Pr—————— s Ufgdre faazor (&ERmod)
| e

Know Your Customer (Institution)

e
———————

Nepal Bank Limited

e g% fafees

VS Y E— P (Date | |
Account No. (T .) N N A N e
Client | D (JT&e ) LT

AccountName (@mrbiam) [ [ [ [ [ [ [ [ [ [ [ [ T [ [ T T T T T ]

Screening ID (UEsHh ThIME WA amETR) [ ] Kep@aEfaamen ]
Registration Details (Sdtehl faramr)

Constitution (fa®m )

|:| Proprietorship |:| Partnership |:| Pvt Ltd. |:| Public Ltd. Others |:|
(T TEH) (TR CIA)) (ufsers fat.) (3T 9T AT TH)

Office of Registration (ST TeRI FHATe)| | Place of Registration (S WUl o) [ |
Registration No. (3 7.) [ | PAN/VAT No. (ZT.21/sme 1.) | |

Registered Address (ST STTHT)

Province District Municipality/Rural- Municipality
(F=T) (freem) (.91./m.90)

Ward No. Street/Tole Mobile No. Fax/ Tel No.
(@ +.) (T3 (Hraea 4.) (TR feTh H.)
Email Website

(37 (CERIEEN
Operating / Current Address (]TeTHT ST

Province District Municipality/Rural- Municipality
(F=T) (fSreem) (91T

Ward No. Street/Tole Mobile No. Fax/ Tel No.
(@ +.) (TH/A) (Hrarea 4.) (FTRI/ AR .)
Email Website

(35e) (CELIED)

Name of Key Contact Official (&4 ek Sfcheh ™) | |
Mobile No. of Key Contact Official (&% 77 SAfchen! Hraga .) | |
Email of Key Contact Official (J& H¥eh SAfhel SHA ) | |

Type of Account (AT TehK)

Current (Tt [ ] Saving (a=@) [ ] Others@™) [ ]

Currency (§&T):  NPR(ATei &9 [ |  usD emfert se) [ | Others (3= [ ]

Area of Operation (FSaTeH &) | |
Nature of Business (ISHTEIh! J&K ) | |
Number of Offices / Branches (ShTaITeT/3MEl H&A)

S.No. Location of Branch Contact Address Contact Person Contact No.
GRE.) (T ! TH) (TP 37T (T =Afh) (T .)

ATE: TEAYIRAIER AfaRh I8 o] et |



Purpose of Account (TR 3299)

Transaction Volume (STRISIehT AT )

Maximum Amount Per Transaction (3Tf¥shd™ ThH Ifd SHRIE)

Estimated Monthly Transactions (3THIfd HIfEe HRIER)

Estimated Annual Transactions (AT STk SHRIER)

Details of Signatories (S&IQd Teh! Teraum)

S.No. Name Nationality Personal KYC Remarks

(374.) () (uftzeran) (T KYC) (YES/NO) (i)

AT AATIHATHR TANTE Y3 o] Biedl TEqd T T STEXadah! KYC feaent it 31eh! Tealfeera TR $oT 71 8T |

Details of Board Members (SIS TS&Ig%eh! Teoawun)

S.No. Name Nationality Position/Designation Share Holding Remarks

rd) (\™) (Trfgzam) (q/9=) R Afeee) (%) | (hithe)

Details of Beneficial Owner/Shareholder Owning more than 10% Share (TedehTl T 40 FfaeTd W= AT SEREHTEER foraro)

S.No. Name Nationality Position/Designation Share Holding Remarks
(hE.) (A=) (aftgzrem (Fe/T=) (IR Afees) (%) | (i)

FATCA Declaration

Are you American residence/US citizen/US Green Card Holder or associated with Foreign A/C Tax Compliance ACT (FATCA)? If Yes explain
(h TS STHILRIh! TG / STHRERTRT AT / STHRET Green Card U< Stk a1 Foreign A/C Tax Compliance ACT (FATCA)? Retgea
I AlH 71 2 AT B 9 oo TR |

S.No. Name Passport No. Passport Issue Date Visa Expiry Date

(75.) (A=) (TR H.) (T 3 fafa) (foran wurey fafa)




Location Map of Office (ShTHTT T SITareh! ST)

I/We hereby declare that the information provided by me/us in this form and documents provided to the bank are true
and correct. If information provided is fake I/We shall bear the consequences there of. The bank can inquire, ask or can

write letter in above address untill | inform the changes in given information's.

(T Secifad Trgot foerues Hel/emHiet STHe«ha™ o7 Giel T E g 91 =0 TRg/ s T IS ol 3gT Ut H/BTHT
T frieR gay/s | el A1y Seaifad foarureedn g Hgs T4 W7 X IR T R Hoy/grdier 3 (faawor)
qftadent 7t fafaa faato SRt st a9 9y gas 91 SwaE Sugssl Al Wigid 8@ TRy NSt |

Official Seal Authorized Signature

(HTATHT DY) (eTfrenTier S&aEd)



For Bank Purpose CERRISEEARSITRIED)

A/C No. (@l 7.): |

Client Code (JTgeheh! ﬁ's’):|

GL Code No. (fS Ta &I 7.): |

Type of Client as per Profile (UTghehl T :

Nature of Account

'@ﬁmqﬁﬁﬁfz

High Risk
34 SEH

Medium Risk
gy ey

Low Risk
= SifEH

Cause of Risk (STf@aT RT) |

This KYC form is filled infront of me and documents are verified .

(3 e afea HRE TR/ BT AgaRAT YRU! T GfEstd queh! &1 T Haehel ShITSd &9 TR 21 1)

Prepared by

Employee Name:

Signature:

Employee No.:

Date:

Approved by

Employee Name:

Signature:

Employee No.:

Date:




