
Date:  □ A.D.  -O{=;+=_  
-ldlt_  □ B. S.  -lj=;+=_  			 

Account Number:
-vftf g+=_

1. APPLICANT’S FULL NAME: 
(PLEASE USE BLOCK LETTERS)

k'/f gfd g]kfnLdfM __________________________________________________________________________________________________________________

2. Address Details:
-7]ufgf ljj/0f_

Address 
-7]ufgf_

House No. 
-3/ g+=_

Ward No.  
-j8f g+=_

Street/Tole 
-uNnL÷6f]n_

Municipality/Rural 
Municipality 

-gu/kflnsf÷ufpFkflnsf_

District 
-lhNnf_

State 
-k|b]z_

Country 
-b]z_

Permanent  
-:yfoL_

Present 
-xfnsf]_

□ Present Address same as Permanent Address. -xfnsf] / :yfoL 7]ufgf Pp6} ePdf_

3. In case of minor: -lgj]bs gfafns ePdf_

Birth Certificate/Minor Identification Certificate No.: _________________________________________   Issuance Office: _____________________________ 
-gfafns jf hGdbtf{ k|df0fkq g+=_						          -hf/L ug]{ sfof{no_

Name of the Guardian: _______________________________	            Date of issue 	 □ A.D. -O{=;+=_  
-;+/Ifssf] gfd_						              hf/L ldltM 	  □ B.S. -lj=;+=_

Relation with Minor: ______________	 Guardian’s Account No.:  
-gfafns;Fusf] gftf_			   -;+/I.ssf] vftf g+=_	

4. Personal Details of Applicant: - lgj]bssf] JolQmut ljj/0f_

Date of Birth  □ A.D. -O{=;+=_					     Gender -lnË_: □ Male 	 □ Female	 □ Other	  
-hGd ldlt_	      □ B.S. -lj=;+=_	        	  			         	        -k'¿if_ 	    -dlxnf_		      -cGo_	

Nationality: __________________________			   Marital Status: □ Married	 □ Unmarried 	 □ Other (Specify): ______________ 
-/fli6«otf_						                  -j}jflxs cj:yf_       -ljjflxt_	    -cljjflxt_      	    -cGo, ljj/0f v'nfpg'xf];\_

Education: □ Masters & Above   □ Bachelor    □ Intermediate +2    □ High School    □ Primary School    □ Literate    □ Illiterate 
-lzIff_	      -:gftsf]Q/ yk cGo_      -:gfts_	 -!@ sIff_ 		   -dfWoflds tx_      -k|fylds lzIff_	          -;fI./_	  -lg/I./_

5. Contact Details: Is mobile number registered in own name?   □ Yes -5_	   □ No -5}g_
-;Dks{ ljj/0f_	 -s] df]afOn gDa/ cfˆg} gfddf btf{ ePsf] 5<_  

Mobile No.:							       Home Phone 
-df]afOn g+=_								       -3/sf] kmf]g g+=_ 

Secondary Mobile No.:						      Email: ________________________________________________________ 
-j}slNks df]afOn g+=_							       -Od]n_

6. Identification Document Details: 
-kl/rokqsf] ljj/0f_

Document/ID Type:						      ID Card No.: 
-kl/rokqsf] lsl;d_						      -kl/rokq g+=_

Place of issue:						      Date of Issue: □ A.D. □ B.S.	   
-hf/L u/]sf] 7fpF_						      -hf/L u/]sf] ldlt_    -O{=;+=_   -lj=;+=_     -lbg_     -dlxgf_       -jif{_ 

ID Issued organization:					     Date of Expiry: □ A.D. □ B.S.	   
-kl/rokq hf/L ug]{ sfof{no_					     -Dofb ;dflKt ldlt_	 -O{=;+=_   -lj=;+=_    -lbg_     -dlxgf_       -jif{_

Visa Date of Issue: □ A.D.  □ B.S.     				    Date of Validity: □ A.D. □ B.S.       
-le;fM lnPsf] ldlt_	   -O{=;+=_    -lj=;+=_      -lbg_    -dlxgf_       -jif{_	 -j}wflgstf ldlt_	  -O{=;+=_   -lj=;+=_   -lbg_     -dlxgf_       -jif{_

7. Occupation -k]zf_ 

□ Salaried     □ Retired     □ Business     □ Agriculture     □ Student     □ Housewife     □ Other, Please specify ____________________________________ 
    -tnaL_	        -cjsf; k|fKt_   -Jofkf/_ 	     -s[lif_		   -ljBfyL{_   	     -u[x0fL_		 -cGo, ljj/0f v'nfpg'xf];\_

Nature of Business:  □ Real estate  □ Alcohol  □ Gold & Silver  □ Money Exchange  □ Service  □ Agriculture  □ Other, Please specify _________________ 
-Joj;fo÷;+:yfsf] lsl;d_	    -3/ hUuf_         -dlb/f_        -;'g / rfFbL_        -dgL PS;r]Gh_           -;]jf_         -s[lif_             -cGo, ljj/0f v'nfpg'xf];\_

KYC Detail Form
(Personal Account)

D   D   M   M   Y    Y    Y    Y

D   D   M   M   Y    Y    Y    Y

D   D   M   M   Y    Y    Y    YD   D   M   M   Y    Y    Y    Y

Photo
kmf]6f]

D   D   M   M   Y    Y    Y    Y
-lbg_     -dlxgf_    -jif{_ 

D   D   M   M   Y    Y    Y    Y
-lbg_     -dlxgf_    -jif{_ 

D   D   M   M   Y    Y    Y    Y
-lbg_     -dlxgf_    -jif{_ 

__________________________ Branch -zfvf_



Details of organization where you work/which you own: 
-tkfO{n] sfd ug]{ ;+:yf÷cfˆgf] ;+:yfsf] ljj/0f_

S.No. 
qm=;+=

Organization Name 
-;+:yfsf] gfd_

Address 
-7]ufgf_

Contact No. 
-;Dks{ g+=_

Designation 
-kb_

Anticipated Annual Income/Salary 
-ck]lIft jflif{s cfo÷tna_

8. Do you have PAN/VAT No.?   □ Yes -5_       □ No -5}g_    (If yes) PAN/VAT No.: _________________________________________ 
s] tkfO{;Fu Kofg÷Eof6 g+= 5 <                                           -5 eg]_ Kofg g+=÷Eof6 g+=

9. Purpose of account: □ Saving   		  □ Investment 		  □ Loan Repayment 	 □ Payroll 
-vftfsf] k|of]hg_	         -art_			      -nufgL_			      -shf{_		  -tna_

				           □ Remittance		  □ Transactional		  □ Others, please specify ___________________________________________ 
				                -ljk|]if0f_		                 -sf/f]af/Lo_		      -cGo, ljj/0f v'nfpg'xf]:f\_

10. Source of Funds:    □ Saving			   □ Salary		  □ Inheritence/Gift 
-sf]ifsf] ;|f]t_                    -art_			          -tna_	        -pt/flwsf/÷pkxf/_

				            □ Disposal of Assets	 □ Return on Investment	 □ Others, please specify ___________________________________________ 
				                 -;Dkltsf] laqmL_		    -nufgLsf] k|ltkmn_		   -cGo, ljj/0f v'nfpg'xf]:f\_

11. Family Details: -kfl/jfl/s ljj/0f_								           AML Screening Code _____________________ 

S/No. 
qm=;+=

Relation 
-gftf_

Full Name 
-k'/f gfd_

Have account with us?          
Yes           No

CIF ID 
(for Bank use)

1. Spouse’s Name 
->Ldfg\÷>LdtLsf] gfd_

□             □

2. Father’s Name 
-a'afsf] gfd_

□              □

3. Mother’s Name 
-cfdfsf] gfd_

□              □

4. Grand father’s Name 
-xh/a'afsf gfd_ □              □

5. Brother’s Name 
-bfO÷efOx¿sf] gfd_

□              □

6. Son/s’ Name 
-5f]/f÷x?sf] gfd_

□              □

7. Daughter/s’ Name 
-5f]/L÷x?sf] gfd_

□              □

8. Daughter in Law/s’ Name 
-a'xf/Lx?sf] gfd_

□              □

9. Father in Law’s Name 
(for married women) 
-;;'/fsf] gfd_ ljjflxt dlxnfx¿sf] nflu

□              □

10. Mother in Law’s Name 
(for married women) 
-;f;'sf] gfd_ ljjflxt dlxnfx¿sf] nflu

□              □

12. Are/were you a politician or high-level official or relative or close associate?        □ Yes       □ No 
-s] tkfO{+ /fhlglt1 jf pRr kb:y JolQm jf gft]bf/ jf glhssf] JolQm x'g'x'G5÷x'g'x'GYof] <_ 		    -xf]_	    -xf]Og_ 

□ Political Expose Person (PEP)	 □ High Level Official	 □ Other Foreign PEP	 □ Family Member/Close Associates of PEP & HLO 
    -/fhlglt1 JolQm_			      -pRr kb:y JolQm_		     -cGo ljb]zL /fhlglt1 JolQm_         /fhlglt1÷pRr kb:y JolQmsf] kl/jf/ ;b:ox¿÷glhssf] JolQmx¿

□ Neighboring Foreign PEP (SAARC & China)	 □ Political Influence Person (PIP)	 □ High Level Official of international Organization 
   l5d]sL ljb]zL /fhlglt1 JolQm -;fs{ / rLg_		     -/fhgLlts k|efj kfg]{ JolQm_		      -cGt/fli6«o ;+:yfsf] pRr kb:y JolQm_

If yes, please mention the following details for PEP and High level Official	 □ Current	 □ Former 
-xf] eg] s[kof lgDg ljj/0f pNn]v ug'{xf];\_		  			        -xfnsf]_		     -klxn]sf]_ 

Name of Party/organization 
-kf6L{÷;+:yfsf] gfd_

Designation 
-kb\_

Retirement Year (for former PEP & HLO)
-klxn]sf] /fhlglt1 JolQm / pRr kb:y JolQmsf] ;]jflgj[lQ jif{_

Country (for foreign PEP) 
b]z -ljb]zL /fhlglt1 JolQm_

Please mention the following details if any of your family members or close associates are PEPs (Politically Exposed Person) or high level officials. 
-s[kof tkfO{sf] kl/jf/ jf kl/jf/sf] cGo gft]bf/, glhssf] JolQm /fhlglt1 jf pRr kb:y JolQm x'g'x'G5 eg] lgDg ljj/0f pNn]v ug'{xf];\‌ ._

Name of High Profile Person/Politician 
-pRr kb:y÷/fhlglt1 JolQmsf] gfd_

Position 
-kb_

Area of Involvement
-;+nUgtfsf] If]q_

Relationship
-;DaGw÷gftf_

Additional Information (if any)
-cGo hfgsf/L ePdf_

13. Have you been formally sanctioned, fined, penalized or punished by any government authority? 
-s] tkfO{ ljutdf s'g} ck/fwdf bl08t x'g' ePsf] lyof] <_		   Yes □ -lyof]_	 No □ -lyPg_
If yes, please mention type of crime -olb xf] eg], s[kof ck/fwsf] k|sf/ pNn]v ug'{xf];\_

 _____________________________________________________________________________________________________________________________



14. Do you have Beneficial Owner? 	 □ Yes -5_		  □ No -5}g_		 If yes, please mention name of Beneficial owner and relationship with you 
-s] tkfOsf] lxtflwsf/L x'g'x'G5_						      -olb 5 eg], s[kof jf:tljs 3gLsf] gfd / tkfO{+;Fusf] ;DaGw pNn]v ug'{xf];\_

Name: ___________________________		  Relation: ___________________________ 
-gfd_						      -;DaGw_

15. Are you a non-resident Nepali? 	 □ Yes -xf]_		 □ No-xf]Og_ 

 -s] tkfO{ u}/cfjf;Lo g]kfnL xf] <_ 

If yes please provide name of resident country: _____________________________________________	  
-olb xf] eg] s[kof b]zsf] gfd pNn]v ug'{xf];\_

16. Are you associated with foreign country ? 	 □ Yes -5_		  □ No -5}g_   

-s] tkfOF ljb]zL /f:6«;Fu ;DalGwt x'g'x'G5 <_

If yes, name of country: ___________________________		  Residential Status:	 □ Citizen		 □ Green card holder 
-olb 5 eg] s[kof b]zsf] gfd pNn]v ug'{xf];\_				    -a;f]af;sf] l:ylt_	     -gful/s_		      -u|Lgsf8{ xf]N8/_

□ Resident (staying for 180 days or more within one calendar year)	 □ NRN (Non-Resident Nepali) 
a;f]af; -Ps Sofn]G8/ jif{ leq !*) lbg jf a9L_				       -u}/ cfjf;Lo g]kfnL_

17. Anticipated transaction amount per year (Please tick (✓) in appropriate box) 
-jflif{s cg'dflgt sf/f]af/ /sd -s[kof l7s - ✓ _ lrGx ;DalGwt sf]7fdf nufpg' xf]nf ._

□ Upto 1 lac	 □ Upto 10 lac	 □ Upto 50 lac	 □ Upto 1crore	 □ Upto 5 crore  	 □ Upto 10 crore  	 □ 10 Crore & above  
     -! nfv;Dd_	    -!) nfv;Dd_	     -%) nfv;Dd_	    -! s/f]8;Dd_	     -% s/f]8;Dd_	    -!) s/f]8;Dd_           -!) s/f]8 / dfly_

18. Anticipated number of transaction per year (Please tick (✓) in appropriate box) 
 -jflif{s cg'dflgt sf/f]af/ ;+Vof -s[kof l7s -✓_ lrGx ;DalGwt sf]7fdf nufpg' xf]nf_

□ Upto 50	 □ Upto 100 	 □ Upto 500    	 □ Upto 1000    	 □ Above 1000     		   
     -%) j6f ;Dd_	    -!)) j6f ;Dd_	    -%)) j6f ;Dd_	    -!))) j6f ;Dd_        -!))) eGbf dfly_

19. Do you maintain account/s in other banks? if yes, please provide details: 
-cGo a}+sdf vftf÷x? ePdf tn pNn]v ljj/0fx? eg'{xf]nf_

S.No. 
qm=;+=

Name of the Bank 
a}+ssf] gfd

Type of Account 
vftfsf] k|sf/

20. Location Map of Client’s Residence (to be filled by client): -u|fxssf] xfn a:g] :yfgsf] gS;f u|fxsn] eg'{ kg]{] ._

 

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. 
-dfly pNn]lvt hfgsf/Lx? ;a} ;To 5g\ em'7f] 7x/ ePdf d÷xfdL lhDd]jf/ x'G5'÷ x'G5f} .

Date: ___________________________			  __________________________ 
-ldlt_					                   Signature of Account holder				     Right Thumb   	  Left Thumb
						                   -vftfjfnfsf] x:tfIf/_ 				          -bfofF_                  -afofF_

Nearest street _______________________  Nearest Landmark ____________________  Meters _____________ 
-lgs6td ;8s_                                       -lgs6td :yn lrGx_                                    -ld6/_   
Please draw from nearest landmark like temple, school etc. 
-s[kof glhs}sf] :yn lrGx h:t} dlGb/, ljBfno cflbaf6 sf]g'{xf];\_

Geolocation(if available)
Latitude:
Longitude:
(OR) Plus Code:

N



For Bank’s Use Only

S.No.
Account Name:

Account Number:                                                                                                                         Client Code:

1 Status Verification Name checked in world check      □ Yes      □ No

2 Name, Date of Birth and Nationality verification

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” 

□ NID   □ Citizenship    □ Passport    □ Birth Registration    □ Embassy registration 

□ Refugee identify card 

□ Others, please specify ..........................................................................................................

3 Customer’s ID / Address Verification

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

documents 

□ Water Bill (No……..)   □ Electricity Bill (No…..)   □ Passport (No……)   □ Lalpurja 

□ License No. (No………………………….)   □ Others, please  specify:…………………………………

4 Level 3 (High Risk) Customers

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..................................................................... 

□ An oversees 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 

Name: 

Designation: 

Confirmation of Risk Level of Customer 

□ Low (L1)   □ Medium (L2)   □ High (L3) 

 

Signature  

 

Date:

Checked/Reviewed By 

 

 

Name: 

 

 

Designation: 

 

 

Signature:                                             Date:




