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B ooy L LTI T (1) B
Beneficial Owner ID(BOID) Date :
T Seeifad Frgut faaRer YU g T | SRS SRR THU! fIaRur Seerd T4 IS qHl ek qif-ied arel | Branch:
Please complete all details and strike out the non-applicable fields/boxes
EATE k! ATH { ]
Name of Beneficial Owner
g fafa fa=. [ ] T3 { ]
Date of Birth B.S. A.D.
o Mot O O ot e )
Gender Male Female Nationality Nepali Other PAN No.
Citizenship No: Issue District Issue Date
C———m D i GRS i )
Passport No. Place of Issue Issue Date Expiry Date
Detail of other identification (ID): Name & address of ID Document issuing office { ]
S R R R T TSI SR T A T ST
oo () o | ) gy () e )
(BS)

UATAR el /ETABT ST (Correspondence/Present Address)

T 3T (Permanent Address) ({f different from

present address)

T HTHT HA)
e LR T T
Country { ] Province ] COUNUV{ ] Province { ]
- Sl THL/A /A AT :
]\’41“'1.' [ ] Tﬂ.ﬂT./fi.ﬂTfHFi.ﬂT ) : District { ] RM/Municipality/Metropolitan
District RM/Municipality/Metropolitan .
a?f { ] CEIGR { ] Tole Ward No.
Tole Ward No. =k |. HdEd | { ]
=T 4. Hraeet 5 Block No ;] Mobile No
BlockNo. L) MobileNo ) ) & ]
) Telephone No. E-mail ID

e . ELG EISEEake et C
Telephone No. :] E-mail |D{ ] Nearest Landmark [ ]
BTeTeh! ST gfte A RIS A A AT g o Dqﬁ'—r/aﬂi/aﬂmi%m Sl
Present Address veryfing document Land Ownership Certificate Voter's ID Card Land Line/Electricity/Water bill Others
THTER UvameT Jgeagead! faawur (Details of Family Members)
“Idl (Relation) MM, 29X (Name, Surname)
TSR JATH! A (Grand Father's Name)
SATh! A9 (Father's Name)
STHTSRT T (Mother's Name)
i/t A (Spouse’s Name)

9.
B! 19 (Son's Name)/BIh! =T R
(Daughter's Name) 3.

X.
@E‘I’@H—ﬁ ™ (Daughter in law's Name)
Hﬂ'{'ﬁlﬁ ™ (Father in law's Name)
(feranfea wfeaent ghm)
d% @mTeT faavuT (Bank Account Details)
ECRCIICH [ ]é‘zﬁmﬂi@q’wmﬂm[ ]
Bank Account No. Name of Bank
Name of Branch Type of Bank Account Saving Account Current Account




3 faa=ut (Other Details)
q. Sifers =raar (Education Qualification)

Literate D SLC D 10+2 Graduate Post Graduate D Doctorate Others (Specify)
raR LESRuGRs] q0+3 Hdeh S IGEKSE s S|
3. uEm (Occupation)
D Professional Gov Sector D Business Private Sector Public Sector Others(Please Specify)
fafsr &t fecreh &t A (T TSR
3. FrEf-Hd U9 a1 SHadTeh! I%I'OITUT (Details of related Profession/Business)
F4. (-2 SO/ HTeh] A8 ST g afifen ST AR R
(S.No.) (Name of related employer/Business) (Address) (Designation) (Approx. Yearly Remuneration)
1
2
Note: Please submit seperate sheet if required (T9¥Teh HYTHT @%ﬁw ENE ﬂ% )
y. fa=nefiert anf (For Students)
> .H. TR AH ST A .
(S-No.) (Name of College/Institution) (Address) (Phone No.)
1
o T@ESoT (Self Declaration)
Y. I (Source of Income):-
O 9d9d (Saving of Funds) D dcId (Salary) D SAUTIRIY/IUBR (Inheritence/Gift) O Trafaent fosht (Disposal of Assets)
D SUICICAR GRS (Return on Investment) D 31, Taerm E’ﬂ'ﬁf Y (Others, please specify )
%. o IS o AU AR ST STerell S Tsifeifereh d1dl 7 31 gag® 2 ()@ (Yes) () B (No)
(Are you or your family or your nearest relative affiliated to any political party or politician ? ) (If yes, please specify )
9. & qUIE TS TerTaHT S STaRreHT gfved g e e 2 ()@ (Yes) () A (No)
(Have you been convicted for any crime ? )  (If yes, please specify )

S. & AU o qUISeh! AIASR e UG SAfth 31efe Sed ek AR 3MeG 8989 2 ()T (Yes) ()BT (No)

(Are you high ranking official or any your relatives are associated to any ranking high officials ? )

(If yes, please specify )
?. T T TS T 39 FHA D ? [ ]
(Which is your current country of residence ?)
qo.fﬁ tion M f Present Residen 31 31
ocation Map of Present Residence Thumb Print
Site map of the Account Holder's Residence ==t st
Right Left
TEAER TR} hTell TEreh! JA TG U4
(Please use Black ink.)
TEAT&
(Signature):
From Main Road Street distance of the Residence is Meters (Approximately) Tehah! AT:

Applicant's Name:

| hereby declare that all the information contained in this form and documents supplied herewith are true and correct in all respect. If found otherwise, | will be fully
responsible as per the prevailing law. | 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 | failed or delayed to Inform the change in the details provided. ¥ HREHT Seifad oo T HEaHT YT TRUHT FHHTSaes fok qen gier
B | B! SEITH Yaferd HigH ST Tgen Jepsa | I8 faaRomn A it uftada Suan wroiens okl ST fE3g ¥ STHeRT Afqush! o famn feemd skt srorer wfasrr g
TeRTaHenT STereen Yol U1 el AR HPt fieR ge |

For Official Purpose Only

AML Risk Category | () Low Risk () Medium Risk () High Risk

Form Reviewed & Received By:

Name: Date Signature:




