18. Details of Directors, Head of Organization. Proprietor, Partner, Beneficial Owners and Signatories.
(FEATAFES, TEATHT THE, T2, AWHaR, ATEad giq T @1 FaTaheaad! fFavo)
For more than one directors/signatories/p.

Recent Photograph

tner/beneficial owner, please fill in extra form for each person. TR s W

(T =T TN HoTAFES / QAT HoATAFES / AIHER /AT Gi] AUFT FRATST Jcash Afher! [qeRy I5d ] BIHAT 99 9 3)

18.1 Please tick your designation as appropriate: (F7dT #THATl 98 ¥AR a7 TMSTEME 1)

[ Director O Head of Organization O Signatories O Beneficial Owner O Propritor/Partner
(H=TA) (FEITHT JHE) (@rdr H=eAeH) (@redtae® afv) (AT9TZaT / AI¥HaTR)
18.2 Full Name: (For Bank’s Use)
(T ATH) AML Screening Code:

Father's Name:

Mother’'s Name:
(AT ATH)

(ATHTERT TH)

Grandfather's Name:
(SATSTERT ATH)

18.3 Address Details: (ST @z

Spouse Name:
(AT ATl ATH)

Address | House No. | Ward No. | Street No. Municipality/Rural Municipality District State Country
(STTT) (%% 7)) (@S A.) | ([TeelT /3T (ATRATereRT / TS ATfeteT) (Fsteam) (geT) ()
Permanent
(FgTT)
Present
(BT
Contact No: (@we faamm)
Home Phone no.: Mobile No.:
Crealacic®! Hramger 7.)
Email:
(FHA)
18.4 Other Details: (=1 faazm)
Marital Status O Married O Unmarried O Others (please specify):
(Fafess sraeen (feranfean) (arfeafea) (77, fqaR gATSTad)
Gender [0 Male O Female [ Other
(fers) (&) (mfem) (377)
Nationality: Date of Birth: 0 A.D. &%) | | | | | | | |
(e (st=w fafa) OB.S. {14 (fem) g @m)
Identification Document Details: (@f=rreres srmTas fa=wm)
Document/ID Type: ID Card No.:
(dafe=rg aorert fepfarm) (afe=rr a7 )
Place of issue: Date of issue: [IA.D. ) [y v ] Y]
(ST TR 313 (e wear fafe) O B.S. fa#) fe @l @D
ID Issued organization: Date of Expiry: OAD. &= [0 |0 [v|u]v[v]v]/]
(afe=rr o ST T Fre) (wre it fafa) O B.S. faw) fe @ @M
Visa Date of Issue: (] A.D. %) | | | | | | | | Date of Validity: CJA.D. &%) | | | | | | | |
(foram: fergepr fafe) OB.S. fa%) f) @fem @) (Fnieepa fafa) OB.S. fa%) fe @l @
18.5 Occupation (F=m)
[ Salaried: Govt/PSO/other [ Retired: Govt/PSO/Other [ Student [ Housewife [ Business [ Other, Please specify
(STTNTR: FRHTT/ ITFHE / 37 (e @ aree/a=) (famEmd) (Tt (BATIR) (377, TR GArsTE )

Details of organization where you work/which you own: (e &1/ T+ S€a1/3moT Fearer faawo)

S.No. Institution Name Address Contact No. Designation | Anticipated Annual Income/Salary
F ) (HZATHT TH) (T (@FTF 7)) (U=) (FATATT afie o/ da)
18.6 Are/were you politician or high-level official or relative or close associate ? [ Yes O No
(F TUTE AAMITT a1 T= TG Ak a7 AAGR T Al Ah gHars/ gTIerT ? ) (T3)

O Political Expose Person (PEP) [ High Level Official [ Political Influence Person (PIP) [ Family Member/Close Associates of PEP & HLO

FraifAtas =afd) (= e =Afh)

O Neighboring Foreign PEP (SAARC & China)
feFre fazeft Trsifafas =afe @r# T =)

(% FTE favTarar & qoRTerHT sfred g WU fr )
If yes, Please mention type of crime

(TSI JoTd 9T+ 2afh)

O Other Foreign PEP
(=g fazeft wraifafasr =afw)

18.7 Have you been formally sanctioned, fined, penalized or punished by any government authority?

BERIEC]
O High Level Official of |

[ Yes

Y& el UNAR YE@e / ATeheh! FAches)

nternational Organization

(AT FEATH = TE%d AfH)

O No

(foram) (forae)

(For Companies/Organization only) (T / H=4TeT ATRT A1)



