :j3f]if0ff_

Beneficial Owner Declaration -lxtflwsf/Lsf] :j3f]if0ff_

Declaration of Convicted/Non Convicted for Any Crime in Past Yes No If Yes Please Specify
ljutdf s'g} ck/fwdf bl08t eP÷gePsf] 3f]if0ff /x]sf] g/x]sf] 5 eg] v'nfpg'xf];\
Do you hold Residence/Citizenship/Green card of foreign country? Yes No If Yes Please Specify Country*  
s] tkfO{ ;Fu ljb]zdf a;f]af; ug]{ cg'dlt 5 < /x]sf] g/x]sf] 5 eg] s[kof b]zsf] ljj/0f pknAw u/fpg'xf];\
*In case of US Residence/Citizenship/Green card (Individual & FATCA Form W9 to be filled) 
;+o'Qm /fHo cd]l/sL gful/ssf] xsdf 5'§} ljj/0f kmf/d eg{' kg]{
Have you been Blacklisted through Credit Information Bureau Nepal ? Yes No
tkfO{+ shf{ ;"rgf s]Gb|af6 sfnf];"rLdf kg'{ePsf] 5 < /x]sf] g/x]sf]

Are you a Politically Exposed Person (PEP or Family member of PEP or Associated with any PEPs)  Yes No
-s] tkfO{+ /fhlglts÷pRr kb:y jf /fhlglts÷pRr kb:y JolQmsf] kl/jf/ ;b:o jf To:tf JolQm;Fu ;DalGwt x'g'x'G5 <_  xf] xf]Og

If Yes, please specify the Name of PEP Relationship with you Relationship with you 
olb xf] eg] /fhlglts÷pRr kb:y JolQmsf] gfd tkfO{;Fusf] ;DaGw pRr kb:y JolQmsf] kb

Do you have any beneficial owner? Yes No No Please specify the name of beneficial Relationship with you  
s] tkfO{sf] lxtflwsf/L JolQm 5 < xf] xf]Og 5}g lxtflwsf/L JolQmsf] gfd n]Vg'xf]nf tkfO{;Fusf] ;DaGw

GPS Coordinates

To be filled by the person staying on rent 
-ef8fdf a:g]n] eg{'kg]{ ljj/0f_ 

Phone No. kmf]g g+=

Present Address: xfn a;f]af; ug]{ 7]ufgfM

Thumb Print cf}+7f ;lx 5fk

Right  bfofF Left  afofF

House Owner's Name: 3/ wgLsf] k'/f gfdM

Name:
gfdM

Signature -b:tvt______________________

Y Y Y Y  M M D DY Y Y Y  M M D D

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

CID Open Date KYC Officer

KYC Updated on: Next KYC Review Date (B.S.)

Customer: Minor's Guardian Account Holder Mandate Signatory Beneficiary Others

Anticipated Annual Volume of Transaction -cg'dflgt jflif{s sf/f]af/_

Details -ljj/0f_ Number -;+Vof_ Amount in Figures -/sd c+sdf_ Total Assets -s'n ;DklQ_

Anticipated Annual Volume of Transaction -cg'dflgt jflif{s sf/f]af/_

Please draw the nearest landmark  glhssf] d'Vo rf]saf6 b]vfpg'xf]nf .

Nearest landmarks........................................ is ................. m/km far from my residence 
-glhssf] k|l;4 :yfg =============================== d]/f xfnsf] jf;:yfgaf6 ============================================== ld=÷ls=ld= 6f9f /x]sf] 5 ._

Location Map :j3f]lift gS;f

I 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 consequences arising in 
future in case I failed or delayed to inform the change in the details provided. o; kmf/ddf pNn]lvt ljj/0f / ljQLo ;+:yfdf a'emfOPsf sfuhftx? l7s tyf ;fFrf] 5g . em'7f] 7x/LPdf k|rlnt 
sfg'g adf]lhd ;hfo dGh'/ 5 . ljQLo ;+:yfn] d;Fu ;DalGwt hfgsf/L ljQLo ;+:yfåf/f ljQLo ;+:yfsf ;]jf ;'ljwfsf] nflu clwsf/ k|Tofof]hg u/]sf] t;|f] kIf jf sfg'gL ?kdf hfgsf/L lng kfpg] ;+:yf jf 
JolQmnfO{ lbg ;Sg]5 . ljQLo ;+:yfn] o; kmf/ddf lbOPsf] ljj/0f cg';f/ dnfO{ ;Dks{ jf kqfrf/ ug{ ;Sg]5 / To;df s'g} lsl;dsf] ;d:of ;[hgf ePdf ljQLo ;+:yf hjfkmb]xL x'g] 5}g . lbOPsf] ljj/0fdf 
s'g} lsl;dsf] kl/jt{g ePdf ljQLo ;+:yfnfO{ tTsfn va/ ug]{5' / va/ glbPsf] jf lbgdf l9nfO{ ePsf] sf/0fn] eljiodf s'g} lsl;dsf] cj:yf ;[hgf ePdf To;sf] nfuL ljQLo ;+:yf lhDd]jf/ x'g] 5}g .
Assets (Money) Laundering -d'b|f tyf ;DklQ z'l4s/0f lgjf/0f_
I/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.
d}n]÷xfdLn] vftfdf /fv]sf] /sd sfg"g ;Ddt sf/f]jf/af6 k|fKt ePsf] xf] . vftfdf sfg"g ;Ddt sf/f]jf/ dfq ug]{ 5'÷5f}+ . ;DkQL z'l4s/0fsf] k|of]hgsf] nflu vftf k|of]u ug]{ 5}g÷5}gf}+ . u}/sfg"gL sf/f]jf/df 
vftf k|of]u ul/Psf] 5 eGg] ljQLo ;+:yfsf] hfgsf/Ldf cPdf jf ljQLo ;+:yfnfO{ To:tf] nfu]df To;sf] ;"rgf ;DalGwt lgsfodf lbPdf d]/f]÷xfd|f] d~h'/L 5 .

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.


