Account Opening / KYC Form

(Corporate Account)

Branch -zfvf_
Date:
ldlt
I/We wish to open the following account with your Bank and undertake to comply, observe and be bound by the rules and regulations made and
amended by the Bank from time to time pertaining to such accounts.
-d÷xfdL To; a}s
+ sf] lglt lgod -;do ;dodf ;Dzf]wg ;lxt_ leq /lx lgDg adf]lfhdsf] vftf ;+rfng ug{ rfxG5f}+ . _
CURRENCY OF A/C:
-Vftfsf] d'bf| _

ACCOUNT NUMBER:
-vftf g+_

APPLICANT DETAILS:
-u|fxssf] ljj/0f_
1. Name of the Organization:
Please use block letters
-;+:yfsf] gfd_M
2. Type of Account:
-vftfsf] k|sf/_
Currency:
-d'bf| _

Current
-rNtL_

Call
-sn_

Others, Please Specify:
-cGo, ljj/0f v'nfpg'xf];_\

NPR
-g]=?_

USD
-8n/_

Others, Please Specify:
-cGo, ljj/0f v'nfpg'xf];_\

3. Purpose of Account: Specify purpose of opening account:
-vftfsf] k|of]hgM vftf vf]Ng'sf] p2]Zo_
Loan
Transactional
Investment
Remittance
-shf{_
-sf/f]jf/Lo_
-nufgL_
-/]ld6]G;\_

Others, Please Specify:
-cGo, ljj/0f v'nfpg'xf];_\

4. Constitution:
-ljwfg_

Other, Please Specify:
-cGo, ljj/0f v'nfpg'xf];_\

Partnership
-;fem]bf/L_

Pvt. Ltd.
-k|f=ln=_

Public Ltd.
-klAns ln=_

5. Registration No.:
-btf{ g+_
Date of Establishment:
-:yflkt ePsf] ldlt_

Registered Office:
-btf{ ePsf] sfo{no_
Pan No./VAT No.:
-Kofg g+÷Eof6 g+_+

(YYYY/MM/DD) -jif{÷dlxgf÷lbg_

Registered Address: House No.:
-btf{ x'b
F fsf] 7]ufgf_ -3/ g+=_

Ward No.:
-j8f g+=_

Street/Tole:
-uNnL÷6f]n_

VDC/Municipality:
-uf=lj=;÷gu/kflnsf_

District:
-lhNnf_

Zone:
-c~rn_

Country:
-/fi6«_

Contact No.:
-;Dks{ g+=_

Fax No.:
-km\ofS; g+=_

Email address:
Website:
-Od]n 7]ufgf_
-j]a;fO6_
If the registered address has changed after the initial registration: -olb btf{ x+b
' fsf] 7]ufgf kl/jt{g ePdf kl/jt{g ePsf] 7]ufgfM_
House No.:
-3/ g+=_

Ward No.:
-j8f g+=_

Street/Tole:
-uNnL÷6f]n_

VDC/Municipality:
-uf=lj=;÷gu/kflnsf_

District:
-lhNnf_

Zone:
-c~rn_

Country:
-/fi6«_

Contact No.:
-;Dks{ g+=_

Fax No.:
-km\ofS; g+=_

Email address:
-Od]n 7]ufgf_

Website:
-j]a;fO6_

Operating Address: House No.:
-;+rfng 7]ufgf_ -3/ g+=_

Ward No.:
-j8f g+=_

Street/Tole:
-uNnL÷6f]n_

VDC/Municipality:
-uf=lj=;÷gu/kflnsf_

District:
-lhNnf_

Zone:
-c~rn_

Country:
-/fi6«_

Contact No.:
-;Dks{ g+=_

Fax No.:
-km\ofS; g+=_

Email address:
-Od]n 7]ufgf_

Website:
-j]a;fO6_

6. Number of branches of the firm/company and address:
-kmd{÷sDkgLsf] zfvfx?sf] ;+:yf / 7]ufgf_
7. Nature of Business:
-Joj;fosf] k|sl[ t_
Trading
-Jofkf/_

Industry
-pBf]u_

Service
-;]jf_

Educational Institutions
-z}lIfs ;+:yf_

NGO/INGO
-u}=;=;+:yf / c= u}=;=;+:yf_

Others, please specify:
-cGo,ljj/0f v'nfpg'xf];_\

Financial Institutions
-ljlQo ;+:yf_

8. Details of the Head of Organization/Directors/Signatories/Proprietor/Beneficial Owners:
-;+:yf k|dv
' ÷;+rfnsx?÷k|fk] f| O6/÷lxtflwsf/Lx?sf] ljj/0f_
Name of Head of the Organization -;+:yf k|dv
' sf] gfd_

Photo obtained -kmf]6f] lnOPsf]_
Yes
-5_

Name of all Directors/Proprietor -;a} ;+rfnsx?÷k|fk] f| O6/sf] gfd_

Photo obtained -kmf]6f] lnOPsf]_

Yes
-5_

Name of all Signatories -;a} x:tfIf/stf{x?sf] gfd_

Name and address of Beneficial Owners/Shareholders owning more than 10% share:
-lxtflwsf/Lx? / !)Ü eGbf dflysf z]o/wgLx?sf] gfd / 7]ufgf_
Name -gfd_

Address -7]ufgf_

Yes/No
-5÷5}g_

Business Type
-Joj;fosf] k|sf/_
Person/Outlet dealing with gambling
-JolQm÷h'jf v]nfpg] c8\8f_

Yes
-5_

No
-5}g_

Money exchange bureaus
-d'bf| ;6xL sf/f]jf/_

Yes
-5_

No
-5}g_

Jewelers dealing with rough diamonds and jewelery shop
-uxgf tyf sRrf lx/fsf] sf/f]af/_

Yes
-5_

No
-5}g_

Land brokers
-hUuf bnfn_

Yes
-5_

No
-5}g_

Mfg and dealership in weapons and ammunition
-xltof/ tyf uf]lnu6\6f sf/f]af/_

Yes
-5_

No
-5}g_

Auction Houses
-lnnfdL ;DalGw sf/f]af/_

Yes
-5_

No
-5}g_

Retail wine/Alcohol stores
-v'bf| dlb/f laqm]tf sf/f]af/_

Yes
-5_

No
-5}g_

Wholesale wine/alcohol
-yf]s dlb/f laqm]tf sf/f]af/_

Yes
-5_

No
-5}g_

Antique Dealers
-k|flrg ;fdfgsf] sf/f]af/_

Yes
-5_

No
-5}g_

Art Dealers
-snfs[lt sf/f]af/_

Yes
-5_

No
-5}g_

Others, Please specify:
-cGo, ljj/0f v'nfpg'xf];_\

No
-5}g_

Photo obtained -kmf]6f] lnOPsf]_

Yes
-5_

9. Are you involved in any of the following business ?
-tnsf s'g} Joj;fo ;+nUg x'g' x'G5 <_

No
-5}g_

No
-5}g_

10. Source of Funds: Source of funds passing through the account:
-cfo>f]tM vftfdf cfo;|ft] :yfgfGt/0fM_
Sales Proceeds
-Jofkf/_

Trust Funds
-pBf]u_

Service Rendered
-;]jf_

Funding from donors
-ljlQo ;+:yf_

Others, please specify:
-cGo, ljj/0f v'nfpg'xf];_\
11. Anticipated amount per year (Please tick ( ) in appropriate box) Jflif{s cg'dflgt sf/f]af/ /sd -s[kof l7s - _ lrGx ;DalGwt sf]7fdf nufpg' xf]nf_
Upto 1 million
-!) nfv ;Dd_

Above 1 million to 2.5 million
-!) nfv eGbf dfly b]lv @% nfv ;Dd_

Above 2.5 million to 5 million
-@% nfv eGbf dfly b]lv %) nfv ;Dd_

Above 5 million to 10 million
-%) nfv eGbf dfly b]lv ! s/f]8 ;Dd_

Above 10 million
-! s/f]8 eGbf dfly_

12. Anticipated number of transaction per year (Please tick ( ) in appropriate box) Jflif{s cg'dflgt sf/f]af/ ;+Vof -s[kof l7s - _ lrGx ;DalGwt sf]7fdf nufpg' xf]nf_
Below 20 transaction
-@) eGbf sd sf/f]af/ ;+Vof_

Above 20 to 50 transaction
-@) eGbf dfly b]lv %) ;Dd sf/f]af/ ;+Vof _

Above 50 to 100 transaction
-%) eGbf dfly b]lv !)) sf/f]af/ ;+Vof _

13. Audited Financials of last Fiscal Year submitted ?
-s] ut cfly{s jif{sf] n]vfkl/If0f u/]sf] ljj/0f k]z ul/Psf] 5<_

Yes
-5_

No
-5}g_

14. Non Resident A/C
-u}/ cfjf;Lo g]kfnLsf] vftf_

Yes
-5_

No
-5}g_

15. Interest Tax: Exempted
-Jofh s/M 5'6 kfpg]_

Yes (if yes, relevant documents are required)
-xf]_ -olb xf] eg] ;DalGwt sduhft k]z ug{'xf]nf._

Above 100 transaction
-!)) eGbf al9 sf/f]af/ ;+Vof_

No
-xf]O{g_

16. Do you have any shareholder (ownership 10% or more)/beneficiary owner in your company/organization who are
associated (US citizen, US resident, Greencard holder and firm/company) with USA ?
-s] tkfO{sf] sDkgL÷;+:yfsf] z]o/wgL -!)Ü jf ;f] eGbf dflysf] :jfldTj ePsf]÷lxtflwsf/L ;+o'Qm /fHo cd]l/sf;+u ;DalGwt -;+=/f=cd]l/sfsf] gful/s,
Ps Sofn]08/ jif{ leqdf !*) lbg jf ;f] eGbf a9L a;f]af; u/]sf] JolQm, lu|gsf8{ xf]N8/, kmd{÷sDkgL cflb x'g'x'G5<

Yes
-5_

No
-5}g_

If Yes, please specify: -olb x'g'x'G5 eg] s[kof pNn]v ug'{xf];\M_
Name -gfd_M
Address -7]ufgf_M

Passport No. -/fxbfgL g++_M

Passport Issued at -/fxbfgL hf/L ul/Psf] sfo{no_M

Passport Issued Date -/fxbfgL hf/L ul/Psf] ldlt_M

Contact No. -;Dks{ g+=_M
17. Signature(s) of applicant(s) also to be used specimen signature (Please sign below in black ink) u|fxssf] gd"gf x:tfIf/ -s[kof sfnf] d;Ln] x:tfIf/ ug{'xf]nf_

Name:
-gfd_

Name:
-gfd_

Name:
-gfd_

Name:
-gfd_

Name:
-gfd_

Name:
-gfd_

Operation mode of Account:
-Vfftf ;+rfnsgsf] tl/sf_

Single
-Psn_

Joint
-;+o'Qm_

Special Instruction if any: -ljif]z lgb]{zs ePdf ljj/0f v'nfpg';\_

Others (Please specify)
-ljj/0f v'nfpg';\_

18. Details of Directors, Head of organization and Signatories
-;+rfnsx?, ;+:yfsf] k|dv
' / vftf ;+rfnsx?sf] ljj/0f_
For more than one Directors/Signatories, please fill in extra form for each director.
-PseGbf a9L ;+rfns÷vftf ;+rfnsx? ePsf ;+:yfn] k|To]s ;+rfnssf] ljj/0f o:t} csf]{ kmf/ddf eg{' kg]{ 5 ._
Photo
18.1. Please tick your designation as appropriate: -s[kof cfkm\gf] kb cg';f/ lrGx nufpg'xf];\ ._
Director
-;+rfns_

Head of Organization
-;+:yfsf] k|dv
' _

Signatories
-vftf ;+rfns_

18.2. Full Name:
-k"/f gfd_
Father's Name:
-afa'sf] gfd_
Grandfather's Name:
-afh]sf] gfd_
Spouse Name:
->Ldfg÷>LdtLsf] gfd_

18.3. Address:
-7]ufgf_

Permanent Address -:yfoL 7]ufgf_

Present Address -xfnsf] 7]ufgf_

House No.:
-3/ g+=_
Ward No.:
-jf8{ g+=_
Street/Tole:
-uNnL÷6f]n_
VDC/Municipality:
-uf=lj=;÷gu/kflnsf_
District:
-lhNnf_
Zone:
-c~rn_
Country:
-/fi6«_
Phone No.:
-;Dks{ g+=_
Mobile No.:
-df]afO{n g+=_
Email:
-Od]n_

18.4. Other Details: Marital Status
-cGo ljj/0fM j}jflxs cj:yf_

Married
-ljjflxt_

Unmarried
-cljjflxt_

Other (Specify):
-cGo ljj/0f v'nfpg'xf];_\

Nationality:
-/fli6«otf_

Date of Birth:
-hGd ldlt_

A.D.
-O{=;+=_

Citizenship No.:
-Gfful/tf g+=_

Place of issue:
-hf/L u/]sf] 7fpF_

Date of issue:
-hf/L ldlt_

Passport No.(If issued):
-Kff;kf]6{ g+=_ -lnPsf] eP_

Place of issue:
-hf/L u/]sf] 7fpF_

Date of issue:
-hf/L ldlt_

Visa: Date of issue:
-le;fM lnPsf] ldlt_

Date of Validity:
-j}wflgstf ldlt_

B.S.
-lj=;+=_

19. Mandate -pb\3f]if_
I/We hereby certify that the authorities for operation of account as above have been given in terms of our Board Resolution dated
,
a duty attested copy of which is enclosed.
-d÷xfdL of] k|dfl0ft ub{5÷' ub{5f}+ sL dfly pNn]v ul/Psf vftf ;+rfng ug{sf nflu clVtof/L lbOPsf JolQmx? ldlt
sf] af]8{ dfOGo"6df lg0f{o eP adf]lhd g} ePsf]n] pQm
af]8{ dfOGo"6sf] k|dfl0ft k|ltlnlk ;d]t o;} ;fy ;+nUg u/]sf] 5'÷5f}+ ._
(For Companies/Organization only) -sDkgL÷;+:yfsf nflu_
I/We hereby certify that all the information provided here are correct and true in my/our knowledge. I/We acknowledge that I/We acknowledge that
I/We have read and understood the Terms and Conditions pertaining to the opening and operating of this account and agree to be bound by the
same. I/We further agree to abide by any amendments to the said Terms and Conditions made by the Bank from time to time, with or without notice
to me/us.
-d÷xfdLn] o; lgj]bgdf pNn]v ePsf zt{x? kl9jfrL a'em]sf] 5'÷5f}+ . d÷xfdLn] vftf vf]Ngsf nflu o; lgj]bgdf pNn]v ul/Psf] ljj/0fx? ;fFrf] ;To 5g\ . pQm ljj/0fx? sfg"gtM em"7f 7xl/Pdf ;f]
sf] lhDd]jf/L d÷xfdLdf lglxt /xg] 5 . a}s
+ sf] xfnsf] lgod / eljiodf kl/jt{g eO{ nfu' x'g] lgodx? ;d]t d]/f]÷xfd|f] nflu dGh'/L /x]sf] p9\3f]if ub{5' . a}s
+ sf] s'g} klg lgodx? Kfngf gu/]sf]
sf/0fn] kg{ hfg hf]lvd k|ltsf] ;hfo ef]Ug d÷xfdL tTk/ 5'÷5f}+ ._

GENERAL RULE FOR CORPORATE ACCOUNT
1. The constituent(s) can only withdraw sums from his/her/their account by
means of cheque supplied to him/her/them by the Bank for that particular
account.
2. Cheques should be signed as per specimen signature supplied to the Bank
and any alternation in the cheque must be authenticated by the drawer's full
signature.
3. Post dated and stale cheque will not be paid.
4. Cheques issued by the Bank are the property of the constituent(s) and they
should take utmost care and keep in safe place under the lock. The constituent(s)
shall not hold the Bank liable if such cheques are misplaced, stolen or encashed
in any way by the fraudulent signature.
5. The bank will register instructions from the drawer of a cheque for its payment,
but it cannot accept any responsibility in case such instructions are overlooked.
6. Collections are undertaken at the risk of the constituent(s) only. The Bank
should endeavour to collect the cheques and the items as promptly and
carefully as possible but it can accept no responsibility in case of any delay
or loss. All cheques and other instruments should be crossed before they are
paid in for credit of accounts. Unclear items though credited in the account,
shall not be available for being drawn against. The Bank shall have no right to
debit the customer's account, if they are not realized.
7. The Bank will take care to see that credit and debit entries are correctly recorded
in the accounts of the constituent(s), in case of any error, the Bank shall be
within its rights to make the correct adjusting entries without notice and recover
any amount due from the constituent(s). The Bank shall not be liable for any
damage, loss etc., to the constituent(s) on such errors.
8. Any change in the address or consititution of the constituent(s) should be
immediately communicated to the Bank. The post office and the other Agents
for delivery shall be considered Agents of the constituent(s) for all delivery of
letters, remittances, etc., and no responsibility can be accepted by the Bank
for delay, non delivery. etc.
9. A receipt of moneys, cheques, securities, etc. on behalf of the Bank is valid
only if signed by duly authorized officers.
10. The Bank reserves to itself the right to add to or alter any or all of the rules
after notification and such altered or additional rules shall immediately thereafter
be deemed to be binding on all constituent(s).
11. The Bank reserves to itself the right to close (without pervious notice) any
account which, in its opinion, is not satisfactory operated upon or for any other
reason whatsoever which shall not be incumbent on the Bank to disclose the
constituent(s).
12. A distinctive number is allotted to each account which should be quoted in
all the correspondence relating to the account and when making deposits or
withdrawals.
13. Periodic statement of accounts shall be considered correct unless we receive
from you in writing to the contrary withing seven (7) days after dispatch thereof
us.

sk/]6 vftf;DaGwL ;fdfGo lgodx?
!= vftfjfnf-x?_n] ;DalGwt vftf ;DalGwt vftf ;+rfng k|of]hgsf nflu a}+sn] lbPsf] r]saf6 dfq
cfkm\g]÷pgsf]÷pgLx?sf] vftfaf6 /sd lemSg ;Sb5g\ .
@= r]sdf ul/g] b:tvt a}+snfO{ lbPsf] b:tvt gd"gf cg';f/ x'g'k5{ / r]sdf s]lx x]/km]/ ul/Pdf k"/f
b:tvtåf/f To;nfO{ k|dfl0ft ug'{kg]{5 .
#= kl5Nnf] ldlt / Dofb gf3]sf r]sx?sf] e'QmfgL ul/g]5}g .
$= a}+såf/f k|bfg ul/Psf] r]s-x?_ vftfjfnfsf] ;DklQ x'g\ / tL r]s-x?_ nfO{ vftfjfnfx?n] ;'/lIft
/fVg'kg]{5 . vftfjfnfx?n] tL r]s-x?_ x/fPdf, rf]l/Pdf jf cGo s'g} klg tl/sfaf6 em'7f] b:tvt eO{
e'QfgL ePdf a}+snfO{ hjfkmb]xL agfpg kfOg]5}g.
%= r]ssf] e'QfgL /f]Ssf ug{] 8«c/sf] lgb]z
{ gnfO{ a}s
+ n] klhs[t ug{5
] , t/ sy+sbflrt\ e'QfgL x'g uPdf a}s
+
To;sf] hjfkmb]xL x'g]5}g .
^= vftfjfnf-x?_ :jod\sf] lhDd]jf/Ldf dfq sn]S;gsf nflu r]s :jLsf/ ul/g]5 . To:tf] r]sx?sf]
oyf;Dej ;fjwfgL tyf lz3|tfsf ;fy e'QfgL lng] k|of; a}+sn] ug]{5, t/ s'g} l9nfO{ tyf xfgLg]S;fgL
ePsf] v08df To;sf] lhDd]jf/L a}s
+ n] lng]5g
} . vftfdf /sd hDdf ul/Psf] ePtfklg r]safktsf] /sdsf]
e'QfgL k|fKt geP;Dd lemSg kfOg]5}g . /sd e'QfgL geO{ cfPsf] v08df u|fxsx?sf] vftfaf6 To:ftf]
/sd vr{ n]Vg] clwsf/ a}+s;Fu ;'/lIft /xg]5 .
&= u|fxssf] vftfdf hDdf tyf vr{ ePsf] /sdnfO{ z'4tfsf ;dy clen]v ug]{ s'/fdf a}+sn] k"/fk"/ Wofg
lbg]5, t/ sf/0fj; s'g} ulNt ePsf] v08df ljgf ;"rgf vftf ;dfof]hg u/L ;Rofpg] / u|fxs-x?_
;Fu lng afFsL cz'n ug]{ clwsf/ a}+snfO{ x'g]5 .
*= vftfjfn-x?_ sf] 7]ufgf s'g} kl/jt{g ePdf To;sf] hfgsf/L tTsfn a}+snfO{ lbg' kg]{5 . lr7\7Lkq,
/]ld6]G;\ cflb x:tfGt/sf nflu x'nfs tyf o:t} sfo{df ;+nUg Ph]G6x?nfO{ vftfjfnf-x?_sf] Ph]G6
dflgg]5 / l9nfO{, ckx'Fr cflb s'/fsf nflu a}+sn] s'g} klg bfloTj :jLsfg]{ 5}g .
(= a}+ssf] tkm{af6 lbOg] gub /l;b\, r]s, ;'/Iffkq cflb a}+ssf] dfGotfk|fKt clws[tx?sf] b:tvt ePdf
dfq k|dfl0ft dflgg]5 .
!)= ;"rgf hf/L u/L s'g} jf ;a} lgodx?df yk ug]{ jf kl/jt{g ug]{ ;jflwsf/ a}+s;+u ;'/lIft /xg]5 /
To:tf kl/jt{g jf yk lgodx? ;a} u|fxssf nflu tTsfn nfu' x'g]5 .
!!= vftf ;Gtf]ifhgs 9+uaf6 ;+rfng eO/x]sf] 5}g eg] a}s
+ nfO{ nfu]df jf cGo h'g;'s} sf/0faf6 k"j;
{ r" gf
lagf s'g} vftf aGb ug]{ clwsf/ a}s
+ ;Fu ;'/lIft /xg]5 / o;f] ug's
{ f] sf/0faf/] u|fxs-x?_nfO{ hfgsf/L
u/fpg a}+s afWo x'g]5}g .
!@= k|To]s vftfsf] nflu ljz]if ;+Vof 5'§ofOPsf] 5 . vftf;DaGwL ;a} lsl;dsf] n]vfk9L / /sd hDdf
ubf{ jf lemSbf of] ;+Vof pNn]v ug'{kg]{5 .
!#= ;do;dodf a}+saf6 lbOg] vftfsf] ljj/0fdf cGoyf ePsf] hfgsf/L ljj/0f k7fPsf] ;ft-&_ lbgleq
xfdLnfO{ k|fKt gePsf] ;f] ljj/0f b'?:t ePsf] dflgg]5 .

Authorized Signatory(ies) and Seal
-cflwsf/Ls x:tfIf/ / 5fk_

For Bank's Use Only
1. Name and identity search of the Organisation, Head of Organisation,
All Directors, Beneficial Owners & Signatories carried out in Worldchek

Yes

No

2. Name & Address verified and supported by one of the accepted documents

Firm Registration

PAN

3. Have you establish ed that the business has been set up for the
legitimate purpose as stated ?

Verified original Frim registration/PAN/MOA/AOA/
Partnership/Constitution documents and copies
held marked 'Original Seen'

MOA/AOA

4. Level 3 Account:
If the account holder(s) or authorized signatories fall into any of the following categories, tick ( ) the appropriate box(es) and treat the account
as High Risk-Level 3 account, obtain necessary approval. If not applicable, skip the section.
The customer is Politically Exposed Person (PEP) or closely associated with a PEP.
Please specify detail of PEP position and/or relationship
An overseas customer residing or operating in high risk countries. Refer to the list of High Risk Countries (Appendix 5, AML/CDD Procedure)
Please specify the country
The customer whose source of funds is from High Risk Country. Please specify country
The customer(s) business involved in High Risk Business. Refer to the List of High Risk Business (Appendix 9, AML/CDD Procedure).
Please specify business
5. Branch/Operation (Please Specify):
RM Code

Customer Segment

Account Type

Signature Update

Product Type

NRB 9.8 Code

Minimum Balance

Others

6. Completed by CSD/ARM/RM

Checked/Reviewed by

Signature Capture Confirmed

Name:

Name:

Name:

Designation:

Designation:

Designation:

Signature:

Signature:

Signature:

Date:

Date:

Date:

Confirmation of Risk Level of Customer
Low (L1)

Medium (L2)

High (L3)

Level 3 Accounts must be approved joitly by Business/Retail and Head Compliance, Operational Risk & Audit prior to account opening.
Name:

Name:

Designation:

Designation:

Signature:

Signature:

Date:

Date:

