
Form: COMP - NBBL KU 06/17 (Legal Person)

1 2 3 4

 

KYC Update for Account
(Other than Individual)

Date -ldlt_M 	  Branch -zfvf_M 

1.	a) Account Number -vftf g+=_                                          
 

	 b) Account Name: 
	 -vftfsf] gfd_	
	

		  	 	 	

	 Name:-gfd_	           

	 Designation:-kb_               

Note: Personal KYC form of each individual must be submitted.	 Add additional page as necessary

2.	Legal Status 
	 -;+:yfsf] k|sf/_:

 Proprietorship -Psn :jfldTj_  Partnership -;fem]bf/L_  Co-operative -;xsf/L_

 Company -sDkgL_

Private Ltd. -k|fOe]6 ln=_ 

Public Ltd. -klAns ln=_ 

 Trust -u'7L_

Private -lghL_ 

Public -;fj{hlgs_ 

 Club/Firm -Sna÷kmd{_

 NGO -PghLcf]_

 INGO -cfOPghLcf]_

 Foreign Company -ljb]zL sDkgL_  School or Campus -:s'n jf SofDk;_  Diplomatic Mission/Embassy -s'6gLlglts ldzg÷b'tfjf;_

 Others -cGo_ 

3.	Address/Communication -7]ufgf÷;Dks{_M
-cfjf;Lo 7]ufgf tn pNn]veGbf a9L ePdf yk sfuhftdf pNn]v ug]{_

Particulars
-ljj/0f_

Permanent Address
-:yfoL 7]ufgf_

Residential Address
-cfjfl;o 7]ufgf_

Communication Address
-;~rf/ 7]ufgf_

District:� 
-lhNnf_
MC/VDC: 
�-g=kf=÷uf=lj=;=_

Ward No:� 
-j8f g+=_
Tole: 
�-6f]n_
House No.: 
�-3/ g+=_
Contact No.: 
-;Dks{ g+=_
Fax No.:
-ofS; g+=_:
Email: 
-O{–d]n_

Website:
-j]a;fO{6_

P. O. Box No.
-kf]i6 aS; g+=_

4.	a) Registered at:�	 b) Registration Date: �	 c) Registration No.:�	 d) VAT/PAN no.:� 

	     -btf{ ePsf] lgsfo_M 	     -btf{ ldlt_M             	    -btf{ g+=_M                	     -Eof6÷Kofg g+=_M 

	 e) Nature of Business :	  Manufacturing	  Import/Export	  Tourism	  Service	  NGO/INGO	  Others (please specify) 

	    -Joj;fosf] k|s[lt_	 -pTkfbg_	 -cfoft÷lgof{t_	 -ko{6g_	 -;]jf_	 -PghLcf]÷cfOPghLcf]_	 -cGo_ 

5.	Details information of propritor/Partners/Committee Members/Board of Directors/Shareholders Holding 10% Share or More Shares 

	 -k|f]k|fO6/÷kf6{g/÷sld6L ;b:ox?÷;~rfns ;ldltsf ;b:ox?÷!)∞ jf ;f] eGbf a9L :jfldTj ePsf] z]o/wgLsf] k"0f{ ljj/0f_

qm=;+=
Name

-gfd y/_
Designation

-kb_
Permanent Address

-:yfoL 7]ufgf_
Temporary Address

-c:yfoL 7]ufgf_
Father’s Name

-afa'sf] gfd_
Grandfather’s Name

-afh]sf] gfd_

Citizenship 
No.

-gful/stf g+=_

-cfjZostfg';f/ yk sfuhdf ljj/0f agfO{ k]z ug{'x'g._
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;~rfns÷d'Vo 
JolQmsf]

xfn;fn} lvlrPsf] 
kf;kf]6{ ;fOhsf] 

kmf]6f]

;~rfns÷d'Vo 
JolQmsf]

xfn;fn} lvlrPsf] 
kf;kf]6{ ;fOhsf] 

kmf]6f]

;~rfns÷d'Vo 
JolQmsf]

xfn;fn} lvlrPsf] 
kf;kf]6{ ;fOhsf] 

kmf]6f]

;~rfns÷d'Vo 
JolQmsf]

xfn;fn} lvlrPsf] 
kf;kf]6{ ;fOhsf] 

kmf]6f]



Form: COMP - NBBL KU 06/17 (Legal Person)

In case of the above person associated with other registered firm please fill the following also: 
-dfly pNn]lvt JolQmx? c? s'g} kmd{x?df ;+nUg eP_M

qm=;+=
Person's Name
-JolQmsf] gfd_

Associated Firm
-sDkgLsf] gfd_

Address of Firm
-:yfoL 7]ufgf_

Designation
-kb_

Phone/Fax
-kmf]g÷ofS;_

E-mail/Website
-O{–d]n÷j]a ;fO6_

Annual Personal 
Income

-jflif{s JolQmut 
cfDbfgL_

-cfjZostfg';f/ yk sfuhdf ljj/0f agfO{ k]z ug{'x'g._

6.	Benefical Owner -lxtflwsf/L_, if any -olb ePdf_: Name -gfd_M  
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BANK'S USE ONLY

1) CBS Client Code:
	 -CBS u|fxs ;+s]t g+=_ 	 2) Account Risk Grading:     High Risk     Medium Risk     Low Risk

3) Account Holder is also qualified for:       PEP       HPP       FATCA       Others 

4) Information update in CBS computer system:         Yes         No 

Signature of Staff

Date:

Compliance Officer Branch Incharge

	 Relation -;DaGw_:	  Address -7]ufgf_:  Contact No. -;Dks{ g+=_: 
(Fill additional BO Form if applicable)

7. Copies of following documents -lgDg sfuhftx?sf] 5ljlrq_	

a)	 	 Firm Registration Certificate�.
		  ;+:yfbtf{ k|df0f kq

b)	 	 MOA & AOA / Constitutional Regulation with Amendment

		  k|aGwkq tyf lgodfjnL÷ljwfg÷ljlgdo ;+;f]wg ;lxt 

c)	 	 Last fiscal year audited financial details�. 
		  kl5Nnf] cfly{s jif{sf] n]vfkl/If0f ePsf] ljQLo ljj/0f

d)	 	Tax clearance certificate of latest fiscal year�. 

		  kl5Nnf] cfly{s jif{sf] s/ r'Qmf u/]sf] k|df0f kq 

e)	 	Supporting document of any material change i.e. change 
		  in shareholding pattern, entity etc. �
		  z]o/ :jfldTjsf] 9fFrf, Joj;fosf] k|s[lt h:tf s'/fdf x]/km]/ 

		  ePdf ;f] ;DaGwL cfjZos sfuhftx?

8.	Office Location Road Map -sfof{no hfg] af6f]sf] gS;f_M

N

The nearest landmark -glhs}sf] k|l;4 :yfg_  from my residence is -xfd|f] xfnsf] af;:yfgb]lv_  meter away -ld6/ 6f9f 5_.

Location Map Verified By (Bank's Staff Signature)
 gS;f k|dfl0ft ug]{ -a}+s sd{rf/Lsf] b:tvt_

Date -ldlt_M
DD-MM-YY

9. Declarations -:j–3f]if0ff_
	 a.	I/We  hereby declare and confirm that the banking transaction shall not be related to 

any kind illegal or terroism related activities as per prevailing law of the land.
		  d÷xfdL 3f]if0ff / k'li6 ub{5'÷ub{5f}+ sL d]/f]÷xfd|f] pk/f]Qm vftfdf x'g] a}+ls· sf/f]af/ s'g}  klg lsl;dn] k|rlnt P]g sfg'gsf] alv{nfk x'g]÷ug]{ 5}g / ;fy} s'g} klg lsl;dsf] 

cft+sjfb sfo{ ;+u ;DalGwt x'g] 5}g .
	 b.	I/We fall within USA goverment's foreign account tax compliance ACT (FATCA) regime.  
		  d÷xfdL cd]/LsL ;/sf/sf] FATCA Joj:yfsf] cjut 5'÷5f}+ .	  Yes     No
	 c.	I/We have not been indicted and/or been penalised for criminal offences whatsoever.  
		  d÷xfdL s'g} klg lsl;dsf] kmf}hbf/L cleof]udf bf]ifL 7xl/Psf] /÷jf bl08t ePsf] 5}g .  Yes     No
	 d.	I/We (Name),  (Designation) are authorized to submit this document on behalf of the subject 

company and assume full responsibility in this regard.
		  d÷xfdL=================================================================pk/f]Qm ;+:yf÷sDklgsf] tkm{af6 of] sfuhft k]z ug{ k"0f{ lhDd]jf/L ;lxt clVtof/L ePsf] ;'lrt ub{5'÷ub{5f}+ .

f)	 	 NRN Passport 
		  u}/ cfjfl;o g]kfnL /fxbfgL 

g)	 	 Foreign National Passport 
		  ljb]zL gful/s  /fxbfgL

h)	 	 Indian National Passport/Indian Embassy letter & National ID
		  ef/tLo gful/s /fxbfgL÷ef/tLo /fhb'tfjf;sf] kq / kl/ro kq
Note: 

1)	 In case of foreign national or NRN, passport of the subject must be submitted. 

2)	 For Indian nationals without passport, their indian national ID (Citizenship, Voters ID, 
Ration Card, etc) specifying their place of residence in india should be submitted in 
addition to the Indian Embassy registration letter.	

3)	 All copy of documents must be duly certified like by Notary Public. 

Authorized Signature  
-vftfjfxssf] cflwsf/Ls b:tvt_M

Date -ldlt_M
DD-MM-YY

(Plese Specify) 


