
 

 

Date: ......../........./........... 

                                                                                           ldlt 

..........................Branch Zffvf                                                                                     Customer ID u|fxs klxrfg g+= .............................. 

 

Full Name...................................................................................................................................... 

k'/f gfd 

Date of Birth ......./........./............             Gender:                  Male           Female              Others 

hGd ldlt                                         ln+u                    k'?if          dlxnf               cGo 

 

Citizenship No.: ................................                                  Issuing District: ......................       Issuing Date: ......./....../.......... 

Gful/stf g+=       hf/L ug]{ lhNnf      hf/L ldlt 

I.D Card if applicable  

Kfl/rokq ePdf dfq 

Types of I.D. Card: ................  I.D. Card No.: ....................  Issuing Authority: ....................... Issue Date: ....../......../.......... 

Kfl/rokqsf] lsl;d          Kfl/rokq g+=                      hf/L ug]{ lgsfo       hf/L ldlt 
Permanent Address (:yfoL 7]ufgf) 

Country: ............................................   Province: ................................................   District: .................................................... 

b]z                                            k|b]z                                               lhNnf 

Metro/Sub Metro/Municipality/Rural Municipality: ...................................................     Ward No.: ...................................... 

d=g=kf=÷pk d=g=kf=÷g=kf=÷uf=kf=              j8f g+= 

Tole : ...............................................               House No: ................................ 

6f]n         3/ g+= 

Current Address (xfnsf] 7]ufgf) 

Country: ........................................    Province: ..........................................         District: ....................................................... 

b]z                                          k|b]z                                              lhNnf 
Metro/Sub Metro/Municipality/Rural Municipality: ..........................................................  Ward No.: .................................. 

d=g=kf=÷pk d=g=kf=÷g=kf=÷uf=kf=                                                                             j8f g+= 
Tole: .........................................   House No.: ..............   Mobile No.: .............................. Email: .......................................... 

6f]n                                     3/ g+=                     df]jfO{n g+=                             O{d]n 

Mailing Address ( kqfrf/ ug]{ 7]ufgf ): ........................................................................................................................................... 

 

Family Members Details 

Father’s Name: (afa'sf] gfd): .................................................................  Mother’s Name (cfdfsf] gfd): ......................................                 

Grandfather Name: (afh]sf] gfd): ..........................................................  Spouse Name: (klt÷kTgLsf] gfd): ................................... 

Education Qualification: ...................................................................... Occupation: ........................................................... 

z}lIfs of]Uotf                                                                          k]zf 

Name, Address and Designation of associated Organization (as applicable): .................................................................. 

;+NfUg ;+:yfsf] gfd÷7]ufgf / ;+NfUg kb  (obL ePdf) 

Estimated Annual Transaction Amount:             up to NPR.50,000/-                   up to NPR.1,00,000/-     
cg'dflgt aflif{s sf/f]af/ /sd                                 ?= %),))) ;Dd                                ? !,)),))) :fDd 

Estimated no of annual Transaction:             up to25               up to 50                 up to 100              More than 100       
cg'dflgt aflif{s sf/f]af/ ;+Vof                            @% ;Dd               %) ;Dd                  !)) ;Dd          !)) EfGbf a9L 
Are You blacklisted through Credit Information Bureau, Nepal               No                              Yes 

s] tkfO{ shf{ ;'rgf s]Gb|, g]kfnaf6 sfnf];'rLdf ;dfj]z x'g'x'G5 ?                                              5}g                        5 

Declaration of Convicted/not Convicted for any crime in the past                  No                Yes      if yes: ....................... 

ljutdf s'g} ck/fwdf bl08t eP÷gePsf] 3f]if0ff                                                    5}g            5        EfPsf] eP +++++++======================= 

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

cfkm' jf kl/jf/sf] s'g} ;b:o /fhgLltdf cfa4 /x]sf] ÷g/x]sf]                                     /x]sf]                g/x]sf] 

SIMPLIFIED KYC FORM 

Photo 

Annex-I-CSD-23 

 



 

 

I have declare that (d}n] of] 3f]if0ff u/]sf] 5')  

 

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

Institution: ............................................................................................................................................................................ 

d]/f] cGo a}+s jf ljQLo ;+:yfdf s'g} a}+s vftf  5        5}g          . olb] 5 eg], gfd jf a}+s÷ljQLo ;+:yfsf] gfd ================================================= 

vftf g+= ========================================================================= 

 

I 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. 

olb d]/f] jflif{s vftf n]gb]g ?= Ps nfv eGbf a9L eof] eg], d lj:t[t KYC kmf/d l56f] eGbf l56f] k]z ug{ lhDd]jf/ x'g]5'. lj:t[t KYC k]; gu/]df vftf 

;+rfngdf k|ltaGw x'g]5 eGg] s'/fdf d k"0f{ ¿kdf ;r]t 5'. 

 

I 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, I shall bear the consequences thereof. 

d o; kmf/fd åf/f 3f]if0ff ub{5' ls d}n] ljQLo ;+:yfnfO{ pknAw u/fPsf] ;a} sfuhftx¿ ;To / ;xL 5g\. vftfdf ePsf ;a} n]gb]gx¿ j}w ;|f]tx¿ x'g]5g\. 

cGoyf To;sf] kl/0ffd ef]Ug d tof/ 5'. 

 

 

 

 

 

 

                                               Accountholder’s Thumbprint 

                                                                                    Vfftfjfnfsf] cf+}7f5fk 

 

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

Accountholder’s Signature(s) 

        Vfftfjfnfsf x:tfIf/ 
 

 
 

Date: ....../....../.............                                                                                                                                  

ldlt            bfofF                        jfoFf 

 

 

 FOR OFFICE USE ONLY 

KYC Received: …………………………....                                                         Date: ………../………/…………..... 

Name screened in Blacklist:        Yes        No   PEP:       Yes        No  Risk Category:        Low        Medium        High 

 

Account Activated by: ……………………………........ Approved by: ……………………………………................... 

 

  

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

Checked and Entered By                                          Verified By                                                                Approved By 

 

 


