
.. Stcrrr tr6rs t6 B.tilffi Know Your Customer (KYC)
Form (Individual) PHOTO

ffitv6 {E t6!r. rclq.c, qrr drq tuGr Eft, iqd ri' q{6} frSc ffi

Bmnch (slfql) ..... .... (To be filled by Account Holder/Joint Account Holder/POA Holder)

Date:

tufr: II
Branch lllf€lr

( ufrenc! tlode lqll +lg )

A/CNumber

Client lqreiE drg j KYC ID

ANIL Ref No.IIIIIIITIIII
l. Name of Account Holder fFfldfdTf€|r+1 l[g)

Mr. 14.fi) Mrs. rdfFft) Ms.({41 Nlinor llT4TEiF) Other I3IEI)

Account Name:

$rilq)
English (3iiffi) First Name Middle Name

Nepali-Devnagari (igrfrqT-ffi r

2. Permanent Address (As per Citizenship) RCIfr &m, Ttlfr.fifl qFIR)
HouseNo..................,...WardNo..,....,,..,..,.. Sareet/Tole
(q{ t. ) (Tgr (. ) trrdztet
District.........,.....
rieal

Below SLC
rg+.ge fu rr<r aer

Doctorate
(h{rslfilftl

RM/Municipalitv
.njqrkq;r. r,nqriq-firr

RM/Municipality . ..... .

rqr$qtfe-+rzatrrcrk+rt

Country ......... .. . .. ... .

r?sl

Mobile No.

idrqriq i. r

SLC
rg<.go *r

Other (Please Speci$)
rrq, ft-+rq ftE*qr

Last Name

Intermediate Level
(gt{urdr rqrurqi iTE)

Fax No. ....,.......... Teleptotre No....,... ..,..... Mobile No...
(Fqr€ d.) (2frt6t{ n.) rffiq;i.r
Emril Addr$s / 'Et;{ brrr{ri

3. Present Address fEfgd &IRtt
House No.....................

(E{ i. )

Diskict .......... ... ... ... ....

r&<rr

F.x No. ......................
(wrfiI t.)
Emait Address tti-df tqr+r)

4. Educational Qualifi cation
ctftnq',*rrarl

Graduate

lt iiiF)

5. Occupation (q{gfq)

Ward No .....

(Tgr d. )

Province . .....

ts?eTr

Telephone No

rZffitc n.r

Sheet/Tole

rrdt.,drer

Illiterate
rqfirlerar

Post Graduate

lFflil+Tf,{)

Salaried GoWP!1./Other
r{-r+rt qlftnr crtte,, 3rqr

Retired Gov/Pvt./Other
rrr+rt r++rq, Frd{e., 3rqr

Business
(qq{TFI)

Student

rkflffr
Housewife
rIffir

P"."1e ltig-{rr

Other Speciry .......
({q l{{(!T f{Tfr{)

Others (3fetr) .....

SelfEmployeed
rqitwmr

IITIIIIIIIIIIIIIIIIII

Manied lF{{t6() unmaried (3{kiTIfFd) Other, Speci& ( {*T,F<Ttur k;l*{'-)

ITTI

6. Other Details tqq k+fsft
' Gender tfrf) [ uut",T*,

(ails)

tr tr



Nationality llatc' of Binh ... .

ttEq-4r 1Tq [qfu

Citizenship No Place oflssue ...

iarrrtsF.fl n , qrtr fl.d *lr+
Passpo.t No (lf Issued) ..................... -....... Place of lssue ...

iqmira t kqair lTqcrr rqrft irqqir zrTrar

Visa: Date oflssue ........ Dateofvalidity.

rfisr erft Tq?n ffir 1fuf;14 fohr

7. In Case of Minsv GllElR[.6 qqd elFf{qfqft

Birth Certification No / Minor ldentification No. ......................

T+I fiT { ;IFTFFF qT4qqi i '

Placc of lssue

rqrft {Tg+i err{r

Name ofCuardian

13lfl T66i qrql

Note: KyC of Guardian (+{ 3{ftraTl{$-+'l KYC qifiq 
r

8. In case of Emplovee (E-4i{Ifr qgd er{tzllqrr

9. Purpose of Account rEfff+1 ge{qr

A.D...............
(*.q. )

Dateoflssue....

rqrt cqd fuftr

Date oflssue ....

rqlfr r(16l fufrr

PAN No. .........
(qlil i. )

Dateof lssue ................

rqrft q\r4i fufrt

Date of Attairirg Majority

(s1fur qi fufu)

Relation to Mhor ..........

tqrdrdi6 {rr+i qrdl

Employer ..

rirrrnrqrmr

Saving
rzfikf )

Transaction
r+rtqnr

10. Family Details rfiql{d kfiqr

Others, Please Speciry .........
r3trRI, iEqrfl Fr+tq gqnl{drqr

Payroll
linFl)

Other. Speciry .......

1rrq, Fcrrsr kilii{rl

lnvestment
iwn-frr

Loan

rAqr
Remittance
ritqiq )

I I. Nature of Business Tranding

(alF{r)
lndustry

r;rut Ir

Service

r+{tr(qffir{rftiv-{fd)

12. S,ource of Fund fffrT6) *d)
Saving {ffid)

Disposal of Assets rfiEEFl

Remarks

C*tu'qat

s.N.
(r.d)
l.

4.

5.

6.

1

ll

)
l

Spouse's Name lfrxT1r ffif,r qr

Fathcr's Name tT<r$I qrql

Mother's Name (qTRf6t aTg)

Grand Father's Namc rEI?T{r+i ;frcr

Grand Mother's Name (f{l3{rqr+) qrq)

Son,s'Name (irf{T tr iFr qTq

Daughter/s' Name tdft, trl+l qrcr

Daughter/s'in Law's Name L1arft., fr+i irtl
Fathcr in Law's Name (For Married woman)

r.wrd <w tffia qfFard raql

Relation

c{Tq:q)

S.N.

(5,.d.)
Name ofOrgrDizstion

CS{qr{} Tq)
Designrtioo Annuallncome/Salrry

(rr<) t.lrfrfi ifiRFi'rf,frS)

I l

I

Employee ldentification No ......
rariqrt qft-. qaqr a r

tr
tr

! sahv ra-tr<r ! ntatancaciR rFirft&r, B16rr)

! Retum on tnvestmenr (iT.rrfi-iF] stiTtfiq) lother, Swci& t3r;r[, fE-{{q ftqiqr .................

Full Name

t$r rrq)

Address

c+.n-{r)



13. Details of Transaction isrtr{R-ihi
Frequenct of Transaction ilT'T?T'-n ,ir 

"Efa
Daily rifr+r I Wcelty rurwt6+r [Uonttrtl rwir+r Ycarly arif+

Above l0 Lacs to 25 Lacs

rlo qRr ifq i{ iIIg rrEq)

Above l0 Lacs to 25 Lacs

r9o (rq ?fu Q{ qEI qr+I)

Anticipated Deposit Transactions Amount Per Year lPlease Tick (/) in Appropriate Boxl
sfifa' ffi( wT e,IfER r5q EccI *6 (./) fq€ wtrrd *dIqr Erns-{AS

Up to 5 Lac
r{ qrcI ifEIT)

Above 5 Lac to l0 Lacs
r{ .fis Afu 1l2 dRI qErr

Above 25 lacs to 50 Lacs

1t{ qr€ ?fu {o qrg rrrlr
Above 50 Lacs
1{o qI€ qqr qlf4l

Up to 20 Transaction
(to 6ri-4r{ qrl)

Above 20 1() 50 Transaction
r?o ?ftq {o +nf+rr qqr

Above 50 to 100 Transaction

{o ?fu ioo +rirErr qqr
Above 100 Transaction
rloo 4frf4f. if<I rlfqr

14. Have You Maintained Account/s in Other Banks? If yes, Please Give Details:
(qq *s'qr qrn qqcT ncT vd€'rfnq)

Above 25 lacs to 50 Lacs

il{ {rq ?fu {o qrq irElr
Above 50 Lacs

r{o qrq qqr qfqr

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

srffi6, 3fiftrd 6.r+qR {fiq Ecqr *s. 1z;ft:6 qqft56 ctorm d'ns-fas

Up to 5 Lac

r{ qlq qq)
Above 5 Lac to 10 Lacs

rt mq ?fu 10 orRI {Er)

3

4

Name ofthe Bank and Branch
(Hrcr!Ir€I)

Trpes of Account: Saving/Currcnt/Fixed Deposit/OD/Ierm Loao/Other

Ccrf,r+i rrFR: qqarqdr+qcl art'r{ VTciE/ ?,rqfi f,s' 6-qf/ qq)

15. Declaration of Beneficial Owner (ffi tgutt)
Do you havc Beneficial Owner? rii aqri ifdrfrrfir& qT{ai I

Ifyes beneficial owner should lill KYC form rzrfr a qi karorfl-dt fyC

16. Nomination Form

[""''*'rFrdrq,
[-l No ,ic,

Nominees

r;6rgq+lqfu: (Applicable to all types of account)

I...............................................[EintaiDiog..........................accountno. ..........Withyourbaok,
hereby give details ofthe oominee(s) to receive any sum ofamount which may be due to me fiom this batlk In event ofmy death.

lrq +6cr +n qrjqr r?;fr ........ qrdr n. .......... ............... qr qfff rm qqli.+q fr fu cfd
kF a-driT q\rd qffi r<n q'i(l n+nv $*q r

*qr4z ffir{* q drrd <rar

Date of Binh: ........................ Age: ....... Citizenship/P.P,No.: ....................... Place of lssue:

wq fufr sk cFrksar/rrr{rff ;i. qrt qH ai
Permanent Address rqrf |z6a1r: .......,.. -. -... -

1e,p6.1q|41*.q,; .........................Mobi1eNumber(+ErgdTirER):..................

ln 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 ofamount which may be duc to me from Salapa Bikas Bank.

cfu !-dkd +i rq\r+1 qtt, {rard$ efa fr qq qqqr rdkd aq(sl qffi dciqr. t-{r qrar$ {Ard roq +rra sqlFfi{ir
crq rFi Frq .r+ffrr+) 

qfu-rn{ F+ft. fiig r

PHO't O

#

tr
tr

tr
tr

tr

Anticipated No. OfTransaction Per Year lPlease Tick ('/) in Appropriate Boxl
qrm'o qmr{ qrtqR $pql aqqr *s' 1;yfuq sqfrv6 +tarrr d'rrg-d-fr{

n
tr

s.N.
(T.d.)

l:-
2.



Mr.,4vlrs./Miss,;

ftq5a ffi,t*
Son/Wife/Daughter of : ....

Date ofBirth:
qq ffia
Permanent Address i PIfff i,'qftf t: . . . -

Contact Address turcT4 tql-flt
Tel No. r qt{ Tqr r

................,.. Relation to me: .............
r{irrdi nrdr

Citizenship/P.P.No.: ....................... Placeof Issue: ...

nFrfa4-dl/lrfqr;ft ri. qrt rrts} 6rd

... Mobile Number rdr{r{q lErr: .

... Age

i't{

To receive all monies due to me on behalf of nominee(s).

17. Are you politician or relrtive ofpolitician?
(+ dqrg rrrfflna qr rrdfikr qfu-+l 3ns-< il ?l

18. Have you been punished for any crime?
(+ nqr* klra-q, qi 3IT{Ia-cr Efu{d fl q\r+1 itrrirr ? )

19. Are you associated with foreign country?
(+ dqe ffi{rr rrqkrd ET{tl ?)

lf yes,afu a qi, Nameof Country ?yr6t rrq, ......................

Creencard Holder
rftrr+ri d-"grr

Right r qr) Left (qrqil

Yes

rfrr
Yes

rftrrilr
Yes

rB)

No

rttr
No

(fq\r{)
No

(+n)

Residential Sratus,q*ir4trr6l fr{4lr ... .. ...........
Citizen
rqrrriTo r

20, Have you ever been black listed?
(+ dqrs FlFir {-ftqr q q$di E ?)

Yes

rg)

No

(fu)

21. Location Map of Residential Address of the Account Holders. lrlftiE' qS IqFSi;ffifi ffi Irfril I

1
N

Meler Eastl esrNorth./South from Main Road/Chowk

Please mention nearest prominent latrdmark like temple/depaltment store/school etc.
(6qqr nf{6+} ck{zMi-€ dr.,knr"rq !r<rT {rRr errrrz+<d HE Bdq rFiAnn )

Note: ln cases ofcha[ge in address, the bank must be informed immediately aod the location map updared accordingly.
(qta: TqtErq r+ ,fiir qtaqiia qqcr +6-flit Ec< rai trrrrra;t {fir tri-d qm+rft .nrct qtr
VWe hereby declare that all the informations fumished above is true and cofiect in all aspects and VWe take the responsibility in case of
any false information.
tqz6rfri 3tre-Ql (\'+i Pq-{"rr. &-o qiri, { r qrf6rt {i qeFlrc qnnr qlkfr lrgrTr qzFrfr q"t fr*+n qid rr

Residenl
r3Igrftqr

NRN (Non-Resident Nepali)
rfu 3rrer&q ffir

Residential Address Verifying Documents
I/We Hereby Declare that the Information Fumished Above is True and Complete.
rq,,rrfri F<q-or q* iim6rfi-a{ pt rar vfe} d rrfr dqqr rrdq/T+d r)

... Employee Card

Signature of Customer lqrF.E+J (HqA)

I


