Araul fdera 8o fa1. Know Your Customer (KYC)
N SALAPA BIKAS BANK LTD, Form (Individual) g
=
Ayt T Hepere YSTaTT W sy feen sedy son @ wie fad der
Branch (9T@1) .............................. (To be filled by Account Holder/Joint Account Holder/POA Holder)
Date:
EIGE
Branch (9I=Em
Currency Code (W31 #T%) Client (% #T2) - KYC ID
A/CNumber . AML Ref No.
1. Name of Account Holder (STATSTETH ATH)
Mr. (T8 Mrs. (4THd1) Ms. (G4T) Minor (FTaTASF) Other (F77)
Account Name: :
(=1 M)
English (3351 First Name Middle Name Last Name
Nepali-Devnagari (FITETAT-ZAARTE) e - e e
2. Permanent Address (As per Citizenship) (XERI 37E1, AFRST HAR)
i House No ....ovvvriniiinninnn Ward No ..omsma StreetiTole . ..cvivoinesiies RM/Municipality ...cs.ummisamismsssesss
: (B +.) (72T ) (AT / 3T (rgutfersr / ARreTterFD)
b L T PROVIRGE vouswwnunvausss smmmn s s e i s i S s e CoublrY v
(Feream) (9=9T) (Z4T)
FAx Nl msiisasiossiasasssase Telephotié Nosmsasansrannninss Mohile Noccannnmanasinnmanass
(FATHT ) (@faEE 7)) (Hrarse .)
Email Address / (FHE STTAT) ..ot T R
3. Present Address (eTshI SN
Honse No oo WardNo ...... StreetTole s aemmanmanans RMIMEHICIPHIT < oonunmsramassmnyi s e
(5T 7. (@2 7. (Te=AT / 214 ) argurfera / ArarterED)
District ....ooeeiiiiieea Provinge .......ooooviviiiiiiiiiiiierie e COUNITY e
(Fere=m) (FZT) (Zm)
FAENG) cumnisamsmssannmsints TEICHHOHSING s wcnsmmnin st aa o s s Mobile NEE cvmnvmmermmsmamss s b sy s
(R ) (@famr 7) (AT A7)
T NS TW VTN ...coomsimimmmsminssom s it s e e o e s
4. Educational Qualification Illiterate Below SLC SLC Intermediate Level
(ﬁfﬁﬂ? ﬁl’“’«'ﬁﬂ) (srfarfre) | (wg.uw. g a=T ' (T, ue &) (YfEvrET gHTOTTT 9E)
Graduate Post Graduate _ Doctorate Other (Please Specify) . ..uvsmsmmavismasam
(FATHF (FATTFITR) (FermmamirdT) iz, faa fagedr)
5. Occupation (FHTIE)
Salaried Govt/Pvt./Other Retired Gov/Pvt./Other | Business | Student ~ |Housewife
| (TR S/ 9TEHeE s 9= ) (FIFTET ATHH /TEHS / A) (EFHT) (Feramdt) 1 (i)
| Self Employeed - |Agriculture | Other SPecify ...oovvveeeiiiiee e
(TR ) —I (s Faaeor femdr)

6. Other Details (37 fagwon

Gender (ﬁﬂ?) I:I Male (779) I:Ichalc (wfeem) Others o ) SRS R
D Married (faafear) D Unmarried (faamied) Other, Specify (7R FETERD) e




Nationality .........oooiiiiiiiiiiiiiinn, Dateof Birth ... 8 b R —
(i) (= fafa) F4)
Citizenship Woi:avsimnsuusvesie s PIACETOEIEEEE o voci st m sttty Seaissanta B LTTY c i ) 1T TR —
(ATEAT 7. (AT qUFT T4ATH) (ST AT At
Passport No (If Issued) ........cooooveiniiiiinnn Place of ISSUE ......corsremsnmcnsonmsmrennsunnsssmsnsss DateoEIesE o
(qrEdTe |,/ fer o (ST ST #47) (AT et fAfa)
Vigi: Date o PIESuE o sssmmmmmmmmmassms e Date of Validity -....cumvsamsmassmvisasamime PANNG: .ooonmumusiousssmmmsonsmss
(Ferar ST AU fafa) (Farfaes fafa) (9 )
7. In Case of Minor (AT9Iclsh wqa;‘T HIEMAD
Birth Certification No / Minor Identification No. ........................ Date of ISSUE ......oiviiiiiiii
(S ZAT §. / ATEreE ae"aTy 1) (AT uekr fafa)
Rlice of TSSHE cmaummnmmsmsss s s s S T A S35 Date of Attaining Majority .............ocoeiiiiiiiiininnn
(AT ST = (@ g4 i)
Name of Guardian ...........coooiiiiiiiiiiiiiiiiii s Relation to Minor .........coovveiiiiniiiiiiiiiiienean
(AfsTEEEr AT (ATATAE HIE A7)
Note: KYC of Guardian (712 #f99=&al KYC 9HE)
8. In case of Employee FHERT WUHI TN
Employee IdentiRcation Nei .....c..ssmmmssusasusisssssnussnsnsssyonssssves EMPIOYET ..ot
(FHAT If=ITE 7 (FTSTRETAT)
9. Purpose of Account (ATareht 3%'511}
Saving Investment Loan Payroll Remittance
(=) (@) (F7T) () (¥fge=)
Transaction OHiere, PIEASESHIBCITN .. cooeocmsie sisisiisiiammit it Shimesss s i A S AR R A S R R S e
(FRER) (F7, AT fa=eor gATI TR
10. Family Details (qRamen faazom
S.N. Relation Full Name Remarks
b Y. ... ... SN = _ G
L. Spouse’s Name (e Aracrer A
2. | Father’s Name (ﬁaﬁﬁ ATH) -
3. | Mother’s Name (3 l3lTTlTEﬂ - -
4. Grand Father’s Name IB?I?W W -
5_ ] -(_}_r;nd Mother’s Name :WW ) B -
6_ __“Son/s ' Name E%IITT %'?Eﬁ ) o
7 Daughtﬂiﬁamei@'ﬁ MW) R - 7 L B
8. Daughter/s’ in Law’s Name EEIET?T/W )
N | Father in Law’s Name (For Marn-;::i_\ii_onl;;nw)mmmw - - - -
) Fazr 7 (faafea wfesmr g
11. Nature of Business Tranding Industry Service Other, Specify -oavrsemssmanmyme
(a9 'ﬂﬁﬁﬂ (STTY) (IO (F4T) (7=, faaeor faEr)
SN. | Name of Organization Address Designation = Annual Income/Salary
(FH) (Ve A1) (37T (T | (e s aerE)
i | 5
2. | |
5. |

12. Source of Fund (THTHT W)
D Saving (F9d)

D Salary (@99)

D Inheritance/Gift (F79d, I9217)
D Disposal of Assets (F72ara D Return on Investment (FTTHIFHT TfAH) DOther, Specify (%77, faaem fagr)



R

13. Details of Transaction (RIS )
Frequency of Transaction (FZTATE ATAfT Daily (&f7) Dchkly (ATATEF) DMomhly (HTEF) DYcarly (@)

|
<

Anticipated Deposit Transactions Amount Per Year [Please Tick (¥) in Appropriate Box]|

T i S FRER &H FIA 3 () o Tafa Fem amsgEy

Upto 5 Lac Above 5 Lac to 10 Lacs Above 10 Lacs to 25 Lacs

(4 ATE ) (4 @E 2@ 40 91" 9 (90 1@ If@ W GG qH)
D Above 25 lacs to 50 Lacs D Above 50 Lacs

(}Y, @ 3G Lo ATE TE) (4O ®TE F=7 AT

Anticipated Withdrawal Transaction Amount Per Year [Please Tick (v) in Appropriate Box

Y 3T FRIER FHH FH9A1 3% (V) Fae Tatua Fem amEsfEN

Upto 5 Lac Above 5 Lac to 10 Lacs Above 10 Lacs to 25 Lacs

4 AT ) (4, ¥TE 3@ 90 @@ ) (0 @@ @ Y @ )
D Above 25 lacs to 50 Lacs D Above 50 Lacs

Ry, @@ 3G Yo A" qH) (40 HATE@ =T HIfd)

Anticipated No. Of Transaction Per Year [Please Tick (v') in Appropriate Box]

T nfEa FRER g& 91 3 (v) fo= gafum Fem aeEg

Up to 20 Transaction Above 20 to 50 Transaction
(0 FTIETT JH) (zo 2f@ yo FrETE® )
Above 50 to 100 Transaction Above 100 Transaction

(4o zf@ 900 FEENT FH) 400 FRET q=T "4

14. Have You Maintained Account/s in Other Banks? If yes, Please Give Details:

(3T SFHHT | HEAT T It TTHEN)

S.N. Name of the Bank and Branch Types of Account: Saving/Current/Fixed Deposit/OD/Term Loan/Other
hH) | (Seheh! 9 T A=) 1 (AT FhIR: S /wedl/ar=e/ AR TR/ Jarh Fsi/ 37=)
L.
2. _ - )
.
4 L T ——

15. Declaration of Beneficial Owner ﬁﬂﬁﬁlﬂaﬁ ":h'q'“Tl)

Do you have Beneficial Owner? (& &g feanfa®rt a7 Dch (@) [:] No (&)

R 1}

If yes beneficial owner should fill KYC form (@41 & W+ feararig KYC 9Ha4)

16. Nomination Form PHOTO
Nominees

o (Applicable to all types of account) FIT

ORI IRATBEAVAIIG. s cvsmesssipssosisamss g LT | (< LR —— With your bank,
hereby give details of the nominee(s) to receive any sum of amount which may be due to me from this bank In event of my death.

aF AT WA ATIHT WE0 @AT A ... W1 d# EE GEO TEE AT GO Ohg
MM MBS s i s b e S e BelHtoRTIOTIES: c ittt i b i o el
AT At e H HF ATl

T Y B T 5 oerosomnin oo A o ST e e A s e B e a T B SR et
Date of Birth: ........................ Age: ....... Citizenship/PPNo.: ........coooeii Place of Issue: ...t

PermanentAdHress RV STUATE coioiu ooy i s e e o S STV aa v oo b S B e SRV S
CONECT AGTTEES (BT BTV vm s ssas s sy s v sy v s v o00a 0w i 3 N S s A VS R v Y SR R o
Tl N0, (BT TIEE 2 su s i s i i s MM A AR Mobile Number (FIATET TR Looouiiiiiniiiiiiiiiiiiiniieieieessiiensssienans
In the event of my death, if the aforementioned nominee is still a minor, I woul like to nominate thje following individual to receive the
sum of amount which may be due to me from Salapa Bikas Bank.



MIEE/MIS./IMSS.. 1ot aeans Relation 10 IME: .. .envenieiiieii ittt iirie et ee s e in e s s eaenees
AT/ e W HETE ATAT
G Om WATE D ANEERCT OF . ...vecomasomsnsimsmsmoestodoosssbd B e A o e M s S R i
Diate-af Binthe = vusasmmassng AZE: wnan CitizenBp/PRING. o s sammssans Place DPISSHE: «ommmmsmmmnmpinsmsavesvess
Permanent Address (FATAT BTTAT) ... oo e
Contact Address (FFTTE BITATY ... oot ettt e e e e oo et e e e e e ettt e e e et e e e e e e e st e e e e e e e e e e e e e e snnees
Tel No. (BT TFITV Looiuiii e eeeee e eeeee e esee e e e e Mobile Number (ATETET FFET) ...
To receive all monies due to me on behalf of nominee(s).

g A Are you politician or relative of politician? Yes No
(F TUTE AAANAS AT AAANTF ATehdbl ATH &l 7) @n &)

18. Have you been punished for any crime? Yes No
(& arg favraAT & quergHr afved g wu fa 7) (Feraim) (FaT)

19. Are you associated with foreign country? Yes No
(& qurs fazefa gwafad gag 7) @) &)
Ifyes @2 @ 1) Name of Country (TITERT AT ..ottt
R aEtA] S R TR T i e R B e e e

Citizen Greencard Holder Resident NRN (Non-Resident Nepali)
(ATTfeeR) (forererrE &Tegv) (FTETE) (17 Irardg Juren)

20. Have you ever been black listed? Yes No

(% qUTE FTeAl AT I ACH G 7) @) &)

21. Location Map of Residential Address of the Account Holders. [ TT&% & TIh! AFT (TEH JH9) |

-

N

Please mention nearest prominent landmark like temple/department store/school etc.

(FTar Afaws wf=e/feurdde @R/ faaea s @F e/ a G Fe 3w THEeEn)

Note: In cases of change in address, the bank must be informed immediately and the location map updated accordingly.

(A1 FEETE T FAT IRadH GUAT FFATE o AAT SAATE AT FHT AT TG )

I/We hereby declare that all the informations furnished above is true and correct in all aspects and I/We take the responsibility in case of
any false information.

(/T Fuee T faavueE S Al g 7 A FY q4aTE Ted aifad SoAr §/8TE 9u e v )
Resideiitial Address Verifying TMOCUMIBILS ...ouwisisomsaimio oot sivamiese i s sovey st i va s senn savmssasmis sss Employee Card
1/We Hereby Declare that the Information Furnished Above is True and Complete.

@ /BT faur /3 AETEE QUi aar | @ S S TE/ TEE )
Right (3131) Left tara'h




