
Citizens Bank vrro.fffi

egEfr+a
rfttrGrqrff eo *or greftrot
qffiffiqrmffiftt'€t

Account Opening Form for lndividual Beneficial Owner

fieldsiboxes.

fq*q f<gffi Ft[r[;'Name of Depository Participant)

({[l(i{I/ Branch)

Erf,isre
ffi

%H

ffi (flltt;tgl-{ ,

Beneficial Owner Account No.

+a rdR*a rr[uf Frdiq ir*t'rr q{ qtd , 9W
Please complete ai[ details and strike out the non-appllcaDle

Tt-d;r{ il{qrd f{dqgr wd€ rT{ drdrqr ffi ilf{f{d *ot t

ATAl-mr f+f'{q : i_] ffi
Types of Account: " lndividual

ffi ftfio-wr/Beneficial 0wner Detai I s

tr Qrrdreq ffi
Non Resident NePalese

fras
Foreigner

orotoo r*ira-ror atfr arq
For 0fficial Use OnlY

€+( ;t ,

Ref. No.:

frfr,
Date:

qr<tr*, d'*a i. '
l. Ref. No.:

ffiarq
Name of Beneficial Owner

B.S.
q;qffi,
Date of Birth

tr tr erq
OtherN

ffinffi[ n qtaar
ll Female

kEII ,

Gender

lssue Date
frt(

lssue District
fiil@I ,

{rlrf{5-df ;[ER ,

No.

lssue DatePlace of lssue
qft

frfr,EN-E
Date

ir6-{fr;[ER :

Passport No. :

lssuance
qfrqqq1 {. ,

ldentification No.

qrt frfr '
lssue Date

{rq
Cou

.{t./;T.t[./rL;I.tlT.,
DistrictstEtE[ :

Zone: ffi6 i',. ,

Block No.
zl'€I i. ,

Ward No.Tole

{.:
No.

E-mail lD:

Nearest Landmark

Permanent Address
-1I./{.t[./rI.;TFt. 'IIT

DistrictOlElE[ I

Zone'.
zr€t i'. '
Ward No.Tole *qrfi t. ,

Mobile No. :
{.,

No.

E-mail lD5q16 {. :

Fax No. :

Nearest Landmark

n

qfiiqqffid frt(q '
Types of ldentitY Card :

;i
No.

IF"IFRT
r)x No.

d?E
Block



Egr gqrd ilq '

Grand Father's Name

sqrd qq ,

Father's Name

s:il-qld {rq :

Mother's Name

ffi,2qffi q1q ,

Spouse's Name

sffi4s,

6fffi qrq 
'

Daughter's Name

gattd trt ,

Daughter-in-lads Name

urfl$c ufrorsor rdr96561fifawr/Details of Family Members

t{rr-drd fifccor/Details of Occu oit

€-rA6-61 fi .o-{ur Gilillcro-dt Eimiilt urg t/G u a rd i a n' s D eta i t s ( ln case of Minor o

q{n
Occupation

n S1.$.fl.,sTrd.w.fi.ifr, trT_I NGO/INGO

tqr trq(
Retired " Wife

fffiqrffi{s;Fr$ *T
Pu Sector

u -Trqrt

*qt'
Service

gr;iT
Others

T{cfi,rt
Government

r-r f+il?ffLJ 51u6sn1

aTrqrd !ti6T{ ,

Tvpes of Business n r-r +4rl[{ft
LJ 56rvi6. orienteci

SFITqFT
Manufacturing

TTE

Designation

dq5fr rys :

Organization's Name Briqr
Address
g[lr{61 *qf , taffiq kfitri),'tncoI.neLimit(Annual Details)

r-'15.?.oo.ooo {q [-l€.t.oo.oor fr.T E.Q.oo.ooo il'ET
L-J gp to Rs.1.00.000 l-l From 1.00.001 to Rs.2,00,000

f-'15.?.oo.oo? afr?f t.s,oo,oae ?TET n €.v.oo,oq1 lIq ffi
L-l 5p6l.x 2,00,001 to Rs.5,00.CCi l-l Above Rs.5.00,001

snPtd r{fiur
Financial Details

Hdc r{sd ffi tsrffqi r+q]d qr*a eqqrH( Sqql xlqlE*Trnmst t

Standing instruction for the automatic transactions
Ir{st tr ilr{lsi

NOyes

qtffd fr+<sr qru( rr{
Account Statement

n BFrfi
[-l p6;1y

qTRTftE
Weekly

c&ffi
i 5 Days

crks
Monthly

f* -tr

;t
L. -r tr

{[ITIER :

Name/Surname

ffi11crftl:
Relationship with Applicant

qft mm
lssue Date

qrt fw@r ,

lssue District :

qrrrFrsil {E{t
Citizenship No. :

rt5{1tlg erflat ,

Correspondence Address

\fleqGl :

Zone:
{q,
Country

2ffiq i. ,

Telephone No.
ffi@I ,

District :

tqrEa i. ,

Mobile No. :

rfipffi :

Fix No. :

g*eil ,

E-mail lD
€Trft d{l{r {. '
PAN No.:

Son's Name:

t-]tt

tr



+c i. ffiiftE'Eir 6ffiT n-raiz6 e-q-i ;1Eiftlzf @f q17r qdr{ rr{ qi6; 
f

(ln case of minor, guardian and minor's ph=otos are required to siomit.;
?. flTfr r{<q+ qq d vffifi i6rrrail( itdr{ {d qfu 

r

{. -qIITr 4r qrg ilTsFD -{qqT 6Rr aT Urftdr wrq qfri rqrum{+r qffi' qgr r1;f q"i6 
r

y. fr+<+zd,E€iletr r*rr -rirdr a;rqqr vter+dr a<rsR.aqi 3t?n urq EE cfu i
ri-rcr6d rrB

Guardian's Photo

frifcd fis amRro ffi aredr/For Non Resident Ne palese

t6 rrrdr6) frfrtut/Bank Account Details

5erreo) @fu' rtrtrfr fitawr/N o m i n ee,s Deta i ls
N .1.3 +rEi s1-qteET €i@i ffiE' {fl-I ;iiqfi l{qt?il {rlqq ltktltl5lzEt A.F' rlf.sf rRI FEiI[F6I Ei t
ln the event of my death or incapacity, the following named nominee'ihall be entiled to the balance of mv demoai account

q6-{ ,

city: {[w[:
State:

{'. ,

NRN Code No.
lr{eTr4rrcq

*6 <srdrd ffisq ,

Types of Bank Account
El=la <{rfl arff

Account Current Account
t+ qnr ;[E1q :

Bank Account Number

dqr$d *+ <srff urd t*d qrq {
Name & Address of Bank

{lr[ ,

Name of Nominee

Relationsh with Applicant
TlGrftl :

CitizenshipiPassport No.
{rrrr{.F-fl ;[E[{ :

Place of lssue

Address
rl=fl=lR

{I8,
Country

sler{cl :

Zone'.

ffic{r
District Telephone No.

{.,
Efi-€fftffi :

Fax No. :

{.,
PAN No. E-mall lD

*eftr6 errrqt ,

Foreign Address

IIq,
Country

u

frqpg6 {. ,

lr4obile No. :



FriEed vfr ,

Signature of Appiicant
Site Map of the Account Holder's Residence

From main Road Street........ ........ the distance of the Residence !s ... (Approximately).

q/Erfrd ftdq ves ffi *rrirqrqr, rqftild tq. t{qq, fdFrzrq < d q qqd q{furq rmt uqr r*q,,1*i} r

qrP{ sdRild rq-d{ur trce ?Ip,"T tH q * tf,+iqqr tt .nr+ qt sr{r qfrtrrq reaT, $+,r5o{r I sradr uer+ trdrlre
({r.lT (q r{ r+'g< Ir&/qdd 

r

l/We shall acceptlo the terms and conditions relating to the.agreement between.Depository Participants and Benifical Owner, prevailent
act, regulations, byelaws and any amendnrents on it. llWehereby acknowledge'that th'e abovd disclosed details are true. I further
hereby consent to borne any legal aclions in case any false disclosure of inform-ation related to me/us and th; 

-Gp;Jtory 
ea.ticipJnis

reserye right to close my account" All disputes are subject to the jurisdiction of courts in Kathmandu, Nepii

ffi49,
Name of Applicant

ERIIQT{ ,

Signature

EI{I/Right {rd,rlen

(EkilqR rrqi 6lFi,Tfiqn qqiFr rr.t qiEl
(Please use Black lnk.)

gftuffi {fuE , eTr+€ffi t. ,

Receipt: Application No. :

A'fi'-A q5q1 qfrd E[{l-rt gn$ffi I we received account openins rorm

ffi,
Date:

Shareholder's Name
;ffi:

Helq SEqd (Depository participant's)

{F[ '
Name

(kl(ltT 
'

Signature

6,qffi 6p ,

Company's Stamp

sEfo?Benifical Owner's Copy
ffiqn (r{ffi;ffi1-{ :

Beneficial Owner Account No.

tqTdr6;Il-d fu4qu17 Shrrehotder,s Detaits

ffi:
Name

a{frrmrF6 6€[fi{ ,

Authorized nature



^ 
tBank

Gitizensl|Hf-,y:-:.
YOTIR PARTNER iOR PROGRESS

udaptdr{rr qerdr ga
6qlq qzr"r.ri ilqiJre :rP"rer< qrEil

aqftffi 4pq ,

({rKt?[ 
'

6qffi 4Tq ,

umr1dtdlffitua
ffi ffi'{rc aIftrfiR qpd

eqffi qg 
'

(krcli[:
4;rq{1ry 6q ,

s,trcdl v@t, ry.q.T.st. 1? fq?r ryqfFrq {id fufrr-drJ( td, $E{+{?rd k tfurFr+ irk(q qqd Fffir{d f+q{uD
({Rrqb vffi qMl e?rq qeT { ,...........".."........................-....M( ftrqiilq/}qm <-d.
tfuFr+ qffiiq qq* Frfiq,'sr*ffi* arfrFd frdwu rsqF (t€iurft r{Frqdl ffi qsi frq eaq"6r qrdEir qraffir

If V6gfuqT,r{ ri,r. Vn66t lft(,?$f U r

t. qF['q qFtttFT : qs {a*f,r.il qqEs ftldcrr6] **q frq]c tdr ffi Qoar EFr Eq?rsr q f{ffird {Fr{RFFrqr

wt {tfl tatEqqdr{ qt srrr"iarfi rsd€ rTg q(6 r qt w+1ff*i f6q{rEi {'qqr srFFTr r{ saqa di I

e. (fi 3ISd gqq , f5rffid qq€rdrd ffi r*r ffi ftfrnra gurug wia r

r. qrdr+i Eteqrt (Ad€) : {Esd ata fi-+ qB{rftt srfi{r ffi FNi6r ({rfrr+} ,fitr4rt rqr{ Ir{u r il{
zRT Ffitrcr E{ 6rimi ;nrqqr marfir mir4rir rcg wi dn r

u. kfiq rrqrfir- qFradra{qlt ffid (Fd ,r{q{ , Errrfi (tq( ltt+i qzr€il qrBm, Frrlrfid t*+tsrqr r{q*t
qffic rsqf,id qfffirt r:Rnr+i zrRqqre ffi qc T{i tt €rfi wR $E{dr rdi-(rfr a &rciqR qir}a r

v. a.rffi Hclq vEFq s-d€fr rrgi ,g{s{urfi effir ffi <tmqre Fd dR{q*i,*Hd rrM tsi
qr+r srft 31qt?tir aT $tr€ Hsrcqrd *f6(r?il ar srrT r{(rd tt g@' qE{ fi cft f{ffiq flqr lr{{q rd{sr*
gtBq r

E. fg6 lffiT rta 3<rer l4{fq -r'Td tWry<n EIU ,

(s) Hqlc {rdFq*{ qqd {'n+tdl ( €rflr dder6r. fffiq6t e{ql fl?Er ssttff,
ffi) Helc irEq*rr t*rdr dtq qqr qtmr M sfrrsrffiil r rcqil {$rrrr,
Orl f{*q FreFFne rt* +rter frtqr {d|qq qnrEnd qzFfd q qie} g{rd Ellfr'rm q{
(q) Bardt+t ttmrql {Er+1 qM'ffir k+wr qrrrqr q*, ilrnr, A'fi frdiur Rrf{ 3rffi. sne{r rr'i-{qn (€Er.T

?rfr
tel ga qm Fr+rfrn frrdrd rrnE qkiqr fr st Fs f+qur r

e. slftffiftm sfdfifrr ' laaqrfi sqt6il ?i€rr qr ar1fi ;vto q('qr FTd {'en ar aqfemi adanz cf{f{frra q{
3Tfrfiqrlrrrd a{ffi?n qe€fii{+l rrrrzrdr ffiqa lr{a1 r qftTiTfrrsi ie*r ar ':r;+ 1t ffi{*dr qfts'c qqqr

. m#tr ffiffi--il*lm tc{Frmrcr srdq ffivergvnar ***ara sftram <fi qq{6s+i c}
srr,iar ;1aw* TT{zrm rs rd s{iFr1 r na vft qcTd vclbtil re {tqr Eaqrfr+} qffirff l{qs, FraJc1E{FTrg
*fi p51ilfrfd Hft1;1-4frm gqqA ar+*nq{ rr{E r

r. fit5*tr{at qftt€rld , +s qrrrtff qr Erfiffiqrrfrq, qq{fi gir dnf,q*1 ?{\rflqf{ etrir qEH. Er&, q<qre tffi
silrTarfl teq;)aa ar t* r+iu. gv. Hrlz, rrfa. qdqrn.trttrreTr, qrsr-€fr. :raqla, srrr. aprfr+ *d6, E-qiTrcr,

arF[r-{;,,} ?fdq',ri Tt Jqztfr t+nn' :r+ftcurqr +;rg ona6 a sHnffr, {r{+1 fli"Tfr. rrrnrPr* qFr.?, srtiam,rt-+t
rrfthfa {r a}gm}e, E'.aq. gsnfrfi rrca*, Hqr66 siTr qr cff,{ri *4 aqH Hoc tt vrtm ar qrrsirlcmrrd
trq ?r l.tcFdstrtFtar ElaqrEr{r qq iTrq-.iilt'j{q{aa} srkc?qr 1t srd vrqn{ Erltai laara rrtar ar sct{s{
,{qrirrr .qq rrs.. qerad g^a .nv*i arflr}rqrfi, ffiflam} q}qqai ar a-rftXld 

-f<1 
a*T q+r sqqqrfi giitr 

.r
?o. EFilg , qq qrq',iaratqr{ fsgi 3Trlar HIe{c$ qi $ qfq w+rg' ztT sEqR ffiEa g.sql { srq+fr'f arasrm*i

dJ'fH1qr ilrdrrlrFq +a]-+Arfi {fm r

qt. F{mfi rrqTlla , {&rF41 ft;ffi r..i;r q{ {rFt fa-*rs d?Tr nrqff{r {r&r;rrrtT tqffiff dfuffi1qR-d qr:r€l-frt

sfrrFrri :,irpJl qq +rndr+r*r cer-rrFilg qH apl gta 
'ra. Hrmrrrt sr{;T , d srrrtdr r-{trfr ir+a +rfrgm tr+m mry atr<€lt gto r

$fr

. qq* ru

tftillrrd[ ffi{ frfrq tot tr|M. eoq( mt
ffih{a eo .r} rqtrfrrrd a d-dr $rcfrrdt

ffiq v{s t ffi Erffr'ar {enGiffi{ir qililr

{rqft



 

 

 

æd]/f] z]o/Æ sf] ;]jf lngsf] nflu lgj]bg kmf/fd 

ldlt (Date) M=====÷======÷========== 

>L k|d'v Ho", 

l;l6hG; a}+s OG6/g]zgn ln= 

==============================zfvf 

 

ljifo M æd]/f] z]o/Æ sf] ;]jf k|bfg ul/lbg] ;DaGwdf . 

dxf]bo, 

d÷xfdLn] To; ln= df vf]n]sf] lxtu|fxL vftf ;DaGwL ljj/0f OG6/g]6 dfkm{t\ x]g{ tyf æd]/f] 

z]o/Æ df pknAw ;Dk"0f{ ;]jfx? k|of]u ug{ rfx]sf]n] pQm ;]jf k|bfg ul/lbg' x'g xflb{s cg'/f]w 

ub{5'÷ub{5f}+ . 

 

lgj]bssf] gfd÷y/ M  

Name of Applicant 

(BLOCK Letter) 

                    

 

lgIf]k ;b:o gDa/ M 

(DPID) 

        

lxtu|fxL gDa/ M 

(Client ID) 

        

  

O{d]nM 

E-mail ID : 
 

;Dks{ kmf]g g+=M 

Telephone 

No.: 

clkm; lgjf; df]afO{n 

   

7]ufgf M 

Address: 

 

 

 

a}+s vftf gDa/ M 

(Bank Account no.) 

                  

  



 

 

 

æd]/f] z]o/Æ sf] ;]jf ;DaGwL lgod tyf zt{x? 

 

!= d]/f] z]o/ ;]jf s]jn JolQmut k|of]hgsf] nflu dfq xf] . of] ;]jf cGo s;}nfO{ x:tfGt/0f ul/g]  

5}g . 

@= u|fxsn] d]/f] z]o/ ;]jf;Fu ;DalGwt ljB'tLo sf/f]af/sf] nflu lbO{Psf ;'/lIft uf]Ko gfd, kf;j8{, 

lkg cflb hfgsf/Lsf] uf]klgotf sfod ug]{5 / oL hfgsf/Lx? s'g} klg cj:yfdf s;}nfO{ slxn] 

klg lbg] 5}g .  

#= olb cfˆgf uf]Ko kf;j8{ gDa/ lkg x/fPsf] jf ;f] sf] hfgsf/Lx? st} sf]xL c;DalGwt JolQmsf] 

hfgsf/Ldf cfPsf] yfxf ePdf t'?Gt cfˆgf] lgIf]k ;b:onfO{ hfgsf/L u/fO{ /2 u/fpg' kg]{5 / 

kl/jt{g u/fpg' kg]{5 . 

$= d]/f] z]o/ dfkm{t\ ul/Psf ;Dk"0f{ sf/f]af/sf] lhDd]jf/L u|fxs :jo+sf] x'g]5 . 

%= d]/f] z]o/sf] k|of]u ;w}+ l;l8P;l;sf] k|rlnt lgod / ljlgodsf] clwgdf /xg] 5 . 

^= k|fljlws sf/0fn] ;]jf cj?4 x'g uO{ u|fxsnfO{ x'g uPsf] c;'ljwf, Iflt jf xfgL gf]S;fgLsf] nflu 

lgIf]k ;b:o÷l;l8P;l; s'g} klg lsl;dn] lhDd]jf/ x'g] 5}g . 

&= of] lgj]bgdf lgIf]k ;b:o÷l;l8P;l;sf] :jLs[t cfjZos kg]{5 . lgIf]k ;b:o÷l;l8P;l;;Fu s'g} 

sf/0f gv'nfO{ cfˆgf] :jljj]sdf lgj]bg c:jLs[t ug]{ clwsf/ /xg] 5 . 

*= u|fxsnfO{ ;'lrt u/L jf gu/L of] ;'ljwf gjLs/0f ug]{, /2 ug]{ jf lkmtf{ lng] clwsf/ lgIf]k 

;b:o÷l;l8P;l;nfO{ /xg] 5 . 

 

pb\3f]if0f M  

d÷xfdL dfly pNn]lvt ;Dk"0f{ ljj/0f ;fFrf] /x]sf] 3f]if0ff ub{5'÷ub{5f}+ . olb pNn]lvt ljj/0fx? s'g} 

sf/0fjz unt ePsf] cyjf unt k|dfl0ft ePsf] cj:yfdf To;af6 l;h{gf x'g] ;Dk"0f{ kl/l:yltsf] 

lhDd]jf/ d÷xfdL :jo+ x'g] 5'÷5f}+ . ;fy} dfly pNn]lvt df]afO{n gDa/ tyf Od]n d]/f]÷xfd|f] JolQmut 

k|of]hgsf nflu k|of]u x'g]5 tyf d]/f] z]o/sf] ;]jfsf nflu l;l8P;l;af6 k|bfg ul/g] Login ID tyf 

Password x? pNn]lvt df]afO{n gDa/ jf Od]n 7]ufgfdf k|fKt ug{ d]/f]÷xfd|f] dGh'/L 5 . d]/f] z]o/sf] 

;]jfsf nflu jflif{s ? %)÷– d]/f] oxL kmf/ddf pNn]lvt vftfaf6 sf6\g d]/f] d~h'/L 5 . d]/f] z]o/sf] 

;]jf pkef]u ug]{ ;DaGwdf l;l8P;l;4f/f hf/L ul/Psf] o; ;]jf;Fu ;DalGwt dfly pNn]v ul/Psf 

;Dk"0f{ lgod, zt{x? /fd|/L k9L a'emL :jLsf/ ub{5'÷ub{5f}+ . 

 

 

       

   =======÷=======÷============ 

 lgIf]k ;b:odf ePsf] b:tvt       a}+s vftfdf ePsf] b:tvt   ldlt 

 



q-tSdt - r
rcrofr-{,<vl Person rification Form for l(YC

fqlft
,fr
ffiftrtitu
{ . .. ... ............ . 3rFn ?qr{dt t€@r ,r$t qrtr rmq oFrql( stfrd scftqd T t gtdirfd 3rrlts

irrnt4i? rtbl q6i{ 3l1nlr 'Ifu I

![r+-i6.d slsw lAooticanfs Declaration)

T{r flq (Name)

gst6l 1rq (Father Name)

qli/ctdr&t rrq

tqr{r (Address)

tr<ITqR
lSirlnaturel

qlardrq
(Thumb lmDression)
aqi (Rioht) qrqi (Left)

lqii : (Date) iFrit{dl ?i. (citizenship No.)

ffiffiffico <q ta r ti qtuim lcqr qrtr stdtrftrdi +rqioaqr sa sct€F
q€ sqftr€flr IH q r qt( qrflrd i+runrqr ti sr+ 9i 6rfi sdltqq sd-dr, 1s]iiqr I

I hereby declare th;tthe details furnished above are true and correct to the best ofmy knov'ledge and I

havepetsonallyapproachedtheKYcRegistrationintermediaryformyidentityverification,lfthedetail
lound to be false or untrue, I am aware that I may be held liable forit

qli.r

rH <-tttr rgir r{q t

We \,,/outd lika to inform that the above mentioned individual approached our KYC Registration

lntermediary personally and signed this form in front of us. AII the prccess said and done are hue to the

best of our knowledge.

?qr{it qni etdfr?I{l irq, <qi, e<rrr aqr sq

(Name, Designation, Signature and Stamp of l(YC Registration lntermediary)

a€IFt (Signature) yqrftF (Verified)

Proof of ldentity (Citizenship)

ProofofAddress
ffiffiffiffieai cftfrnr+l .6rqiq{qr Ei 3eft*rf, tr{ r<rerr dr 1 srcT



-.--

1.

1.

2.

3.

4.

Are you a politician or a high ranking official?

Are you related to a politician or a high ranking official?

Do you have a beneficiary?

Haveyou beenconvicted of a felony in the past?

PEP Declalation

Are you a politically exposed person (PEP)orareyou associated wilh any PEP? nYes E No

MoneY Laundeing Decleration

flv"' f-lr"
[v". [uo
l-_.]v* l-_llr"

l-_lv* I---lno

Authorized Signature:

Na'ne: .... ............ .....

DeraI Ac.(ount N.rmber

Qjfi2gng e.,x
Additional Details in cKYc Form

I hereby declare thatthe following details provided regarding my status as a Politically Exposed Person (PEP)

""r'"", 
***i,"" related to money laundering are true and accurate to the best of mv knowledge l

ini#ana tnat ltany intormation provided is found to be false or untrue' I mav be hetd legallv liable




