
KNOW YOUR CUSTOMER FORM (INDIVIDUAL)
-u|fxs klxrfg kmf/fd -JolQmut__

PHOTO
………………….. Branch-zfvf_

Date-ldlt_ M ………/……/…… Customer ID-vftfjfnsf] kl/ro_ 

Account No. -vftf g+=_

vftfjfnfsf] gfd M

1.	 Full Name :

2.	 Marital Status: 	 Married	  Unmarried	 Others, Please Specify ……………………………………
	 a}jflxs cj:yf   	 ljjflxt	   cljjflxt	 cGo eP, s[kof v'nfpg'xf];\

3.	 Gender: 	 Male	   Female	 Others
	 lnË	 k'?if	  dlxnf	 cGo

4.	 Permanent Provience:  ………  District……………………….  Metro P./Sub-Metro P./Municipality/RM: ……………….....
	 :yfoL	 k|b]z	    	 lhNnf			   dxf–g=kf÷pk–d=g=kf÷g=kf÷uf=kf 
	 Ward No: ……………………….. Street/Tole/Village:………………………………………….. House No: …………………
	 j8f g+  	 uNnL÷6f]n÷ufFp			   3/ g+
 
5.	 Present  Provience :……… District………………………. Metro P./Sub-Metro P./Municipality/RM: ………….……...……
	 c:yfoL  k|b]z	  	 lhNnf	 dxf–g=kf÷pk–d=g=kf÷g=kf÷uf=kf
	 Ward No: ……………………….. Street/Tole/Village:………………………………………….. House No: …………………
	 j8f g+= 	 uNnL÷6f]n÷ufFp			  3/ g+= 

6.	 In case of residing in Rented House: Landlord’s Name: ……………………….. Contact No.: …………………………………
	 ef8fsf] 3/df a;f]jf; ug]{sf] xsdf    3/wgLsf] gfd 			   ;Dks{ g+= 

7.	 Contact Detail:  Phone No: ……………………… Mobile No: …………………. E-mail Address: …………………………..
	 ;Dks{ ljj/0f    kmf]g g+=	  	 df]jfO{n g++=		  Od]n 7]ufgf

8.	 Nationality: …………………….. Date of Birth: BS………………………………...  AD  ………………………………………..
	 /fli6«otf	 hGd ldltM lj=;+=		  O{=;

9.	 ID Card : ……………………………  (Nationa ID/Citizenship/Driving License/Passport/Voter ID/Birth Certificate)
	 kl/ro kq 	 -/fli6«o kl/ro kq÷gful/stf÷;jf/L rfns cg'dlt kq÷/fxbfgL÷ef]6/ sf8{÷hGd btf{_
	 ID Card No: …………………………………………………………… Issuing Authority/District: …………………………….
	 kl/ro kq g+=		  hf/L ug]{ lgsfo÷lhNnf
	 Issued Date: ……………………………………………………….…… Valid Date: …………………………..…………………
	 hf/L ldlt		  jxfn /xg] ldlt

10.	 PAN/VAT No.: ………………….………….………………….………
	 :yfoL n]vf g+=÷d'No clea[l4 s/ g+= 

11.	 Expected Annual Transaction (Amount)	 upto Rs. 2 lakh	 Rs. 2 lakh to Rs. 5 lakh	  
 	 ck]lIft jflif{s sf/f]af/ -/sd_	 ?= b'O{ nfv ;Dd	 ?= b'O{ nfv b]lv ?= kfFr nfv ;Dd	

			  Rs. 5 lakh to 50 lakh		  Rs. 50 lakh above
			  ?= kfFr nfv b]lv ?= krf; nfv ;Dd	 ?= krf; nfv eGbf dfly
12.	 Expected No. of Annual Transaction 
 	 ck]lIft jflif{s sf/f]af/ ;+Vof

13.	 Annual Debit Transaction	 Annual Credit Transaction
	 jflif{s 8]la6 sf/f]af/	 jflif{s j|]ml86 sf/f]af/

14.	  Occupation:          Salaried: Government/Private/Other          Retired: Govt/Private/Other           Student          Housewife
	  k]zf              gf]s/L  ;/sf/L÷lghL÷cGo	 cjsfz M ;/sf/L÷lghL÷cGo	 ljBfyL{	 u[lx0fL

			   Business        	 Others, specify …………………………..…………………………..
	          		 Joj;fo		 cGo eP pNn]v ug]{

(Use Block Letter)

Enhanced Customer Due Diligence-ECDD



15.	 Nature of Business:           Trading	 Industry             Service		 Others, Please specify ………….………………
	 Joj;fosf] k|sf/	 Jofkf/	   pBf]u	 ;]jf	 cGo, s[kof v'nfpg' xf]; 
16.	 Name, Designation and Address of office currently working/which you own/Retired :
	 xfn sfo{/t ;+:yfsf] gfd, kb, 7]ufgf÷cfkmg} ;+:yfsf] ljj/0f÷lgj[t ePsf]

S.N.

qm=;
Name of Organization

;+:yfsf] gfd
Address
7]ufgf

Designation 
kb

Estimated Annual Income/ 
Remuneration

cg'dflgt jflif{s cfDbfgL÷kfl/>lds -g]=?_

1.
2.
3.
4. Other Income sources

-cGo cfDbfgLsf ;|f]t_

17.	 Religion:          Hindu             Buddhist            Muslim               Christian                  other, please specify….............................….
	 wd{	 lxGb'	 af}4	 d'l:nd	 O{;fO{	 cGo eP v'nfpg] 

18.	 A/c with other Bank/Financial Institution:	 No                  Yes, Name of Bank/FI, Branch …..........................……
	 cGo a}+s÷ljQLo ;+:yfdf vftf eP÷gePsf] 3f]if0ff         gePsf]       eP, a}s÷ljQLo ;+:yfsf] gfd, zfvf

qm=;= a}+s÷ljQLo ;+:yfsf] gfd vftfsf] lsl;d vftf gDj/ 

19.	 Family Details / kfl/jf/Ls ljj/0f

SN 
qm=;

Relation 
Gfftf

Full Name 
k'/f gfd

Citizenship card No.
gful/stf gDj/

1 Spouse >Ldfg\ ÷>LdtL

2 Father afa'

3 Mother cfdf

4 Grandfather afh]

5 GrandMother aHo}

6 Son 5f]/f 1.
2.
3.

7 Daughter 5f]/L 1.
2.
3.

8 Daughter-in-Law a'xf/L

9 Father-in-Law ;';/f

10 Mother-in law ;f;'

20.	 Proof of Identification/ kl/ro kqsf] k|df0f

1. 	Self attested and Original verified copy of National ID	 [     ]
2.	 Self attested and Original verified copy of Citizenship Certificate	 [     ]
3.	 Self attested and Original verified copy  of Passport (as applicable)	 [     ]
4.	 Additional Identification documents
		  a.	 For Government Employee
			   Copy of valid photo identity card issued by government institution	 [     ]
		  b.	 For other Employee	
			   Copy of valid photo identity card issued by employer	 [     ]
5.	 Copy of PAN Certificate	 [     ]

21.	 Proof of Current Address Verification Document (Any one) / jt{dfg 7]ufgf k|dfl0ft ug]{ sfuhft
		  [ 	 ] Recently paid water bill			   [      ] Recently Paid Electricity bill	
		  [ 	 ] Recently paid telephone bill		  [      ] Land ownership certificate
		  [ 	 ] Address Verified by FI’s Official



22.	 Details of next to kin/Local Contact: Name: ……………………………………………………….  Relation: …………….
	 lgs6td JolQmsf] ljj/0f÷gfd	 gftf
	 Address: …………………………………………………………………………… Contact No: ………………………….
 	 7]ufgf	 ;Dks{ g+=

23.	 Are you or any of your family members politically exposed person?	 No	       	 Yes
	 tkfO{ jf tkfO{sf] kl/jf/sf] ;b:o /fhgLltdf cfj4 /x]sf]÷g/x]sf]<	 g/x]sf]	     	 /x]sf]

24.	 Do you have beneficial owner?         		  No           	 Yes, please write name and relationship …............……....
	 s] tkfO{sf] lxtu|fxL x'g'x'G5<          	 5}g       	 5, s[kof gfd / gftf v'nfpg'xf];\ 

25.	 Declaration of Convicted/Non convicted For Any Crime in Past:              No 	         Yes, Please Specify.
	 ljutdf s'g} ck/fwdf bl08t eP gePsf] 3f]if0ff	 g/x]sf]	      /x]sf], s[kof v'nfpg';

26.	 Do you hold residential permit of foreign country? 	 No		  Yes, Please specify the following details
	 s] tkfO{;+u ljb]zdf a;f]jf; ug]{ cg'dlt 5<	 5}g	 5, s[kof lgDg ljj/0f pknAw u/fpg'  xf];

	 Citizen 	 Permanent Resident                  Resident (Staying for 183 days or more in a year)
	 gful/s        	 :yfoL lgjf;L                  a;f]jf; u/]sf] -Ps jif{df !*# lbg jf ;f] eGbf a9L_

27. 	 Location Map of Your Residence : Nearest Landmark : ........................................................................................................ 
       	 u|fxssf] 3/÷7fFpsf] gSzf		    glhssf] ;LdflrGx 

Declaration 3f]if0ff

o; kmf/ddf lbPsf] ;"rgf tyf To; ljQLo ;+:yfnfO{ pknAw u/fPsf sfuhftx? ;lx / b'?:t 5g\ egL d k|dfl0ft ub{5' . o; vftfdf  
ePsf ;Dk"0f{ sf/f]jf/ a}wflgs ;|f]tx?sf x'g\ . olb pknAw u/fPsf ;"rgf tyf sfuhft em'7f] 7x/]df d sfg'g adf]lhd ;x'Fnf, a'emf}Fnf .
I hereby declare that the information provided by me/us in this form and documents provided to the Finance Company are true  
and correct. All transaction in this account are from legitimate souce. If found otherwise, I shall bear the consequences thereof.

Thumb Print of Account Holder
vftfjfnsf] cf}7f5fk

............................................
Signature of Account Holder
vftfjfnfsf] ;xL

Date ldltM ..........................................

N

Right bfFof Left afFof

Geolocation -ef}uf]lns :yfg cg';f/_



Office Use Only

Client Code

Account No.

A/c Type:

Please refer NRB Directive No. 19 Annexture 19.1 for further clarification
a.	 Documents collected and verified with original ?
b.	 Acceptable address verifying document obtained ?
c.	 Do you consider the purpose of account as High Risk ? 
d.	 Is account holder related to politically exposed person (PEP)?
	 If yes, please menton the name/affiliation:
e.	 Do you consider transaction profile as High Risk ?

Yes No

Signature, Thumbprint and Photograph scanned by 	 Approved By

…………...........…………..	 ……………………..	 ……………………..
Checked and Entered	 Verified 	 Approved
Name:	 Name:	 Name:
Date:	 Date:	 Date:

Name Check in Sanction List*: 	  Yes	   No

Name Check in Negative List*: 	  Yes	   No

Dual Account:	  Yes	    No	 Multiple Cust. ID

Risk Category:	  Low Risk	  Medium Risk	  High Risk*	  PEP*

Reason for Risk Category:


