
Form: COMP - NBBL KU 06117 (lndividual)

KYC Update for
Individual Ascaalnt

Date (ffff):

aqrf, vgmrteT &'m m.
THE BANK FOH EVERYONE
"A' Class Financial lnsliiuiion !..:iense.i llv Nepal Rastra Bank.
lJuin: Vu4ru'r vr'i, ltslc Bn.h r imiltsi B nrsladsshj

Branch {elmr):

BANGTADE$H

1. a) Account Nunlber (Tqard.)

b) Account Holdefs Name (Mr.iMrs./Ms.):

[*rarcrrodr aru (afuaf-amtgm) j : 6r-dq-{r4ffiffi
rirasdrC si$sch)

BBc) Date of Birth:
(;roa f&ft):

d) PAN No:
(Tanfr&'$r6.)

2) Address Details (Brw lka-w)

a?r6: .E)*.r€ Ed r&" gj-6r 8Rr. ti-$df aTx an.nR-o-or trfiul ss?-d{ )rff I r+)** 5O* ,traidt r )T)*** (ffdrtrd af?ft{r.b1 fib-dr)
E) and?eoatryrt ?rq orrtrtrr i?-f,{ur rar$ teT rTd6-d r

4) lnvolved OccupationlBusiness (qar}a tcT[/.q{.flrw):

a)-o: ololuo:-trt,g+rq eJq drrJrfr?ffi fAu.rur aard ttr rr{6a r

Particulars
(ltrd{ur)

Permanent Address
(sqir$&Jr"fl)

Residential Address
($TaTnrq a-nm)

Communication Address
(q;Erqfurar)

District:
(6sdT)

MCA/DC:
(af.ur.lJnffi.{.)

Ward No:
(erdr af.)

Tole:
/*E'l

House No.:
(irtd.)

Contact No. ffid[da.):
Email ({-*-o): Fax No. tFqlf,{ d.): P. O. Box No. (fre ccrs a.):

3) Family lnformation (qrReTftED faa{ur):

,5.q.
Beiationship

(6rdr)
Name

(6ldr or{)
Ciiizenship No
(aDlfkiaia.)

lssued at
{affixdmrqfdq)

lssued date
(rr$ €El?i)

El qffi/[rd]

a $q

i 3nfl1

I uri

u &<r*

&-s

(o s6r{1'

C {qr*

*-.4{. Name of Organization
(T-{arre} dm)

Address
{&nrdr)

Designation
(rd)

Expected Annual lncome and $alary
(ar_rofa-a aitfu alrserfi stqr qTft{A-eF)

q

5) Expected Annual Turnover
(eflf&u tnt{cr oliarl ro-o)

f] Less ihan 1 lakh
(rff ritft or,rilT d5dl)

Ins.t takh-Es.loLakhs
{u$ c4r.8 t8+ a?T e,nlE +lua)

D Rs.to takh - Rs.25 Lakhs
(s!r alrs{ *fi{ qftT{'oir.?q ,$?d{)

n Above Rs.25 Lakhs
(qefir iYr$ aroEr alfir)

6) Purpose o{ Accounl
(T{mrar} st?q)

l*l Remittance (fiiqur) n
f

Saving (Emf,)

Others (3roq)T loun Flelated (xur qr<ra$)
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Business (E{r{rS)



Form: QO|MP - NBEL KU 06117 (lndividual)

7) Source of transaction, in general. (warqar. mt*qt+dl *d): l-l salary (nero) l*lR",um ol lnvestment (r:ndlm] urfrqor) l-l Donation torqcra)

I Hemirtance (E]eor) |-l Sa" of Assets {sdqfrrdi ft"rb1) Others (stoq)

8) Beneficial Owner (Gm1ffi). lf any (qR asm):
Relation (sadou):

Name (anr):
Address (tmar): Contact No. (sarda.):

(A seperats Beneficial owner lorm to he filled ) q{t ftrdTffdFr$ mf*a af{ 6a f

9) $rcg6€ .E-sJd 6t-JEflrr6-{5 (Please tick-mark at least one appropriate box)
a) ldentificaiion Document (qfT{rqq-fl (auldfiib] F6-mr aInftftalm] rarsrw afildrdl
L j-_ Citizenship No. (iar:tftir::tt a)
I Passport No. (qmdrCd] 

-

Disttict {13cm)
Districl (13-co{r)

lssued Date (ar$ Eift)
lssued Date (srd frfr)

[DrivingLicenseNo.{sTdr63r{d6c'tr)lssuedPlace(District)-Validi1y:(3r6ildffia)
I Voters lD No. (gorq qfu(s1r*) Voting Flace
I Employee lD No. (orfElfi t]Ruu!er): lssued by: Val i d ily: {srfacrcr f&fi )

Validity: {$itsda 6{ffi)n ruRru tn ruo lssued by;
(For lndian Nationals without passporl, additioally obtarn vaiid lndian lD issued by Govt. AilLhority)

i.....j Citizenship CertiJicate as per lndian Law: Re{: Date of lssue: Place ol lssue:- lssuing Authority: 

-

&lndianEmbasSyFlecommendaionLetter:Ref;-Date;-
b) Address verifying and Other documents {tJn6lf q-ffltm )r,f nan sraq mr:rx-c-fo):
[: Utilhy Bill (ElectricityffelephoneMater Bill) {uldvai"A{d-d/ltsqafi d* fed)
I Land ownership certificate (6rmgs$

I Recommendation ot local Authority (6sr/dJr{q]ftrm'y:nt?.q'. dt ftmrtrs)
Rental Aggrement (for tenants)

c) Documents other ihan above (a{$ sa*6ft{a' at*m erss 6rJmars€):
I Document demonstrating Account holder's lncorne {$rdrdrai&a:} *,l"raifi q'*& d}-Dt-dt{)

I Other Document (eR5u $Ulrrld): Please slrecify
Note: Documents to be submitied only if the same is not available in the a/c profile or, in case where the same has been amendeci, thenafter

10i Address Localion Map (rtad uttre;) aei:ar)

t*

Location Map Verified By (Bank's Staff's $ignature)
d-crun rldrf0kr )S (&ffi tudqr$qit i*+as{d)

Date (ffrIfr):

DD T\4M YY

DDi\.1r./Y'/Y)',

Self Declaration (ss dq.un)
1. lAffe Hereby declare and confirm that the banking transaction in the account shall not be related to any

kind oi illegal or terrorism related activities as per prevailing law ol the land.
d/6lff1 O{ufi t gle .:rCqrurCu} ffi i}.rli6rdiT rqd-c6 v{ilrinr 6& Sfetr:.S mdaru qE uft fejRr'ffia [dGiir D6
mr-q-d,-dit a.,af-dlu Jrdi6& &a r nr* agd ula fffiftr*"d*) otrd.xraK 6rd a-n ?Gr-dGrriT g.& #a r

2. l/!Ve have not been indicted and/or been penalised for criminal offences whatsoever. f-'1Yes INo
armafr o-& qfa ffiI dlrsrd srl3rdrrsil d$ caRuqjt crcT qF-ss arro) &a I [fr n&-{d

3. l/we may have tax payment liability under US government's FATCA reginre. f Yes nNo
a/6rffi'$n &.&"ffi q-imR-6] m-{ Td-dro$ ffiEa FATCA srorufu e-{ i"ff aft'ea 6-a T-me I n * U dr'{(,f

4. lWe have the following additional accounts in olhfir banks and financial institution.
d*tirdr ffa;a fdRro &m c fdf$q i{rffdn a.ru wrur arc&) rrd6r{l :nr$uu7dt r

c.qirA qFeTq (Thumb Stamp)

dl{[ Left

S,N Name of BFI Branch Account No. Account Purpose

1

2

Account Holder's $ignature(s):
(mam6-dlc*a-sa)

Date {1?ry1-d):

DD MM YY

BANK'S USE ONLY

1) CBS Client Code:
(cBS rjt6s"*sfld.)

Signature of Staff

Date:-
Compliance Officer
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2) Account Risk Grade: High Hisk fl rV*U;urn RiskI Low FliskT

3) Account individual is also qualified fsr: pEp Tl Hpp n FATCA n
4) lnformation update in CBS computer sy$tem: Ves [] ruo [--l

Others

Branch lncharge


