UTEF UfE=ar faazor: A/ BH /70 ST GEITh  FHHT

Know Your Customer (KYC) Form: For Company/Firm/Institutional

gTdT . /Account No: fafq/Date.............. VAR VT
q | FHATH
Name of Firm |
R | ST T4l geTR PR fsteet 9T /T
EXGL Province:......cccce.u... District: .ocoeeeeeerreeens Municipality/VDC: ..o
Registered {NRT ;N \a;';{/m—?; le: i—{ - N
Address ar [0 T 1 age/ [0 1 ouse INO.: ....vvvvnne
\ﬁ ~ '__r N a-qq-w(
Phone No.: ......ccuveenneeen. E-mail : coooeeeeeiice e Website: ............
3 | FE Eat e T oreerr: .1/
ST afkads s:rqq,ﬁ- Province:.....cccoouvue. District: ..ooeveveiiiennes Municipality/VDC: .......ccovvernnen.
m qel = el /3 YT .
] Ward No.: ......... Village/Tole: ....cccvvvvveiernenns House No.: .............
If Registered
Address changed, | 3ty i etz
g Phone No.: ......ccuvveeuneeen. E-mail : cooveeeeeiiceeeee Website: ............
¥ | ger gat yHOgT | gl o AT T BT
) . ] Registration No.: ............... Registration Office: ............
Firm Registration
Certificate ¢
Zar fafa
Regd. Date: ................
(9T Q7 eI AT 9T ST JLATEH FFHT bl THIUTTT T faaeor sfqard
7gIDetail of Registration Certification is not compulsory for institutions which are established under Specific Act)
Y | TRy dEr TR
P AN
% | FREARH [/
[
NatUre Of |
Business
9 | FT T
BUSINESS ALCa | L
o | ET/FET G@T | T/ FATAT FE@:
[RSIE No. of Branches/Offices: .......cccccoerrerrnene.
No. of Branch/
Office & Locations | 9[@T/ &I d T
Locations of Branch/OffiCe: ..., iy, coveviniiniinnns, cveerieniinnininy, ceeneessssnseens
R | T SrqHIT FRER A TE
Annual Projected Transaction NPR.
Amount
AMTFRIF TEqE: HEIATHT BT
Authorized Signature(s) Company Seal




(FRIF GIGIEET/ ATHTTR, GATAE, FIAFT THG T @Il GATAFEEH TN FAT ST @ 997 17 77)
(A separate individual Form is required to fill up by Proprietor/Partners/Directors/CEO and authorized signatory all involved)

10 | diyrgex/ATRAR /HTee, SRS THE T AT YoTeehesedl ek
Detail of Proprietor/Partners/Directors/CEO and Authorized Signatories: PPN
qrEUT AqTgsTel Bl
909 9q
Position/Designation
0.3 | AW @R 1/ AT/ #HtT Passport Size
Full Name MY/ MISS /MIS.  weeeeuueunenneneneneneneneenneeenenenenenennnneeeeeeen Photograph
0.3 | 9fq/4fs 1/ AT/ # i
Husband / Wife MI./MiSS /MIS.  ctueeestreeceeesseeeessteeeteesssessnssessanaessreeeeesnsaessnneens
q0.% | @ 21
Father ME et
Q0.4 | =TTkl ATH 25
Grandfather Name 1 O
q0.% | fteFar
Nationality
0.9 | fag Higen =Y E
Gender Female Male Others
0.5 | ST I fa.% /B.S $H./AD.
Date of Birth
0.8 | ufe= 9o afv=ra 97 fefaw qR=g 97 7.
Identification IDTYpPE coevceervreseeniee e IDNO. e
Document 5o 5t fafa
Issued By = i Issued Date  ..vvevveviiiiiiiienen
q0.90 | TgUdY ST 9T fotea: q.97. /70T
Permanent Address Province:.....ccccvveen... District: ....ooeeeeenne Municipality/VC: ..cccoevvireene
G R e /TS racE
Ward No.: ......... Village/Tole: ....ccoovveovrveenennns House No.: .............
HECIRIEI 9T foree: .97, /90T
Current Address Province:......ccccueue.... District: .....coeue Municipality /VC: .ccoooeviiiirieen
10.99 EEUI R et /TS oA
Ward No.: ......... Village/Tole: ....ccoovveovrveenennns House No.: .............
093 | ¥FF . GEIE] aftra Hrarger .
(Contact No.) (Residence) : ......oevvvveiiniieiinnns (Office): v (Mobile N0.): cvveeveieceeee e
9093 | SHA (E-mail)
99 NYTER/ APER / AATeAh/ FIAFRT THE AT T YA FAT @bl SHHT (F FaRor Iea@ T T4
Provide followmg detail if Proprletor/Partners/ Directors/CEQ is involved in any other Flrm/ Company/ Institutions
.9 TR ATH ST EES ®IE . ECEIETS FTAIAT AT T
S.N. Institution Name Address Designation Phone No. Website Pro]eCted Annual Income
9
]
3

TIT F2T =T FE FEITHT FeAvT HUHT G2 [Fa70r 997 7 77 (A separate detail has to be given if account holder is involved in

more than three institutions)

Authorized Signature(s)

IRl ST

Company Seal




I o ATy ARt e SR SRTIes au Wt g/ 3
1 : . .
Following Documents are submitted for Account Operation purpose:
.. | O Hraa g /3
S.N. | Document Remarks Yes / No
g HH ITCTITHRT FHTOTS gHTT it
Firm Registration Certification Certified Copy
2 T @R T Tl THTT S gHTfore fafer
PAN Certificate Certified Copy
A¥haR wfqaqqTH1/ Partnership Deed
. | TR faHTaet/ Article of Association & Memorandum gHTTe it
fagr ar fafaaw/ Constitution or By-Law Certified Copy
Tl @ledd T GTAT JoaTedd T goares At el [ ¥
. . JHTOT et
¥ | #iferarer /Board Minute to Open Bank Account and delegation of Certified Co
authority to operate the account. by
g | T iAol FREFERT Y@ T AT Alddhddrs Ade FRIERE!
FEIRIHT G Tl ATETATA
: : ECINCECICICE]
Authority delegated by Board of Directors to CEO and Other -
. , . . Certified Copy
Officers to carry out Financial Transactions.
; TR FRIER T AFIHT ATHEREs (Ul ATCTATTATAT JIHERT HHRTEHHAT
Authority Delegated by Partners for Financial Transaction For Partnership Firm
Audited Financial of Last Fiscal Year T T GATH! THHT
. N . For Company or other
o | TTITEER, WIHARATE TAHTIU (CRATTRETT Y TR AT T 99) Institutions which
Self-declaration of Proprietor or Partners (Auditing conducted need to be audited.
or not or time extended)
A FNSAIAEE (g ATHT)
= .
Other Document (if any)
ATTIPNIF TEqET FETH BT
Authorized Signature(s) Company Seal




