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Individual Account Opening Form
d/fmk ]gN]fv ftfv tumQloJ

                                              zfvf____________________ Branch
ldlt  
Date

     =+g ftfv  
Account No

     =+g or/lk sxf|u  
Client Code

gh]fo|k ]fsftfv   art  f0fi]|kjl   /fa]f/s solf;joJ   nufgL  gh]fo|k {fhs   cGo
Purpose of Account  Saving  Remittance  Business Transaction  Investment  Loan Purpose  Other

 rNtL  art  n]f/]k   cGo   f|b'd ftfv   
 Current  Saving  Payroll  Others 

_____________
  Account Currency 

________

dxfzo,
Dear

÷. fn]fx 'gblnl]fv ftfv dhl]fda f0/jjl tvl]nNp nt fok[s Please open an Account in  your Bank under mentioned details.

÷d;lsl ]fsftfv  Type of Account

  >L  >LdtL  L>';   gfafns
  Mr.  Mrs.  Miss  Minor

  >L  >LdtL  L>';   gfafns
  Mr.  Mrs.  Miss  Minor

>Ldfg\÷>LdtL÷ oGc÷L>'; ÷ ___________________________________________________________________________________

Mr./Mrs./Ms./Other     

>Ldfg\÷>LdtL÷ oGc÷L>'; ÷ ___________________________________________________________________________________

Mr./Mrs./Ms./Other     

>Ldfg\÷>LdtL÷ oGc÷L>'; ÷ ___________________________________________________________________________________

Mr./Mrs./Ms./Other     
 wGaD; ]fsrjl ?xfnfjftfv                __________________________________________________________________________

Relation between Account holders

  ÷ulfn ]fsftfv nsP tumQloJ For Personal Single Account

 dfg ]fs/f;'gc qkf0fd|k fts/lufg ]fsfnfjftfv ]g'x v]nNp fdftfv

  ÷ulfn ]fsftfv mQ'o+; tumQloJ For Personal Joint Account

 dfg ]fs/f;'gc qkf0fd|k fts/lufg ]fsfnfjftfv ]g'x v]nNp fdftfv

÷fdLh]|u+c In English (Please use Block Letters)

÷fdLnfk]g In Nepali

     dfg ]fsftfv ________________________________________________________________________________
Account Name 

  ÷fdsx ]fssnfafg In case of Minor

÷f0/jjl / dfg ]fssjfeelc {]gu gnfr~; ftfv Name and description of Account Operating Guardian
=+;=mq

S.N.
gfd

Name
ftfg ]fsuF;snfafg

Relation with Minor
fz]k

Occupation
=+g fts/lufg÷{6]fk;fk

Passport/Citizenship No.
gfy: / tldl ]fsPe L/fh

Date & Place of Issue
!

vftfjfn-x?_ gfafns ePdfM hGd ldltM  Mtldl ]g'x unlfa    /]dp
Account Operation Date of Birth:  Date of Attaining Maturity  Age

============================================= =+g z]b|k  lhNnf ==================================================== d=g=kf=÷pk=d=g=kf÷g=kf=÷uf=kf= ==================================================================== ================================ =+g f8j  ============================== n]f6  ==================================== =+g g]fmk
Province No.  District Metro/Sub MetroP. /Municipality/ R. Municipality Ward No. Tole Tel. No.

     =+g ftfv ]fssjfeelc  
Guardian Account No

]fs]x/g ]fs]x/ ftfv }g ]nxlk fdfvfz glk }g's ]fss+}a ;o ]fssjfeelc    ]fs]x/g   dfg ]fsfvfz ,]fs]x/
Guardian have any account, in any of our branch previously?  No  Yes, Name of Branch 

___________________ Customer Screening ID
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gz{]bgl fi]zjl
Special Instruction 

÷qfd ulfn ]fsgh]fo|k s+}a For Bank's Use Only

Date:___________________________
Approved by

____________
Scanned by

fg"dg ]fstvt:b ]fs _?x-hgl / _?x-snfr~; ftfv   fn]fx'{gu tvt:b fok[s

  Name & Specimen Signature of Account Operator(s) Please Sign                 ___________________________

=+g ftfv
Account No. 

dfg ]fsnfjftfv
Account Name 

gz{]bgl gnfr~; ftfv   Psn  mQ'o+;    cGo
Account Operation instruction  Single  Jointly   Other ___________________________________________

gfd÷Name _____________________________________________________________________ gfd÷Name ____________________________________________________________________

b:tvt÷Signature: (A) b:tvt÷Signature: (B)

gfd÷Name _____________________________________________________________________ gfd÷Name ____________________________________________________________________

b:tvt÷Signature: (C) b:tvt÷Signature: (D)

]f6]fmk
Photo

]f6]fmk
Photo

]f6]fmk
Photo

]f6]fmk
Photo

÷f0/jjl tumQloJ ]fsfnfjftfv  Personal Information of Account Holder

÷f0/jjl {skD;  Contact Details:

÷fgfu]7 Lofy: Permanent Address ÷ fgfu]7 Lofy:c Temporary Address
=+g /3   n]f6   =+g f8j

House No. _______ Tole________________ Ward No.________
d=g=kf=÷pk=d=g=kf÷g=kf=÷uf=kf=   

Metro/Sub MetroP. /Municipality/ R. Municipality_____________________
lhNnf  z]b|k   z]b
District ______________ Province _____________ Country _________

=+g /3   n]f6   =+g f8j
House No. _______ Tole________________ Ward No.________
d=g=kf=÷pk=d=g=kf÷g=kf=÷uf=kf=   

Metro/Sub MetroP. /Municipality/ R. Municipality_____________________
lhNnf  z]b|k   z]b
District ______________ Province _____________ Country ________

 ÷=+g {skD; ;fjgl Residence Contact No. __________________  ÷=+g nOfj]fd Mobile No. !                                          @

÷=+g fv]n Lofy: Pan No  ÷n]d–{O E-Mail

Pe ]fs];a fd/3 ]fsnfxa
In case of residing in rented house

÷dfg ]fsLgw/3 Name of Landlord ÷=+g {skD; Contact No. 

S.N. -gftf_
Relationship

_dfg f/'k-
Full Name

_=+g fts/lufg-
Citizenship No.

_on{fofs {]gu L/fh- * -hf/L ldlt_
Date of Issue

1 klt÷kTgL -Spouse_
2 - fa'a Father_
3 cfdf -Mother_
4 - fa'a/'hx Grandfather_
5 - fdfc/'hx Grandmother_
6 - f/]f5 Son_
7 - L/]f5 Daughter_
8 - L/fx'a Daughter-in-law_

9 _fdsx ]fsfnxld txlfjjl- f/';;
Father-in-law (For married women)

10 _fdsx ]fsfnxld txlfjjl- ';f;
Mother-in-law (For married women)

* - . ]g'x "ufn fdfy:jc ]fsgfrxlk sxf|u tx[j Applicable in case of Enhanced Customer Due Diligence (ECDD) Only._
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dfg f/"k  
Full Name 

=+g ftfv   
Account No.  

fgfu]7      =+g {skD;
Address  Contact No. 

/fIft:x ]fs{ftsor/lk  wGaD; ]fsuF;fnfjftfv
Signature of the introducer  Relationship with A/C Holder 

_____________________________

÷_s5RlP- f0/jjl ]fs]gpf/u or/lk Introducer's Details (Optional)

. fn]fx'{ge df/fmk gb]jgl }§'5 ulfn ]fs{gu u]fo|k fwjl'; glk }g's ]oWd ?xfwjl'; tvl]nNp ylfd fok[s

÷?xfwjl'; ªsl}a oGc Other Banking Services

REQUISITION FOR CHEQUE
Please supply a book of .................. Cheques to me/us or ......................................... being my/our agent whose specimen 
signature appears below

___________________________________
Specimen Signature of A/C Holder's Agent

_________________________
Signature of A/C Holder's

soZjfc fwjl'; {8fs dP6lP   5  g}5
Required ATM Card  Yes  No

÷?xfwjl'; Ësl+}a nOfa]fd Lf0of/fg ]fs]xfr {gu tKf|k Narayani Mobile banking Facilities:      rflxG5÷Yes   ÷g}bxlfr No
 ÷5'kw]f; Enquires  hfgsf/L÷Alerts  ÷/tGfgfy: ds/ fdftfv glk }g's Any A/C Fund Transfer

÷?xfwjl'; Ësl+}a–{O Lf0of/fg ]fs]xfr {gu tKf|k Narayani E-banking Facilities:M  rflxG5÷Yes ÷g}bxlfr No
 ÷5'kw]f; Enquires   /sd :yfgfGt/÷Fund Transfer

;PklOfc 6S]gs 
         Connect IPS

]f6]fmk
Photo

÷f0/jjl ]fsmQloJ ]fsPf5RO Nominee's Details:
. '5 ]fs]/u tgl]fgd fnfjsx {OfnmQloJ tvl]nNp nt L/u ]gpfk ds/ ]fs]x/ fdftfv ;o tfrZk 'oT[d ]f/]d

I hereby nominate following person to receive all money due to me with respect to this 
account in the event of my death.

!= gfd, y/÷Name hGd ldlt÷Date of Birth ÷dfg ]fs]hfa Grandfather's Name ÷dfg ]fs'afa Father's Name gftf÷Relation

============================ =+g z]b|k  lhNnf ================================== d=g=kf=÷pk=d=g=kf÷g=kf=÷uf=kf= =========================================================================== ============================= =+g f8j  ============================== n]f6  ======================================================= =+g g]fmk
Province No. District Metro/Sub MetroP. /Municipality/ R. Municipality Ward No. Tole Tel. No.

÷fn]fx'{ge f0/jjl gDgl fd80v ]fsPe snfafg mQloJ ]fsPOf5RO Below Detail to be Filled Incase Nominee is Minor

 fsgnfr~; ftfv ]fssnfafg ]gnl]fv÷]fs]x/ fds+}a ;o ds/ LsFfa ]fs]x/ fdftfv ]f/]d ,fdPe 'oT[d ]f/]d }bF5 snfafg MQloJ ]fsPf5RO ]n}d

. F}f5{bu÷'5{bu mQl'ogl fdk? ]fssfI/+; {Ofn ===================================================================================================================================================================== d ulfn
In the event of my death, the above nominee being minor, I herby agree to deposit all money due to me by opening new/existing account of 
minor in the bank and appoint .................................................................... as guardian to operate the account on the behalf of nominee.

÷f0/jjl ]fssfI/+; Guardian Detail
=+g fts/lufg  hf/L ldlt hf/L lhNnf

Citizenship No.  Issue Date   Issue District 
fgfu]7  wGaD; ]fsuF;mQloJ ]fsPf5RO  =+g {skD;

Address  Relationship with Nominee   Contact No. 

_______________________
/fIft:x ]fsfnfjftfv

Account Holders Signature  

============================================================   =+g qkor/lk o«6ilf/  gfy: ]fsP/lu L/fh  ÷    ÷           =+;=jl tldl L/fh  
National ID Card No. Place of Issue         

__________________
 Issued Date B.S. 

/fs|k ]fsqkor/lk   gful/stf  dtbftf kl/ro kq  qk tld'gc snfr L/fj;   {6]fk;fk   cGo   === = = = = = = = = = = = = = = =
  Citizenship  Voter's ID  Driving License  Passport  Others

========================================================================================== =+g qkor/lk  gfy: ]fsP/lu L/fh  ÷    ÷           =+;=jl tldl L/fh  
ID No. Place of Issue         

__________________
 Issued Date B.S. 
=========================================================================================================================================================================================================================== ofsgl {]gu L/fh

Issuing Authority
   =+;=jl tldl ]gsl; bfoD    ÷   ÷

Validity Date BS        
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cGo ljj/0f÷Other Information

ftoU]fo sfIl}z   Lg'd OO;P   P;OO  k|lj0ftf k|df0fkq tx  :gfts  /Q]fstfg:   cGo
  Below SEE  SEE  Intermediate  Bachelors  Masters  Others _______

< 5G'x'g'x 1tlLghf/ +{Ofkt ]s   gePsf]  bk / dfg ]fs{L6fk ,Pe   
Are you the political person?  No    If yes, Name of Political Party & Position  

< 5G'x'g'x L/fswlftxl +{Ofkt ]s   gePsf]  eP, gfd / gftf  
  No    If yes, Name & Relationship  

< 5G'x'g'x L/fswlfbk rRp fjyc sj];«6if/ {Ofkt ]s   gePsf]  eP, kb  
  No    If yes, Position  

< 5G'x'g'x /fb]tfg ]fsL/fswlfbk rRp fjyc sj];«6if/ {Ofkt ]s   gePsf]  eP, kb  
  No    If yes, Position 

< 5 ]fsPe'g'x t80lb fdwf/kc }oNxls +{Ofkt ]s   gePsf]  \;]fx'{gfk 6k: ,Pe   
Have you ever been convicted for a crime?  No    If yes, Specify        

< 5 ]fsPe{'gk fdLr';]fnfs }oNxls +{Ofkt ]s   ]fs]/kg   ]fs]/k  tldl ]fsPe fj's'mk
Have you ever been blacklisted?  No    Yes Released Date        

÷f0/jjl ]fs/fa]f/fs Transaction Volume
oZ]2p ]fsftfv

Purpose of Account
/fa]f/fs tl|k ds/ dtswlc

Maximum Amount Per Transaction
ljj/0f÷Detail ÷foV+; Number /sd÷Amount

÷/fa]f/fs s;lfd tglfd'gc Estimated Monthly Transaction
÷/fa]f/fs s{filfa tglfd'gc Estimated Yearly Transaction

÷ff0fi]f3 Declaration
 / xl; ?xtfhufs fsPf/u wAnkp {Ofns+}a fyt fgr'; ]fsPbl fddf/fmk ;o

 ]fsPe fdftfv ;o . +}f5÷'5{bu tf0lfd|k÷ff0fi]f3 ]n+oj: ]nLdfx÷]n}d Lge \g5 t:?'b

 tfhufs fyt fgr"; fsPf/u wAnkp blo . \g'x fst]f|; sglfw}a /fa]f/fs {f0"kD;
. fnFpfme'a fnF"x; dhl]fda g"gfs ]nLdfx÷]n}d fd]/x7 ]f7'me

I/We hereby declare that the information furnished above in this form 
and documents are true and correct. All the transactions in this account 
are form the legal source. If the information and documents provided are 
found against my declaration I/We shall bear the consequences there of 
as per the prevailing laws.

 ]fs]x/g ]fs]x/ ftfv }g ]nxlk fdfvfz glk }g's ]fss+}a ;o   ]fs]x/g   dfg ]fsfvfz ,]fs]x/
Do you have any account, in any of our branch previously?  No  Yes, Name of Branch 

=+g ftfv       
Account No

÷f0/jjl ]fsof;joJ fj fz]k twGlaD; Detail of Related Profession/Business
=+;=mq

S.No.
dfg ]fsfy:+;

Name of Organization
tl[s|k ]fsof;joJ

Nature of Business
fgfu]7

Address
 jTdlfj: /o]; %

Shareholding %
kb

Designation
LgfbDfc s{filfj tglfd'gc

Approximate Yearly Income

÷f0/jjl solf;jfoJ÷L/fuh]f/ Occupational/Business Details
fz]k   Joj;flos  Jofkf/  q]fI L/fs/;   q]fI hlgl   q]fI snAlk   s[lif  ljBfyL{  t[jgl fj];

Occupation  Professional  Business  Gov Sector  Private Sector  Public Sector  Agriculture  Student  Retired
cGo÷Other ÷f0/jjl ky LwGaD; fz]k Occupational details ........................................................................................................................................

t]f> ]fsglfbDfc   of;joJ÷/fkfoJ }g\mkfc   kfl/>lds  f0fi]|kjl   nufgL lkmtf{  3/ ef8f  mqljl ]fstlkD;   cGo
Source of Income  Own Business/Profession  Salary  Remittance  Return on investment  Rent  Sale of Assets  Others

N
÷f;Sg ]fsfgfu]7 ]g:a nfx ]fssxf|u Location Map of Your Residence (Present Address)

_________________________
Signature of Account Holder 

/fIft:x ]fsfnfjftfv

bfofF÷Right afofF÷

÷kf5 f7F}fc
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TERMS AND CONDITIONS GOCERNING CUSTOMER ACCOUNTS AT NARAYANI DEVELOPMENT BANK LIMITED
M?xdogl oGfdf; LwGaD; ftfv ]fs =nl s+}a 6G]dkne]8 Lf0of/fg

◆  . 5]g'x /f;'gc dogl g]P tnlr|k fdnfk]g gnfr~; ]fsftfv fsPnl]fv fds+}a ;o
 
◆  ftfv fgr'; fgjl fd80v ]fsPe tNlu }g's zjf0/fs /t ,5]gbl gfoW fdk?{f0"k ]ns+}a fdf/'s {]gu v]nelc yf;fsft4'z {Ofnds/ ]fsPe {rv fdDh fdftfv sxf|u

 . 5]g'x {Ofns+}a /fswlc {f0"k {]gu n';c ds/ LsFfa gnl uF;?xsxf|u / gh]fod;
 

reservesits rights to make the correct adjusting entries without notice and recover any amount due from the account holder(s).
◆  . 5{bk'g'x ]fs]x/ tfbH}fd dtg"oG ]fs/f;'gc ]s]ft fdod;–od; ]ns+}a fdftfv
 
◆  ?xs]r ]n{Ofmq]rn]x fj Lxfj/kfn ]fs?xfnfjftfv . 5{]gk'gVf/ tfIl/'; ]n?xfnfjftfv {Ofn?xs]r Lt / \g'x LQkD; ]fsfnfjftfv ?xs]r fsP/lu gfb|k f/fås+}a  

 ]n?xfnfjftfv fdP/l]fr fj fdPf/x ?xs]r . g}5 ]gOfk gpfga Lx]bmkfjh {Ofns+}a fdPu g'x LgfmQ'e {Oe tvt:b ]f7'me 6fafs/lt glk }g's oGc fdPL/]fr fj fdPf/x
 . 5{]gk'{gu /av nfsTt {Ofns+}a

 
not hole the bank liable if such cheques are misplaced, stolen in case of cheque lost or stolen the account holder(s) should immediately inform the bank.

◆  ]fsftfv /Pf7k wlgltl|k tKf|k L/fotVlc ]fssxf|u fj +oj: sxf|u ]gxfr g‰'a f0/jjl ]fsftfv . 5]gObl fdk? s;lfd k?'gc dfg ]fssxf|u f0/jjl ]fsftfv toGfdf;

 ]fsPe fdk? Lx; /fa]f/fs ]fsPvl]b fdftfv mQp fyoGc . 5{]gk'{gu fdk? tvlnl qelgbl %! ]fsPnl f0/jjl ]fsftfv fd]/k'{gu L/'hp fj f;f1hl }g's fdofijl
 . 5]gglfd

 
person. Each duplicate Statement of account is subject to the Bank's service charge. Queries concerning the correctness of any if the entries shown in the 
Statement must be made in writing within 15 days of the Statement receiving date, otherwise the account transactions will be presumed to be in order. 

MfdwGaD; {]gu bGa ftfv
◆  . 5{]gk'{gu {ftmkl {Ofns+}a ?xfgfk fss]r fs]x/ LsFfa uF;'mkfc ]nsxf|u {fbu w]f/'gc ulfn ]fs{gu bGa ftfv
 In case of account closing request, the customer should return remaining leaves of cheques to Bank.

Mf0/jjl LwGaD; gfrxlk 6ik: ]fssxf|u
◆  nfsTt L/fsgfh ]fs;oT fdPe g{tj/lk }g's fdfgfu]7 ]fs?xfnfjftfv fjyc . 5{]gk'{gu swljfoWc ]nsxf|u fd{fij {O'b s]oT|k f0/jjl LwGaD; gfrxlk 6ik: ]fssxf|u

 . 5 {]gk'gbl {Ofns+}a
KYC Details:
Customers should furnish KYC details in every two years or any change in the address of the account holder(s) should be immediately informed to the Bank.
◆  o[sigl ftfv mQp fdPeg /fa]f/fs }g's fdftfv dD;wljc L9a fbGe ]f; fj fgxld ^ /ftfun fdftfv LtNr / L9a fbGe ]f; fj {fij # /ftfun fdftfv tra  

 If there is no transaction in the saving account for 3 consecutive years or more and in the current account for 6 consecutive months, the account become 

◆  . 5 ]gpfk {gu gnfr~; Mtj: ftfv ]f; ]nhgl 5lkPe snlfa fnfjftfv fdsx ]fsftfv snfafg
 In the case of Minor account when she/he becomes major she/he will be automatically authorized to operate such account.
ljljw
◆  mQp . 5G/lu w]f/'gc g'x'gVf/ {skD; fdon{fofs ]fs}shlg ulfn ]fsL/fsgfh ]fs?xsN'z oGc twGlaD; uF;ftfv sN'z fj]; gGeljl fyt gnfr~; ftfv s+}a

 ulfn ]fsgns+; ]nsxf|u . g}5 ]gnl ]ns+}a L/fj]dDhl ]fs;oT fdPeg ]fsLgfmQ'e / 5{]gu dfs qfd fdk? ]fs6G]hP ulfn ]fsLgfmQ'e ?xs]r ]fs]/u fdDh ulfn
 gns+; ]ns+}a s]r ]fsPrlvl fddfg ]fsfIk ]f|;]t fdPu {gk s/mk dfg . 5]gS; {gu f§s ds/ mQp ]ns+}a fdPfcg {Oe gns+; ds/ ]fs/af/a s]r ]fs]/u fdDh
 / 5]gvlf/ oK]fu ?xoYt {f0"kD; twGlaD; uF;ftfv ]fssxf|u . g}5 ]gObl 6fag]fmknl]6 L/fsgfh glk }g's twGlaD; uF;ftfv ]fssxf|u . 5]gS; {gu /fsLj:c {gu

 . 5]gOf/u wAnkp qfd {Ofn?xwlgltl|k s/lfswlfc ]fshgl fj fnfjftfv twGlaD; ?xL/fsgfh twGlaD; uF;;o
Miscellaneous:
 

for the realization of any items deposited with the Bank for collection. Proceeds of cheque or other instruments deposited with the Bank are not available 

 . 5]gx/ fdk? ]fsu+c gGelc sP ]fs?xh]bGa {tz oGc gfdBjl twGlaD; uF; {gu gnfr~; ftfv fyt
Note:
intenal part of the terms and conditions of account opening, maintaining and/or operation at the Narayani Development Bank Ltd.

÷sr'; tvlnl Mandate
 fyt {tz LwGaD; gnfr~; ftfv sxf|u ]fs8]6dlnl s+}a 6G]dk]ne]8 Lf0of/fg Ldfx÷d . \g'x ]frFf; f0/jjl tvl]nNp ylfd sl F}f5{bu÷'5{bu ff0fi]f3 ]fo Ldfx÷d  
 fgnfk ?xh]bGa fyt {tz ]gGa fdoijle fyt gfd{tj LwGaD; gnfr~; ftfv sxf|u ]fs8]6dlnl s+}a 6G]dkne]8 Lf0of/fg Ldfx÷d }yf; . F}f5÷'5 ]fs]me'a ]fs]9k ?xh]bGa
 fdPu gU'k Lgf;S]fg Lgfx }g's {Ofns+}a 6faf0/fs ]fs]s;g {gu f/'k ?xh]bGa fyt {tz tvl]nNp 6faLdfx÷d blo . F}f5bFpf/u÷'5Fpf/u L/fsgfh ]fs]x/ /fsLj: {gu

 . F}f5{bu÷'5{bu /'h~d {gu x{fjgl jTolfb {f0"k / {gu tgfdh LtfI ]fs;oT
I/we hereby devlare that all the information provided here are correct and true in may/our knowledge. I/we have readed and understood the terms and 
contitions governing customer accounts as Narayani Development Bank Ltd. as hereby notify my/our acceptance and agree to abide by and be bound by all 
present and future terms and conditions govering customers account at Narayani Development Bank Ltd. and should i/we fail to comply with or abide by such 
terms and conditions and shall there by any damage incurred as consequence there of, I/we agree and indemnify to be fully and entirely responsible.

÷/fIft:x ]fsfnfjftfv A/C Holder's Signature:___________________________
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÷qfd ulfn ]fsgh]fo|k s+}a For Bank's Use Only

Prepared by: ......................................................................... Sign: .................................... Date: .......................................

CBS Updated By:.................................................................. Sign: .................................... Date: .......................................

Approved by: ........................................................................ Sign: .................................... Date: .......................................

Name Check Against Sanction list by : .................................................... Sign: .................................... Date: .......................................

Bank's Use Only

Document Checklist
1. 
 A.  

 B.  

 C.  
 D.  
  a) For Government Employee 
   (Copy of Valid Photo Identity Card Issued by Government Institutions)
  b) For Other Employee 
   (Copy of Valid Photo Identify Card issued by Employer)
 E.  
 F.  
 G. In case of Refugee 
   
   
 H. In case of NRN
  Copy of sources of income (if currency other than NPR) 
  Fatca Declaration (for US citizens only) 
  Copy of NRN card. 
2.  
 A. Recently Paid Water Bill 
 B. Recently Paid Telephone Bill 
 C. Recently Paid Electricity Bill 
 D. Voter's ID 
 E.  

Account Risk Grading:  High Risk    Medium Risk  Low Risk

Reason for Risk Grading: 


