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

KYC Update for Account NEPAL olUTeT SFIGT S .
BANGLADESH g mesamwronevemone

(Joint Venture with IFIC Bank Limited, Bangladesh)

(Other than Individual)

Date (faifay): Branch (mm):
> 2> 2
1. @) Account Number (3T 5f.) | | | | | | | | | | |
b) Account Name:
(J[TATeDT 5TTe)
A>TTTD/ e A>TTTD/ PR A5TATAD/ 1T A5TATAD/ JXIT
TARBDT TARBDT (5 (G
BlcTTCT AT BlcTTCT AR BT (AR BICTIICT (AR
TIUIE ATSIBT TIUIE ATSITBT AU AT TRAUIE ATSTCh!
3] 3rel] WHIer HIer
Name:(cTTdT)
Designation:(Ug).
Note: Personal KYC form of each individual must be submitted. Add additional page as necessary
2. Legal Status
(I3eATDT UBR):
I Proprietorship (ewet warea) [ ] Partnership (reberd) [[]Co-operative (Fear)
.[[] Company (spauah) - [ Trust (9 [ Club/Firm (creTs/wa)
gPrivate Ltd. (rsdre fa1.) [ gPrivate (M [ |:| NGO (gaTs3h)
Public Ltd, @Reiw ) [ ] Public (daiie) ] o []INGO (smemamsich)
[ ] Foreign Company (&1t @waush) || School or Campus (¥dget a1 aridu=r) || Diplomatic Mission/Embassy (qgeelfaiiids [JiRTel/ gerar)

[] Others (35

3. Address/Communication (32TeT/ JIFUe):
(3R SO et 3-IAATCET §él STUAT AT BIITHAIAI Foei=d Jof)
Particulars Permanent Address
(fa=u) (IaImett 3oTeT)

District:
(f3Tere)
MC/VDC:
(S.UT./OM.fAL..)
Ward No:
(ast o)
Tole:
(Sre)
House No.:
(aR &)
Contact No.:
(JFUD of.)
Fax No.:
(FITeFY &i.):
Email:

(§-3rer)

Communication Address
(J>AR 3oTe)

Residential Address
(3TenfIrer 3o

P. O. Box No.
(dree gy o)

Website:
(Qearde)

4. a) Registered at: b) Registration Date: c) Registration No.:
(caf aTeadr foTamran): (caf forfey): (eaf ot.):

e) Nature of Business : [_|Manufacturing [ ]Import/Export [ | Tourism [ ]Service [ |NGO/INGO
(3mema/ ferarta) (wfea) (3ram) (ecTsM3M STsEesTal)

5. Details information of propritor/Partners/Committee Members/Board of Directors/Shareholders Holding 10% Share or More Shares
(WUTSTR/ UTEaR/ TITE! IEIAFD/ A>TICTD AfAIDT ACIARFB/A0% a1 AT aioeT §&T ITfea STedd AARETSIaT quf fara=ur)

d) VAT/PAN no.:
(o ITe /WIS al.):

[ ] Others (please specify)
(3169)

(eIdIIDI URId) (3cUical)

. Name Designation Permanent Address | Temporary Address Father's Name Grandfather’'s Name Cltlzﬁgsmp
b3 (@Ta1 2R) (ug) (It 3o (3rerel 3oTaM) Clecageic) (aTStepY i) (@I o)

(3MARIABATGIAIR AT BIISTSHT [AGRUT Falls U JTejga 1) oace 1 of 2
age 10



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

In case of the above person associated with other registered firm please fill the following also:

(MM IEIAT TARBES 3T ol BAHEBI JAJal ITe):

Address of Firm
(eIt 3oTeT)

Associated Firm
(cpFushianT ofaT)

Person's Name
(cATBDT STTaH)

Annual Personal

Designation Phone/Fax E-mail/Website Income
(ue) (WIS e ) ($-ct/39 rse) (affas carpoTa
MIerat)

(BMALIABATGIAIR AT DI [AGRUT Falls U JTejga 1)
6. Benefical Owner (f&difereb), if any (AT a1edm): Name (ofidT):

Relation (Jdsce): Address (32TreT):

7. Copies of following documents (f3Tgral TIOTSTARB 0T BIARI)
a) [_] Firm Registration Certificate.
Azeredt gar us
b)[ ] MOA & AOA / Constitutional Regulation with Amendment
USIGEIU> qAT foraraiTact/ [Crenat/ [afoTorT JArerol Algd
c)[] Last fiscal year audited financial details.
ufscel anfefas aieT CIRATURETUT STEah! T et
d) [] Tax clearance certificate of latest fiscal year.
ufBea anffas a¥ch! B TehT IRTPI YaiTuT U5T

e) |:| Supporting document of any material change i.e. change
in shareholding pattern, entity etc.

R TANFCAD! BT, TATANIDT Jehld AT B AW
aedn _\’?[ Iddctl MAIAD DBIAGD

8. Office Location Road Map (5Taifcter el S1eTen! aia):

Contact No. (Jdu a.):

(Fill additional BO Form if applicable)
f) [ ] NRN Passport
IR Snani STl JRTTeT
g)[L] Foreign National Passport
faeRl AR BTG
h)|:| Indian National Passport/Indian Embassy letter & National ID
STRANT SR JRETS/ ARAT ASTGATARID! U I URE U3l
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.

AN

The nearest landmark (s3I o URIg 2iTel)

from my residence is (I &IGTOT SRIFAGIGIA) ___ meter away (37 TI6l 8) |

Location Map Verified By (Bank's Staff Signature)
STCFAT USHIIOTG JTot (S doafariasT aad)

Date (faifey):
DD-MM-YY

9. Declarations (Ig-gmum)
a. l/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.

J/&1eM BN X Ufte 1w/ 18T a5t IRY/ATG 3URITh [T Fol Sfchy BRISR dgol Ul [AfAeicT Ualeid Yol dbolgjoiab! aRict got/JTot &el I AT dgof Ufet faBfAdian!

aidasarg oo AoT AFaloed gor dat |

b. I/We fall within USA goverment's foreign account tax compliance ACT (FATCA) regime.

/&SN AT IRBRDT FATCA cIaTenT 3iaord &/8f | [ | Yes

[INo

c. I/We have not been indicted and/or been penalised for criminal offences whatsoever.

J1/&1SM dgot UfoT BRI BTG 3T Il SRRED! I/aT gisd o & | [ | Yes

d. I/'We (Name),

[INo

(Designation) are authorized to submit this document on behalf of the subject

company and assume full responsibility in this regard.

GGG

3URITh AT/ BIUINDT AT AT BTG UL JTof qut Frodiardt AR JRXAARY Tech! JrIa e/ sl |

Authorized Signature Date (f31):
(FATATRD DT JMEBINID &IaAd): DD-MM-YY
BANK'S USE ONLY
1) CBS Client Code:
(CBS JIi&® Idd ot.) | | | | | | | | | 2) Account Risk Grading: [ |High Risk [ |Medium Risk [ | Low Risk
3) Account Holder is also qualified for: [JPEP [ JHPP [JFATCA []Others
. R (Plese Specify)

4) Information update in CBS computer system: [JYes [INo

Signature of Staff
Date:

Compliance Officer

Branch Incharge
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