
KYC Form for Individual Customer

Branch__________________
zfvf

gfd  _fdLnfk]g-

Full Name 

Customer Screening ID _________________________
Date  _____________________
ldlt

Date of Birth   B.S.  A.D. Gender  Male  Female  Other
hGd ldlt  =+;=jl   =+;={O  lnË  fi?'k   dlxnf   cGo
Marital Status  Single  Married  Other | tly:l sxlfj}j   cljjflxt  ljjflxt  cGo  wd{  lxGb'  dn:l'd   {Lufd4}fa   lqmli6og  cGo

Have you been convicted for any crime  Yes  No
 < 5 ]fsPe 'g/lx7 /fb/';s fdwf/kc }g's {Ofkt   5  g}5

dfg ]fsmQloJ mQp ,]ge ]fx blo  dfg ]fsnb stl}ghf/

 
 kb wGaD; ]fsuF;mQloJ stl}ghf/

Name of Land Lord______________________________________
dfg ]fsLgw/3

Phone No.________________ Mobile No. _________________
=+g g]fmk  =+g nOfa]fd

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

NRN ID No.              ______________________________________
=+g 8l{Ofc gP/fcgP

Foreign Address      ______________________________________
fgfu]7 ty:l z]bjl

City/State __________________ Country ___________________
zx/÷/fHo z]b

/fs|k ]fsf;el  ;dflKt ldlt

In case of NRN/ fdPe Lnfk]g o;ljfc /}u

< 5G'x'g'x mQloJ y:bkrRp {Ofkt ]s   xf]  gO]fx  bk ,]ge ]fx Lbo

 < 5G'x'g'x twGlaD; uF;mQloJ tjlfe|k stl}ghf/ }g's fj 5G'x'g'x mQloJ tjlfe|k stl}ghf/ {Ofkt ]s   5  g}5

ftoU]fo sfIl}z   Lg'd OO;P   P;OO  k|lj0ftf k|df0fkq tx  :gfts  /Q]fstfg:   cGo
  Service  Business  Professional    Others _____________________
  L/s]fg   Joj;fo  1fi]zjl   u[lx0fL  cGo

t]f|; ]fsofc   tna  Joj;fo  axfn  lgj[lte/0f  f0fi]|kjl   cGo

LgfbDfc s{filfj   ?= ! nfv ;Dd  ? @) nfv ;Dd  ?= %) nfv ;Dd  ?= %) nfv eGbf a9L

In case of service/Business/ fdPe of;jfoJ÷L/s]fg

 dfg ]fson{fofs÷fy:+;  kb÷:t/

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

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

___________

ID No. Place of Issue         __________________ Issued Date B.S. 
 =+g qkor/lk

_____________________
 gfy: ]fsP/lu L/fh  ÷    ÷           =+;=jl tldl L/fh  

Issuing Authority
 ofsgl {]gu L/fh

_____________________________________________________ Validity Date BS        
÷   ÷      =+;=jl tldl ]gsl; bfoD

National ID Card No. Place of Issue         __________________ Issued Date B.S. 
   =+g qkor/lk o«6ilf/

______________
 gfy: ]fsP/lu L/fh  ÷    ÷           =+;=jl tldl L/fh  

Permanent Address/ fgfu]7 Lofy: Temporary Address/ fgfu]7 Lofy:c
House No. _______ Tole________________ Ward No.________

=+g /3   n]f6   =+g f8j
Metro/Sub MetroP. /Municipality/ R. Municipality_____________________
d=g=kf=÷pk=d=g=kf÷g=kf=÷uf=kf=   
District ______________ Province _____________ Country _________
lhNnf  z]b|k   z]b

House No. _______ Tole________________ Ward No.________
=+g /3   n]f6   =+g f8j

Metro/Sub MetroP. /Municipality/ R. Municipality_____________________
d=g=kf=÷pk=d=g=kf÷g=kf=÷uf=kf=   
District ______________ Province _____________ Country _________
lhNnf  z]b|k   z]b

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

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



Family Details/kfl/jfl/s ljj/0f

S.N.
-;DaGw_

Full Name
_dfg f/'k- _=+g fts/lufg- _on{fofs {]gu L/fh-

Date of Issue
-hf/L ldlt_

-klt÷kTgL_

Father _fa'a-

3 Mother -cfdf_

4 Grandfather _fa'a/'hx-

Grandmother _fdfc/'hx-

6 _! f/]f5-

7 _@ f/]f5-

8 _! L/]f5-

9 _@ L/]f5-

_! L/fx'a-

_@ L/fx'a-

_! f/';;-

< 5G'x'g'x fbG;lfa ]fsfs/l]dc oHf/ mQ'o+; {Ofkt ]s   xf]  gO]fx  < 5G'x'g'x s/lufg ]fsfs/l]dc oHf/ mQ'o+; {Ofkt ]s   xf]  gO]fx

< 5G'x'g'x s/fw _{8fs g|ul- ;fa]f;a Lofy: ]fsfs/l]dc oHf/ mQ'o+; {Ofkt ]s   xf]  gO]fx

< 5 ftfv fds+}a 6G]dkne]8 Lf0of/fg ]fs{Ofkt ]s   5  g}5

< 5 ftfv fds+}a oGc ]fs{Ofkt   xf]  gO]fx  dfg ]fsfvfz / s+}a ,]ge 5 Lbo  /fs|k ]fsftfv

| 
gS;f  fgfu]7 Lofy:   fgfu]7 ]fsnfx   gfy: 4;l|k ]fs}shlg  /fs|k ]fsftfv

 . F}f5{bu÷'5{bu ff0fi]f3 ]fs]x/ ]frFf; ?xtfhufs fyt ?xf0/jjl {f0"kD; fsPOf/u wAnkp Ffxo Ldfx÷d

 Yes  No
 Other _______________

 Yes  NO
 Other ___________

 HPP  PEP
 Yes  No  Other
 Yes  No
 Yes  No

_______________________ ______________________________________________

Right/bfofF afofF

If Yes, Name of Account  ___________________________________________ Account No. ______________________________
dfg ]fsftfv ,]ge 5 blo  vftf gDa/

N

kf5 f7F}fc

______________________
Signature -b:tvt_

ldlt M


