
KYC Form for Individual Customer

Branch__________________
zfvf

gfd -g]kfnLdf_ 

Full Name 
(BLOCK Letter)

Account No. 
-vftf g+=_

Customer Screening ID _________________________
Date  _____________________
ldlt

Date of Birth   B.S.  A.D. Gender  Male  Female  Other
hGd ldlt  lj=;+=  O{=;+= lnË  k'?if  dlxnf   cGo
Marital Status  Single  Married  Other | Religion  Hindu  Muslim  Buddhist  Christian  Other_______
j}jflxs l:ylt  cljjflxt  ljjflxt  cGo  wd{  lxGb'  d'l:nd  af}4dfuL{  lqmli6og  cGo

Have you been convicted for any crime  Yes  No
tkfO{ s'g} ck/fwdf s;'/bf/ 7xl/g' ePsf] 5 <   5  5}g

If yes, Name of PEP                   _____________________________ Name of Political Party   __________________________________
olb xf] eg], pQm JolQmsf] gfd /fhg}lts bnsf] gfd
 Position_____________________________ Relationship with PEP            ______________________________
 kb /fhg}lts JolQm;Fusf] ;DaGw

Name of Land Lord______________________________________
3/wgLsf] gfd
Phone No.________________ Mobile No. _________________
kmf]g g+= df]afOn g+=

In case of residing in rented house/axfnsf] 3/df a;]sf] eP
NRN ID No.              ______________________________________
Pgcf/Pg cfO{l8 g+=
Foreign Address      ______________________________________
ljb]z l:yt 7]ufgf

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

Type of Visa ________________ Expiry Date _________________
le;fsf] k|sf/ ;dflKt ldlt

In case of NRN/u}/ cfjl;o g]kfnL ePdf

Are You a Highly Positioned Person (HPP) ?  Yes  No If Yes, Position  _________________________________
s] tkfO{ pRrkb:y JolQm x'g'x'G5 <  xf]  xf]Og obL xf] eg], kb
Are you a Politically Exposed Person (PEP) or Associated with Any PEP ?  Yes  No
s] tkfO{ /fhg}lts k|efljt JolQm x'g'x'G5 jf s'g} /fhg}lts k|efljt JolQm;Fu ;DalGwt x'g'x'G5 <   5  5}g

Education Qualification  Below SEE  SEE  Intermediate  Bachelors  Masters  Others ________
z}lIfs of]Uotf  P;OO d'gL  P;OO  k|lj0ftf k|df0fkq tx  :gfts  :gftsf]Q/  cGo
  Service  Business  Professional  Housewife  Others _____________________
  gf]s/L  Joj;fo  ljz]if1  u[lx0fL  cGo

Source of Income  Salary  Business  Rent  Pension  Remittance  Others____________
cfosf] ;|f]t  tna  Joj;fo  axfn  lgj[lte/0f  ljk|]if0f  cGo
Annual Income  Upto Rs. 1 lakh  Upto Rs. 20 Lakh  Upto Rs. 50 Lakh  Above Rs. 50 Lakh
jflif{s cfDbfgL  ?= ! nfv ;Dd  ? @) nfv ;Dd  ?= %) nfv ;Dd  ?= %) nfv eGbf a9L

In case of service/Business/gf]s/L÷Jofj;fo ePdf
Name of Institution/Firm __________________________________________ Designation/Position__________________________
;+:yf÷sfof{nosf] gfd  kb÷:t/

Address ________________________________________________________ Contact No._________________________________
7]ufgf  ;Dks{ g+=

Identification Document Type  Citizenship  Voter's ID  Driving License  Passport  Others
kl/rokqsf] k|sf/  gful/stf  dtbftf kl/ro kq  ;jf/L rfns cg'dlt kq  kf;kf]6{  cGo   

___________

ID No. Place of Issue         __________________ Issued Date B.S. 
kl/rokq g+= 

_____________________
 hf/L ul/Psf] :yfg hf/L ldlt lj=;+=           ÷    ÷ 

Issuing Authority
hf/L ug]{ lgsfo 

_____________________________________________________ Validity Date BS        
Dofb ;lsg] ldlt lj=;+=      ÷   ÷

National ID Card No. Place of Issue         __________________ Issued Date B.S. 
/fli6«o kl/rokq g+=   

______________
 hf/L ul/Psf] :yfg hf/L ldlt lj=;+=           ÷    ÷ 

Permanent Address/:yfoL 7]ufgf Temporary Address/c:yfoL 7]ufgf
House No. _______ Tole________________ Ward No.________
3/ g+=  6f]n  j8f g+=
Metro/Sub MetroP. /Municipality/ R. Municipality_____________________
d=g=kf=÷pk=d=g=kf÷g=kf=÷uf=kf=   
District ______________ Province _____________ Country _________
lhNnf  k|b]z  b]z

House No. _______ Tole________________ Ward No.________
3/ g+=  6f]n  j8f g+=
Metro/Sub MetroP. /Municipality/ R. Municipality_____________________
d=g=kf=÷pk=d=g=kf÷g=kf=÷uf=kf=   
District ______________ Province _____________ Country _________
lhNnf  k|b]z  b]z

Residence Contact No./lgjf; ;Dks{ g+= __________________ Mobile No./df]jfOn g+= !                                          @

Pan No./:yfoL n]vf g+= E-Mail/ O{–d]n



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

S.N.
Relationship
-;DaGw_

Full Name
-k'/f gfd_

Citizenship No.
-gful/stf g+=_

Issuing Office
-hf/L ug]{ sfof{no_

Date of Issue
-hf/L ldlt_

1 Spouse -klt÷kTgL_

2 Father -a'af_

3 Mother -cfdf_

4 Grandfather -xh'/a'af_

5 Grandmother -xh'/cfdf_

6 Son 1 -5f]/f !_

7 Son 2 -5f]/f @_

8 Daughter 1 -5f]/L !_

9 Daughter 2 -5f]/L @_

10 Daughter-in-law 1 -a'xf/L !_

11 Daughter-in-law 2 -a'xf/L @_

12 Father-in-law 1 -;;'/f !_

FATCA Declaration 
Are you a U.S. Resident?  Yes  No Are You a U.S. Citizen?  Yes  No
s] tkfO{ ;+o'Qm /fHo cd]l/sfsf] afl;Gbf x'g'x'G5 <  xf]  xf]Og s] tkfO{ ;+o'Qm /fHo cd]l/sfsf] gful/s x'g'x'G5 <  xf]  xf]Og

Are you a Permanent Resident Card /Green Card Holder?  Yes  No
s] tkfO{ ;+o'Qm /fHo cd]l/sfsf] :yfoL a;f]af; -lu|g sf8{_ wf/s x'g'x'G5 <  xf]  xf]Og

Do  you have Account in Narayani Development Bank Ltd.?  Yes  No
s] tkfO{sf] gf/fo0fL 8]enkd]G6 a}+sdf vftf 5 <  5  5}g

Do you have Account in Other Banks ?  Yes  No If yes, Bank & Branch Name   _____________ Type of Account _________
tkfO{sf] cGo a}+sdf vftf 5 <  xf]  xf]Og obL 5 eg], a}+s / zfvfsf] gfd vftfsf] k|sf/

Site Map  Permanent Address  Present Address | Name of Nearest landmark _________________ Distance (M) ______
gS;f  :yfoL 7]ufgf  xfnsf] 7]ufgf  glhs}sf] k|l;4 :yfg vftfsf] k|sf/

I/We hereby declare that all the information and documents submitted to the bank are true and correct.
d÷xfdL oxfF pknAw u/fOPsf ;Dk"0f{ ljj/0fx? tyf sfuhftx? ;fFrf] /x]sf] 3f]if0ff ub{5'÷ub{5f}F . 

Supporting Documents Submitted by Customer
Photograph   Yes  No
Identification Document  Citizenship  Passport  Other _______________
Employee Id   Yes  NO
Address Verifying Document  Utility Bill  Land Ownership Certificate     Other ___________
Risk Grading  Low Risk  Medium Risk  High Risk, Reason  HPP  PEP
Has the information updated in core Banking System & Trust AML/GoAML  Yes  No  Other
The Customer's name has been checked in Blacklist report of CIB  Yes  No
Self Declaration Obtained      Yes  No
Remarks if any:

_______________________
Prepared & Checked BY

_______________________
Approved BY

_______________________
Verified By

Right/bfofF Left/afofF

If Yes, Name of Account  ___________________________________________ Account No. ______________________________
olb 5 eg], vftfsf] gfd vftf gDa/

N

Thumb Impression/cf}F7f 5fk

______________________
Signature -b:tvt_
Date :
ldlt M Bank's Use Only


