pardl do ferfacs
<><><> KUMARI BANK LIMITED

HABT AT, TEBT AL ﬁ‘%(Date)‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

e Tfea™ ®RA-HEImd @rat (KYC- Form Corporate)

@l (Branch) @rar |. (Account No.)

wearT et THA HH [] ATHART TH (] yrEwe fafres [] qfeass fatAee

(Nature of Entity) Proprietorship Partnership Firm Private Limited Public Limited
TR (FTAT FERG TTRIGAT .o

Others C(Please Specifff)

"earht faavutER (Institution Details)

FRATET TRT TTF oo e oo (AR
Full Name of the Entity (In Block Letters)
AT /BT FAT THITTT AT T, 5 FAT P
Registration Number Date of Registration

FAT FUBT BTATAT © oo VAT /T OFGT TR 5
(Registered With) VAT/PAN Number

AT FX GE IS (Interest Tax Exempted): D g (] ged (& 9, FEET BT 99T THET)
[SN)

(If ves, enclose supporting evidence)

At gt ST (Registered Address):

AT A TR 5 e RTeRT &
(P.O.Box No.) (Country) (Province) (District)

TTSTABT / AXRATABT ..o, FSA L TEAT/ B o 12 R0 R
(Rural Municipality/Municipality) (Ward No.) (Street/Tole) (House No.)

THID T THA ST FAAZE oo
(Contact No. 1) (Email Address) (Website)

IfEd ST (Registered Address)

afs Far 537357 VAT GRac YU 9T GRATT FUHI S (If the registered address has changed after the initial registration)

TR 5 s FTe=T ¢ TTSUTADT / AIRATABT ..o EELG R
(Province) (District) (Rural Municipality/Municipality) (Ward No.)
TGN/ BT .o R AL TEDH T TRATFT . oo
(Street/Tole) (House No.) (Contact No.) (Fax No.)

U /e ST (Communication/Local Address)

gfe foeas SUTATH =T HF HTAT (If different from registered address)

SITAT (AAAIESS.) .0 .o
A AL TR 5 e PSRRI &
(P.O.Box No.) (Country) (Province) (District)

TTSTTADT / ARATABT ..o AT A L TGN/ B oo B A
(Rural Municipality/Municipality) (Ward No ) (Street/Tole) (House No.)

FFID T (Voo TEIE T (oo TR T oo
(Contact No. 1) (Contact No. 1) (Fax No.)



oG/ FRATAT e (No. of Branch Office of the Firm/Company) .............cooiiiiiiiiii e

e 91T/ FATAIEE T8l T ( Location of Branch Offices ): V... R
S U PP TP B L PP OO RPN RURURPIN
TTEIHRT TR Sl TR qar I IGPACE Il T 5

(Nature of Business) (Manufacturing) I:I (Trading) I:I Service I:I Import/Export Tourism I:I iITGO/NPO/INGO

F (FIAT G THETAT)  © oo
Others (Please Specify)

ufeal i el FREW A (Annual Turnover-last fiscal year in NPR):
afiseal Tfie adal FA AT (Annual Income- last fiscal year in NPR)

AT I qURT SATATAT FE A (Expected Annual Turnover-current fiscal year in NPR):
G g4 AT ST R &H (FaaT (V) fog awfraa figmn amsTeien)

Expected transaction volume in the account per annum (Please tick (V) in appro}miate box)

[ |% R0 @@ @ (UptoNPR2 Million) || %40 @@ (Upto NPR 5 Million) | | %.9 #<Ig@¥ (Upto NPR 1 Million)
[ ]® o =rg@™ (Upto NPR 400 Million) [ | ¥0 @Tesea w1 (Above NPR 400 Million)
G g4 AT ST R Get (Faan (V) Fawg awafraa femn ansaen

Expected No. of transactions the account per annum (Please tick (\) in appropriate box)

I:I R0 9T Hval &H (Below 20 Transactions) I:I 40 FITHH (Upto 50 Transactions)
I:IQOO FITEH (Upto 100 Transactions) I:I 900 =ar 9T &l (Above 100 Transactions)
T e A dETaReT yfqae e aReE @ | 3 Déﬁ

Audited Financials of the last fiscal year submitted Yes No

Details of Chief Executives/Directors/Proprietor/Partners/Member of Board (Trust/Committee)

1T ST T .
Designation Address Contact No.

G |M|XxX | X |w | o

fearfaaTt (TeueT T 0% AT |y Wt afg TR 4Rt T SEEt g faawo)

Details of Direct Beneficial Owners (Owners holding 10% or more shares directly)

EXIG qEE . FEH TR TAT e
Address Contact No.  (Percentage of Shareholding)

G |Mm|Xx | X |w |o

@IATATE FFETHIAT 0% aT G 9T F&T 97 &R T Jeias FEII AN GeT G FALNIT TEF =TT BITH FHerer
(Please fill the seperate KYC form-for Corporate for each shareholding company holding 10% or more shares)

2-4



I qFIfrerd TedTEeent faawoT (Details of Sister Concern, if any)

D ECIDEIREIN EXIC qFIE . @ |, (A/C No.)

Nature of Business Address Contact No. (If maintained with the Bank)

‘

A ST gEfeerd f@¥ut (Other Bank Details)

F TUEH A= SHAT @I G 7 3 5

(Do you have account with another Bank ?) Yes I:I No

RNV ARU ) FE————— S, W LI A
If yes, Name of the Bank (1) (Account No.)

SFBTBT T (R) e BIAT T, oo
Name of the Bank (2) (Account No.)

FqEfo 7940 (Location Map):

ATSTFH AATSHATE GIATATATH] FIATATAGF I arerel T4 (Location Map of the Office from the Main Road)
3d¥ (North)

t

AT A FRTATAEE STLHAT ﬁF&' Fl‘Tl?ﬂ'@FlT (Please tick mark the documents enclosed):

T AT AT TFhHA HETSA A THRET (Originals to be submitted for verification):

el TRTLHT TEAWTA GTATETHR AT (STTTHAT ATAR) (For all types of accounts (as applicable)
& U /FFIAT TAT THGHT THIUT FfAfard (Attested Company/Firm Registration Certificate))
&  TIH/ATE TAT THTITIHHT goord gfafafy (Attested PAN/VAT Registration Certificate)

¢ BTEhT JHTIIA (Up to Date Tax Paid Receipt)
L 2

QT FeTereh, WTeay, AIhaR, aATeleh, qgT fEaTfaeTerep! ITeard ATEsTeRl HIAT (Passport Size Photos of Account Operators,
Proprietor, Partners, Company Directors & Individual Beneficial Owners)

QT FATAE, YTEa?, AIhaR, AT, TAT fEaTlaehTere ANTReRdTeRl THIUIT Ffafafd (Attested Citizenship Certificate copy

of Account Operators, Proprietor, Partners, Company Directors & Individual Beneficial Owners)
& TIAT Gied T IATAT THEI AT F=arersr FrAfaer (9 (Board Resolution to Open and Operate account)
ATl AT 3. %] TG0 Jiqaae (Previous F/Y Audited Financials)

& QAT FETAb, W57, ATHER, TATAE, TAT fEdTadRie! ek afe=r™ ®RT (KYC Forms of Account Operators, Proprietor,
Partners, Directors & Beneficial Owners)

*

L 4

3-4



Rfrw HETT @IATEERT AT (STl SIqeY) For Foreign Currency Account (as applicable)
¢ HUTA T Shepl TR (NRB Permit)
* el Hal HATRRTATR] HTSTT (Foreign Currency Income Supporting Documents)

AT FHHT @TART AT (For Partnership Firm Account)

& TAIHST GEA GERTATH! FEIO Fiataf (Attested copy of Partnership Deed)

FEIHIRT @ATRT AT (For Company Account)

& UFETA TAT MAATEABT THIVIT Tfqrard (Attested copy of AOA/MOA)
®  SPRGAIES Pl (R0 (Yavd 97 (HaAraell 91 ®ie AUHT) Latest Shareholding pattern (In case of changes)

T/ GEATETHT @il AT (Society/Clubs/Associations)

o faumer gaifora gfafams (Attested copy of constitution/By Laws/Statutes governing the organization)
¢ TJHN HATT tlﬁ'ﬁ:cﬁ ATAZAT TR FHTIOTT Gitetrs (Attested affiliation Certificate with Social Welfare Council (SWC))

We hereby declare that the information provided herein above and documents furnished are complete, true and corrrect.
FTHI FET UL T FTSAeE q9T T IRITH AR quf, Fi=T T FF S |

Sfeetfiaa faeruree a1 & aftedy quar g SE 30 (G foT M Sears Suder RIS IeR 4Gl 3 I [qeRues
At ARTTHT PRI g%{ Ehﬁrf ferfearmepT gtf ATt wfe Sie6 ST eer ?ﬁ%ﬁ | (We 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.)

FFIATRT B (Organization Seal) ATk XN (Authorized signature/s)

‘

dFFT GAISTHHT FAT AT (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



