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Know Your Customer Form (Individual)

) L)

/é?’”ra 1947 A.D
e Company L13-

sete - [ 1) (L] (L1 sanch e | |
DD MM Year
to PutName: [T T T T[T ITTTIIITITIIIT I LI Tl
First Name MiddleName Last Name
v | ) ]
2. Martial Status |— l Married D Unmarried D Other, Please SPecifyi......ccccerivereriiriiiiiiinieccireeies
Jarlesd saeaT ! faarfeq sffaatted 7, FIAT GATSTEE
3. Gender Male Female Other
4, Permanent Address: Province ................. District......cevererenenns Metro P./Sub Metro P./Munici./Rural Municipality................
WO AT TR e foree......0. e e HA /A /T /T sieiereeressaessssssesnsssesenes
Ward NO: c.eeveeeeiieeeeiien e Street/Tole/VIll2gEe ....cocecrericeereeeeeccesininc st HOUSE NO......cveieeeciiieecciee e e e e
e . el /A / TS o A
5. Current Address: Province ................ (D11 o o {ot AU Metro P./Sub Metro P./Munici./Rural Municipality................
BTTRY ST TR veeeevevonene (151 OO HAAL /I AAT/TAT /T cessiereinrerererenssenesesenescsesessssessassons
Ward NO: ..ocoveeeiiieees everennn Street/Tole/Village ......ccoveceeciereernitecinreiee e HOUSE NO...covreieiieriieeeeeecnreeineennneeas
ST . el /2 /TS WX A
6 Contact Details: Phone NO:| | | | [ T ] | mobileNo: | BRI ——
TATSE T ST BIE A ' Hrared . i i
ECE)
7. Nationality: ..oooeeeremncrsessennces Date of Birth |.._[m| J.N| || L | i ‘MM| il LM| ER
CitizenshipNG S it s iebaras IS5 DISEICE: L oveicasaianssisssussivstionsosionsassnsns lstied Pt e e e e e,
9. 1.D. Card (if applicable): ID Card NO. ..ccocvivireioniciiamiensicneiiciiaiiinians Issuing Authority:..‘.................r.).n. ........ “M .............. R
af=E-gF T HH) 9eE T F RUURIEREEIR] Pee
Issued Date (wér fafer) | | [ | 1 | [ o] valid Till (@eTer z&w fafa:) | LL, -‘- S | |m:|
10. Source of Income THHHT ) ...... H ........................................................... PANNo.| | | | | | | | |
11. Occupation (¥9m) : D Salaried-Govt./Private/Others D Retired-Govt./Private/Others D Student I:lHousewife
SR -ARBRI/ IEHE / T [RENEUECINIA ISV fermmmet et
D Business (SI949TH) D Others, Plesae specify (7T, TIAT GATSTBIF .vovverieemeerneeeremnenemmaonama e
12. Nature of Business
Trading Industry Service Others, Plesae SpecCify.......cccvcreeerrniiiiicvnerinsiiiecnnienisieees.
[Jemm [ sdm [ ] & I i - L L e
13. Name, Designation & Address of Office Currently Working/Which you Own (8Tl T43el STeh! TH, STl T 98 a1 AT TRATeRT fearear):
S.N. | Name of Organization Address Designation Estimated Annual Income/ Remuneration (NPR)
(F.4) | (FeITH ATH) (T (9%) SHTI ST ATRTHAT/ TR (7.5
i
2.
3. Other income source
A 3T AT

14, Religion: [ | Hindu  [_] Buddhist [ |Christian [ ] Muslim [ ] Others, Please SPeCify w...ooooooooosiiissiiinis




15. Family Details (arfeaifes faer)

S.N. (3.9.) | Relation (-TdT) Full Name (93T 9TH)
1. Spouse (¥IHT/ Hriq)
2 Father (aTe])
3 Mother (3ITHT)
4. Grand Father (E<TZTa)
5 Grand Mother (ET23THT)
6 Son (@R q.
?
3
7. Daughter (1<) q.
R
2.
8. Daughter in law (SET{N)
9. Father in law (for married women)
T (faanfeq wfearet gewm)
10. Mother in law (for married women)
g (faafea wfeemer a@wm) |
Self-Declaration (S=9vm)
16. Are you or any of your family members poltically exposed person? |:| NO |:| Yes, If yes please mention details
T a7 IRAREBT Y T ASHITHT ATGg AR T/ AEH [owear [ =@
17. Do you have beneficial owner? |:| No D Yes, Please write the name of beneficial owner and relationship with you .....
& quise! featre g 0 [ e [ | 8 Fuan feafieret 9 T AT gens e
18. Declaration of Convicted/Non-Convicted for any crime in past: |___| NOD Yes, Please specCify.....ccccccvrceecirienineerinnennnnn.
forrerr &% T afed wu A R L | o wew [ @@ v gueEe
19. Do you hold residential permit of foregin country? |:| No D Yes, Please specify following details
& qUIEET fadere g% T B ¢ (]88  [] & %9 e 9o gueed RS |
Residentail Status: [ |Citizen [ | Permanent Resident | | Resident (Staying for 180 days or more in a year)
qaEre fafs [ ARk [ o frem [ ] =famer (sreimer @ AT Qg0 fat AT @Y steT @
20. Location Map of your residence (TUTEehl ¥R/ STSHl 4T Nearest Landmark (Ffeerr famT faee):

North
g




Declaration (STYuIT)

I hereby declare that the information provided by me/us in this form and documents provided to the NICL are true and
correct. If found otherwise, | shall bear the consequences thereof and | will inform immediately if any changes in the
information.
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Thumb print of insured

. Left

........................................................... E_f%t (amah)

Signature of Insured
fafraet sxaEa
Date fafa:
Documents Required
° Citizenship ° Passport ° Voter's ID Card/National ID Card
) Map of locality issued by ° Utility Bill ° Land Owership Certificate

related officer (if applicable)

For Official Use Only (@t wasmer st 7m)

InsuredID:L[“‘[;‘J‘[“]“‘

Risk Category [ ] Low Risk [_] Medium Risk [_] High Risk [_] PEPS
(\ New [ ] Update [ |

i~

Ve
Remarks

Yo J

KYCNextReviewDate: [ [ | [ | [ [ [ |
DD MM Year

This KYC from is filied in front of me and document are verified.
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