# sindhu Bikash Bank Ltd. wivone [TTTTTT]
RicE] [GapIT dab fa.

T (Branch) EﬁT?.(AccountNo.)| | | || | | | | || | | | |

Type of Account - Mark (v") as appropriate (GTAT&T Y&TR - (v )IUATH SIIAT AITSAEE)

Type of Account I:I Current account: Saving account: Others, specify

GTAThT WhTY et JTaT Fad @rr 3, FATIAR

Account Currency Nepalese Rupees I:I usb Others, specify

GraTeh! |7 AuTelt TR safaEr sav T, GATSTE
(Nature of Entity) (Proprietorship) (Partnership Firm) (Private Limited) (Public Limited)

[] &= (TTRT TERIT TTERTTT): cvevseeeesseeesseeeesseeesssseeeesseeeessseeessseeeessesssssesessseesssssesessseeessssesssssessssassssseseessnns
Other (Please Specify)
Tl 3¢9 (Purpose of Account)
geTehT faavuTEw (Institution Details)

TEUTIT URT AT :...oveocvereesesessssessssesssssessasessasessasessssessssesssssssssssssesesbasessasessasessasesssses SR ssss s s s R s s b asesbaes e bases s s s s ssennstan (FEARTAT)
Full Name of the Entity (In Block Letters)
TEAT/FHFURAT GAT THTOTUT GAT Tlevveeeeeessesesessssenessssessssssseessssssessssassessssasnnns FAT R s
Registration Number Date of Registration
GAT HGBT BT .....ceeeeesesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssees LRICVAS DTS L LI L
(Registered With) VAT/PAN Nubmer

SATST B G WIS (Interest Tax Exempted): I:I Bl I:I REC) (8T W, FFaleeld FTTSITA UST THEICAT)
No

Yes (If yes, enclose supporting evidence)

AT EqTebT ST (Registered Address)

Lo LIk Ik TR L3-S S L L5 LT
(P.0.Box No.) (Country) (Province) (District)

ATAT /AT /FHAT/FAUL. e = =1 N RS L A O L2 L PR
(RM/Municipality/Sub-metropolition/Metropolition) (Ward No.) (Street/Tole) (House No.)

L2 TSR 0 1< BT 1 OO Lo 1R
(Contact No.) (Email Address) (Website)

IfezE ST (Registered Address)

afy 7Arl §eTeT ST ivaria YT HY Tfvada el 39T (if the registered address has changed after the initial registration)

(Province) (District) (RM/Municipality/Sub-metropolition/Metropolition) (Ward No.)
D) (G /20 1> ek SR L2 I L2201 -2 IS
(Street/Tole) (House No.) (Contact No.) (Fax No.)

TS /ST ST (Communication/Local Address)
Jly vioes SIaTH=T WY HUAT (if different from registered address

BUTTAT (AAAIESS)...cuveureueeuesesssssssssssssssssessssseseessssessessesssssasssssasssssasesssasessessssessesssssessessassassassassssesessessessssessessessassasssssasssnssnssnessessssnssnssentans
L L1 I AT E403-S S L 2O, LI (L PO
(P.O.Box No.) (Country) (Province) (District)
ST /UL /FHUT/AUT o = =1 N RS L A O, L2 R PR
(RM/Municipality/Sub-metropolition/Metropolition) (Ward No.) (Street/Tole) (House No.)
L2 A TS L2200 S R, L1 2 B P

(Contact No.) (Contact No. 2) (Website)



VITET/ HR T =T (No. of Branch Office the Firm/Company)

a1 VITET/ BRATAIEE el WA (Location of Branch Offices): Q. .oveeeeeeeeeeeeseeeeeeeeesseeeeeees o,
R < R LSRR
2ERIEIRETE I 2L dar stwerer / fovarier wew IR e ger
(Nature of Business) I:I (Manufacturing)l:| (Trading) I:I (Service)l:| ImportlExport)l:| Tourism) I:I (NGO/NPO/INGO)
[] o (e S TETETRAT) rvrrrreeeeeeeeeeeeeeseessessssssssssssssssssssssssssss s RS S

Other (Please Specify)

Uftgear aNfich atiehl HRETR YA (Annual Turnover-last fiscal yearin NPR)

y )
uftgear sfier aeiet &t ST (Annual Income-last fiscal Year in NPR).............oooouuummssseesssessssssssssssssssesssssssssssssseees
T 3R qeHT STFATIeT HRWETR IHH (Expected Annual Turnover-current fiscal year in NPR)

AT g A SHFATIAT BRI IHH (HUAT (/)2 Feafeedd HISTHT ITIAEI)
Expected transaction valume in the account per annum (Please tick () in appropriate box)

|:|€. 0 |TEEF (Upto NPR 2 Million) |:| ¥. Y0 WTEWF (UPto NPR 5 Million) |:| ¥. 9 @RISYFA (Upto NPR 1 Million)
|:| ¥. 80 WIISUFH (Upto NPR 400 Million) |:| T. 80 @RISHwT ATRI (Above NPR 400 Million)

GTATHT g ATM® SFTATIAT BRI GEAT (HFUAT (/)T T feeld BISTAT TNSTRIAT)

Expected No. of transaction the account per annum (Please tick () in appropriate box)

I:I Q0 2T Hegl &H (Below 20 Transaction) I:I Y0 d2T ¥ (UPto 50 Transactions)

I:I 900 d2T ¥+ (Upto 100 Transaction) I:I 900 T&T HegT dal (Above 100 Transactions)
T s aefer sremafveoT wvaew dwr aIRTE 7 | 7] o

Audited Financial of the last fiscal year submitted Yes No

T HEAA BABR T/ ToATADHEE/ HIUTEER/ ARAGIRES /BT QAT qgea (HisT/iwta)

Details of Chief Executive/Director/Proprietor/Partners/Member of Board (Trust/Committee)

g LRI TS .
Designation Address Contact No.

feafie™t (weeret TUAT Q0% ar AT HegT afe IAT URUT I IR IgES! faavur

Details of Direct Beneficial Owners (Owners holding 10% or more shares directly)

o T HEAA T YA Wi
Address Contact No. Percentage of Shareholding

G|l el | |w | [0

@IATATCT HEGAAT 90% aT G HegT GG IAV UINUT T Fedds wFqaIebT Tl GgT §& TR Tge TiRel GIvI Helgherl |
(Please fill the seperate KYC form-for Corporate for each shareholding company holding 10% or more shares)



geaEd Jwe fqaxur faawut (Details of Signatories)

@/ug TEAEH! ST (I ¥ aTE @ qieq)
Nationality Official Position/ Residential Address

Designation (In full with house & Ward No.)

N lec| ¢ | [ |0

FIE: SITESAHAT GIFATT SIAITF T8 Hafgiel | (Note: Please use additional sheet as required.
® AUIEDT AT/ FHFUIDT JALERT 90% aT |T WegT ATIT TaTica Wos!/ et wacr Tour smfveT wor wafeum (Yah o
ATt AR, Te FTQUeR ast fsmT azo i ar @ Wt et aee R Stk aeTd ey, WH/ SR STET) gaeeE ?

Do you have any shareholder (Ownershp 10% more)/benficiary owner in your company/organization who are associated (Us Citizen,
Us Resident, Green Card Holder and Firm/co.) with USA ?

® I:I o
Yes No UG Eigrd Wl HUAT Joed IWE | (If yes, please specify)

TEGTT . e Wt fafe forem s At

Passport No. Passport Issued Date VISA Expiry Date
(DD-MM-YY) (DD-MM-YY)

| o |w|eo |2

3 FrAfetld WeATEval faamur (Details of Sister Concern, if any)

LCa) e e . gt /. (A/C No.)
Nature of Business Address Contact No.  (If maintained with the Bank)

3T epiir weafeua fa@vut (Other Bank Details)

& AUEHT T NBAT &TAT & ? ) [] oA
(Do you have account with another Bank ?) Yes No
D 1R a o i 1 N TR T &,
If yes, Name of the Bank (1) (Account No.)
G 20 1 0 ) YOS T &,
Name of the Bank (2) (Account No.)
TSI 7T (Location Map)
ATTEHDRT AAUSHATE GATAATH] HIRATAATFH G dIElh! 7T (Location Map of the Office from the Main Road) IR (North)
EIE G G GREED qE HTATAIAFADBT G fex
From Main Road The distance of the Residence is Meters.




o THTREHT TN TATEeehT AT (STTavarehar 3TATR) (For all types of accounts (as applicable)

*  RH/HFIET gl THTOTOSGT YATT ufafafy (Attested Company/Firm Registration Certificate)

¢  TIW/¥AE GAT UHTUTUSRRT UATIUTT UTfeft (Attested PAN/VAT Registration Certificate)

¢ HIYThl YHTUTUA (Up to Date Tax Paid Receipt)

¢ @l YT, u‘méa?, ARRIGR, TodTdd qdT %?I'IW UUE qEste! Wl (Passport Size Photos fo Accoount Operatiors, Proprietor,

Partner, Company Directors & Individual Beneficial Owners)

* M YoTas, MWEEY, IRRGR, Goaide quT RATReR T ARIahars! WAt Ufdfafr (Attested Citizenship Certificate copy fo Accoount

Operatiors, Proprietor, Partner, Company Directors & Individual Beneficial Owners)

GTAT Wi ¥ AT Ieiehl A FoaTed WrAtere! fofuter (Board Resolution to Open and Operate account)

iftreir s dEmufeeTor ufvang (Previous F/Y Audited Financilas)

WAl oI, WUTEey URPEIR, UodTad duT [EaTiieRie! ATEH UG thIRH (KYC Forms of Account Opeations, Proprietor, Paertner,

Directors & Beneficial Owners)

i HITHT GTATEed! T (STTavaesar 3@9R) (For Foreign Currency Account (as applicable)
¢ U XL SFHT THA (NRB Permit)
+ faft et TG SBITSIT (Foreign Currency Income Supporting Documents)

YRPGIY WHET @rdre! AT (For Partnership Firm Account)

¢ NPT Tl TRATIST TATTUTT Ufafaft (Attested copy of Partnership Deed)

HF 1T GTAThT T (For Company Account)

¢ VERUA quT foemTarieT yAiiuTa ufafafu (Attested copy of AOA/MOA)
*  JRRUHIEEHT faaRUT (Werau quT foRmATact HegT W WUAT (Latest Shareholding pattern (in case of changes)

e/ qEATELH ! WaTeh! AThr (Society/Clubs/Associations)

o foumer watfor ufafat (Attested copy of constitution/By Laws/Statues govering the organiation)

¢ AT HATUT UKEGHT STAgAT TATUTUSHT FATOT Uafafr (Attested affiliaition Cerfificate with Social Welfare Council (SWC))

T TET TIT INHT BIWTAEE dUT JUTeY IRTYHT WABTRT qui, Wrelr ¥ Ted & |

We hereby declare that the information provided herein abobe and documents fiurnished are complete, true and correct.

Sfcafian faaruteenT oo ufvdas WeAT War TEERT 30 () fiwt firsr Soand Suwey IR AR TWET ¥ I7h faerur sremafie wRTgET
HRUTA @' Eﬁf forfmer ETﬁ-l’ ArerTet i Ec ) W’U’?ﬁ' '@ﬁﬂ' | (We hereby agree to notify the bank and furnish documents there to within 30

days in case any changes in the above details and the bank shall not be held liable for any consequences

HFAIBT FIU (Organization Seal) i@ TR (Authorized Signature/s)

dFBT WAISIAST AR 717 (For Bank's Use Only)
Account Risk Grading |:| High Risk |:| Medium Risk |:| Low Risk
LR T LT 0 I8 {0l 23 Q€1 = e |1 T

Interviewer's Declaration:

| hereby certify that | have personally interviewed the customer in line with Bank's KYC guidelines. The details provided by the
customer matches with his/her ID and address proof documents

Interviewer's Name Job Position Interviewer's Signature  Reviesed By/Signature



