
 
     ..................................... zfvf        

          

                                                                                                                                                                   

Account Name 
(As per Registration) 

vftfsf] gfd 

TYPES OF ORGANIZATION - ;+:yfsf] k|sf/ 

     Sole Proprietorship       Partnership        Pvt. Ltd.        Public Ltd.        Others (Please specify): ...................................... 

    -Psn :jldTj_                       -;fe]mbf/L_               -k|f=ln_           -klJns ln=_        -cGo_ 

INCORPORATION DETAILS - ;dfj]zsf] ljj/0f 
Reg. No.: ................................    Reg. Date:                                                          Expiry Date:  
btf{ g+=                                 btf{ ldlt                                                 Dofb ;dfKt ldlt 

Registered with: .................................................  Registered Place: ...........................  Ward No: .......  Country: ............... 
btf{ ePsf]                                                  दर्ता भएको स्थतन                                         वडत नम्बर               देश                                        
PAN/VAT No. .................................       PAN Issue Date:                                                 PAN Issue District: ............................ 
:yfoL n]=g+=÷Eof6 g+=                              kfg hf/L ldlt                                            kfg hf/L lhNnf 

Nature of Business: .............................................................    Scope: ...........................................     No. of Branches: ......... 

Jofkf/sf] k|s[lt                                                            If]q                                          zfvfsf] ;+Vof 

OTHER DETAILS - cGo ljj/0f 
Authorised Capital: ....................................  Issued Capital: .....................................   Paid up Capital: .................................. 
clws[t k"FhL                                          जतरी प ूँजी                                                                    r'Stf k"FhL 

Income Source: .......................................................................................................................................................................... 
आय स्रोर् 

Annual Income: ............................ Annual Debit Turnover: ...........................  Annual Credit Turnover: ............................... 

cg'dflgt वतर्षाक आय                                     cg'dflgt वतर्षाक डेर्िट कतरोितर /sd                              cg'dflgt वतर्षाक के्रर्डट कतरोितर /sd     

Expected number of transactions per annum      Upto 100      Above 100 to 200      Above 200 to 500        More then 500  

cg'dflgt aflif{s sf/f]jf/ ;+Vof                       !)) सम्म          !)) देखि @)) सम्म        @)) देखि %)) सम्म              %)) भन्दत िढी 

Sister Concerns:   1.: .......................................................................  2.: .................................................................................. 

;xof]uL ;+:yf 

REGISTERED ADDRESS - btf{ 7]ufgf  
Post Box No.: .....................   House No.: ................   Street/Tole: ..................................................    Ward No.: .................. 

kf]=a= g+=                            3/ g+=                       dfu{÷6f]n                                                j8f g+= 

Municipality/RMC: .............................    District: ...........................   Province: ...........................  Country: ......................... 

g=kf=÷uf=kf=                                      lhNnf                            k|b]z                               b]z 

Phone: ...........................  FAX: ................................  Website: ......................................... e-mail:.......................................... 

kmf]g                           ˆofS;                            j]j;fO6                                    O{d]n 

CORRESPONDING /PRESENT ADDRESS - xfnsf] 7]ufgf  

Post Box No.: .....................   House No.: ................   Street/Tole: ..................................................    Ward No.: .................. 

kf]=a= g+=                            3/ g+=                       dfu{÷6f]n                                                j8f g+= 

Municipality/RMC: .............................    District: ...........................   Province: ...........................  Country: ......................... 

g=kf=÷uf=kf=                                      lhNnf                            k|b]z                               b]z 

Phone: ...........................  FAX: ................................  Website: ......................................... e-mail:.......................................... 

kmf]g                           ˆofS;                            j]j;fO6                                    O{d]n 

Name and mobile number of key contact official (k|d'v ;Dks{ clwsf/Lsf] gfd÷df]jfOn g+= ): .............................................................. 
 

SENIOR MANAGEMENT EXECUTIVES 

वरिष्ठ व्यवस्थापन कार्यकािीहरू 

S.N 
qm=;+= 

Name 
gfd 

Designation 
kb 

Residential Address 

a;f]af; 7]ufgf 

Contact Number 

;Dks{ g+= 
Are you a Politically Exposed Person? (Y/N), If yes 

please provide declaration in individual KYC form. 

            

            

            

D D M M Y Y Y Y 

btf{ g+= !!%# ÷)^%÷)^^ 

g]kfn /f6« a}saf6 “u” ju{sf] Ohfhtkq k|fKt ;+:yf 

 Client ID: 

Account No.: 

Date: 

;+:yfut Uf|fxs klxrfg kmf/d (Corporate KYC Form) 

 

Annex-I-CSD-04 
 



 
MEMBERS OF THE BOARD/COMMITTEE/TRUST 

af]8{÷;ldlt÷6«:6sf ;b:ox¿ 

S.N 

qm=;+= 

Name 

gfd 

Designation 

kb 

Residential Address 

a;f]af; 7]ufgf 

Shareholding(%) 

z]o/ xf]lN8Ë -Ü_ 

Are you a Politically Exposed Person? (Y/N), If yes 

please provide declaration in individual KYC form. 
 

            

            

            

            

            

            

            
Note: Please attached separate sheet if required and also attach KYC form for details of Owners/ Partners/ Account Operators/ Top Executives/ Directors/ Beneficial 

Owners holding 10% or more shares of the company. 

gf]6M cfjZostf cg';f/ cltl/Qm k[i7 eg{'xf]nf . dflns÷;fem]bf/÷vftfsf] ;+rfns÷lgb{]zs÷zLif{ clwsf/Lsf] !)Ü jf a9Lsf] z]o/ wf/0f ug{] lxtlwsf/Lx?sf] KYC -u|fxs 

ljj/0f kmf/d_ kmf/d klg k]z ug{'xf]nf . 

LOCATION MAP OF THE OFFICE - sfof{no hfg] af6f]sf] gS;f 

fdefrds 

 

 

 

 

 

 

 

 

 

 

 

 

BENEFICIAL OWNER DECLARATION - lxtflwsf/Lsf] :j–3f]if0ff           
Does the company/firm has any other Beneficial Owner?        Yes         No       If yes, please specify the name of Beneficial Owner? 

s] sDkgL÷kmd{ s'g} cGo nfebfos dflns 5 <                       5        5}g     olb 5 eg], s[kof nfesf/L dflnssf] gfd lglb{i6 ug{'xf];\ . 

S.N. 

qm=;+= 

Name 

gfd 

Designation 

kb 

Residential Address 

a;f]af; 7]ufgf 

        

        
 

o; kmf/ddf pNn]lvt ljj/0f / kmfOgfG;df a'emfOPsf sfuhftx¿ l7s tyf ;fFrf] 5g\ . em'7f] 7xl/Pdf k|rlnt sfg'gadf]lhd ;hFfo dGh'/ 5÷5g\ . kmfOgfG;n] 

d÷xfdL;Fu ;DalGwt hfgsf/L kmfOgfG;åf/f kmfOgfG;sf ;]jf ;'ljwfsf] nflu clwsf/ k|Tofof]hg u/]sf] t];|f] kIf jf sfg'gL ¿kdf hfgsf/L lng kfpg] ;+:yf jf 

JolQmnfO{ lbg ;Sg]5. kmfOgfG;n] o; kmf/ddf lbOPsf] ljj/0f cg';f/ dnfO{÷xfdLnfO{ ;Dks{ jf kqfrf/ ug{ ;Sg]5 / To;df s'g} lsl;dsf] ;d:of ;[hgf ePdf 

kmfOgfG; hjfkmb]xL x'g] 5}g . lbOPsf] ljj/0fdf s'g} lsl;dsf] kl/jt{g ePdf kmfOgfG;nfO{ tTsfn va/ ug]{5'÷ug]{5f}F / va/ glbPsf] jf lbgdf l9nfO{ ePsf] 

sf/0fn] eljiodf s'g} lsl;dsf] cj:yf ;[hgf ePdf To;sf] nflu kmfOgfG; lhDd]jf/ x'g] 5}g . 

 

 

..........................................                                                                                                            ................................................. 

 Company Official Seal                                                                                                                Authorized Signature 

  sDklgsf] cflwsfl/s 5fk                                                                                            cflwsfl/s x:tfIf/ 
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Present Address 

N 

Nearest Landmark............................................... is m/km far from office  

OFFICE USE ONLY 

Checked with PEP/Sanction List          Risk Rating      Low         Medium        High   *Reason for High Risk: .......................        

AML Screening (ID: ...............................)     Blacklist       Yes        No              Required documents obtained       Yes      No 

Original Seen & Verification of all valid documents by: ......................................................   Date: ....../......../............. 

 

Prepared by                                                            Checked by                                                                   Approved by 
.......................                                                            .........................                                                                      ....................... 


