PpATS! dob ferfacs i

R e
<©>"® KuMARI BANK LIMITED
HABT AT, HWE BT AT

ﬁ’lﬁl’/Date:
TEd qE= faax (Feases /FASRES,/ Al Sadees/ Eaiueries @@er svar 9o ar ar

57T g 9197 GR9T T 91aEH1) (Know Your Customer (KYC) Details-Directors/Executives/ Account
Operators/ Direct Individual Beneficial Owner (Owners holding 10% or more shares directly)

TF 9T GE GATFES, AT TATFET, BARFNGT STAT LT FAF T FRF G2T e BRA T8 |

(For more than one Directors/ Account Operators/Beneficial Owners, please fill in seperate form)

JH FHHT TEHT TIAHAT IleAfdd @ITETHT AR W aFTchep (a0l qaiel Ao qar Aandiaes Tl el UeT

RE G | (Please find my identification particulars in relation to the following accounts maintained with your
bank for your record and update.)

*.9. MET G AH gra .

S. No. /Branch Account Name Account No.

AT (Name) (FG7eAT TIT U §FHT/ In both Nepali and English)

(Mr./Mrs./Ms.)

FIAT (v) Tore T¥afr PISTHT AMSTRIAT (Please tick (v) in appropriate box)

GTATaTAE TRl ¥ (Relationship with accountholder)

I:I e [ | g/ fartaerr F Arafq a8
(Account Operator) (Proprietor) (Partner) (Shareholder/Beneficial Owner (Member of Working Committee)

I:I (Board of Director) I: (Executive Chief) (Others (Please Specify)

oy : B :I wfeer TR(TETAT TEIG THEI) .ot

(Gender) (Male) (Female) (Others (Please Specify)

Jarfeer ferd: feranfer aAferanied TA(ETAT FAG TR oo

(Marital Status) (Married) (Unmarried) (Others (Please Specify)

s fafq (a9 SR T (9

(Date of Birth (B.S.): (Date of Birth (A.D.):

AT Hoo oo S I FSTAT: SR AT (),

(Citizenship No.) (Issued District) (Issued Date B.S.)

TTRATE .o, ST T RSTRAT ST PTG

(Passport No.) (Issued District) (Issued Date)

ATEAAIE TBTA TEA AT faar s@fr (S 9):......ooooooo........(To be filled by Foreign National Only)

(Passport Expiry Date) (Visa Expiry Date(A.D.)
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IREARET TEHETH! A9 (Details of Family Members):

%.9. T R T, R qEREr F. | SR T UGN
S. No. Relationship Name, Surname Citizenship No. Sl Issued Date
9 ATHT /AT (Spouse)
R | AT (Father)
E ATHT (Mother)
4 CIE (Grand Father)
¥ | BRI (Son)
T @I (Daughter)
9 <_Slﬁ'l'?f (Daughter In Law)
(= JYA ( Father In Law) *
2
qo0
A
=R

* [aarfed Higedrel 84T (In case of Married Women)

T ST (ARTREFAT FHOIR ATIR ) (Permanent Address-As Per Citizenship)
K I UUUUURUURNOOOPUUURTS - L. | SUUUURPUORRRORRRRIROOP || i I AP0 £l £ 11 1< 122 EORUOUO OSSOSO

(Zone) (District) (VDC/Municipality)
E 1 B PR TS /T IR A
(Ward No.) (Village/Tole) (H.No.)

HECIRIEI (Present Address):
S EUURORUURRRUR I . | ESURURRRRORRORRPRURRRROI |1 < B BV 11 Ko 1115 2 OO OO

(Zone) (District) (VDC/Municipality)
E 1 B PR TS/ BT B T e
(Ward No.) (Village/Tole) (H.No.)

TATAR T ST (Correspondance Address):

(Contact Address)

FETH BT BT oo TTATRL e AR oo,
(Contact Phone: Office) (Residence) (Mobile No.)

TTEE AT T2, THE BITTATL Lo
(P.O.Box No.) (E-mail Address)

qq fHaRur SIETHT 37 ATEHH! AT (Additional Details for those staying on rent)
EREATRT ATH (Name of the LandIOrd) .............o.oooiiiisieie oo

TBIT T (TEINOL) oo ATATEA T, (MObile NO.) .o
I /AT I fqaxor (Occupation/Business Details)

ATTH AT &1 a7 &rae ? T ZeA i & W9, T o A,

(Are you an Income Tax Assessee?) Yes No (If yes, PAN No.)

HTASNA (Details 0Ff INCOME SOUICE) ........ooo oo ee e

AR (Employment )

|:| GEE] |:| TR T T (FHTAT TG THERT) oo
(Salary) (Business) (Both) (Others (Please Specify)
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HO @R BH/FAT/ T2 (Affiliated Firm/Company/Institutions)

.9 FEIATRT ATH AT AT HiA . g AT S ATERTHT / Tt
S.N. (Name of Institution) (Address and Contact No.) (Designation)  (Estimated Annual Income/Remuneration)
R
E
X
F qUTS =AY Afh a7 JRET qHedd s, 7 gl GIER]
(Are you a Politician/PEP or associate of Politician/PEP?) Yes No
& qUTS PRI o AT Sed gTATH T ¢ 3 Bl
(Have you been convicted for any criminal offense in the past?) Yes No
TSt Hade® d1C ¥/ S gﬁr aTarel qaT (Location Map of the Residence from the Main Road)
A (North)
ARTHRBT TATEE. ..o qTE O/ S TFIHRI G ez
FromMain Road ....................oci the distance of the Residence is ................... meters.

Please tick mark the documents enclosed: (FIAT AT FNTSAETH TRAT Fa7g SR

qR= YHIT A FETSA (Proof of Identification):

%.

HECIE] faferusr 9raTe TSRl wrar ( Recent PP size photo)
ATl FHIOTT Sfara (Attested Copy of Citizenship certificate)
fargefr ATieepert gekAT TaTE ATl FAT AfEder T @SR gHITT BIEICE] (Attested Copy of Passport certificate for foreign

national with Valid Visa)

FIHNT FHATIRT FFAT 9T IFR a7 ATTEdR [HIERT ST TRUS G qad6] T SfafaT (For Government
Employee-Copy of Valid Employee ID card, issued by Government Institutions)

I FHANIH FHHT FTART ALATGRT AR TI'ﬁ'Q_Cblf iU EECIRICICE] (For Other Employee- Copy of Valid Photo ID card Issued by

Employer)
g ATATTET SATTR] BFAT HUTA GIHRHR] FFTa (MHTIERT Sl TRUHI Tg ATaE GR=T b giaras qar Arard

Q@I’ hITSTTA (NRN Certificate issued by GON with attested Copy of Passport and income source document)

I AHUHT ARATT ANTREH FHAT ARATT 3 NEGIC Fep! AR 99 (Recommendation Letter from Indian Embassy for Indian

national not having passport)



. faxelt FUARIET EHAT FERT FLTH! AHRIET I (Recommendation Letter for foreign employees working in Nepal)

. AT (Others)

(GTATaTT THITFEIFE AT GFET FTATES I ﬂﬁcqﬁﬁ' ! (Applicant must present the original documents for the purpose of
verification by the Bank Staff)

I hereby declare that the information provided herein above and documents furnished are complete, true and correct.
H T8 I9T TR FOTAAEE JAT ST RIS SAAFRT IO, A= 3 T S |

Sfeafad faavoesar &4 aiadT ToAT Il THERT 30(qw) faF g Sears Iuder RIST AR Teg 7 I (9URUEe
FATATIF TIRTUH FRIA g1 F (BIGHE! & AT 9fq S sarhaar g4 | (I hereby agree to notify the bank and
furnish documents thereto within 30 days in case of any changes in the above details and the bank shall not be held liable
for any consequences arising out of the same.

a1l &9 (Thumb Impression)
Tar (Right) 4T (Left)

BTG (Signature)

! TSI AT A (For Bank's Use Only) |

Interviewer’s Declaration:

I hereby certify that I have personally interviewed the customer in line with Bank’s KYC guidelines. The details provided
by the customer matches with his/ her ID and address proof documents.

Interviewer’s Name Job Position Interviewer’s Signature Reviewed By/Signature
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