ID Card Type & Number
Date of Birth..........oooviii
Please fill up the following details if there are any changes in the previously provided KYC information of aforementioned

e Ufga™ Jafes wes

account(s) wifa Ieeifaa @rar 7.(&%) 1 qfeer YT TRTHN e et el qaRomar qRadT qUa! a4 S91 o [GgUal (v s e[ |

Please tick \ on the appropriate box Fwr swE zrewr fae @rsTEE |

No (&) |:|

Address &t Yes
Current Address (aT@et STT)

@ [ ]

House No. Ward No. Street/Tole
WA T . qEF /A
VDC/Municipality District Zone
miga / ARarfee SE EECE]

P.O. Box No. email Country

qr o | A qTH
Permanent Address (zarg &)

House No. Ward No. Street/Tole
et ECIGE qEF /A
VDC/Municipality District Zone
mfa g / TRt et EECE]

P.O. Box No. email Country

o | A A

2. Contact No (w=7# %) Any Changes (&% aa)  Yes (z) [__| No (&) ]
Mobile Telephone

Hrarget e

3. Marital Status: Any Changes Yes No

Sarteer srareen (6% afere=) 3 Exl

Family member details:

SN. Relation (smar) Name/Surname (A /=R) S. Relation (amar) Name/Surname (¥ /=R)

1. | Father (=am)

5. | Daughter (2r<)

2. | Mother (zmm)

6. | Daughter In law (=&T<r)

3. | Husband/Wife (afq/==ir)

7. | FatherInlaw (=)

4. | Son (arm)

8. | Grandfather (ars7)

4. Estimated transaction amount: Any Changes (&7 qftad)

YA AT FRER THH
If yes, please mention amount

Yes [_]
3 Exl

No ]

Il G W FIAT T IJol@ TR

5. Occupation (Fem / zr=@m): Any changes (%7 qferd)

Yes () |:|

Related Occupation/Business: Business /Service/Student /Retired/ others (Please Specify)
T e Te / HFErd: AR/ A/ faandt e/ am (e Swe THER)

No(&) |:|

SN Name of Firm/ Organization | Line of Business Designation Address Phone No. Estimated Yearly Income
o (Fwaret H) (FrEET fHtaw) () (Fmm) Rkl FAATAT AT T
1.
2.
3.

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




Self-declaration (w==iom)
6. Do you have beneficial owner (& qurser feamiasir g1ea ?):

Yes [ ] No[ | If yes, please write name of beneficial owner and relationship with you
3 Eal afg & AT AITEHT TEATIBIET | T ATl GATSE I |
S.N. Name (7m) Relation (zw==y) Address (&) Phone No. (%)
1.
2.
3.
Please provide details in separate sheet if beneficial owner is more than three (g Smwwr =&t feafusrr Tuwr Faearr g wRA F9{Ew)
7. Politically exposed person Yes |:| No[ ] If yes, please mention details:
AR Afh & grg
8. Do you have accounts with other banks Yes [_] No ] If Yes,
97 A SABHT @I G & il afe g s,
S.N. Account Number (w@rar =.) Name of Bank & branch (S@er @ 7 smmar) Account Type (@rarer fefam)
1.
2.
3.

Please provide details in separate sheet if accounts are maintained in more than three banks. (Fwar St o ST @rar T
HALITHT G BIH TR 1)

9. Foreign Account Tax Compliance Act (FATCA) Declaration : FATCA =

Please tick the appropriate box(es) for each of the following questions @& Swifed yeAe%s! ITaH FrataT fow Yes & | No &=
EAIEEGE

> N

Are you a U.S. Resident? & g srifvefr anfaw=t ggms |

Are you a U.S. Citizen? & qurs sriftdr ArRE g8 |

Do you hold a U.S. Permanent Resident Card (Green Card) # aurg srafth i #1€ o zafd 18- |

10. Location Map of Residential Address @=rama T Swmamer ARt

TN

If possible, please obtain location map from google.

Thumb print sz sra
Right =t Left amart Photo

Applicant’s Signature(s)
feae®® TIEA(E)

For Bank’s use only

Prepared by Checked by Authorized by




