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K é RELIANCE FINANCE LIMITED SIMPLIFIED KYC EORM
Reiia-9 hrgar-dg feiflics

Date: ........ . T
e
Customer ID TE® TETTT . covvvevieieeeeee e

Full Name
R AN
Date of Birth ....... Lo, Lo, : Male Female Others

Issuing District: .........ccoveneenee. Issuing Date: ....... [oid oo
TR . ST T fetear srer fafa
I.D Card if applicable
REETT STAT A

Issuing Authority: .......c.ccceveneene. Issue Date: ....../........ .

afeergaaer fefam afe=raaT . ST I fer srer fafa
Permanent Address (zardr 3wrm)
COUNLIY: v Provinece: .....cocoovevevviieic e, DIStrCE: .ovviiiicc e
T g [EE
Metro/Sub Metro/Municipality/Rural Municipality: ........cccoooieiiiiiiiiecce e,
HAGQL /9 H.9.91. /9.97. /70.49T.
TOIE & o House NO: ..o,
e WA
Current Address (et &)
CoUNtIY: v ProVINCe: ....ocoooviiiiinieee e DISHICE .o
T EER (SE

HAAT /3T HAGT /9T /09T,
B0

ara o . Hrarse .

Mailing AdUreSS ( TATHTZ T STTAT )1 1iuviiuiireeteeiteieeteestestesteseestesteestestesteaseesbestesbeess e bebesbesseessesbeessessesteabeesbesbesbeebeessetsesbesneeseesreens

Family Members Details
Father’s Name: (ST TTH): .ovoiiieiecieieseese et Mother’s Name (3T ATH): c.oevvveiieccee e
Grandfather Name: (STl ATH): c.vvecveeciiiee e s Spouse Name: (afa /T 1) v,
Education Qualification: ...........cooeiiiiiiee e OCCUPALION: it
Aferss drar e

Name, Address and Designation of associated Organization (as applicable): ...,
Fe AT AR /AT T oroe 98 (T )

Estimated Annual Transaction Amount:|:| up to NPR.50,000/- |:| up to NPR.1,00,000/-

HTA AMNF FRIAR THH ¥ 40,000 FFH ¥ 4,00,000 TFH

Estimated no of annual Transaction: |:| up to25 I:l up to 50 |:| up to 100 More than 100
AT FMH FRIEN & Y TE yo ¥y q00 I q00 =27 FET

Are You blacklisted through Credit Information Bureau, Nepal |:| No |:| Yes
F qUIE FAT FAA v, AT BELAAT AN TS ? Eal 3
Declaration of Convicted/not Convicted for any crime in the past |:| No |:| Yes  ifyes: .,
faRTaaT &7 erRrerET v SQ/ AT S Exl 3 '

Are you or any your family members politically exposed person? |:| Yes |:| No

TR A7 IRARS Y I ATHINIAT ATIg B /7R &

NN




I have declare that (&= 3 syom TR )

I have [__] do not have [ ] any bank account with other bank or financial institution. If yes, Name or Bank/ Financial

INSTIEULTION. L. b bbb
¥ 9 o A1 fei wearer g Ap A @ [ | o0 [ | 1 af g ww, o S fadie g a

| will be responsible to submit the detailed KYC form at the earliest, if my annual account transaction exceeds NPR one
Lakh. I am fully aware that non submission of detailed KYC shall result in debit restriction of the account.

gfg #37 ATMEF @1 Fed 5. U d@ 971 Jel 97 9+, 7 fa&qa KYC wrH fger ww=r fger Jer 19 far gy faeqa KYC 99 F9AT @ran
FEATATHT GfeTered g, T FAT § 907 &IH] q=d G

| hereby declare that the information provided by me in this form and documents provided to the finance are true and correct.
All transactions in the account are/shall be legitimate sources. If found otherwise, | shall bear the consequences thereof.

H 79 BRI FRTA90T T o For faxira Searers SUered TRIUH 9 FAde® acd ¥ Tl gl Il SUH o Jeres 968 e g sl
FIAT TEEH TRUTH AR 7 TIR 3|

Accountholder’s Thumbprint
Sy

Accountholder’s Signature(s)
QrATATATHT FETER

FOR OFFICE USE ONLY

KYC Received: ........ccooeviiiiiiiiiinin, Date: ........... [oiiiin.. [oiiiiiiiiiniinnn,
Name screened in Blacklist: [_]Yes [_]No PEP:[_]Yes[_] No Risk Category:[] Low [_] Medium [_] High

Account Activated by: .........oiiiiiii Approved bY: ...,

Checked and Entered By Verified By Approved By




