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ilr{fi qtrdrq [F''r{{T (dTe{rrrf,)
Know Your Customer Form (lnstitutional)

Date (tufr),l-Tl n fT-|-fl Branch (QTfgt)

DD MM Year

1. InsuredDetails fkffi fr-+tql :

2. Types of Entity (deTr.hi g?FR):

!sot" Proprietorship lgao; !eartnership Firm GIrSs|ft1 Epvt. Ltd. (sr.fu.) !euUlic Limited Company rqk+ knr-s o.t

l-l Financial Institution lffiq rtent !co-operative Grd,.nlft) !trust (qmrk6 TeTr) I Government/partialGovernment

fqc+rftzqrffi fo5m; ! N6o (fu rra+rft iqen I Foreign organization ffrht €ern ! Non-profit Distributed Institution

1q-a1w fq-{ur qrri {RrD lotfrer(specify) 1qq, vdo.r-iile :

3. Types of Business (q{q|z[+1 TFR):

l-l Manufacturing 1s66aqftF) l--l Service (i-qrrd+.) ! Trading (qrqrcqFFF)

! otfrer (Specify) (q-q, vdq .Fi+a

Numberof Branches tqrrel 4-rqi{T+J qqrt: .... ... .

(qcqr'flrqr daTr &Ir{r+i qTftr d k{rur tqT qI*f,D
..... (Please use separate sheet for Branch and address)

Name of Institution 11T1q541 ilq) ;

Registration Number tEat q r : Date of Registration tedi ffi ).... .. .............

Registered Office (<ai sT\I7+1 .r.rqiFfq.) : .... ..... ...... ... License tssued by ({qF[dq{ qrft qi +rqfcql
License No. (E-qTukill:t q t : License Date (E-qlqkttl=t qfK ffi;
PAN/VAT Registration No. : ........ ..Email €trq) ....

Website

Address t&ncrl : Registered Address ((di ts-ftIl) Correspondence Address (c'{l-sR qi afc+1 &mt

House No. (q( iT.) :

Ward No. (4sI d.) :

Rural/Municipality

(TIT.TIT. /q. gT) :

District (fuqrl :

Province tstqrt :

country {ttt) :

Tel. No. 1sq$ t.) :

Fax. No. (WIFRT q.) :

4.



5. Chief Executive/Country Representative/Member's Details g{q tF.rlitF.rft Uftqd,'68 qfufrfil7{(s6{-+l ft-a1q)

(Please fill, if other than mentioned in S. No.6) (ak fu.c. q T<I s-GF Tqqr qrt+qrl

Proprietor/Board of Director/Partner/Committee Member's Details Please use seprate she:t, if more than four

fmcg-i,,{qrdfi efufuz{pg-ff/{fuffi t++<qt: 4qq[ y qil T<t {ffi Ftrftr g? tfit{ rf er rl

Name (il-{)
Father's Name (qrE+J qrq)

Mother's Name (3lrqr+J qrrT)

Spouse 11"r" 1qfu7ffi qrql

Grand Father Name (68{gqf+I Trq)

Grand Mother Name (eE-<qfqr+l qrql

Permanent Address teTrfi trrl;trl
Current Address tarc+] &mrl
Designation (T()

Citizenship No {;IfrIfr+?TT d. )

Citizenship issue date and place

trrrrkfr-dr 
".la 

q\'-+1ffi 1p15q):

ContactNo (qEq-S;i.)

B-ui115t<) :

7 . Please provide following information of holding company, if institution is operated as su bsidiary of foreign com pany.

(qfr {eTr Rqt o-q++f qarftF ++Tfi fr wi gd +-q-fr (E-{ft iltr+1 tfiiur rfd-er tl

a. Name of Holding Company (Td ;tr.F-fi-+1 qrq) :...

b. Address of Holding Company (Td 4-qfi-+1 )r6a1; :. ......

8. Other information (qq t++<orl ;

(Please fill, if other than mentioned in S.No.6) tqk k.c. q tr<T s-{+. Tgqr wldqt :

A. Details of person having voting right and holding 10% share and above
(1o% qT frq-<r q-&'sTq{ €rkd er qf,rfir+.R t{\rs.r qtTirffi fr-+*ql

Name

(qI-IT)

Father's Name

tqr+dt qrqt
Mother's Name

lqrqrdt qrqt
Grand Father

Name

(Fqaq-qrdrq|-II)

Citizenship No.

tqFrfr+-dr i.l
Address
(&rr{r)

Contact No.
(qq-d i.)

Please use separate sheet, if required (3I|4q-{€ qtqr efr tfi{ur Eqr rfd-qrl

Name

qIII

Father's Name

q tq cnt 1t+l

Mother's

Name

qrqftl qrc

Spouse

qftuq-d

Grand Father

6{(-qEr

Designation Citizenship No.

-++ttril(oct n

Permanent

Address

tqi'ft trTrcl

Contact

Address

qq-S dtTr,qr

Contact No.

Email

{q-{;i F+{



9.

B^' Details-of h-eneficiary (person who controlled the entity/transaction is performed for his/her benefit)
tft<rftr+rft qM tq-fiqr {sfr (€Trfl{ f{q=Turqr {rc{ 3Tkq 3rRr€R s*.r.rt6 r qs+l tna eTftr q;rq 6.€i)
Pleae fill if other than mention 1n '4' 1qf{1 ,A' fi qqt rncF qgfi Etda

Please provide following details of directors, proprietors, partners/committee members having high profile and
involved in politics, bureaucracy, other high level position in government or taken retirement from the same.

qq !+\r+1 t+q ffi srtqr frq tq-fiur srder rnrgftn *er D

10' Location Map of Institutions 16rqt{q {edl RTF{+i TffiI) : Nearest Landmark (qfu+l+} kqr h€l:

Name

(;TTIT)

Father's Name

rqrE+i qrqt
Mothher's Name

tqrqr+i {rql
Grand Father

Name
(dq{q-Er+i Trq)

Citizenship No.

tqFrfa€-dr q.l
Address
r&n--nr

Contact No.
(sq-d q.)

Please use Separate sheet if required (sTr{q-{+. cfqr + t++*q tqr .f=t+qrl

Name (;tf{) Involved Area ((gq-d *{) Position (T() Existing/Retired

1a556a5q17 fuas)

Remarks
1$fu*,



11. Declaration (*sqr) :

on behalf of Institution, l/we hereby declare that all the information and documents provided are correct & true and I

will inform immediately if there is any changes in information provided.

ffq-al drdqrc, q/6fft fr *sun rriqz rrtd t+. {6t swrel rRrg\r+,r (q=il aqr iFFTsIt<ra{ (s/si* q( { d qft{dr

l{qqr g{.-< 't[r+.rft rRrsi q l)

Thumb Print of Authorised Person

rqrftrorft-+ qM *a srcl

Seal & Authorized Signature
(g[q (qT wftrort-o (R<kT)

Right
(<rqi)

Left
lsrqilDate fufu

a

a

a

a

a

a

a

a

Certifi cate of Registration

PAN registration Certifi cate

Certifi cate of Establishment

Constitution (MOA & AOA)

Documents Required

Agreement between Partners

Proof of permission for the business

Board Minutes

lnformation of BOD

Citizenshi p of signatory/BOD/proprietor

Other Document of Registration on regulatory

a

a

For offidal use only (.5]-{ici-q qffi qfftr cl-fll

lnsured lD

Risk category: [-l low nisk E Medium Risk l-__l nieh, Risk l---l PEPS

[---] ru"* E Update

Remarks

KYC Next Review Date: l-T-lll_ll_l-|-T_l
DD MM Year

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

tfr rrrc-+ ckErq wnq RzEr* rTf,RqT Tft std€qrc qq+l d { 4Trrqrf, q qM d tt

l^harked and Fntered bv Verified bv Approved by


