
JolQmut u|fxs ljj/0f cBfjlws kmf/d
KYC Update Form for Individual Beneficial Owner

xfn;fn} lvlrPsf] 
kmf]6f]

Recent Photo

kmf=g+= !

Psf3/ kl/jf/sf ;b:ox?sf] ljj/0f (Details of Family Members)
gftf (Relation) gfd, y/ (Name, Surname)

xh'/ a'jfsf] gfd (Grand Father's Name)

a'jfsf] gfd (Father's Name)

cfdfsf] gfd (Mother's Name)

klt÷kTgLsf] gfd (Spouse's Name)

5f]/fsf] gfd (Son's Name)/5f]/Lsf] gfd 
(Daughter's Name)

!=

@=

#=

$=

a'xf/Lsf] gfd (Daughter in law's Name)

;;'/fsf] gfd (Father in law's Name)
-ljjflxt dlxnfsf] xsdf_

ldlt M
Date :			 

Branch:

lxtu|flx vftf g+=
Beneficial Owner ID(BOID)

tn pNn]lvt ;Dk"0f{ ljj/0f /fd|f];Fu eg{' kg]{5 . cfkm";Fu ;/f]sf/ gePsf] ljj/0f pNn]v ug]{ sf]7fdf t]{;f] wsf{ tflglbg' xf]nf .
Please complete all details and strike out the non-applicable fields/boxes

lxtu|fxLsf] ljj/0f

lxtu|fxLsf] gfd
Name of Beneficial Owner

hGd ldlt	 lj=;=	 O{=;=
Date of Birth	 B.S.	 A.D.

lnÍ	 k'?if	 dlxnf	 /fli6«otf	 g]kfnL	 cGo		  Kofg g+=
Gender	 Male	 Female	 Nationality	 Nepali	 Other		  PAN No.

gful/stf gDa/M	 hf/L lhNnf	 hf/L ldlt
Citizenship No:	 Issue District	 Issue Date

/fxbfgL gDa/	 hf/L 7fpF	 hf/L ldlt	 Dofb ;lsg] ldlt
Passport No.	 Place of Issue	 Issue Date	 Expiry Date

Detail of other identification (ID): Name & address of ID Document issuing office
 	 kl/ro ;DalGw sfuhft hf/L ug]{ sfof{nosf] gfd / 7]ufgfcGo kl/rosf] ljj/0f
kl/ro kq g+=	 hf/L ldlt	 O{=;+= (AD)	 kl/ro kqsf] lsl;d
ID document No.	 Issue Date	 lj=;=(BS)	 Issued District

xfnsf] 7]ufgf k'li6 x'g] sfuhft	 nfn k"hf{	 dtbftf kl/ro kq	 kmf]g÷aQL÷wf/fsf] lan	 cGo
Present Address veryfing document	 Land Ownership Certificate	 Voter's ID Card	 Land Line/Electricity/Water bill	 Others

kqfrf/ ug]{÷xfnsf] 7]ufgf (Correspondence/Present Address)

/fi6«	 k|b]z
Country	 Province	

lhNnf	 uf=kf=÷g=kf÷d=g=kf
District	 RM/Municipality/Metropolitan

6f]n	 j8f g+=
Tole	 Ward No.	

Ans g+=	 df]afOn g++
Block No.	 Mobile No

6]lnkmf]g g+=	 Od]n	
Telephone No.	 E-mail ID

:yfoL 7]ufgf (Permanent Address) 

/fi6«	 k|b]z
Country	 Province	

lhNnf	 uf=kf=÷g=kf÷d=g=kf
District	 RM/Municipality/Metropolitan

6f]n	 j8f g+=
Tole	 Ward No.	

Ans g+=	 df]afOn g++
Block No.	 Mobile No

6]lnkmf]g g+=	 Od]n	
Telephone No.	 E-mail ID

glhssf] NofG8dfs{
Nearest Landmark

a}+s vftfsf] ljj/0f (Bank Account Details)

a}+s vftf g+=	 a}+s vftf ePsf] a}+ssf] gfd
Bank Account No.	 Name of Bank

a}+s zfvfsf] gfd	 a}+s vftfsf] lsl;d	 art vftf	 rNtL vftf
Name of Branch	 Type of Bank Account	 Saving Account	 Current Account

(If different from present address)
-xfnsf] 7]ufgfaf6 km/s ePdf dfq_



For Official Purpose Only

AML Risk Category  Low Risk	  Medium Risk	  High Risk

Form Reviewed & Received By:

Name:___________________________________________________ Date ___________________________       Signature: ________________________

cGo ljj/0f (Other Details)
!= 	 z}lIfs of]Uotf  (Education Qualification)
		  Literate	 SLC 	 10+2	 Graduate	 Post Graduate	 Doctorate	 Others (Specify) ____________
		  ;fIf/	 P;=Pn=;L	 !)+@	 :gfts	 :gftsf]Q/	 lk=Pr=8L	 cGo
@= 	 k]zf (Occupation)
		  Professional	 Gov. Sector	 Business	 Private Sector	 Public Sector	 Others(Please Specify) __________

		  Joj;flos	 ;/sf/L If]q	 Jofkf/	 lglh If]q	 klAns If]q	 cGo -s[kof v]nfpg'xf];\_
#=	 ;DalGwt k]zf jf Joj;fosf] ljj/0f (Details of related Profession/Business)

qm=;+= 
(S.No.)

;DalGwt Joj;fo÷;+:yfsf] gfd 
(Name of related employer/Business)

7]ufgf 
(Address)

kb
(Designation)

cg'dflgt jflif{s cfDbfgL÷kfl/>lds
(Approx. Yearly Remuneration)

1

2

Note: Please submit seperate sheet if required (cfjZos ePdf 5'§} ljj/0f k]z ug'{xf]nf_

$=	 ljBfyL{sf nflu (For Students)

qm=;+= 
(S.No.)

;+:yfsf] gfd
(Name of College/Institution)

7]ufgf 
(Address)

;Dks{ g+=
(Phone No.)

1

JolQmut :j3f]if0ff (Self Declaration)
%= 	 cfo>f]t (Source of Income):-

	 art (Saving of Funds)	 tna (Salary)	 pQ/flwsf/÷pkxf/ (Inheritence/Gift)		  ;DklQsf] laqmL (Disposal of Assets)

	 nufgLsf] k|ltkmn (Return on Investment)	 cGo, ljj/0f lbg'xf];\ (Others, please specify _________________________________ )

^= 	 s] tkfO{ jf tkfO{sf] gft]bf/ /fhlglt1 cyjf s'g} /fhlglts kf6L{ ;Fu cfj4 x'g'x'G5 <   xf] (Yes)    xf]O{g (No)
	 (Are you or your family or your nearest relative affiliated to any political party or politician ? ) (If yes, please specify _______________________ ) 

&= 	s] tkfO{ tkfO{ ljutdf s'g} ck/fwdf bl08t x'g' ePsf] lyof] <   xf] (Yes)    xf]O{g (No)
	 (Have you been convicted for any crime ? )  	 (If yes, please specify _______________________ ) 

*= 	s] tkfO{ jf tkfO{sf] gft]bf/ pRr kb:y JolQm cyjf pRr kb:t JolQm;Fu cfj4 x'g'x'G5 <   xf] (Yes)    xf]O{g (No)
	 (Are you high ranking official or any your relatives are associated to any ranking high officials ? )
	 (If yes, please specify _______________________ ) 

(= 	 tkfO{sf] xfn a;f]af; ug]{ b]z s'g xf] <		   
	 (Which is your current country of residence ?)

!)= 	3/ /x]sf] :yfgsf] gS;f 
	 Location Map of Present Residence

I hereby declare that all the information contained in this form and documents supplied herewith are true and correct in all respect. If found otherwise, I will be fully 
responsible as per the prevailing law. I hereby agree to notify the Company in case of any changes in the details provided. The Company will not be held responsible for any 
consequences arising in future in case I failed or delayed to Inform the change in the details provided. o; kmf/ddf pNn]lvt ljj/0f / sDkgLdf k]z ul/Psf sfuhftx? l7s tyf ;fFrf] 
5g\ . em"7f] 7x/LPdf k|rlnt sfg'g adf]lhd ;x'Fnf a'emfpFnf . o; ljj/0fdf s'g} lsl;dsf] kl/jt{g ePdf sDkgLnfO{ tTsfn hfgsf/L lbg]5' / hfgsf/L glbPsf] jf lbgdf l9nfO{ ePsf] sf/0fn] eljiodf s'g} 
lsl;dsf] cj:yf ;[hgf ePdf To;sf nfuL sDkgL lhDd]jf/ x'g]5}g .	

Site map of the Account Holder's Residence

From Main Road Street _______ distance of the Residence is __________ Meters (Approximately)

cf}+7f 5fk 
Thumb Print

afofF 
Left

bfofF 
Right

x:tfIf/ ubf{ sfnf] d;Lsf] k|of]u ug'{ kg]{5 
(Please use Black ink.)

x:tfIf/ 
(Signature): _____________________________

lgj]bssf] gfdM
Applicant's Name: _______________________


