
Cusotmer lD (fidm qfrqn d.): Type ofAccount
qrtrrdi

Call Current

,:.

Savingt l il
:.,:

Account Number (G{rdl d.);

{rq (tfiT{rtfi)

Name (ln Block Letter)

Gender
(kf:) tl Male

(5aq) tl Female I I Other; Please Specify
(qt{fl) L J (3tar)

Rellgion :

EIII:

Marital Status

ffi6 ftq-fr
/- 

-) Married /- I Un Married (- I Please Ohters Specify
L J @ L J qffi6c L J or.q,rq, Wrc-{&.......

Purpose of Account
qrdrst sFq

(--l Savingf--l Salary (-l PleaseSpecify
L J qirfr L J irffr L J 3f,q $q, qdrs{d{.......

Spouse's Name:
(qfrzc# il{:l
Father's Name:
({r{ft1 {rc:)

Mother's Name
(eT[cr.[l ilC:)

Grand Mother's Name:
Estentr+l rrr:

Grandfather's Name
({riftl qrc:)

Son's Name
(ffi;trq,)
Daughter's Name(dffi ilc:)

Daughter in law's Name:
(TdrtFET ;TTq:)

Father in law's Name : (in case of married women)
fl-((rfiI r{I{: 1ffi6rr cffi E{,Trl

Permanent Address
11ffi |ffqr;;

Then Address:
tvtffi &rnrr:l

Province
(ct{T:)

Temporary Address:
(sIfqrft Rrndr:)

Then Address:
(flfr66i tr{rmr:)

Province
(re{T:)

Mobile:
(*{r{fr:)

Email;
(gtq:)

Telephone:
(ttmTq:t

Date of Birth:
lqiql frfr:)

A.D.
({.d.)

B.S.
(8.(t.)

Nationality:
((tE{fri:)

Citizenship Details
rrrrfffd-drdi fi-q-iur

Citizenship No.
<mFmrr;t

Place of lssue
qrfi r{ t?{n

Date of lssue
qrfi tuft

Passport Details
TAqrffi ftqwr

Passposrt No.
rr{ilrfr d.

Date of lssue
qrfr frfd

Place of lssue
qrt rcr{

Visa Validity
frqr 6n{rc {Et frft

&qr f{t{ft mfficr+1 ilrFr crat Date of lssue
qR1frfr Visa Validity

fwgr sr{rq T6t ftift
l.D. Card (lf Applicalbe)
qfrqq c{ rr$r

lD Card No.
qfrEq {{ t.

AuthorityIssuing
qR1 qi ft-fiq

Date of lssue
irr* ftft

lssuing Authority
qrfr u{ f{fiq

PAN No.
tTtlr* tqr {ETl

PAN is not available
(P{I* tqr wt: *t)

{ewngr+a affit wq{r
(Salaried Employeed with)

/- I iqrd [{+rt f -\ sdqtTfi frrfiTq a -\ BrerLJ (ruepatcovt.) LJ LJ (others)

tnrrr*zqqsrft qgcr
(Self/Employeed with) I srfg Tdrs-€u-c

Chartered Account C l gFrea

Doctor tl tl tl qmcft
Business tll {Fqfrq-r qfu-(

Others

3[el
Engineer Lawyer

ilfu auro ETgrt't rfffeg
WX NepaTFinad LiiltA

(Branchl
Date:
fufr'

INDTVIDUAL ACCOUNT OPENING REgt EST
ETTfiT ofrildn IF"RTff

i 'l

tl

a

f



Accountholder's Name
(qrd*fffftl il{T:)

Gender:
tkq:)

Spouse's Name:
1q67qffi ilc:t

Female
(cE{r)

ReligionMale
EI{t

Other
({q)tltltl

Father's Name
(ilq!*l rt[c:)

Grand Mother's Name:

ffitslT[trfrl ?IIc:tVlother's Name:
(3TICr+1 irc:)

Grandfather's Name:
(qrffi ilc:)

+
Son's Namet
(ffiilc:)

Daughter in law's Name:
(lI{rfr.fri;Itt{:)

in law's Name : (in case of married

ilc: (kflEdl cffi €{,crl
women)Father

q({F+l

Permanent Address:
Gqrfi Frr{I:)

(er*qrff Brfr{I:)
TemporarY

Email:
lgta:)

Mobile:
(rTt[r{fi:)

Telephone:
(Bffi<:)

(qrt rFrg{l ffrfr'q ern:)
lssued date and PlaceCitizenship No.

(ilIffr.r-dT d.:)

sl l,
NationalitY:
1@'mr:)

(wq ftfr:)
Date

Remarks
i*fuqnl

Annual lncome
tsqcrPft @ 6ttqnl_

Phone
(st{)

Business tYPes
1*{{Irrdt rqfrl

Designation
(TE)

Address
(e{rr{r)

Organization's Name
lgpqrdF'I ilI)

l,

l[,FT{r(Elfflfi,GXITITTTT qcrft(€i
tnAnnua

fql6,Rt{R{fisETIiTTCT Et 3qertff
tnualn nsactionannumber ofEstimate

tl TTIffiT
Literal tl c€.sd.fr

s.L.c. C l tl tlGraduate
3ralFr6itr{({li{-d
OthersPost Graduateifhs mlq.dr

( Ed ucation 0!,El!&9!9!__

I
lnitiil Deposit Amount (crttrfi qHI ({'Et) ':"""""""""'

il ifm'#,* [] l##3H'*.***$ []:*HH'#tr',fo** [] t'ffi'ff'fo,

tl lf#'#* [] l###'*"o*@ []:*HlE'#ffi'fu."*, [] f#,H'fo,

(- -\ Business
l- J lanrnt

[]%. nm

/- -\ Return on lnvestment (-
L J tsrnftm sn+affit L

I Other (Please SPecifY)
J trqt

uq ffiqdi dssn
financial lnstitutio

riTclcr+dstEl ffiq GITitTaqI
not'otherwith bank

Source of Income: (- I salarY
tsT[<rffi*frr LJ trq-sr

f -\ Remittance
L J Rftre{lR)

Hilc
ame of ba

Expected YearlY lncome (Rs.):
(BrSerd Ertr-6 eTr<rfil tsl

Exoected Annual Transaction (Rs):
(BTEtwd arfris l['r{l?[rt (I@n, (6,

s# * iililaiii*t*td;.

Name:

and place:
frfr < tqr<:)

No.:

(Tq[fr tqr ffit:)

qSdcr qt{-sJ-{?{qr rrtt$(enfrr fd-d-iurr{gqr{&

a

?



lnternet Banking: /. -\ Yes /- -\ No
tr.ade *tqiet LJ raE;gt LJ rqrRtqr

Cheoue Book: f -\ Yes /- -\ No
t++ Wr LJ rsrfEgt LJ tqrRt<r

Debit Card: r-\ Yes r-\ No
(ef{d nrs) LJ rsrE.6r [J srQt-{r

Utility payment: /-l Yes /-l No
(tEftr& St€) LJ rsrErar LJ rilQ+{r

ilktGt?t

tl
tl

[],%",
/--\ No
L J tqrQt-rr

Mobile Banking:
tcl{rgfi +frist

Locker:
(FFFt:)

Yes
fsrftd6l

Yes
(sltsut

Are you a Political exposed person (PEP) or are you associated with any PEP T-1 Yes

+ ilcr{ {rq+frrfi./i,iftr q-<rE;qfu'il ad qfui+rr sqFtrc 6€q ? - A

lf yes, Please specify the name of PEP n Relationship with you Iqfr d rri, <rstfr*zsa q{€q qfusi {Fr ? aqr{ffi (wq

Do you have beneficial owner ? l-l No [--l Yes, Please specify the name of benificial owner
15 ilTrfr',I 16*+ril artt' ggo i - 6r - E, 6T€rr .[rI{ { iril Er{rs${q

Declaration of convicted/non convicted for any crime in past?

edrrdcl d oFruemr EFrgr cq {qqdi mqun ?

Do you hold residential permit of foreign country?
+ acr{ ft fra{rcr ilm{rt ri ergfr e t

No 
- 

Yes, Please specify
6i - E, {cqT sm€ rtEtq

fo E Y""Please-specify

61 6, 1v{r sfrq rF!&

Relationship with you

aqr{ *rr{l (RrEr

Residentail Status n Citizen n Permanent Resident
q-iziiRizi iziziEi ;iFIIlti[ - F{Tt{t {fliIRI

Resident (Staying for 180 days orrhore in a year)
qfrsr€ (tco ka sT t E{ rrqr {&t

No

ilfi

Namq Mr./Mrs./Miss/Minor:
(;ttg:

Relationship

Son/Daughter of:
tqzwrrrtl mr:)

Date of Birth:
1qq ftft:)

Permanent Address:
11ffi }.1641;1

Temporary Address:
tsrrqrfi R{Er:)

Telephone:
(tftr[tl:)

Office:
(zF'Irrtdtrl:)

Resid,
(ftErqr

ence:
:)

Mobiler
(clqr{q:)

ee
EqRfi

red
(ftrfi{riI

Existin

Nomin
!E6r{q4i

Othe r'Services irq 8-sr6t

Plese Suppy New Book of ............. Cheque to me/us

Others (Pleose Specify) :

il4 (T{47 qarcValdr:l

l- ,;r-::.. r,: t.:iir, ; , ,-::,,, ,. ,1.:i.:. :

tnsGiutiotr, hereby give ddtills of the nomin""tii to receivearry sum ot amouni *r'i.t.r may be due!o ,. iio, nii"prr rHan.a uq, in

fuffi W fr."qr Ff ,6rfi arfr( SAqi *ffi war i. .......,.,;,...;,.-.....,....,."..-..,., ...-.....-_ 
T. {fi.Tttt 

"W, 
rc,c *{t fi$cfu ffi rr+.tlET

Photo

sA

lqEiEI)

Age:
{stt:)

Position
(qEr)

Remarks
(+tuTd)



qrrnName (tre')

Signature (<wsa)
arql

Photo

atdr

ilsYName (;nq)

Signature (q5wc)
Erqt

Photo

cilCr

Mode of Account Operation: f- I Singly
(G{I?TT QEIIFFT:) L -.1 ,g+<)

(- 
-) Jointlv

t - (qft')
I I As per special instruction
L J 1fafrq frtqra E*ftrql

Special lnstruction
tt**q ftfqnl

L. ldentification/document Copies Verified with Original 2.Documents Completed

3. Documents add to collect a. ........... b.

Reason for High Risk Grade

2. Medium 3. Hieh

a

1. Low

Name Check in Sanction list:

Multiple Account:

Risk Category:

Remarks (As per Sanction List)

KYC next review date:

, Approved in case in high risk
Approving Authority

Checked & Verified by

Compliance Officer
Verified by

Branch Manager

bax)

iNote: please cross unused boxes) i6e:eu: *q?fi rqtt qqqfi'r ;F'id€{ *r@ar r

I

-'r,.r.-e;;",r br -

f

A.pproved b"rPr"epa reei/Confirmed

Authorised signarure {ariffi* reraq)



&
G

?



tq. ;Trqr66 erfu6 .r@ erq"{sjrql iFrj?6dr61 sqprq=l skd qlfr6 i{\'+f qfu sq Swa H.Fo Bcftq'd qE ar-ea ersrq'B-o 11 qTe-5si E I €l ri
n-inqqi .s{stT* {*rillqoi "i s{€r6-ax€ grflI T6tl\tr1 ft-{qe Efsd r-{ e-ds t

,id. ffi ru'+rri drftirlor ?crdr6u"\ rorrr orq?r frfua ry'* R"q-+1 arq+enel erts' rsq-m qlTIFnffiFF qtt o*.e qfr Mf ffcm qls qtq]. .{{{eITeTd' l}-t 5s*

"1q ,r{-fit kqrq tlqrqrq qq-$r*q REftf, sKil q*rffr[ rEsrr$ Trffm\ tto iqqrs.q qdts lrv*smt iflfrffiT tA rrx"td w*tt gg rd rm wEIT S-i 
q'{ qre*q-rr

rigr& fih6i ftg v"f; aqql e'w\ qmq dqqffi {Q,.f,i T$ $H-qqr srr{r l"ft sg-<n eroror qrffcrorrs (6-ra fq qgr,T'-sqqT f*-t-q.q C"lwt t riA c[qe{ €i
ft8nq dE*rmxi it-Elq\ cr,e-qsffii ET*-s 5$ sl B) qqr q$t qrq'fl dfs{sl EmFfi g+ Ec; e TqflTq 16 erorqmrd Y,Y ,rqq'l qlfrFil $*\ 3iiqkl

"*Ba q-*s,l IETdI{Titif,d ym-r* .tftitr i

iri iE"fiffid $roq "ffSqst 6s$efe1 rrecr drg"frd S{Tr-qrrs H{e$ s{qtl rra r6f'\ lf*rq ;riqmrrqa zl sr'.ri aii'qst ]j gJ {ER i B'ftqc cr&fs'i:rqi
",)itBU*..i 'qt q& a;-m fhf,q et .-,sfi{ $ rTqTqT ds;te ,t*M €TfriqtT-el-d Eqf,ercrtrNl gqli&t arlftqr.{r s,csii'* '#1 .flff{t "Fi 

q5.$a ' Ekq'l-; i']ts

eft{q{i ri-r..* .g.nr4 v+ $qa1i Eirzr gj} S{ I rsfiI\ x1rT* g{ .rrj"u sY*} !5TFT €qfufl iqtflIqml .* ftiQ-qn aJ:i4ti I

!i 1{{eTmd .1rt uk fu-{ka+t fl1ri rsltH| s]{f, rip,Ei ii-€ei EY,fT itftqq .slBfrTrlry 3{ql<r rl"t 'qqq$ 
i

,rie;m] .nt rfjl fl".aj${ ,t'"* iiffa I .:!tjqi li{€"m$ q€el .\;+rrr tt gw, o:nif/irdt-$E n'ftr i r+7f\l :y;qs q]f:i {'B.it H1erirri r-SE 5.{i}T -;liil

aYh"hi :t ;..r* Y;l:;ir qi, fihq q*q1 :;1 riirfri ;d?;}s i

:a:u iu-I :il ilr,1.: -;',; ':,;;

,i .:9iillrii faEf$ij srtl{{ii :i.:ii.:ifi"iit'r-qiil 1.: qf,l;:;:'ir:i:i11:;-tl:q.r' 1;r o,<iTj; 
I

.:..

i,:.ql-tlJ ,,il'i.:'l ,:-i:;i ii. i'; i:]o;ii; :'.irir'jiI i':t:;;rr1;'.'s ''ii*Yi ,

,

li:,1., ; 
.,' 

i.:'r':l:, i'il'li::'rilil 11-; ',-:'-;r

t:'-' ' : i' "' i"

i, i J t:,:

:,',:',

"1.l - , j

i),

:i:t1r:i:. ,::irii,r:j:l .i:ji{: iqi ai1{ 'i lri ,'-l i.:;., '

.:. . : . :. .'t-, r .-- .'. ", 'j. " ''.'1,, l

'ir{,J:iligif $'ri:iii iiiill€i"f :1:i ;.';;i1,1r

-jt. tlriq q 151911 olq:1 e{e; -{flqqt q-{i !:;J?ir ,ar-r€t rfi {d d.t,ffI l]rf,{ Rs! a{rElai,iit a*rl r.* lit,,rili r!r-rtr;'r;'i:; I

.:tllt.t ..ll';1:.;aiiit: ;l: -:.: .1:, .i:11 :.;tr'i, 1.':r1 f,i:::l 1i:,; lir:-1.i"

t: ::';.11,,1 ;,li:;:

'i;iti+i rlii_a iili;;i { ,fT {qgi!fi i

:l: rl ir

3

Authcrised signature iairBe.t{t'e gffilefi)


