
 

Know Your Customer (KYC) update form 
u|fxs klxrfg cBfjlws kmf/d 

 

BOK ID……………………………………… Date: 
A/c Number(s)……………………………………………………………………………………………………………………………. 
A/c Name…………………………………………………………………………………………………………………………………….. 
ID Card Type & Number ………………………………………………….. PAN Number……………………………………………….. 
Date of Birth……………………………………………….. 
Please fill up the following details if there are any changes in the previously provided KYC information of aforementioned 
account(s) dfly pNn]lvt vftf g+=-x?_ df klxn] k|bfg ul/Psf] u|fxs klxrfg ;DaGwL ljj/0fdf kl/jt{g ePsf] cj:yfdf s[kof tn lbOPsf] ljj/0f eg{'xf];\ . 
 
Please tick √ on the appropriate box s[kof pko'St 7fp+df lrGx nufpg'xf];\ . 

Address 7]ufgf                   Yes        (5)                      No (5}g) 
Current Address (xfnsf] 7]ufgf) :  
House No.________________________________Ward No._________________________Street/Tole____________________________ 
3/ g+ j8f g+= ;8s÷6f]n 
VDC/Municipality__________________________ District__________________________ Zone_________________________________ 
Uff=lj=; ÷ gu/kflnsf lhNnf  c~rn 

P.O. Box No._______________email___________________________________________ Country_____________________________ 
Kff] a g+ O{d]n   d'n's 
Permanent Address (:yfO{ 7]ufgf) 
House No.________________________________Ward No._________________________Street/Tole____________________________ 
3/ g+ j8f g+= ;8s÷6f]n 
VDC/Municipality__________________________ District__________________________ Zone_________________________________ 
Uff=lj=; ÷ gu/kflnsf lhNnf  c~rn 

P.O. Box No._______________email___________________________________________ Country_____________________________ 
Kff] a g+ O{d]n   d'n's 
 

2. Contact No (;Dks{ g+)  Any Changes  (s'g} kl/jt{g)   Yes (5)               No (5}g) 
Mobile_______________________________________________ Telephone_____________________________________ 
Dff]afO{n          6]lnkmf]g 
 

3. Marital Status:   Any Changes                Yes                 No 
j}jflxs cj:yf (s'g} kl/jt{g) 5 5}g 
 

Family member details: 
S.N. Relation (gftf) Name/Surname (gfd÷y/) S.N. Relation (gftf) Name/Surname (gfd÷y/) 
1. Father (a'jf)  5. Daughter (5f]/L)  

 
2. Mother (cfdf)  6. Daughter In law (a'xf/L)  

 
3. Husband/Wife (klt÷kTgL)  7. Father In law (;;'/f) 

 
 

4. Son (5f]/f)  
 

8. Grandfather (afh])  

 
4. Estimated transaction amount: Any Changes (s'g} kl/jt{g)      Yes             No 
cg'dflgt jflif{s sf/f]af/ /sd 5 5}g 
If yes, please mention amount___________________________________________________________________________ 
olb 5 eg] s[kof /sd pNn]v ug{'xf];\ 
 
5. Occupation (k]zf ÷ Joj;fo): Any changes (s'g} kl/jt{g)             Yes  (5)                           No(5}g) 
 
Related Occupation/Business: Business /Service/Student /Retired/ others (Please Specify)……………………………………… 
;+nUg /x]sf] k]zf ÷ Joj;foM Jofkf/÷;]jf÷ljBfyL{÷lgj[Q÷cGo (s[kof pNn]v ug{'xf];\)………………………………………………………………………….. 
…………………………………………………………………………………………………………………………………………………. 

S.N. Name of Firm/ Organization 
(;+:yfsf] gfd) 

Line of Business 
(Joj;fosf] lsl;d) 

Designation 
(kb) 

Address 
(7]]ufgf) 

Phone No. 
kmf]g 

Estimated Yearly Income 
cg'dflgt jflif{s cfo 

1.       
2.       
3.       

 

Please provide the details in separate sheet if involved in more than three institutions. 



Self-declaration (:j3f]if0ff) 
 

6. Do you have beneficial owner (s] tkfO{sf] lxtflwsf/L x'g'x'G5 <):  
 

Yes             No                    If yes, please write name of beneficial owner and relationship with you 
 5 5}g olb 5 eg] tkfO{sf] lxtflwsf/Lsf] gfd / gftf v'nfpg'xf];\ . 
 

S.N. Name (gfd) Relation (;DaGw) Address (7]ufgf) Phone No. (kmf]g) 
1.     
2.     
3.     

Please provide details in separate sheet if beneficial owner is more than three (s[kof tLgeGbf a9L lxtflwsf/L ePsf] cj:yfdf 5'§} kmf/d eg{'xf];\) 
 

7. Politically exposed person           Yes                 No          If yes, please mention details: 
    /fhg}lts JolQm xf] xf]Og 
 

8. Do you have accounts with other banks         Yes                  No                    If Yes,  
   cGo s'g} a}+sdf vftf 5 < 5 5}g olb 5 eg], 

S.N. Account Number (vftf g+=) Name of Bank & branch (a}+ssf] gfd / zfvf) Account Type (vftfsf] lsl;d) 
1.    
2.    
3.    

Please provide details in separate sheet if accounts are maintained in more than three banks. (s[kof tLgeGbf a9L a}+sdf vftf ePsf] 

cj:yfdf 5'§} kmf/d eg{'xf];\ .) 
 

9. Foreign Account Tax Compliance Act (FATCA) Declaration : FATCA  :j3f]if0ff 
Please tick the appropriate box(es) for each of the following questions tn pNn]lvt k|Zgx?sf] pko'Qm sf]7fleq lrGx 
nufpg'xf];\  

Yes xf] No xf]Og 

Are you a U.S. Resident? s] tkfO{ cd]l/sL afl;Gbf x'g'x'G5 .   
Are you a U.S. Citizen? s] tkfO{ cd]l/sL gful/s x'g'x'G5 .   
Do you hold a U.S. Permanent Resident Card (Green Card) s] tkfO{ cd]l/sL u|Lg sf8{ k|fKt JolQm x'g'x'G5 .   
 
10. Location Map of Residential Address a;f]af; ug]{ 7]ufgfsf] dfu{lrq 

 
                                     ↑ N 

 
 
 
 
 
 
 
 
 

If possible, please obtain location map from google. 
 

Thumb print cf}+7fsf] 5fk 
           Right  bfofF Left afofF   Photo                                
 
 
 
 
 
 

 

                                                                                                             Applicant’s Signature(s)     
 lgj]bssf] b:tvt-x?_ 
__________________________________________________________________________________________________ 
 

For Bank’s use only 
 
 
 
 ………………….. ………………………. ………………………. 
 Prepared by Checked by Authorized by 


