HETaeHT fashma § o1,
Mahalaxmi Bikas Bank Ltd.

(AT (M SFaTE “@ R TGS T T I )

Photo
Branch Office:
AT FTHT KNOW YOUR CUSTOMER (KYC)
UEF afgam™ faavor wew
(To be filled in separately by individual) Date:
(% R GagTgad WU fafa: | | | |
Customer No. AccountNo.|||||||||||||||||||||
UEH . grar .
Customer Name
—— HEEEEEEEEEEEEEEE e EEE.
FTARTCHAT
Gender {7 |:| Male &% |:| Female Afga |:| Others 3 | |
Nationality Trfteaar 5. Date of Birth s=1 fafq B-S./A.D: | | | |
%.H.'./'s;.?l"‘:
Citizenship/PP/Others Issue Date Place of Issue Exp. Date
AT/ qrEa e / 7 I AU fRfr —— @Ry &AW e gAT g fafa
.. Hindu Buddhist Muslim Christian Others (Specify)

Religion & %"_’5 I:I az I:I qﬁa-q I:I Eatepni I:I I (I TH) | |
Edu. Qualification &7 awaan
I:I lliterate Literate SLC I:I Graduate I:I Post Graduate I:I Others (Specify)

feeR & Tq.0A (SIRED TR F (Iv@ TH) | |
Marital Status Jatfzs feafa I:I Married faatfza I:I Single T&FA I:I Others 37T | |

10. Address: 3T Correspondence/Present Permanent (¥amt 3T)

AT T/ ETART ST If Different from Present (1 3T W2l ®i¥adh WUAT)
Post Box No.: WT.a.4.

House No.: =X .

Street/Tole: AW /3

Ward No.: a7 7.
Municipality/VDC: .41, /w.fa 4.
District: fsem

Province: J3%

Country: 37

Phone No (Res): ®F . (3TETH)
Phone No (Off): I . (FETw)
Mobile No. &g F.

Email: 38

1.

12.

. Yes No
Is Account Holder Minor? & @TdT ATeTeihal &1 ? I:I = I:I -

If yes Name of Account Holder

ate e et e (O O O O O R I

Relationship with Account Holder Father 19 Mother ITHT Others 37T
QTATETAT HIHRT TFIRE I:I ° I:I I:I

For Non Resident/Foreigner ¥ smmartfam / faasfist @t
Date of becoming NRN

Country

LocalContactPerson/Organisation| | | | | | | | | | | | | | | | | | | | | | | | |

Address | |

Phone No. Mobile No. Email Relationship

Visa No. Visa Issued Date Visa Expiry Date

Signature of Customer (TTEHT T&q@d)



13. Family Member Details Tfta® gea fqaor

S.N. Relation Full Name Citizenship No. Issued Date Place of Issue
. T IRT AW AWTCRAT «. < fafa A TRET &
1. Spouse /Tfd /Tt
2, Father /g
3. Mother / AT
4. Grandfather /&St
5. Grandmother /&sT¥ AT
6 Son/Daughter / BT/ BT q
3
3
¥
7 Daughter in Law/i%‘l’ﬁ q
K}
8 Father in Law / Q1

14. Please provide yourself/ your relatives details if they involved in politics / bureaucracy/ other high level of position in the various area. T

TEOH A1 qUIEHT ATAEINER TSI al aXF| datht Iod Ueed ISl HERa Yah! WU e faaor sueey i faq g
HTHT (Yes) [ ] AWTHT (No) [ ]

Name (A™) | Involved area (AFg &) | Position (7<) | Existing /retired (SgTeame/fg@) | Relation (AT@T) | Remarks (Hftrua)

15. Occupation Type (Tick appropriate) T THY (ITUTH HISHT favg TSI |)

I:I Salaried - Govt./Psu/Other I:I Retired - Govt/Psu/Others I:I Student I:I Housewife Others
TR -/ TGS HEAT/ qar frad- aCR/ A gedr/ 3 [EBIR] fguft B

Profession (If self employed) T¥ (afe Tasmme WEAT) | |
16. Details of Related Professsion @¥frel I3 a1 sqaamaat faa<or

Name of Organization Address Designation ‘ Expected Yearly Income/Salary

TEATRT A EXIC 1T mfeesfas

)

Please fill up separate form if involvement in more than three organization (ff/ Fa1 wrat st FEamT Hoe WoHT Had faaor wr

17. Anticipated Volume of Transactions AT A& HEATX THA

I:I upto 0.1 Million I:I upto 0.5 Million I:I upto 1 Million I:I upto 5 million I:I Above 5 Million
q A T Y AqTE T o ATE@ TF Yo TG TF Yo ATE WAl AT
18. Anticipated Number of Annual Transactions FHT(HA aTftid HETT GEaT
upto 50 upto 100 upto 500 Above 500
I:Ixoaw I:Iﬁoow I:Ixooaw I:Ixoowmzﬁ

To be filled by the
person staying on rent
(WTETHT a6 W T faawon)
House Owner' Name
(Crabicalrukic))

Location Map of Client's Residence (To be Filled by customer)*/ TTg&a®1 €T FEHT AT (AEHFA FH )

Phone No. (A1 7.)

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

| hereby declare that the information furnished above by me is true & correct to the best of my knowledge and | take the
responsibility in case of any false information: FTE A& WIEFH H AThA WY Jeold TRHT AHHIEE T acd O, T /ST 38T
HOAT 7 @O Er g |

S

Date:
fafa
Place: (Signature of Customer)
e (TR @@ S BT (Thump Print)
Only for Bank Use
Checked with PEP/Sancton List || AML Risk Category: [ ] LowRisk [ ] Medium Risk [ ] HighRisk
Checked by Authorized by
Name of Staff: Name of Staff:

Date: Date:




