NMB BANK LIMITED KYC Detail Form
vquAfe 9@ fofies (Personal Account)

Branch (st
Photo
®IET

Date: OA.D. %) | | | | | | | | |
fafe) OB.S. fa#) (fe)  @fan @)
A t Number:
AccountNumber: [ | | | | [ | [ [ [ [ | [ | [ [ ]
1.APPLICANTSFULLNAME: | | | | | [ [ [ [ | [ | | [ [ [ [ [ [ [ [ | [ | [ ][]
(PLEASE USE BLOCK LETTERS)
TRT ATH AT
2. Address Details:
(ST farEwm)

Address House No. | Ward No. Street/Tole Municipality/Rural District State Country

(T (9% ) (F=T ) (Te=AT /2T Municipality (Fere=m) (F9T) (F9m)

(FRTfeTepT / TS aTfeTehT)
Permanent

(ZTE)

Present

(@TeTeT)
O Present Address same as Permanent Address. (&reel ¥ Tl 33T Tgd 9UHT)
3. In case of minor: (fFazs FraTa® qUHT)
Birth Certificate/Minor Identification Certificate No.: Issuance Office:
(qTaTeTes a7 STe9aar FHoIs F.) (STHET T spraTerd)
Name of the Guardian: Date of issue [JA.D. %) | | | | | | | | |
(FReTHRT ATH) strér fafa: OBS. fa®) (fe @fe ) @)
Relation with Minor: Guardian's Account No.: | | | | | | | | | | | | | | | |
(ATATABETHT AT (FeAeHT @Tar =)
4. Personal Details of Applicant: ( et safda faaem
Date of Birth D A.D. %) | | | | | | | | | Gender (fas): [ Male [0 Female [ Other
(s=w fafa) OBS. fa&) fm  @fem @ (=) (A=) (A7)
Nationality: Marital Status: (0 Married O Unmarried [ Other (Specify):
(zrfegaram (FATfEe arareaT) (Ferafeat) (#feafea) (o=, faa=or garsEE)
Education: (0 Masters & Above [ Bachelor [ Intermediate +2 [0 High School [ Primary School [ Literate [ llliterate
(forem) (TATTHRT I =) (FTAH) (93 &) (ATEATTHE TE) (grerfees fatetm) (TTER) (=)
5. Contact Details: Is mobile number registered in own name? [ Yes @) O No &)
(eep feraom) (% AT T¥eR ATH ATHAT gl ATl &7)
MobileNo+ | | | | | | | | | [ | HomePhone | | [ | | | | [ | [ |
(ATITST 9.) (TTPRT Bl )
Secondary Mobile No.: | | | | | | | | | | | Email:
(Fepfeqer HraTEd ) (ZH)
6. ldentification Document Details:
(afemraraeT faawo)
Document/ID Type: | | ID Card No.: |
(afemrraert forfam) (afe=raas )
Place of issue: | | Date of Issue: J A.D. O B.S. | | | | | | | | |
(ST YT 313) (o et fufe) @®) faE) @& @few (@)
ID Issued organization:| | Date of Expiry: O A.D. OO B.S. | | | | | | | | |
(I=r T AT T HTATAT) (wrE g o) @) ") & (wfe=m) ()
Visa Date of Issue: JAD. OBS. [o[ [ [u[ [V ]/] Date of Validity: O A.D.O0B.S. [ 0|0 [ [ [/ ][] /]
(e fquarn fafe) &) (o) (e (wfesm) () (Fenfeegar fafa) %) (fag) fe1)  @fm ()

7. Occupation dem

O Salaried [ Retired [ Business [ Agriculture [ Student [ Housewife [ Other, Please specify
(qerdn) (FHTH IT)  (ATIR) () (feramdt) () (377, faarr gArsTR)

Nature of Business: [1 Real estate [J Alcohol [ Gold & Silver [0 Money Exchange [ Service [ Agriculture [ Other, Please specify
(EFaaT /Feardr fEfam) (e S (\fa=m) (@ T =14 (AT TR (Fam) () (77, fqaR geATsTa)




Details of organization where you work/which you own:
(TOATEST TR T AT/ AT FEararr faawom)

S.No. Organization Name Address Contact No. Designation | Anticipated Annual Income/Salary
w4, (FEATET HTH) (3TT) (TEE ) (T9) (eriferd aTftier o/ aee)

8. Do you have PAN/VAT No.? OYes® [No@™ (If yes) PAN/VAT No.:

F TAIEET /1 7. 7 (@ 99) @\ 7, /¥ F
9. Purpose of account: [ Saving O Investment [0 Loan Repayment O Payroll
(@A JATS) (&=rd) (@) () ()
[0 Remittance O Transactional [ Others, please specify
(fergrerom) (FRETER) (77, faarr gersRe)
10. Source of Funds: [ Saving O Salary O Inheritence/Gift
(FTRT 1) (a=rd) GEE) (IATIHR / TTER)
[ Disposal of Assets [ Return on Investment [ Others, please specify
(@t fa=mn) (SRTTTeRT gfeoer) (317, faarer gArs{er)
11. Family Details: @farfe faazom AML Screening Code
S/No. Relation Full Name Have account with us? CIFID
£k (A7) (9RT ATH) Yes No (for Bank use)
1. | Spouse’s Name O O
(frara / fracirer qre)
2. Father’s Name
(FATHT ATH) - -
3. Moth\ers Name O O
(SATHTHT ATH)
4. Grand father's Name O O
(ESTREATHT ATH)
5. Brother's Name
(3TZ/ WTZE®H ATH) - .
6. | Son/s’ Name
(BRT/EFHT ATH) - -
7. Daughter/s’ Name
(@R /Z%e ATH) H -
8. | Daughter in Law/s’ Name O O
(FERIETHT ATH)
9. Father in Law's Name
(for married women) | |
(FEHT ) faarfed Afearewd amiT
10. | Mother in Law’s Name
(for married women) d |
(@ ) faatfea wleamewear dmhT

12. Are/were you a politician or high-level official or relative or close associate? OYes [ONo

(& TUTE AT a1 S=oF Gaeq 2Afeh a1 ATIER a7 Afiwad! i g18-a/ Earar ?) &N (ETE)
O Political Expose Person (PEP) O High Level Official O Other Foreign PEP O Family Member/Close Associates of PEP & HLO

ritafas zafd) (I=9 e=d FfF) (o= faeefr wrsifafas =afe) ASAfas /= TEed sl AR qewEE / AfEd! Afhmee
O Neighboring Foreign PEP (SAARC & China) [0 Political Influence Person (PIP) O High Level Official of international Organization

fedrenr fazeft woifafas =afe @ 7 =) (TSI 7 9T =afeh) (ST FEATHN Io0 TT=T feh)
If yes, please mention the following details for PEP and High level Official O Current O Former
@ T e faaror S THEE) (BTTe) (afEere)

Name of Party/organization Designation Retirement Year (for former PEP & HLO) Country (for foreign PEP)
(TET/ HRATEHT ATH) (73) (afeetet TGS 2afh ¥ 9= qa%d SAfthe! Jangra aw) o1 (Fagefr wrifafas =af)

Please mention the following details if any of your family members or close associates are PEPs (Politically Exposed Person) or high level officials.
(FTAT FUTEHT IRAR a1 TREARFT AT ATER, ASTehb! fh TS a1 Ioof Taed Ak ggrg A (A faaeor Ieor@ T4 1)

Name of High Profile Person/Politician Position Area of Involvement Relationship Additional Information (if any)
(S IR /AT eATchepl TH) (I%) (FeARaTeRT &) (== /AT (= STepTET qUHT)

13. Have you been formally sanctioned, fined, penalized or punished by any government authority?
(& qurg famranr &4 yoeraEr afved g que far 7) Yes [ (faim) No O (fau)
If yes, please mention type of crime @fz & w1+, FTAT HRTTEF TPR I=r@ TRR)




14. Do you have Beneficial Owner? [ Yes @) O No &) If yes, please mention name of Beneficial owner and relationship with you

(& quTEE! fedttaarr g1Ers) (afs g 99, FIAT ARAIF TR AT T TULITRT THERT Foold THEE)
Name: Relation:

(AATH) ()

15. Are you a non-resident Nepali? [ Yes &) O No@rzm)

(% TS TRATETET T &7 7)

If yes please provide name of resident country:
(@fe &1 99 FIAT TR TH Ioor@ THEE)

16. Are you associated with foreign country ? [ Yes @ O No &)

(@& qurg fazeft s gwEtaT g1 )

If yes, name of country: Residential Status: [ Citizen [0 Green card holder
(@fs @ 9T FIAT THT AH Ieol@ THEE) (FrETaTaeR feafa) (ATTTEF) (FrTFTE Ereey)

O Resident (staying for 180 days or more within one calendar year) [ NRN (Non-Resident Nepali)

THETY (T FTeve? 99 877 950 fa a1 a4n) (FR arardr J9rel)

17. Anticipated transaction amount per year (Please tick (v') in appropriate box)

(@ TG FRER TFF (9 5w (v ) Faee getead Sremn @ e 1)

O Upto 1 lac O Upto 10 lac O Upto 50 lac O Upto 1crore O Upto 5 crore O Upto 10 crore 10 Crore & above
(9 ATEHF) (§0 ATEHH) (KO ATEHH) (§ HEEH) (4 HSEH) (30 FSHF) (§0 FIE T AT

18. Anticipated number of transaction per year (Please tick (v') in appropriate box)

(@ FTHT FRER e (& foF (v) o awatad oM aams &

O Upto 50 [ Upto 100 [ Upto 500 [0 Upto 1000 0 Above 1000
(4,0 72T FH ) (q00 Far | ) (4,00 2T F¥H) (000 FaT |F) (000 =T w4

19. Do you maintain account/s in other banks? if yes, please provide details:
(=T AT @A/ 8% TUAT T oo [qaXEE TETe)

S.No. Name of the Bank Type of Account
£k SerehT ATH GTeTH THTY

20. Location Map of Client’s Residence (to be filled by client): e a1e &1 Tarer TRT AEHT T I 1)

>[z]

Nearest street Nearest Landmark Meters Gec_vlocatlon(lf available)
(AFeaw aeF) (FAFean T« =) () Latltgde:

Please draw from nearest landmark like temple, school etc. Longitude:

(AT At we faee sty AR, e anfeare wrEm) (OR) Plus Code:

| 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 Featad STHFREes T T B T e ACAT H/2HT e g7y g |

Date:

(Fafen) Signature of Account holder Right Thumb Left Thumb
(GTaTaTATR BETER) (7140 (gr)




For Bank’s Use Only

Account Name:

S.No.
Account Number: Client Code:

1 Status Verification Name checked in worldcheck O Yes [ONo

Customer’s Name, Date of birth, Nationality verified and supported by one of the following
accepted documents and a copy held & stamped “Original seen & verified”

2 Name, Date of Birth and Nationality verification ONID O Citizenship [ Passport [ Birth Registration [0 Embassy registration

[0 Refugee identify card

[0 Others, Please SPECITY ....cciiiieeeece ettt ee b s s s

Customer’s permanent residential address verified and supported by one of the following

L documents
3 Customer’s ID / Address Verification } L )
O Water Bill (No........ ) O Electricity Bill (No.....) O Passport (No......) O Lalpurja
O License No. (NO.....ceeieeeeiiieceeeeeee ) O Others, please SPeCify:.....cccveeeierenieeiiieeciieens

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 a PEP. Please
specify detail of PEP position and/or relationship........c.cocorrrrinnnnccceeeeresesesese s
O An oversees customer residing or operating in high risk countries. Refer to the list of High
4 Level 3 (High Risk) Customers Risk Countries (Appendix 5, CDD Procedures)

Please SPeCify COUNIY......ccrrrrrereieecceerei e

[ The customer whose source of funds is from High Risk Country.

Please SPECIfY COUNTIY....c.cucurirerrererererereceesae ettt

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

Please Specify BUSINESS......o.cuciririrereeceirrs et

Completed by CSD/ARM/RM Checked/Reviewed By
Name:

Designation:
Confirmation of Risk Level of Customer Name:
O Low (L1) OMedium (L2) O High (L3)

Signature Designation:

Date:

Signature: Date:







