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Email: nic@nepalinsurance-com.np, Web: www.nepalinsurance.com.np

(Tqk r1fu-+r'r aqr qrag+rft t+-qr+-otrrqr ffiq rq-rft td-{Rur {q+ft tttqtq, Ros{ 4i q-d-q-{+l qTftr)

ilr{fi qtrdrq rfi"r{TT tqfuml
Know Your Gustomer Form (lndividual)

Datetufr,[Tl m[l-T[] Branch (qIf<II) :

ff

DD

l. Full Name:

First Name MiddleName Last Name

q{I qTq:

Martial Status

ffie+ q+r{Tr

Gender

kf,

Married

ffin
Male

T{E

f_-1 Unmarried T_-1Other,PleaseSpecify:.'.'...........'.'| | 3rMtrd ! srq, ec{r qergTarR

Female , - 
Other

cfrqr L l 3rq
permanent Address: Province District.................... Metro P./Sub Metro P./Munici./Rural Municipality.....'..........

SiTrft trnfl: Stqr............ ffir.........:.. q.q.sT,/g.q.c.gT./;T.cI./rIT.gT..

,l-gT iI rrffizeTczrng t|t ;T

5. Current Address: Province District ..... Metro P./Sub Metro P./Munici./Rural Municipality................

Ar"r+1 drfrtr: Stqr ................... kdr rT.{.qT./g.r{.q.qT /;T.gT./rTT.qT..

rrdzdq,rrns

qfrqq-q{ (rrgqr qrr) qkaq r{ d qrt qi k6tq
Valid Till lqare l-di fufu:tlssued Date tqrft kifi:l

10. Source of Income g5qa\ *ol ............ ......... PAN No.

qt q.

11. Occupation (tqn) , E Salaried-Govt./Private/Otners l--l Refired-Govt./Private/Others Student f l Housewife

q|frri-{{+rft7qrgrta7qq h"T-Fc+rft z qrgrTe,' q-q kqr'ft Iffir
f-l gusiness (q{qrq) | | Otf'ett, Plesae specify (3rq, 4.TqI qqrs-{d-a

12. Nature of Business

Trading Industry Service

qTqR [v+m ltar | ,r+, qcqr qqrs-{+q:

13. Name, Designation & Address of Office Currently Working/\rVhich you Own farq srd-ad {eTrd qlq, &f+ f c( sr .il\+ rierdt k+*ql

S.N.
(5-.S.)

Name of Organization
((reT|.FI fl-TT)

Address
t&n-cn

Designation
(rf{)

Estimated Annual Income/ Remuneration (NPR)
3F-{qrtd Erfti+ 3Trcrftzqrftr{fufi dq.t

2.

3.
Other income source
erq qrq *+

14. Religion: I fl auoanist I christian I vtuslim fl Others, Please Specify



s.N. (fr-.1r.) Relation (nkIT) Full Name (Ttr qrq)

I spouse tftqmzaftqkl

2. Father (dl{)

3. Mother (QTHT)

4. Grand Father (F$a{qr)

5. Grand Mother (E-RqTcT)

6. Son (dn) I
R

7. Daughter (dft) 1.

R.

8. Daughter in law (getft)

9. Father in law (for married women)
{-€{r fi{4rtd( qtdqr+J aoqr)

10. Mother in law (for married women)
qn{ (fq-{rfrd qteqr+1 E,Fqr)

15. Family Details (crft{rR-€ k+rql

Self-Declaration @
16. Are you or any of your family members poltically exposed person? fl ruO I Yes, lf yes please mention details

errq4r qffi q+ ser-q <rwftkqr qr+a qfu rffi7a1aa1 I iiH f +a
Do you have beneficial owner? E ruo fl Yes, Please write the name of beneficial owner and relationship with you .....

6 6qr$ fanfir+.rft qTqq ? E dq I d, aqqr ffimr.+l qrq { Trdr qqrq AR.

Declaration of Convicted/Non-Convicted for any crime in past: |_l ruoE Yes, Please specify..........

krrilqr q+ 3{q-ffrqr qtrsd rrqTq}r\rd *sun E {iH I .-*1, qrqr qqrg{A-(

Do you hold residential permit of foregin country? E No |_l Yes, Please specify following details

+ dqr&irT htqrqr +€ u:-+rfr u i E Ar fl s, oqqr fuq k+rur srder rRTsR I

Residentail Status: I Citizen fl Permanent Resident I Resident (Staying for 180 days or more in a year)

{d-qrq ftQTtd E il.Tt{ E eTFft ffffiFft f_l ert{-<T (q*sru rrH t e.ict 1qe kc sr t r1q1ffi

20. Location Map of your residence (dcrf,;b1 wzarff ;FRTI) Nearest Landmark tqti-€-+i fgqr kql:

North
giR

17.

18.

19.



Declaration (frqunt
I hereby declare that the information provided by me/us in this form and documents provided to the NICL are true and
correct. lf found otherwise, I shall bear the consequences thereof and I will inform immediately if any changes in the
information.
qq sRqqT @ ga-+r dw aqfu rnrq€r ip-rryrkrft' cfr r g<< 61( Tfi q eqfo56 .rriq r qtq vqder rnr\r€r
{q{r oeTr sFrqrd qdr 6d(qr q iFE{ qmkc v{cr r 4.+ qffi qqqr gr< qTr-Frft rnrei q r

Thumb print of insured
f{ffi +drqc

Signature of Insured
RffiE<qe

Right
lqrqil

Left
(ErqT)

Date fufu:

a

a

Citizenshio

Map of locality issued by

related officer (if applicable)

Documents

Passport .
utility Bill .

Required

Voter's lD Card/National lD Card

Land Owership Certificate

a

a

For Official Use Only @'6rq rffi ilFr qO

Insured lD:

Risk Category l--l tow Risk E
New ! Update E

Medium Risk E High Risk I eres

Remarks

KYC Next Review Date:

DD MM

This KYC from is filled in front of me and document are verified.
(fr rrre-+ cttqrc wrcq Rzar* it6-{.qT Tft strsrc q\-+1d ( eFTuTt-d T-q rrRSr+1d u

l^haal:aA anJ En+ar^'{ h.. t r^-:c^J L.. A ---^,.^l L. -


