NMB BANK LIMITED KYC Detail Form (Personal Account)
oAl d Tdfies

I B3 3151, AT - Feiard

Photo

1. FULL NAME:
Please use block letters

s

2. Address: Permanent Address (et 3ot Present Address (8Tt darre)
(SoreTr)
House No.:
(BR o)
Ward No.:
(@st )
Street/Tole:
(oreet/Siet)
VDC/Municipality:
(om.fa.3. / sToreuiferaT:)
District:
(fSTee)
Zone:
(3r5TeT)
Country:
(rsg)
Phone No.:
(WBleT o)
Mobile No.:
(Farget &)
Email:

(gdet)

3. Other Details : Marital Status ] Married [J  Unmarried [] Other
(31 faaeurdaiee 3raeen (fGarfga) (rfaarfgd) (310)

Nationality: Date of Birth: / / AD(E3) / / B.S.(RA3)
(VfSgrar) (SToat faifer)

Citizenship No.: Place of issue: Date of issue:
(sTroTfeaT of.:) (ST IR BT (ST fafar)

Passport No.(If issued): Place of issue: Date of issue:
(UrTaIe o) (foreat ofe:) (STt IR BT (STt faifer)

Visa: Date of issue: Date of Validity:
(form: STt fafa) (Qenforcsar fafa:)

Type of ID Card: ID Card No.: Issuance office: Date of issue:
(uRa=a fasfe) (uRauzaY of.) (ST 1ot foramraT) (TS fafey)

4. In case of Minor:
(GITCTeh 3Eh! TATET:)

Date of Birth: / / Date of attaining majority: / /
(Stoar ffer) (aferr got faifar)

Name of Minor:
(GlITeTehep! GIaT:)
Relation with the Minor:
(GTITeTaIoTehT GTT:)
Occupation: [J salaried-Govt./PSU/Other [] Retired-Govt./PSU/Other [J  Student [J Housewife
(cTTRT:) (STRR-IRBI/UIgT / 316) (STABRI-IAIHT /UIKAC / 376) (fqemst (UM

Other (Specify):
(3159 fageor)

o1

6. Nature of Business: [] Trading [ Industry [1 Services [ Other (Specify):
(CTTANIDT e (camR) (&) (am) (315 fagwur,)



7. Details of organization where you work/which you own (qurger o aref/3Mthat Teere! faqeur)

S.No Institution Name Address Designation Anticipated Annual Income/Salary
(359 (©ricagaic)] (3ot (Ug) (arqgaiforet aiftfes 3ma/ detd)
8. Whether Income Tax Assessed? Yes No
(3TRIGHA Gf T & ?) (@) (&a)
(If yes, please furnish PAN/VAT number)
(& 37oY, Tl T AT of. Jel3efary |)
PAN No.:
(Tt o.c)
9. Purpose of account: [ Saving ] Investment [J Loan Repayment [J PAYROLL
(TN IgoT) () (coTat) (GCriksac)] (derE)
[] Remittance [] Transactional [] Others, please specify:
(M) (PRIETIT) (3159, famur fegseT)
10.Source of Funds: [] Saving [] Salary [J Inheritence/Gift
(3mreiiar) (STrd) (GEC)] (SRIRBR /IUBR)
[C] Disposal of Assests [] Return on Investment [] Others, Please specify:
(Teufaa fashh) (GriEicavfsrs) (310, faaeur fRggeT:)
11.Family Details
(uRai’e fageon)
S.No | Relation Full Name
(35.3.) | (st (TR ofre)
1 Spouse's Name
(SetTet/ AT TreT)
2 Father's Name
(geTe! 5T
3 Mother's Name
(3TATHT Tre)
4 Grand Father's Name
(BRI 1)
5 Grand Mother's Name
(BRI TTe)

6 Son/s' Name
(BRT/BEa! )

7 Daughter/s' Name
(B 5Fa 5T9)

Daughter in Law/s' Name
(/BT o)

9 Father in law's Name (For married women)
(TR o, faafgar dfgend! gdban)

10 Mother in law's Name (For married women)
(TIeT T, faagar AfSerd! sdbe)

For Married women detail of Father in Law & Mother in Law must be filled.

(fGarfgar AfBeP! BhaT A AJAD! olldl A 3ief Uolas 1)




12. Are you Politician or relative of politician ? [ Yes [J No

(B dUE STy 3rdT ASTAIFD! TGN SAGTE ?) a Bigel
13. Do you have Benificiary Owner ? [ Yes J No
(B quIEH fgafsre gagea ?) g Qa

If Yes, Please write name of Beneficiary Owner and relationship with you
T 3o, AUISD! fEaItIBIIID! TeT T AU HoTah! ol GelSoaie, |

Name (aira): Relation (sfram):
14. 1s account holder a Non Resident Nepali ? 1 Yes 1 No
(B @I IR-3MaRAT Suretadr & ?) @ (@5

15. Anticipated Amount Per Year (Please tick( N )in appropriate box)
T 3R PRIER IhHa (HUA 3 ( N ) firee JeafoErd Iore condg aiem)

[J upto 1lac [ Above 1 lac to 10 lacs [ Above 10 lacs to 25 lacs [J Above 25 lacs to 50 lacs [J Above 50 lacs
(9 " TFa) (9 & 3eqT A Y A0 AR Taa) (90 TRT 3oqT A AT QY @G WFd) (Y N o AT JRT YO oG Jdd) (YO T Hoqr )
16. Anticipated No. of transaction per year (Please tick( N ) in appropriate box) aftfes 3Mf&a SRIER HeEr (Hur 3 ( N ) fireg weafoEra BIcT N3 lel)
[] Upto 20 transation [1 Above 20 to 50 transaction [C] Above 50 to 100 transaction [1 Above 100 transaction
(0 TETIEH BHRIER I (0 efoqT A RF YO TFH BRIGR AR (YO 3foqT MY JRT 900 BRI H&) (900 ¥oQT §fc PRITR HE)
17. Are you associated with a foreign country ? ] Yes [J No
(@ aqurg QS Jerdor Tewfoed gadgea ?) g &t
If Yes : Name of a country [ Citizen [C] Greencard Holder
(& ggoa o) QU S (GToep) (BroTenTs Bles)

[1 Resident (Staying for 180 days or more within one calender year)
FAERT NG (T GACUSY gy fasrem ato fQel a1 3 Heqr 96h)

18.Do you maintain accounts in other banks, if yes, please give details:
(316 e Wl ofEel fAddRUT dct Ieohd e )

Name of the Bank & Branch Facilities/Services being availed (urseasT Jar Jfduss)

(YT oTe T o) Saving A/C Current A/C Overdraft A/C Term Loan Others
(STd =ran) (Tedt =) (3R ST H) (3rafad Hot) (3159)

19. Location Map of Client's Residence (to be filled by customer) Jlge a<at Solelia! sTarall (et 37f Tol)

I hereby declare that the information furnished above is true & correct to the best of my knowledge and I/we take the responsibility in case of any false information.
(T Seaifad SToTPRIBE | A Bel, 30! BB HEal o/BN Iael foeedr goie/ &' )

Date: Signature of Account holder
(fafer) (WD BEATGRR)




For Bank's Use Only

S.No.| Account Name:

Account Number Client Code

1. | Status Verification Name checked in Worldcheck [ ] Yes [ ] No

2. | Name, Date of Birth and Customers' Name, Date of birth, Nationality verified and supported by one of the
Nationality Verification following accepted documents and a copy held & stamped "Original seen & verified"

[ ] Citizenship [_] Passport [ ] Birth Registration [ ] Embassy registration
[ ] Refugee identity card ~ [_] Others, please specify

Customers' permanent residential address verified and supported by one of the
following documents

[ ] water Bill (No........ ) [ ] Electricity Bill (No........ ) [ Passport (No........ )
[ ] Lalpurja [ Licence No. (No.......... )

3. | Customer's ID / Address Verification

[ ] Others, please specify:

If the account holder (s) or authorized signatories fall into any of the following
categories, tick the appropriate box/es and treat the account as High Risk- Level
3 account, obtain necessary approval. If not applicable, skip the section.

[ ] The customer is Politically Exposed Person (PEP) or closely associated with

4. | Level 3 (High Risk) Customers a PEP. Please specify detail of PEP position and/or relationship

[ 1 Anoversees customer residing or operating in high risk countries. Refer
to the list of High Risk Countries (Appendix 5, CDD Procedures).
Please specify country.

[ ] The customer whose source of funds is from High Risk Country.
Please specify country

[ ] The customer's business is involved in High Risk Business (Appendix 9
AML/CDD Procedures). Please specify Business

5. | Completed by CSD/ARM/RM Checked/Reviewed By
Name:
Name:
Designation:
Designation:

Confirmation of Risk Level of Customer

L] owt1r [J Medium@2) [ High(3)

Signature

Date: Signature: Date:

Level 3 Accounts must be approved jointly by respective Business Head, Head Compliance, Operational Risk & Audit prior to account opening.

Name: Name:
Designation: Designation:
Signature: Signature:
Date: Date:




