: sefd fdeRid® fd1. ~ Know Your Customer (KYC)

JYOT! BIKASH BANK LTD. Form (Individual)

Branch/ (To be filled by Account Holder/Joint Account Holder/POA Holder)

Date:
fafa

Branch AML Ref No. Client Cod KYCID|:|
ETrI'?Qr"rc | | e olzl ient oe| |

peturberl [ LTI PP PP P

1. Full Name (9T )
Mr./Mrs./Ms./Minor (sfmT,/ sfredt/ gt / araree)

[N NEPAli (DEBVNAZAIT) eiiieee ettt e e e et e e e e ettt e e e e e eabaeeeeeesabaeeaeseasasaeeeeeaassraeeeeaanseeeeeesannnees

AUTSHAT (ITAWILT )

In English

Evsip First Name Middle Name Last Name

2. Residence Status(JTaTET &€ Residence (srmarea) ] NRN (T smmarea) ] Indian (W) )

Foreigner (If yes, please specify) D US(TT<R T JATCEHT) D Non US (T qU<h T STﬁﬁ‘eb'r)D
faeeft (afe & W, fomor fem)

3. Permanent Address, As per Citizenship (FaRf1 3T, ARTIGEHAT @A)

House No......cccccvvveennenn. Ward No............... Street/Tole......ccccvevereruenenne. RM/Municipality.......cccceeveverernenene.
(BT /) (FeT /) (TTeeft / 3Te) (TrSufersRt / ATTATerR)
District......cceeeveeeeeiinnnnnnn. ProVINCE. . .o (1o U] o} { Y RN
(Frem) c) (@)

Fax NO. .oovveeieeiiiiccieeeee, Telephone NO......vvvveeeeeeiieieeeeee, Mobile NO.: ..ccveeeeeeeece e
(W ) (@fwm /) (s /)

g AN [o [ =T TP S OO U UPUPUTRRRRRPRORt
(FR« 3T

4. Present Address/gT&t AT

House No......cccccvvveennee. Ward No............... Street/Tole......ccccveverevrenenne. RM/Municipality.......cccceevevverennnee.
(&< ) (@eT /) (TTeett / ETe) (T aTfeaRT / AATATferRT)
District.....cvvevevivvieeniinnnnn, PrOVINCE. . uuuicciiieiee e CoUNtIY.cciiiiiiiiiicreree e,
() (g3 @m)

Fax NO. wooveeieeiiiiiiiieeee, Telephone NO....ooevvveee i, Mobile NO.:...cceeeeeeereeeeeeeeiee
(W W) @fawm ) (HrarEat )

EMQIT AQAIESS. ...ttt e e e st e s s et e e e e et e e e e e b e e e e e e aab ittt e e e e nnbbeeeeeeannnees
(FHe ST



5.

10.

Other Details (3t faa<on)

Gender () Male @) [JFemale @f@m L] Others (3FM).......cooveveveuevcicieieeeeeee e
W Married (fratfe) [ Unmarried srfrafem [ Other(Specify) (37, F@=ot REERD).......ooovveeens
Nationality......ccoeeevirrvreeeeeee e, Date of Birth.......ccoeoevevvvveeeeeeennnn. AD oo
(Trfgam) (s fafa) (Z.®)

Citizenship NO.......oooeviciiirieeeeeeee, Place of ISSUE.......cevvvvvvvrvrniennn. Date of IssU€.....cceeeevveerveereennee.
(ARTTEeRaT &) (AT ATHT &) (Fr woat faf)

Passport No (If Issued)...........ccceeuneeeee Place of IssU€.....ccccccvvrrrvrereeeenennnnn. Date of ISSU€.....cceevuveeeeirieeenns
(wrEate |,/ fagawr swoE) (AT WUHT &) (AT Wt faf)

Visa: Date of Issue......ccccevvvveveeennenennn. Date of Validity.....cccccvevveeeeiiiennnnnes

(fram s oy fafa) (Ferfer farfen)

Education Qualification (] Illiterate [ Below SLC dsLc ] Intermediate Level
(FifeTeR awaaT) (rfarfera) Legilecs KT o 220 e ec Ky (sfqumar gwTOTT)

D Graduate EI Post Graduate D Doctorate D Other (Please specify)......ccccoveevreeecrreennne.

(SIGED) (SIGETSEY) (ferma<ieft) (37w, faawor feEm)

In Case of Minor (ATATA® WTHT ATEATH)

Birth Certificate No/ Minor Identification No. .................... Date Of ISSUC...uuueeceeeeeeeeeieeeeeeeeeeeeeeeeia,
(SR at A, /Arares af=aas | (AT Wt ffa)

Place Of ISSUB.....ccoeeiiirreeeeeeeeee e Date of Attaining Majority......c.cccceeevveeeeireeenns
(AT WUHT &) (@t g fafa)

Name of GUArdian....cccceeeeeiiiiiiiiiiiie e Relation with Minor........ccooccviiiiieeeiieeeiiiiinn,
(rfsrwTasRt ) (FTETAF |THT ATAT)

Note: KYC of Guardian (Aia: stfwwrawat KYC wdge)

In case of Employee (FHATKT WU GEATHT)

Employee Identification NO........cccvvieeiiiiiiiiee e EMPIOYET..cciciceeeceeceeeeeeee e
(FHART af=aus |) (TSR

Family Details (arfyatfea faawon)

S.N. | Relation Full Name Remarks
(HH) (Fw=) (TXT A/ AT) (ftRer)

1. | Spouse's Name (sfmm/ sfwedtat am

2. | Father's Name (9Tt ™)

3. Mother's Name (STHTRT ™)

4. | Grand Father's Name (§S{Xgamt 7)

5. Grand Mother's Name (FSIXATHTRT AH)

6. Son/s ' Name (®IT/&&h ™)

7. Daughter/s' Name (®B<1/ g%l ™)

8. Daughter/s' In Law's Name (S&T<T/ &%t q¥)

9. Father In Law's Name (For Married Woman)

qETERT AW (faatfEa ARt g

Occupation (Taq™)

Salaried Govt/Pvt./Other ] Retired -Govt/Pvt./Other (] Student [J  Housewife ]
(ATRT ST/ TERE / 37) (ACRT ST/ TERT / 377) (fermmaft) (rfgufh)
Self-Employeed ] Business [_]

(ETTR) (TaqEm™)
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11. Nature of Business

(] Trading [_]JIndustry [_]Service [_]Other(Specify)

(IR TH ) (JTI) (I (&) (7w, faawoT fegm)
S.N. Name of Organization Address Designation | Annual Income/Salary
FH. (TEAqTRT AH) (&) (1) (@it st/ aea)
12. Purpose of Account (ETATRI I27H)
[ Saving (@==) ] Investment (erTr) (] Loan (=&w) ] Payroll @)

() Remittance (Xf#@=)[JTransaction (®=w@m) ] Others (Please Specify) (s, faawor fmgdm)

13. Source of Fund (T&¥&! &@d)
(] Saving (== [Salary (=)

[ Disposal of Assets (frwam) [_JReturn on Investment (@t gfere) ] Other (Specify) (s, faavur fagm)

14. Details of Transaction (FTUETTRT faa<un)
] Frequency of Transaction ) Daily
(AT ) (&)

15.

[ Inheritance/Gift (@@, Iw=R)

] Weekly

(ATATTE) (wTfEH)

[ Monthly  [] Yearly

(aTfei)

Anticipated Deposit Transactions Amount per year [Please tick (/) in appropriate box]

afti sraferd SFT FOER @H [®01 3 () Fog awafraa semn ameaRE]
(L] Above 10 lacs to 25 lacs
(%0 @@ @ Y wT@ W)

] Upto 5 Lac Above 5 Lac to 10 lacs
(4 9@ FFH) (« @@ @ o wr" @)
() Above 25 lacs to 50 lacs [} Above 50 lacs
(e @@ IR Yo FT@ FqF) (Lo ATE WeaT HIfY)

Anticipated withdrawal transactions Amount per year [Please tick(,/) in appropriate box]
Tt Sraferd FREAR @H [F901 31 () g arafraa Fem™ ameRE]

(L] Above 10 lacs to 25 lacs
(Yo =@ 2 3y wT@ qF)

] Upto 5 Lac
(4 &M@ |+ )

L) Above 25 lacs to 50 lacs  [_] Above 50 lacs

(Y @@ @ Yo AT@ W)

(L] Above 5 Lac to 10 lacs
(« @@ Ifa o Ar@ T

(Yo AT =T AITY)

Anticipated No. of Transaction per year [Please tick(./) in appropriate box]
aift srfera FR@R d@ [F901 3w () fag awafeaa s ameTeE]

(] Upto 20 transaction
(Ro HIUETT TFH) (R0

(L] Above 50 to 100 transaction
(4o 3@ 900 FETX TF)

(L] Above 20 to 50 Transaction
afE yo FXE W)

L) Above 100 Transaction
(Yoo FHTUATT WT ATFY)

Have you maintained account/s in other banks. If yes, please give details:
(37 ST @TAT WOHT ad Ietd THEE)

S.N.
(.9

Name of the Bank and Branch
(SRt A T T

Types of Account: Saving/Current/
Fixed Deposit/ OD/ Term Loan/Others
(GTATT THTT: a0/ Fecll /T / AT IR ATaferh it/ 47
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16. Declaration of Beneficial Owner (fatfasrri=1 =wom)

Do you have Beneficial Owner? (&% quigat fEatfasdt g5® ?) Yes ®) [ No @& ]
If yes, Beneficial Owner should fill KYC form (@fz & s« fgamrst KYC w#gm@)
S.N. Name Relation Address Contact Number
(.9 (ATH) (ATam) (37T (TR THIY)
17. Are you Politician or relative of politician?  Yes[_] No (]
(F qUTE TSR a1 TSA{ae safehel Ao &1 ?)  (3)) (&TZ)
18. Have you been punished for any crime? Yes ] No
(@ qurg farmam 9 strern afoea gy wo faEn ) @) (&TE)
19. Are you associated with foreign country? Yes ] No [
(@ qurg fasl I avafeaa gEo ?) &N (&T5A)

If yes (afz &) Name of COUNrY (BTN ATH)......coviiiiieieeere ettt eereeteereeeaeeteeaeeseeteereesseeaeenseseeseens
Residential Status (@ETETEERT TEATT)........coiiiiiicicccececeee ettt enea

Citizen[] Greencard Holder ] Resident(l] = NRN (Non-Resident Nepali) ]
(ATTfeaR) (e gy (STTaTEt) (T smame e

20. Have you ever been black listed? Yes ®) L] No &0 ]
(F qUTE FTAT GAAT T ATH B ?)

21. Location Map [ITg® & TITFHT qFET (TEHA AHa)]

2

Please mention nearest prominent landmark like temple/department store/school etc
(T At Afex /T e T G T/ TR A Seor TR )
Note: In cases of change in address, the bank must be informed immediately and the location map

updated accordingly.
(fe: TEETE T ST O SOAT SRATE qod AdT ST AT G0 SIS TS 0 )

I/We hereby declare that all the informations furnished above is true and correct in all aspects and
I/We take the responsibility in case of any false informations.

(W/FH ITeed TG fqawuree 5 T @rEl g7 T afe IMEl 7 9eTae THa WOHT /8T 9ot e
&t ) Right (am) Left (ama)

Account Number L 0 1 1T 11 01 1 1 | |

(ETaT T*)



