
dxfnIdL ljsf; a}+s ln=
Mahalaxmi Bikas Bank Ltd.
-g]kfn /fi6« a}+saf6 ævÆ ju{sf] /fli6«o :t/sf] Ohfht k|fKt ;+:yf_

Photo
Branch Office:
zfvf sfof{no KNOW YOUR CUSTOMER (KYC)

(To be filled in separately by individual)

1. Customer No. Account No.
 u|fxs g+=M vftf g+=M

2. Customer Name
 u|fxssf] gfd

3. Gender ln· Male k'?if Female dlxnf Others cGo

 b]jgfu/Ldf

Date:
ldltM

u|fxs klxrfg ljj/0f kmf/fd

-k|To]s JolQmn] 5'6\6f5'6\6} eg'{kg]{_

11. Is Account Holder Minor? s] vftf gfafnssf] xf] <

If yes Name of Account Holder 
olb xf] eg] vftfjfnfsf] gfd

Yes No
xf] xf]Og

Father afa' Mother cfdf Others cGo

5. Date of Birth hGd ldlt B.S./A.D: 
lj=;+=÷O{=;+=M

4. Nationality /fli6«otf

Issue Date
hf/L ePsf] ldlt

6. Citizenship/PP/Others
 gful/stf÷kf;kf]6{÷cGo

Place of Issue
hf/L :yfg

Exp. Date
Dofb ;dfKt x'g ldlt

Signature of Customer -u|fxssf] b:tvt_

Post Box No.:  kf]=j=g+=

House No.:  3/ g+=

Street/Tole: dfu{÷6f]n

Ward No.: j8f g+=

Municipality/VDC: g=kf=÷uf=lj=;=

District: lhNnf

Province: k|b]z

Country: b]z

Phone No (Res): kmf]g g+=-cfjf;_

Phone No (Off): kmf]g g+=-sfof{no_

Mobile No. df]afOn g+=

Email: Od]n

10. Address: 7]ufgf Correspondence/Present
  kqfrf/ ug]{÷xfnsf] 7]ufgf

Permanent -:yfoL 7]ufgf_
If Different from Present -xfnsf] 7]ufgf eGbf km/s ePdf_

9. Marital  Status j}jflxs l:ylt Married ljjflxt Single Psn Others cGo

Hindu Buddhist Muslim Christian Others (Specify) 
lxGb' af}4 d'l:nd lqmlZrog cGo -pNn]v ug]{_7.  Religion wd{

8.  Edu. Qualification z}lIfs of]Uotf
lliterate Literate SLC Graduate Post Graduate Others (Specify)
lg/If/ ;fIf/ P;=Pn=;L= :gfts :gfsf]Q/ cGo -pNn]v ug]{_

12. For Non Resident/Foreigner  u}/ cfjfl;o÷ljb]zLsf] nflu 

Visa No. Visa Issued Date Visa Expiry Date 

Date of becoming NRN

Local Contact Person/Organisation

Address

Country

Phone No. Mobile No. Email Relationship 

Relationship with Account Holder
vftfjfnf ;“usf] ;DaGw



13. Family Member Details kl/jf/ ;b:o ljj/0f

S.N.  Relation Full Name Citizenship No. Issued Date Place of Issue
qm=;+=  gftf k"/f gfd gful/stf g+= hf/L ldlt hf/L u/]sf] :yfg

1. Spouse÷klt÷kTgL

2. Father÷afa'

3. Mother÷cfdf

4. Grandfather÷afh]

5. Grandmother÷xh'/ cfdf

6 Son/Daughter÷5f]/f÷5f]/L

7 Daughter in Law÷a'xf/L

8 Father in Law÷;;'/f

14. Please provide yourself/ your relatives details if they involved in politics / bureaucracy/  other high level of position in the various area. tkfO{ 
:jod\ jf tkfO{sf] gft]bf/x? /fhlglt1 jf ;/sf/L ;]jfsf] pRr kb:y bhf{df sfo{/t /x]sf] eP lgDg ljj/0f pknJw u/fO{ lbg' xf]nfM

ePsf] (Yes) gePsf] (No) 

Name  -gfd_ Involved area -;Da4 If]q_ Position -kb_ Existing /retired -axfnjfnf÷lgj[Q_ Relation -gftf_ Remarks -s}lkmot_

15.  Occupation Type (Tick appropriate) k]zfsf] k|sf/ -pko'Qm sf]i7df lrGx nufpg'xf];\ ._

Salaried - Govt./Psu/Other Retired - Govt/Psu/Others Student Housewife Others
hflu/]–;/sf/L÷;fj{hlgs ;+:yf÷cGo ;]jf lgj[t– ;/sf/L÷;fj{hlgs ;+:yf÷cGo ljBfyL{ u[lx0fL cGo

Profession (If self employed)  k]zf -olb :j/f]huf/ ePdf_ 

Please fill up separate form if involvement in more than three organization -ltg j6f eGbf a9L ;+:yfdf ;+nUg ePdf 5'6\6} ljj/0f k]z ug]{

16.  Details of Related Professsion ;DalGw k]zf jf Joj;fosf] ljj/0f

S.N.
qm=;+=

Name of Organization
;+:yfsf] gfd

Address
7]ufgf

Designation
kb

Expected Yearly Income/Salary
cg'dflgt jflif{s cfDbfgL÷kfl/>lds

17. Anticipated Volume of Transactions cg'dflgt jflif{s sf/f]jf/ /sd
   upto 0.1 Million  upto 0.5 Million upto 1 Million upto 5 million Above 5 Million
 ! nfv ;Dd % nfv ;Dd !) nfv ;Dd %) nfv ;Dd %) nfv eGbf dfyL

18. Anticipated Number of Annual Transactions  cg'dflgt jflif{s sf/f]jf/ ;+Vof
    upto 50  upto 100 upto 500 Above 500 
  %) ;Dd !)) ;Dd %)) ;Dd %)) eGbf dfyL

House Owner' Name
-3/ wgLsf] k'/f gfd_

Phone No. -kmf]g g+=_

N

* Necessary for AML/KMC compliance as per Nepal Rastra Bank Directive.

Authorized byChecked by

Name of Staff: Name of Staff:

Date: Date: 

Only for Bank Use
Checked with PEP/Sancton List AML Risk Category: Low Risk Medium Risk HighRisk

I hereby declare that the information furnished above by me is true & correct to the best of my knowledge and I take the  
responsibility in case of any false information: dnfO{ yfxf eP;Dd d cfkm}+n] dfly pNn]v u/]sf] hfgsf/Lx? ;a} ;To 5g\, olb em'7f] 7x/ 
ePdf d :jod\ lhDd]jf/ x'g]5' .

Date:
ldlt
Place:
:yfg

(Signature of Customer)
-u|fxssf] ;xL_

!

@

#

$

!

@

Location Map of Client's Residence (To be Filled by customer)*/ u|fxssf] 3/ 7fp“sf] gS;f -u|fxsn] eg'{ kg]{_ To be filled by the  
person staying on rent
-ef8fdf a:g]n] eg'{ kg]{ ljj/0f_

bfof“ (R) afof“ (L)

NofKr] 5fk (Thump Print)


