
INDIVIDUAL KYC FORM
-JolQmut u|fxs klxrfg kmf/d_

Accountholder's Details:

Branch

Recent Passport
Size 

Photograph

Full Name (Mr./Ms./Mrs.....) (In English Capital Letter)

Date of Birth (DD/MM/YYYY): A.D.

Gender

Religion

Marital Status

Nationality

Passport if obtained

Number

Number

Address Permanent Address Then Address Correspondence Address

P.O. Box No

House No.

Street

Ward No.

Tole

RM/Municipality

District

Province No.

Country

Telephone No. (Resident) Alternative Contact No.

Alternative Mobile No.

Other No.Telephone No. (Office)

Mobile No.

Fax No.

Email

Citizenship/Identification

Issued from (District)

Issued from (District)

Issued by

Issued Date

Issued Date

Nepali Other (specify)

Single Married Other (specify)

Male

Hindu

Female

Buddhist Muslim Other (specify)

Other (specify)

-vftfjfnfsf] ljj/0f_

============================ zfvf
xfn;fn}

lvlrPsf] kf;kf]6{
;fOh kmf]6f]

k'/f gfd b]jgfu/Ldf ->L÷;'>L÷>LdtL======_

hGd ldlt -ut]÷dlxgf÷jif{_M lj=;+=

-lnË_M

-wd{_M

-j}jflxs cj:yf_M

-/fli6«otf_M

-/fxbfgL lnPsf] eP_M

-gDa/_M =======================

-gDa/_M ================

============================ ============================ ============================

============================ ============================ ============================

============================ ============================ ============================

============================ ============================ ============================

============================ ============================ ============================

============================ ============================ ============================

============================ ============================ ============================

============================ ============================ ============================

============================

============================

============================

============================

============================

============================

============================ ============================

============================

-7]ufgf_M

-kf]=a=g+=_M

-3/ g+=_M

-j8f g+=_M

-6f]n_M

-lhNnf_M

-k|b]z g+=_M

-b]z_M

-lgjf;sf]_M -a}slNks ;+ks{ g+=_==================

-a}slNks df]afOng+=_==================

Authorised Signature

=================================================
-cflwsfl/s x:tfIf/_

-cGo ;+ks{ g+=_-sfof{nosf]_M

-df]afOn_M

-km\ofS; g+=_M

-Od]n_M

-ufpFkflnsf÷g=kf=_M

-dfu{_M

-:yfoL 7]ufgf_ -;fljs 7]ufgf_ -;Dks{ 7]ufgf_

-gful/stf kl/rokq_M -hf/L ug]{ lgsfo_M============================================================

-hf/L lhNnf_===================

-hf/L lhNnf_===================

-hf/L ldlt_M=================

-hf/L ldlt_M===================

-g]kfnL_

-cljjflxt_ -ljjflxt_

-lxGb'_ -af}4_ -d'l:nd_

-k'?if_ -dlxnf_ -cGo, eP pNn]v ug'{xf];\_ ===============================

-cGo, eP pNn]v ug'{xf];\_ ===============

-cGo eP pNn]v ug'{xf];\_ ==============================================

-cGo, eP pNn]v ug'{xf];\_ =========

Date D D M M Y Y Y Y-ldlt_



Details of Undivided Family Members

1
2
3

4

5

6
7

8

9

Spouse
Father

Mother

Grandfather

Grandmother

Son
Daughter

Daughter in law (Son's Wife)

Father in law (In case of married woman)

Other Information

a. Occupation

Details of associated or organization

Student Self employed Salaried person Other (Specify)

S.N.
Relationship Name

Citizenship No. Issued From Issued Date Remarks

-Psf3/sf kl/jf/sf ;b:ox?sf] ljj/0f_M

-klt÷kTgL_
-afa'_

-cfdf_
-afh]_
-xh'/cfdf_

-5f]/f_
-5f]/L_

a'xf/L -5f]/fsf] >LdtL_

;;'/f -ljjflxt dlxnfsf] xsdf_

-yk ljj/0f n]Vg' k/]df 5'§} ;+nUg ug{ ;lsg]5_M

-;Da4 ;+:yfsf] ljj/0f_M

-k]zf_M

-ljBfyL{_ -:j/f]huf/_ -/f]huf/_ -cGo pNn]v ug'{xf];\_===========

-qm=;+=_ -gftf_ -gfd y/_ -gful/stf g+=_ -hf/L lhNnf_ -hf/L ldlt_ -s}lkmot_

Name of organization Address Position Expected yearly Income/Remuneration Remarks
-;+:yfsf] gfd_ -7]ufgf_ -kb_ -cg'dflgt jflif{s cfDbfgL÷kfl/>lds_ -s}lkmot_

Note: Please provide separate list. If you are involved in more than 3 organizations

b. Expected Annual Turnover in the account

c. PAN Registration Yes No

 If yes, PAN Registration Number

d. Networth

e. Residental Status

Upto 10 Crore

Resident

In case of non Resident

Date of becoming NRN Country

NRN Identification No.

Local Contact Person

Local Contact Person's address

Local Contact Person's telephone number Relationship

Contact Person's E-mail

Non Resident

above10 Crore

-tLg j6f eGbf a9L ;+:yfdf ;+nUg eP 5'§} ljj/0f k]z ug'{xf]nf ._

-vftfdf jflif{s sf/f]jf/ x'g] cg'dflgt /sd ?=_M

-:yfoL n]vf gDa/_M

-:yfoL n]vf gDa/ ePdf eg'{xf];\_M
-g]6jy{_

-?= !) s/f]8;Dd_
-cfjf;Lo l:ylt_M

-cfjf;Lo_ -u}/ cfjf;Lo_

-u}/ cfjf;Lo ePdf_M

-u}/ cfjf;Lo ePsf] ldlt_M================

-u}/ cfjf;Lo kl/ro kq g+=_M======================

-:yfgLo  ;Dks{ JolQm_M============================

-:yfgLo  ;Dks{ JolQmsf] 7]ufgf_M=====================================================================

-:yfgLo  ;Dks{ JolQmsf] 6]lnkmf]g g+=_M===================
-:yfgLo  ;Dks{ JolQmsf] O{d]n_M==============================================================================

-gftf_========

-b]z_====================================================

-?= !) s/f]8 eGbf a9L_

-5_ -5}g_

f. Please provide following details of your relatives if they are politically exposed persons
-tkfO{sf] Psf3/sf] gft]bf/ sf]lx pRr kb:y kbflwsf/L ePdf lgDg ljj/0f pknAw u/fOlbg' xf]nf M_

Name
Involved area Position Existing/retired Relation Remarks

-gfd_
-;Dj4 If]q_ -kb_ -axfnjfnf÷lgj[Q_ -gftf_ -s}lkmot_

gf]6M lgj[Q ePsf] eP s}lkmotdf ldlt pNn]v ug'{xf];\ .

gf]6M Ps} k|s[ltsf] Ps eGbf a9L art vftf vf]Ng gkfOg] Joj:yf /x]sf] 5 .

-tkfO{sf] o; ;+:yfdf /x]sf] vftfx?sf] af/]df
lgDg ljj/0f pknAw u/fOlbg' xf]nf M_

-vftfsf] k|sf/_ -vftf gDa/_ -zfvf_ -s}lkmot_

g. Please provide following details of your account maintained in this Institution.

Account Type Account Number Branch Remarks

Authorised Signature

=================================================
-cflwsfl/s x:tfIf/_



-s] tkfO{sf] cGo ljQLo ;+:yfdf lgIf]k tyf shf{ vftf 5 <_

-ljQLo ;+:yfsf] gfd_=============================

-5_ -5}g_

-vftf g+=_=======================

-vftf g+=_=======================

-shf{ ;Ldf_=======================
-shf{ ;Ldf_=======================

-ljQLo ;+:yfsf] gfd_=============================

-k|of]u u/]sf] ;'ljwf_====================

-k|of]u u/]sf] ;'ljwf_====================

-jf;:yfg k|sf/_M

-cfˆg} 3/df_

-ef8fdf a:g] eP_M

-3/ wgLsf] gfd_M ===============================================================

-7]ufgf_M==========================================================================================
-6]lnkmf]g g+=_M=======================================================================

-u|fxssf] jt{dfg jf;:yfgsf] gS;f_

-cflwsfl/s x:tfIf/_

-k|fKt ug]{_ -?h' ug]{_ -:jLs[t ug]{_

-p_

-ef8fdf_ -cGo, pNn]v ug'{xf];\_=================================

-5 eg], d'Vo lgIf]k tyf shf{ sf/f]jf/ ug]{ ljQLo ;+:yfsf] gfd pNn]v ug'{xf];\_

h. Do you have deposit/loan accounts with other Financial Institution ?

Yes

If yes, Name of Institutions where major deposit, loan transactions:

(      )  Financial Institution Name Account No.

Account No.

Loan Limit

Loan Limit

(      )  Financial Institution Name

(      )  ........................................................ Facility

(      )  ........................................................ Facility

i. Residence

j. Location Map of Accountholder's Residence 

Authorised Signature

Received By Verified By Approved By

-gfd_M================================

-kb_M==========================

-x:tfIf/_M=======================

-ldlt_M===============================

Name

Designation

Signature

Date

-gfd_M================================

-kb_M==========================

-x:tfIf/_M=======================

-ldlt_M===============================

-hf]lvd alu{s/0f_

Name

Designation

Signature

Date

Risk Grade
Reson for High Risk Grade

1. Low 2. Medium 3. High

-gfd_M================================

-kb_M==========================

-x:tfIf/_M=======================

-ldlt_M===============================

Name

Designation

Signature

Date

....................................................................

N

In own house

Name of House owner

Address

Telephone Number

If on rent

On rent Other specify

No

-;+:yf k|of]hgsf] nflu dfq_For Institution use only

-p_

-:j3f]if0ff_k. Decleration

N

Authorised Signature

=================================================
-cflwsfl/s x:tfIf/_






