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Date (faife)

Account Details (ardrapT a=ur)

Account Name

Know Your Customer

In English
JATHT AT
EeCiesci)
Account No Branch
Tl of. A=A
Registration Details (cafapr faa=ur)

Constitution (fdermeT)

Proprietorship Partnership Pvt.Ltd. Public Ltd. Others i

(TapeT TATAT) (MNader) (a.fe) (uReics fod.) (315) Specify(JeT3aRY)
Office of Registration Place of Registration
gdf o e Taf aTgenT Teret
Date of Registration I;ﬂefgistration No.

Eili] al.

PAN No. VAT No.
T of of. FJre ai.
Registered Address (eaf 3o
House No. (&R i) Ward No. (asT 5i.) Street/Tole (JsH/2IeA)
Municipality/VDC (ciut/omfer) District (f3reen) Tel No. (2..)
Fax No. (®mer at.) Email (33¥cT) Website (dai1$e)
Operating/Current Address (§IcTabT SoTa)
House No. (gR i) Ward No. (asT &i.) Street/Tole (JsH/3IA)
Municipality/VDC (atur/omfe=) District (f3cven) Tel No. (2.5%)
Fax No. (G2mar ot.) Email (3dver) Website (G€11$¢)
Name of Key contact official (R JFUD cARBDT i)
Mobile No. of Key contact official (e AFUD cARBDI J.at.)
Type Of Account- Mark [v] As Appropriate (AT YR~ JUTH I3 [v'] AON3IRRI)
Account Type (JTdT0T TbR) Current (aeed) Savings (s@q) Others (369).......cooooreveiens (Specify) (eT3TA)
Currency () NPR (3t USD (3raiRast seiR) Others (39).......oooovcovevveeeereneeeeen (Specify) (ISR
Nature Of Company,Organization Or Business (bdUoil, I, CATATIADHT UhIR)
Area of Operation (Jareiel i) Nature of Business (CIRIRIGB! UBIR)

Number of Offices (Branches) (corfer/<mmar Az



Number of Branches (14T J3e2m)

S.No. . Contact Person Contact No.
(B3) Location (el Address (3oma) — (T o)

Note: Please use additional sheet as required. ic: 3MAYATDAT SGIR IR T ST |

Transaction Volume (SRR J13)
Purpose of Account (JTATHT 3EA)
Maximum Amount per Transaction (31/ebad Idd Ul BRIER)

Details (faa=um) Details (faa<un) Amount (Ibd1)
Estimated Monthly Transactions (3/gaIfeia MR PRIER)
Estimated Annual Transactions (3ig[anfeid aifics BRIER)

Details Of Signatories (G¥a=d JTofep fAa=uT)

T Official Position/ Residential Address (qAId_IcdT 3oTToT)
(S;isN;cr)') Name (afri) N?J;g;?;%y Designation (in full with house & ward no.)
o ’ (d8/TT) (gRT 30Te &R o, R a1 . ARA)

1
2
3
4
5
Note: Please use additional sheet as required. Gle: STARITHAT IGIR AR TS Sigfaret |

Details Of Board Members (818 JeIaranr &a=un)

Share . .
S.No. Nationality Official Position/ holding Residential Address (irarfeaI 33T

- Name (cirdT) : : - (in full with house & ward no.)
(5.3.) (Rera) Designation (d&/g) (@M'\Zflfﬁ) (q1 BT €2 &, 2 a1 of, TR

4

5
Note: Please use additional sheet as required. @lIc: STAATAT AR AR TS ST |

Details Of Beneficial Owner/Shareholders owning more than 10% share (BARIBIIES I 90% STGET HMADT AAEGTEBD! [IAT)

S.Nq. Name (1) Nationality hi?c?ir:g Contact No. Res(iic:]efr:;clila\llvﬁc:‘dgzzssé I&! wlanr d n?w)
(6:3%) RS | (e (Fgues) (URT 30T &R 51, T aré . W)

1

2

3

4

5

Note: Please use additional sheet as required. ali: 3MAYADBAT IAGAR AARTH UG efaret |



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?

(OB TUTSEDY AT/ BFUGDT AAREST 90% a1 Il AT AT AT STUDT)/ [RAEDBIT AYerd 59 AT AT AFSET
(JIFa I SASRBIDT GO, T TATGIUSR I 3T ATO et ar AT afeeT §él SAArT IReBT cAh, PIIhTS Ales, Bal/dbaUai 3Nfe)

558 ?
YES NO

If yes, please specify (IS §ago® aTol HUAT Feeid Jigard 1)

S.No. Name Passport No. Passport Issued Date VISA Expiry Date
(6.9.) () (JEereh o) (DD-MM-YYYY) (DD-MM-YYYY)

| 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.

T1/&Tef o1 JucAsEl JRILDI [IaRUIES a6 3 ATdl gal | J1/&Teft 0T ciaTedh! [AaRUIE il di/&1af 0T ATAGEd ToTEdh! [TARVED AR BIRTD]

ANBEMDT AUSFIJAT 3ceiA IMREDI E/Z?f |

Official Seal (3NfErcBIR® &) Authorized Signature (3MMIeAIReD EIa=Ad)

For Bank's Use Only

Account Risk Grading: High Risk Low Risk Medium Risk

Reason for Risk Grading

Authorized Person Authorized Person
Name Name
Date Date

KYC Scanned Date



