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Account Number T .
orveme: | [ L LT PP P P PP PP PP P ]
| QAW o0
Relation with the account D Account holder D Account operator I:, Director D Proprletor D Partner D Other
grar AMH] JEaed Grarardl F&IH CISISECINED BERISED T
Nationality Ttz |:| Nepali TdTET DOtherSWT ........... | Gender fTg D Male ‘Rﬂ( |:| Female HfgaT |:| Other &77 ...
Marital Status D Married I:, Unmarried D Other Date of Birth =% fafq
EER E / BS | / AD
Identification Document Type I:I Citizenship TR I:I Voter's [D HI&TAT TR=TTH I:I Driving License ¥ar =Mad® SHTIﬁ'W I:I Passport ITHUTE
TR=ATTE TER [] National ID ftear aR=mra= [ Birth Certificate St=H =at []Others &7 ........cooovveeene.
ID No. Issuing Authority Issued Date B.S. Validity Date BS
AREATT T ST I T s At fad / e At fafa fF.
Address Information &A1 ferazor
Permanent address TIT &3 Contact /Temporary address @& ST
House No Tole /Street Ward No House No Tole /Street Ward No
WA T /TTERAT o AE A WA E/TTERAT o AE A
Metro./Sub MetroP./ Municipality /R. Municipality Metro./Sub MetroP./ Municipality /R. Municipality
HATL /SUAAAL /TAL /T e HAG/ISUAHAAL /AL /LA
District Province Country District Province Country
[ R TR B (I TEM TM
Residence Contact No fama &#q& & ... . Mobile No HraTga 7. 9. 2.
PAN No. Zaml @ . E-Mail -9 .
2 . 5 .
In Case of Residing in a Rented House Name of Landlord =Rg=T&I ATH Contact No. "+I%
ATSTE! UTAT THETE THEH EHH
Family Details Tiiatfea ferazor
S.No. Relation Full Name Living | Late ID No / Issuing Authority
+.9 rar TR AT fafea | =it gqF /S e
1 Spouse HTHI /T
2 Father =19
3 Mother 3ATHT
4 Grandfather aTsT
5 Grandmother Fv&
6 Son BT
7 Daughter &1
8 Daughter-in law F&T¢
9 Father-in law (For married women)
T (Fafed Afgare! 80
10 Mother-in law (For married women)
o (Fafeq wiearat g&Hm)
Occupational/Business Details ISR/ aa«Tiae faaze
Employment status ] Employed ] Self Employed/Business D Retired ] Unemployed ] Other
AR A& KSR TSR /ATEE ERERIE AT
Occupation/Business Busmess Agrlculture Retired Service Home Maker Student Others
RRUAZERIE] D D D D D D D
Details of Related Professnon /Business Wﬁaﬁ ToTT AT STAATAD ﬁlﬂTUT
S.N. | Name of Institution /business | Nature of Business | Full Address (with tole/street) Contact no. | Designation | Yearly Income / Salary
*.9. AT/ AR ATH AAIE JHid | TR ST (@t /Teedl Fied) % . Lt MNE AR/ TaT
1
2
3
Source of Income Business Salary Remlttance Return on Investment House Rent Sale o f Assets Others
e = 0 freor U ety et Uz arer U e fate e
Purpose of Account ] Saving ] Remittance ] Business Transaction D Investment ] Loan Purpose DOthers
GreTel JATSTT oI fergreror TAAIF FRIAR CEIRIEC] T




Estimated Annual Transaction Up to 0.1 Million Up to 0.5 Million __ Up to 2 Million Up to 5 Million Up to 10 Million
FAATT AMMAF FRETR 1 drE HqFH Y g g R0 TE T 4o @ T+ § & T

n Up to 2.5 Million n Above 2.5 Million

Y FE T .Y FE AT HIg
Estimated No of transaction per year ] Up to 50 ] Up to 100 ] Up to 500 ] Above 500
GIaTHT g4 A1NE PRER Fedn 4o A j00 FFH 400 ¥ 400 9T |1y
Other Information =7 faazor

Religion Education Qualification
a¥ qferes A
Electronic account service Availed Mobile Banking Internet banking ATM Others Not Applicable
g faguar faafaa e DWW Dwﬁ?%rm Dq,ﬁqw, Uemr . D?'I'I'*I g

If yes, Bank Name & Branch
e WUHT oo [qiaa gedqrer A

Do you have account with any other BFI's Yes

o+ % fafaa ST @rdr 9 AT DW@

No
U o

Yes

Uy

Are you or any of your family member are PEP/PIP?
AR A TRARE H qad ISHITE h T/ TI0H

No
Dmmﬁr Ji UAT A9 9T ¥ 161 GArsd

If yes, Mention name, post and Relation

Do You have Beneficial owner or not? Yes

F AMERT FeARIE B 2 U sy

If yes, Name and Relation

i ATAT AT/ T ATAT

No
U oz

Declaration of convicted / not convicted for any crime in past? ] Yes ] No If yes, Please Specify
foRTaeT qUTE A ATIRITAE FEAAT FoTT TR THCH 7 qUHT TATH! | AT FUAT Joor@ TR ..
Do you hold Residential permit of foreign country ? ] Yes ] No If yes, please Specify country
% qUISEN [aeET a€Em T ATAfT g 2 AU TAUH | AfT AT I fHERer gergqaran

Location Map of Your Residence (Present Address) IME&®! BT T TS ATCH] THT

Nearest Land mark (@St &), ..o,

Declaration TS0
I hereby declare that the information furnished above in this form and documents are true and correct. 1 declare that the
information not provided in this form is not applicable to me/ not available with me. All the transactions in this account are

Thumb Print of Account Holder

G SiETeT™

from the legal source. The Account shall not be used for the purpose of money laundering. If the bank comes to know or
suspects that the account is being used to process illegal proceeds or information and documents provided are found against my
declaration, I shall have, no objection if the bank blocks the account and report the fact to the concerned authorities.
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QIAT TART T G | IRFTAT FRISTRHAT @A FANT TRUPT G A ST PRI STTHAT AT SehelTs AT ANTH a1 SIeTed
TRIUHT AT TAT BT HT SEHT @1 AFHT TR AP A qrateaa (e fFear 1 qof 7558 3 |

Signature of Customer (TTE&H! &)

Right atw

Left afar

For Bank's Use Only

1. Identification Verified with [ ] Citizenship [] Passport [_] Driving License [ ] Voter ID [ ] National ID [ ]JOther ...........................
2. Address Verification with  [_] Location map [] Utility Bill <3month Old ( Electricity, Telephone, Water supply), [ ] Rental Agreement

[] Land Ownership certificate / property tax receipt [ | Recommendation of Local Authority [ ] Other.............
Blacklist screening [] Yes Matched [ JYes [ ] No Documel?t En.closed (Y/Nor N/A) Y [N [NA
Name Check in Sanction List [] Yes Matched [ ]Yes [ ]No 1. Identification Document
Multiple Account Checked [] Yes Matched [ ]Yes []No 2. Two Passport Size Photo
Customer identified with the photo submitted [ ves 3. Citizenship and photo of nominee
Customer is qualified for: ] PEP []pIP [] Not Applicable | 4. Address Verification document (if any).
Account Risk Grade: [] LowRisk [ ] Medium Risk [_] High Risk 5. OtherIfany .....................

Screening ID .........

Checked By CBS Updated by Compliance Officer Date Sanction /Blacklist /Multiple Checked by




