
Others  ....................................................................
-cGo_

Date -ldlt_

Account Details -vftfsf] ljj/0f_

Registration Details -btf{sf] ljj/0f_

Account Type -vftfsf] k|sf/_        Others -cGo_.........................................(Specify) -v'nfpg'xf];\_

Others -cGo_................................(Specify) -v'nfpg'xf];\_NPR USD

Savings -art_

-cd]l/sL 8n/_

Current -rNtL_

-?k}of_Currency -d'b|f_

Type Of Account- Mark  [P]  As Appropriate -vftfsf] k|sf/– pko'Qm 7fp“df [P] nufpg'xf];\_ 

Constitution -ljwfg_

Specify-v'nfpg'xf];\_
Proprietorship
-Psn Joj;fo_

Partnership
-;fem]bf/L_

Pvt.Ltd.
-k|f=ln_

Public Ltd.
-klAns ln=_

Office of Registration
btf{ u/]sf] sfof{no

Date of Registration
btf{ ldlt

PAN No.
:yf n] g+=

Place of Registration
btf{ ePsf] :yfg

Registration No.
btf{ g+=
VAT No.
Eof6 g+=

Registered Address -btf{ 7]ufgf_

House No. -3/ g+=_ 	 Ward No. -j8f g+=_ 	 Street/Tole -;8s÷6f]n_

Municipality/VDC -gkf÷uflj;_		  District -lhNnf_		  Tel No. -6]=g+=_

Fax No. -km\ofS; g+=_	 Email -Od]n_			   Website -j]a;fO{6_

Operating/Current Address -xfnsf] 7]ufgf_

House No. -3/ g+=_	 Ward No. -j8f g+=_ 	 Street/Tole -;8s÷6f]n_

Municipality/VDC -gkf÷uflj;_		  District -lhNnf_		 Tel No. -6]=g+=_ 

Fax No. -km\ofS; g+=_	                  Email -Od]n_		        Website -j]a;fO{6_

Name of Key contact official -d'Vo ;Dks{ JolQmsf] gfd_

Mobile No. of Key contact official -d'Vo ;Dks{ JolQmsf] df]=g+=_

Area of Operation -;+rfng If]q_		  Nature of Business -Jo;fosf] k|sf/_

Number of Offices (Branches) -sfof{no÷zfvf ;+Vof_	

Nature Of Company,Organization Or Business -sDkgL, ;+:yf, Joj;fosf] k|sf/_

Account Name
In English

D M Y YD M Y Y

vftfsf] gfd
b]jgfu/Ldf

Account No
vftf g+=

Branch
zfvf

Non-Personal Form
Know Your Customer



S.No.
-qm=;+=_ Name -gfd_

Nationality
 -/fli6«otf_

Official Position/
Designation 

-tx÷kb_

Residential Address -j;f]jf;sf] 7]ufgf_
(in full with house & ward no.)
-k'/f 7]ufgf 3/ g+= / jf8{ g+= ;lxt_

Transaction Volume -sf/f]af/sf] dfqf_

Details Of Signatories -b:tvt ug]{sf] ljj/0f_

Details Of Board Members -af]8{ ;b:osf] ljj/0f_

Details Of Beneficial Owner/Shareholders owning more than 10% share  -lxtlwsf/Lx? / !)Ü eGbf dflysf z]o/wgLx?sf] ljj/0f_

Purpose of Account -vftfsf] p2]Zo_

Details -ljj/0f_ Details -ljj/0f_ Amount -/sd_

Estimated Monthly Transactions -cg'dflgt dfl;s sf/f]af/_

Estimated Annual Transactions -cg'dflgt jflif{s sf/f]af/_

gf]6M cfjZostf cg';f/ cltl/Qm k[i7 eg'[{xf]nf .Note: Please use additional sheet as required.

S.No.
-qm=;+=_ Location -:yfg_ Address -7]ufgf_

Contact Person 
-;Dks{ Joltm_

Contact No.
-;Dks{ g+_

Number of Branches -zfvf ;+Vof_

gf]6M cfjZostf cg';f/ cltl/Qm k[i7 eg'[{xf]nf .Note: Please use additional sheet as required.

S.No.
-qm=;+=_ Name -gfd_

Nationality 
-/fli6«otf_

Official Position/
Designation -tx÷kb_

Share
holding 

-z]o/ xf]lN·_ 
%

Residential Address -j;f]jf;sf] 7]ufgf_
(in full with house & ward no.)
-k'/f 7]ufgf 3/ g+= / jf8{ g+= ;lxt_

gf]6M cfjZostf cg';f/ cltl/Qm k[i7 eg'[{xf]nf .Note: Please use additional sheet as required.

S.No.
-qm=;+=_ Name -gfd_

Nationality 
-/fli6«otf_

Share
holding 

-z]o/ xf]lN·_ 
%

Contact No.
 -;Dks{_

Residential Address -j;f]jf;sf] 7]ufgf_
(in full with house & ward no.)
-k'/f 7]ufgf 3/ g+= / jf8{ g+= ;lxt_

gf]6M cfjZostf cg';f/ cltl/Qm k[i7 eg'[{xf]nf .Note: Please use additional sheet as required.
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Maximum Amount per Transaction -clwstd /sd k|lt sf/f]af/_



Account Risk Grading:

Reason for Risk Grading

KYC Scanned Date

 High Risk              Low Risk            Medium Risk

For Bank's Use Only

Do you have any shareholder (ownership 10% or more)/beneficiary owner in your company/organization who are associated  
(US Citizen, US Resident, Green Card Holder and Firm/Co.) with USA?

-s] tkfO{sf] ;+:yf÷sDkgLsf] z]o/wgL !)Ü jf ;f] eGbf dflysf] :jfleTj ePsf]_÷ lxtflwsf/L ;+o'St /fHo cd]l/sf ;+u ;DalGwt 
-;+o'St /fHo cd]l/sfsf]  gful/s, Ps Sofn]08/ jif{ leqdf !*) lbg jf ;f] eGbf a9L a;f]jf; u/]sf] JolQm, lu|gsf8{ xf]N8/, kmd{÷sDkgL cflb_ 
x'g'x'G5 < 

YES		  NO

S.No.
-qm=;+=_

Name
 -gfd_

Passport No.
 -/fxbfgL g+=_

Passport Issued Date
 (DD-MM-YYYY)

VISA Expiry Date
 (DD-MM-YYYY)

........................................................................
Authorized Signature -cflwsfl/s b:tvt_

I we/hereby declare that all the information provided are true and correct. In case of information not available 
with me/us or not applicable to me/us, the same has been specifically mentioned in the respective section of 
this form. 
d÷xfdL n] pknAw u/fPsf ljj/0fx? l7s / ;fFrf] x'g\ . d÷xfdL ;Fu gePsf ljj/0fx? cyjf d÷xfdL ;Fu ;DalGwt gePsf ljj/0fx? olx kmf/dsf] 
tf]lsPsf v08x?df pNn]v ul/Psf] 5÷5f}+ .

If yes, please specify -olb x'g'x'G5 eg] s[kof pNn]v ug{'xf];\ ._

...............................................
Authorized Person

...............................................
Authorized Person

Name
Date

Name
Date

Official Seal -cflwsfl/s 5fk_

D M Y YD M Y Y


