
 
u|fxs klxrfg ljj/0fM sDkgL÷kmd{÷cGo ;+ul7t ;+:yfsf]  xsdf 

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

 

Vfftf g+=÷Account No: ldlt÷Date:=============÷=======÷===== 

! 

 

;+:yfsf] gfd 

Name of Firm 
 

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

@ 

 

 

 

;+:yf btf{ x'Fbfsf] 

7]ufgf 

 

Registered 
Address 

k|b]z                     lhNnfM                         g=kf=÷uf=kf=M                     

Province:………………            District: …………….……                Municipality/VDC: ………………….  
 

j8f g+=M                  6f]n÷ufpF                       3/ g+=                    

Ward No.: ………                  Village/Tole: …………………….        House No.: ………….    

 

6]lnkmf]g g++=               Od]n M                          j]e;fO{6M 

Phone No.: …………………     E-mail : …………………………..         Website: …………================ 

 

# 

 

 

 

 

 

;+:yf btf{ x'Fbfsf] 

7]ufgf kl/jt{g ePsf] 

ePdf kl/jlt{t 

7]ufgf 

If Registered 
Address changed, 
Changed Address 

 

k|b]z                     lhNnfM                         g=kf=÷uf=kf=M                     

Province:………………            District: …………….……                Municipality/VDC: ………………….  
 

j8f g+=M                  6f]n÷ufpF                       3/ g+=                    

Ward No.: ………                  Village/Tole: …………………….        House No.: ………….    

 

6]lnkmf]g g++=               Od]n M                          j]e;fO{6M 

Phone No.: …………………     E-mail : …………………………..         Website: …………= 

$ 

 

 

;+:yf btf{ k|df0fkq 

 

Firm Registration 
Certificate 

btf{ g+= ==============                  =       btf{ ug{] sfof{no =========÷====÷==== 

Registration No.: ……………                 Registration Office: ………… 

 

btf{ ldlt  

Regd. Date: …………….      

 
-ljz]if P]g cGt{ut :yfkgf ePsf ;+ul7t ;+:yfx?sf] xsdf btf{sf] k|df0fkq ;DaGwL ljj/0f clgjfo{ 

gx'g]/Detail of Registration Certification is not compulsory for institutions which are established under Specific Act) 

% 

 

:yfoL n]vf gDa/ 

PAN 
 

……………………………………………………………… 

^ 

 

 

sf/f]jf/sf] lsl;d÷ 

k|s[lt 

Nature of 
Business 

  

 

……………………………………………………………… 

& 

 

sfo{ If]q 

Business Area 
 

……………………………………………………………… 

* 

 

 

 

zfvf÷sfof{no ;+Vof 

/ :yfg 

No. of Branch/ 
Office & Locations 

zfvf÷sfof{no ;+VofM==================== 

No. of Branches/Offices: ……………………… 
 

zfvf÷sfof{no :yfgM============================ 

Locations of Branch/Office: …..........,  ……..........,  ……...........,  ………..........,  …...............   
( 

 

jflif{s cg'dflgt sf/f]jf/ /sd 

Annual Projected Transaction 
Amount 

g]= ?= 

NPR. 

 

 

 

 

……............................................. 
cflwsf/Ls b:tvtM 

Authorized Signature(s)   

;+:yfsf] 5fkM 

Company Seal 

 



 
 

 

 

 

!) 
k|f]k|fO6/÷;fem]bf/÷;+rfns, sfo{sf/L k|d'v / vftf ;+rfnsx?sf] ljj/0fM 

Detail of Proprietor/Partners/Directors/CEO and Authorized Signatories: 

!)=! 

 

kb 

Position/Designation 
 

 

!)=@ 

 

gfd y/ 

Full Name 
>L÷;'>L÷>Ldlt 

Mr./Miss/Mrs.:………………………………………………………………. 

!)=# 

 

klt÷klTg 

Husband / Wife 
>L÷;'>L÷>Ldlt 

Mr./Miss/Mrs.:………………………………………………………………. 

!)=$ 

 

afa' 

Father 
>L 

Mr.:………………………………………………………………. 

!)=% 

 

afh]sf] gfd 

Grandfather Name 
>L 

Mr.……………………………………………………………….  

!)=^ 

 

/fli6«otf 

Nationality 
 

!)=& 

 

lnË 

Gender 
dlxnf                     k'?if                   cGo                      

Female                                     Male                                    Others  

!)=* 

 

hGd ldlt 

Date of Birth 
  

!)=( 

 

kl/ro kq 

Identification 
Document 

kl/ro kq lsl;d                             kl/ro kq g+=  

ID Type                   .…………………….              ID No.                   .……………………. 

hf/L ug]{                                      hf/L ldlt=  

Issued By               .…………………….              Issued Date         .……………………. 
 

!)=!) 

 

:yfoL 7]ufgf 

Permanent Address 
k|b]z                     lhNnfM                   g=kf=÷uf=kf=M                     

Province:………………            District: ……………        Municipality/VC: ………………….  

j8f g+=M=======         6f]n÷ufpF                           3/ g+=                    

Ward No.: ………         Village/Tole: …………………….           House No.: ………….    
 

!)=!! 

xfnsf] 7]ufgf 

Current Address 
k|b]z                     lhNnfM                   g=kf=÷uf=kf=M                     

Province:………………            District: ……………        Municipality/VC: ………………….  

j8f g+=M=======       6f]n÷ufpF                         3/ g+=                    

Ward No.: ………         Village/Tole: …………………….           House No.: ………….    
 

!)=!@ ;Dks{ g++= 

(Contact No.)           

   lgjf;                          clkm;                                             df]afO{n g+= 
(Residence) : ……………………….…     (Office): ………………….………   (Mobile No.): ………………….……      

!)=!# Od]n (E-mail)  

 

!! k|f]k|fO6/÷;fem]bf/÷;+rfns÷sfo{sf/L k|d'v cGo s'g} ;+:yfdf ;+nUg /x]sf] xsdf lgDg ljj/0f pNn]v ug{' kg]{ 

Provide following detail if Proprietor/Partners/Directors/CEO is involved in any other Firm/Company/ Institutions 

qm=;+ 

S.N. 
;+:yfsf] gfd 

Institution Name 
7]ufgf 

Address 
kb 

Designation 
kmf]g g+= 

Phone No. 
j]e;fO{6 

Website 
cg'dlgt jflif{s cfDbfgL 

Projected Annual Income 

!       

@       

#       

tLg j6f eGbf a9L ;+:yfdf ;+nUg ePdf 5'6\6} ljj/0f k]z ug'{ ug{]= (A separate detail has to be given if account holder is involved in 

more than three institutions)     bfFof  afFof 

 

……............................................. 
cflwsf/Ls b:tvtM 

Authorized Signature(s)   

;+:yfsf] 5fkM 

Company Seal 

 

Kff;kf]6{ ;fO{hsf] kmf]6f] 

 

Passport Size 

Photograph 

-k|To]s k|f]k|fO6/÷;fem]bf/÷;+rfns÷sfo{sf/L k|d'v / vftf ;+rfnsx?sf] nflu cnu cnu ljj/0f k]z ug'{ kg]{_  

(A separate individual Form is required to fill up by Proprietor/Partners/Directors/CEO and authorized signatory all involved) 

 

lj=;+=/B.S D

  

D M M Y Y Y Y O{=;+=/A.D. D

  

D M M Y Y Y Y 



 
 

       

!! 
vftf ;+rfng k|of]hgsf] nfuL lgDg adf]lhdsf sfuhftx? k]z u/]sf] 5'÷5f}+M 

Following Documents are submitted for Account Operation purpose: 

qm=;+= 

S.N. 
sfuhft 

Document 
s}lkmot 

Remarks 
5 ÷5}g 

Yes / No 

! 
kmd{ /lhi6«]zgsf] k|df0fkq 

Firm Registration Certification 
k|dfl0ft 5ljlrq 

Certified Copy  

@ 
:yfoL n]vfgDa/ k|fKt u/]sf] k|df0fkq 

PAN Certificate 
k|dfl0ft 5ljlrq 

Certified Copy  

# 

;fem]bf/ sa'lnotgfdf/ Partnership Deed 

k|aGwkq / lgodfjnL/ Article of Association & Memorandum  

ljwfg jf ljlgod/ Constitution or By-Law 

 

k|dfl0ft 5ljlrq 

Certified Copy  

$ 

vftf vf]Ng] / vftf ;~rfng ug{ ;~rfns ;ldltn] u/]sf] lg0f{o / 

clVtof/L /Board Minute to Open Bank Account and delegation of 
authority to operate the account. 

k|dfl0ft 5ljlrq 

Certified Copy  

% 

 

 

;~rfns ;ldltn] sfo{sf/L k|d'v / cGo clws[tnfO{ cfly{s sf/f]jf/sf] 

;DaGwdf k|bfg u/]sf] clVtof/L 

Authority delegated by Board of Directors to CEO and Other 
Officers to carry out Financial Transactions. 

 

k|dfl0ft 5ljlrq 

Certified Copy 
 

^ 
cfly{s sf/f]jf/ ug]{ ;DaGwdf ;fem]bf/x?n] lbPsf] clVtof/gfdf 

Authority Delegated by Partners for Financial Transaction 
;fem]bf/L kmd{sfxsdf 

For Partnership Firm  

& 

kl5Nnf] cfly{s jif{sf] n]vfk/LIf0f ePsf] ljQLo ljj/0f 

Audited Financial of Last Fiscal Year 
 

 

k|f]k|fO6/, ;fem]bf/af6 :j3f]if0ff -n]vfkl/If0f eP gePsf] jf Dofb yk_ 

Self-declaration of Proprietor or Partners (Auditing conducted 
or not or time extended) 
 

………………………………………………………………………. 

 

n]vfk/LIf0f x'g] sDkgL 

jf cGo ;+:yfsf] xsdf 

 

For Company or other 
Institutions which 
need to be audited. 

 

 

 

 

 

* 
cGo sfuhftx? -s]lx ePdf_ 

Other Document (if any) 
  

 

 

 

……............................................. 
cflwsf/Ls b:tvtM 

Authorized Signature(s)  

;+:yfsf] 5fkM 

Company Seal 

 


