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KYC Form- Occasional Transaction
(All fields are mandatory unless specified otherwise)

Branch: .......cccoeeeeeeeeie.. Screening Reference No.: ................vvnn... Date:;] | [ [ | | | | |
FUll Name: M /MIS.IMS.: . (BLOCK Ietters)

Father’s/MOther’s NaMIE: ......oiuiniit ittt et et et et e et et et ettt e e eaneeeas

Date of Birth | | | | | | | | | Nationality: ............coeveivnnnn.. Gender:.......ccovviiiiiiiniinnns

Identification Details (Any one from A to E)

a) National Identification (NID) NO. .....cooviviiniiiiiiieeeena, Issued Date: ............cocvnenne.

b) CitizenshipNo. ...................... Issuing District: ............... Issued Date: ........cccooeennnnnnn.

c) VoterID:................ Issuing District: ..........cooooeiiiiine. Issued Date: ...........c.oevinnnt.

d) Passport NO.: ...o.ovvviviiiiiiiiien Issuing Country ..............coeenennnnns Issuing State/District: .............
Issued Date: .......c.coivviiiiiiinn.n. Expiry Date: ......oooiiiiii i

e) Driving License No.:............ Issuing District:................ Issued Date:.........cooeevviiiiniinen. LEXPIrY .

Permanent Address: District: ................ (6313 A TOWN: oo, Ward No.: .......

Current Address: District: .........ccoeevevennnnn. City: o Town: ....oovvvinininnnn. Ward No.: .............

Mobile/Phone NO.: ........cooiiiiiiiiiiiiia ,E-mail Address: ...

Transaction Details:

Currency of Transaction: .............eeeeiiiineiniiiininnineninen
Amount of Transaction: ...........ooviiiiiiiiiiiiiiiiiiiinnnes
Source of Fund: ... ..o

Purpose of Transaction: .............cocovviiiiiiiiiiniiininennn.

I hereby declare that the information provided herein above and documents furnished are complete, true and correct.

Customer’s Signature




