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CAPITAL UIfere cafehe! ufdeT faaeor Recent Photo
Account Opening Form for Individual Benificiary Owner S —
(frahuzt Sfoga forglu Aar fRAfsraaiaet, Q0§ T & faforreT 0 aam BT 3 IRt

Bt R Jea Ufgae faeur (Sarg) a1 Feaeet orf
JdTeTot foTQIRIPT, 000 PI G- (FHT © B IUGWT () AT Aaafoed))

SR g STotadl fdT AT (For Official Use Only)

G SigeR : JAdd oI fofaY
Application No : Symbol No : Date:

BarsA gat eI ol

Name of KYC Registration Agent :

fRAITEl AT SigeR -

Beneficial Owner Account No:

Client ID

Please complete all details and strike out the non-applicable field/boxes.

et Ioeiad Jaqul =T JSRIOT 81g] UoTs | 3BT IRNBIR FTETh [AaRUT 36eid JIol DISTAT Al Tch! drfolieg] AT |

Mg ! fAaeur (Details of Client)
iG]

Name (In Block Letters)

. . aqq.[
i ol NN 15N N I 4 I R |
fgardr 36
Nationality |:| Nepali Other Gender |:| Male Female Other
Citizenshipﬁb.l |Issue District |mm§§| || || “ “
S fGicre

Minor Birth Certificate No.

Issue District

Date of Issuance

Bateorissance L L T C ]

JRToll . |
Passport No.

| Issue D|str|ct

Date of Issuance

| Foeoncanc L1 ]

s ie 0 LT St

Passport Expiry date

National ID Number.

(ST BT BB [ATTHI of Feeid Jguoh)

glcTa! 3almell (Current Address)
gt UeR: | | fBice: |
Country : Province: District:
JI.U1/al.ul./ 3.d.a1.Ul/dl. ol.ul.:
Rural Municipality/Municipality | |
Sub Metropolitan City/ Metropolitan City :
asl ol.: eIet: D ol
Ward No.: | | Tole: Block No.: | |
SABIS . | | AES of.: | dBfeud AErset | |
Telephone No.: Mobile No.: Alternate Moblle No.:
SIIcT: |
Email:
Tt 3amaT (Permanent Address)

[R{R e Sice:
Country : Province: | | District: |
JIL.Ur/al.ul./ 3.d.ac.Ul/dl. ol.ul.: st 5.
Rural Municipality/Municipality | Ward No.: | |
Sub Metropolitan City/ Metropolitan City : -

| SCTh ol | SfeTbel of.: | |
ToIe Block No.: Telephone No.:

SIf3TcH D FATUSHID
Nearest Landmark:




URARST AGEAGE ! fAaTUT (S13 1Y HEAT AU e Afbat) (Details of Family Members)

q | €3Il allet

Q Grandfather’s Name (IN BLOCK LETTERS)
3 | g9ror aie

8 Father’s Name (IN BLOCK LETTERS)

y | 3ot aar

& Mother’s Name (IN BLOCK LETTERS)

© | ufd/ucsiadr atrar

T Spouse’s Name (IN BLOCK LETTERS)

BIRIDT ol o

Son’s Name (IN BLOCK LETTERS) 2

BIIcp! olTdt (HfeaTiaa) R

Q0
Daughter’s Name (IN BLOCK LETTERS) 2

9

CRIREGIES

Daughter-in-law’s Name (IN BLOCK LETTERS) Q

qQ | IJID A (AR ARID! o)

Q3 Father-in-law’s Name (In case of Married Women)

Q8 ATJYDI olldl ([ddllad Al acbdT)

Qy Mother-in-law’s Name (In case of Married Women)

d& @rare! fdaeur (Bank Account Details)

S AdD! BRI qaq AT Todt Jrdl
Type of Bank Account Savings Account Current Account
S AT ciFER
Bank Account Number
Sod! Gt

Name of Bank

QAP ST

Branch Name




TemoTd f3avuT (Details of Occupation)

Adsifeias/ foish & Ual.5M.3M. /318, ual.5M. 3. ICRILES ARRTD AR
am Government Public/Private Sector NGO/INGO Expert Foreign Employment
Occupation AT Jrar forga 36

Businessperson Agrlculture Retired Student HouseW|fe Other
TR JbR 3cargol 3o
Type Of Business Manufacturing Service Oriented Other
PRI ATATD! T SoTTeT
Current Organization Name Address
ug TP Febdll baa] URTAUR of
Designation ID Number of Employee
3Iep! A (aifcd &A1)/ Income Limit (Annual Details)

3t [auT |:| 2. Y,00,000 JAFH 3. Y,00,009 A F. 90,00,000 JFdl J. 90,00,009 A\ J. 20,00,000 AFH
Financial Details Upto Rs. 5,00,000 From Rs. 5,00,001 to Rs. 10,00,000 From Rs. 10,00,001 to Rs. 20,00,000

J. 20,00,009 &RA T. Y0,00,000 JFH 3. Y0,00,000 aGal T

From Rs. 20,00,001 to Rs. 50,00,000 Above Rs. 50,00,000

& 3R aT 3NTFal URART Tgot AGIY AT AIATDH AT a1 BIABRT YA al SRANUAGD al BoUot AT T CAqIATS al
SRARIDT ISt WBIa OTAaT aT &It Yol JUeT ATIol ISch! oT¢ ATdhT [Aaur:

Details of whether the customer or any member of his/her family has been or is currently directly involved in the management or accounting related
work of a corporate body as a director or chief executive officer or auditor or company secretary:

.3, CICi Sirar JIATHT ol g Diger ot Biget Addl

S.N Name Relation Name of Institute Designation Start Date End Date

M FecilAd AN Sioel §El UMD IAIATHT FEe [AGUT UL JTefuet & |

TG D! fAaeUT (STaTeTdh bl ghal A1) Guardian's Details (In case of Minor only)

ol
Name (In Block)

SIDIREAT o, | S Gieeedl ST JTRpT [Afe || “ “ || “ “ || |
Citizenship No. Issue District Date of Issuance
ME URTA T of |I%1ﬁaaﬁma§rm—ac : |
National ID Number. Relationship with applicant:
UAER SO | |
Correspondence Address:
U | | YeRm: | | Bica: |
Country : Province: District:
JN.UI/S.UI./ 3.91.61.UT/J. ol asl ai.: |
Rural Municipality/Municipality Ward No.:
Sub Metropolitan City/ Metropolitan City :
ereT -
Tole: | Mobile No.: | | Tel. No. |
ool AT . | 15 [o B | |
PAN No. Email:
JeTanenT SifeT BT
Thumb Impression of Guardian
JIREBD! BIel
(RTeTTeT RATIanT) .
JGTDD! FIAEGR
Recent Photo Signature of Guardian
Gia (Right) ST (Left)
A HT sttt g (In case of NRN)
JRNTB 0T :
Foreign Address : | | Clty |
I59: | | | JR 3aIRIT WS of: | |
State: Country NRN Code No:
3ifeT 1T
Thumb Print

ol
Applicant’s Name :

BIA1ER :
Signature :




BT SAEY IgDT TATSThT SIarl Location Map of Current Residence

z—>

From Main Road Street the distance of the Residence is................ Meters (Approximately)

JcToal J1g] ol DIoTaa

q. olUTeT ST EDD! BT SNl YA I NS URT Ul UAfeTdT |

Q. IR3NAIRAT SUIcfich! BB Ul 3R Bal URTIUS I JRGIGNeh! YAy |

3. GIEICTAh ! RabaT AREID T FEIeTD Gl Hie! |

8. WG AW ST¢ Al AFTGEN BTG A1 AIETDH D! SN T MG URTY DT JAd |

Y. 31TST O S1g AETD LI BRI A BIID! Sodicdl I MG URTY UFhT UeTdt ol A1 ARETB D! SN arad!
YATUTUS 3 MY URAY UIch! Uffoqd |

& TQol JLATHT DIt IRDT BB DIt URTAUDT AT |

A IEAM[A JWED UlRTIel (DATsA) a0 Ao G I[DT B | AN GG Tol BB UR DIgjel SIS
AT, §8bI3aT | 1/We hereby acknowledge that the above disclosed KYC details are true.l/We further
hereby consent to bear any legal actions in case any false disclosure of information related to me/us.

3ifer w1

Thumb Impression

BB FIATER

Customer’s Signature

G (Right) ST (Left)




Sl A

(RIGUIDT BfoGY fo18u AaT ASTASTTAA, Q0T T ARSI 20 DY JufAfordar 3 0T JTalotd)

18T IGIT I [RAINA SAD AT ATATSTD! AT

SIOTAIC USR], DTSS! FRICTIIRUIADT ISl of. A9, 5 TR oUleT [¥Id IBTER BT IR ot TS A TR FaficeT (Jenferdd 3N¥dca e foTanTID!
A=) JJUE (“JSII“ AfSTEDN) T TeRT (5, gy | DI.U1/S.UT./ 3.31.61.U1/ 3. o.UN. a3l . Rerg
eyt SoTTeT I&DT 4t I (“RRTINE atforechn) Qg gt did B AdES Uletall JTol IR A1l AT JFebiar JMED! & |

9. TS YIaerst:
I AT DI USRS IAIUIh! Dodi 18T JdT IAJAIeA, Q06T BT cATIAT T RIRTARIST AAAIAII ST IR [AIIAATS A TP FooiT AE ILE T I
JFIPIAICH [RIATDH! BUST Ul JTei AR 8 |

Q. TN 3RYEA TR

RIMAST 18T FIATS [Aojiol IdaT MDY (AR JIBI3G Uoies | A1 3ch Yoob RAMA WA FTCIA ST Siob T fAIRIT JIADT S AAEIE BEET Jlot
fRTond (Srglt ugn) quf ook J1EE |

3.m1§u§laam(q%aaaf):
JASIIS! IGTCTSST A BAMEICTS foT5Teh! TNAThT BICaAt #of JIIET Uelol JToies | A1 RAIMATST TSl RIS Biedrt Sl JUS UTtd JTot STgiRIEN IS JeIAcT
31 AT UeTeT JTet I | TR A TS Tgol BRI SISTea AT Biedr g ot ¥t |

8. [ITUIS STEeT URGAGIRERSIR RIS JRAT JTofuot :
RIS JRIT TRDBT I SIReD, RAINEICT [TV STED URddel AGIACTS SIBI STIRIED! BRUEIE BRAINAICTS gol Aol dol &lon 3UX FEIY ITLGRA ar
TFHAR gordar |

Y. BIINEID! SN P18 AT FARGIA oigo
JRETUTEHT O RAMEDT JATEIE Fd SACDY/ FHI3C IMRED! AN UgTahT &It ISTerd aT 51 fIBIIEIE AIfpUd! aT 0T STEahl daol Ydb, GG, B Uld ArReAry
oI FeI ITRERA g doiay |

&. JooIe RANET foTgol THIaH Ay Jue BigdiaR §os

(B) 118 STIAAOT ATUDT JFIAT T AN WGTehT [IAVED TN T2 JFECET,

() fT&U T [dT AeeT U IRDBT fAVAD! SETBIRITBAr I JcAdl JFTCEDT,

(31 fAIENT IEIASTC YeIds BRITR (STEIST SIS AAIEIE TCTED! I DT GRIch! JfaARad ITdf,

(a) RAMED! JATHT SUh! URdciolcdl [IaUT JFTGEII SIE: SNoN, Sich fraUT A JIAAAR, 3 FHolloldel SITaAd 3,
(%) TEoIfaT RTSIRIA AT JRE IRDIS Al BT T AT |

©. MDD Ufaifeie :
RO TSTOT JLAT aT BIgion T STEAT cIIAT T dT cAThDT TBETC UTATSEIcd JTof SIRFAIRYIT cIRhel AGTAIITD! Adabidl BoAfedd JToiee] | UiAfSTEID! AIBR
T 3169 ot [BIAGID! URAdoT STEdT RAINEY JCIACTS Good SoThI IRIFANE |

C. JFHIT I I
fAfSIgaeh qa AsTTetel FIGRITDIHN 37T JIRE AR ATTGEDT AT & TeTRRct AN JFIhIT oY A I Jlot A6 | dgol UfeT UeTet AFbidl I
JRGAT [RIINED! TN STehT RIAUHEREATS AAT [RAMED GIEAGTTNSTT AGIACT SIGIATS JIGE |

Q. DIFHIRID! URIFAMR

I FISBIAT aT ATAAIA JoIJbd T TIWUDT AT amfer 3ieR, Jbrel, F1EY, TS, AT, SMITAN, RABIcaT ar ¢t Ud, g, fAIGIs, Fhifod, goreon, fomens,
Slichldodl, IARIEl, G, SN thals, BSdlcd, dlcildod], SfEWbIR, aﬁmmd{delumem JTGR PIRANE dT SIS, AchT DPIRANE, UMD FSAGH, SNAdDBIRID!
DA aT ASHIS, [AEAH, YU JI5aS], Wﬁmmuﬁwmﬁmﬁﬁﬂaﬁmmm wmmmmwwmm
SIRICTAT dol B FdUICaT STIRD, [IcTde IR dT Focitial LI daot b USITTS gol I AlofoNarara, mmaafmﬁmgﬁﬁaaaﬁua{maé@a [

90. T3
I AFIDITIIGIAR gl JIeIdT JAAD Fo dgol UfeT S1oM3 aT A>TR AR TS I YN BITATAD SIS STUSTEITH Foeiaidbrl gordel |

9. fyaTeD! JAaEe:
TSI ST 3cUcal §ol ATl [AAIG T fATaIihl ATTCEA fATTICTN QUSR] FEAIAT AP CATIAT AY AFSHIAIDT UGTRBTTS UeT TII] §orss |

Q. [oIIGTeII DIgol:
I JFSDICT TTIAC ST BTG [STIdTeT Tl TARRT Goies | F1Y AT AFbIATCHT MY FTIWd YeIEd U bl GIaTd I /9 Uy A / it |

JF3DIATCDT IS U& JF3DIAIDT AR Tl

[T8U JEIID! dBEIE JEDBR Yt RAIMEIDT THETS JIMIBR Ut
TARHPBT ST : Tn‘c‘b—cﬁrara

G¥AHd - amaﬂaﬁm
DIUoND! B :

g g

Q. Q.

§a Jaq A Gt 11 1 (N orat |



#RNIC ASIA N

CAPITAL NIC A?JA
9 voT 3TE N RN TS RS S A e e
oooooooooooooooooooooooooooooooo m m’_m I m: / /

ClLCES
JURATH AFGEI, IR/RISHT AT [T BIRISRD] FFTGEHA TURTST TSI ITLNUT JTEE:

9. 31/ RIS RIS WRETT ST YT JTot IdbdT AU Yfao=0T JFTct YafeTd wigjel [AURT 3Mstel JRBT Idai Wof T TSI UfeT gor
Bat |

Q. J1/8TN RIS JREDT SIS IR SNAHDT JFTCEII SNoTbIR &/ |

3. d/FISNS ARG IR RIAUFES SUAD! g[ohiol ool ol a1l Aifdbudd! JdT 131l ol &/8f |

8. I/t RIS JFacEn oI 3o UAfAd [STIc BIeTaod! UIcTall JTot &/8 |

Y. J1/8TN Watt Jaol Dol Bicl Jdld Ixd! Bol/Sait |

I 3R/ AT BAIMA JAT AGTD! SN foigat SSMTeT A BN TG/ I8! |

(@) TUISDT [T LI SIETITI Tgol UMD BRATE [FBE e TDT & 2 8| | 8o | |
(W) qUISET WBIgfel Iecital JRDI BRUEE I UI3] HIDT B 2 8| | 8o | |
(J1) qUIE JcAoeT STecDT ot A TIC UTSDT & 2 8| | & | |
(&) qUTS a1 qUTSCT Tl JRD! dT AATGTD STUdhT T durset Y (Ufa) UfTd afoeT §él AR TIoMal IR J0T

Wil AfchIe JTet ST BIRUT BT BIAIAI D! & 2 B| | Bat | |
(3) qurs ot ArdsifoTah STURTET JRE], BIgel Iecitiol JRD! al YaAd Wblgjel FAITaT TSI UIBT ol

JTATSHAT BAR a1 IGRDBIRD! JUST I5G] LD & ? 8| | & | |
(9) qUIE YTt dicjel SIS IR Ug) S1ead! & ? 8| | & | |

(8) qUISet dgol AsTollaad UGAT fSIaffid aT Siaiiferd U BUST BIaTdIsl JRRES] SEddl & (PEP)? 8| | ¥t | |
(& aior AT a1 JM3FAIA)

TIARBDT T G 3rafer 3ag BT/ IIATH! ST I SOl

(37) AUISATS UTrAd DIl SN dgol UM ASTINR dT SATAN JTof AD AR & 2 8| | da | |
(85) qUIE AT AUEH URAR T I D! JFECE UM CARDRES YalId digol SAIMIH 3T UG Sfh? Al | &gt | |
(B oo RIRQa AT JeT3Far)

TARBD S ug 3rafey 3NAE, BT/ HIATDY ST I SN
(1) TS feraius ARG fA5HT JTof e EIeT I STINCIAGE DbIUGTIN JITToT STEDI ? B| | & | |
(8TEaT CRTE SAIBTAH AT 3ee=a JIGarT)
DD Gl
w dow || vated] | dwwe | wowa [ ] soal ]
(T) D qUED! RAENDBI FIGoS ? g |8 ]
(e & atal fRamErdrt gavan adaRd (KYC) BRat aigfai | )
.3, CIGi| JacE SoTTeT JFUD TR

AR T[T JMED URTIGT (Barg) a0 o e IZD! & | AT AU dyof B UR BIalol §INIa AGT, oI |

HJATATATDT Sl I BIATER. I
DA YAdisToianT AT ds
Customer Profiling
B3] JTotedr YHIOTE JTofchl
et 2R et AR
ug. ug:
o a3

fafa: BIIAADT Sl TAT BT fafer:




7A<NIC ASIA
CAPITAL

3Tyt Y

DA [RAGIUTDT AMT IGH JURFLAT YSUADT BRI (In Person Verification Form for KYC)
(Bfsgana [T JED URare AT (Darsdt) Jar Joafotr Bl Aaraal RBIRIDI, Q000 B
GBI T Y JUGHT (8) I GBI 90 DT JUGWHI (3) HoT AFalSEr)

it uoT 311S A URT T for.
|
i)

fofa:

e
NIC ASIA

ot 311$ A TR S5 .

a/alaﬁ 3Tl DASA AT STidT AT AT DI Alad IURXAT o8

URATIRICH! 3OMET FIATER JIRDT SARRT SGRAET JIEE |
SMAGE®D! 8NN (Applicant’s Declaration)

I8dTAl [IdTl olddR e 3caiA

DPID

Client ID

Beneficial Owner Account No (If) :

1[3[0][1]3][7]0]0 |

YT &ifdl (FULL NAME)

FaIDI A1 (Father’s Name)

151/ Ufd/Uceiien! alidT (Grandfather/Husband/Wife's Name)

BOTGT (Address)

BIAI&R (Signature)

3NSTBIT (Thumb Impression)

Giarm (Right)

T (Left)

SIoTREdT &i. (Citizenship No.)

AT (Date)

I FoAFA AT o ded J[D! I Iol/ANA SARBIId JUST Safth I 3Urerd YSUIDUTD! SilT
DaArsA gaf AR SIS Tae JURT 7S USTURTUT IR /B | AR S SN [ATUIERS Tot

BID UR DIgjel FASI6T AT, SRATol AGS, §obIIa |

I hereby declare that the details furnished above are true and correct to the best of my knowledge and | have personally
approached the VKYC Registration Intermediary for my identity verification. If the details found to be false or untrue, |

am aware that | may be held liable for it as per prevelent law.

HATSA &l UrafeiftieT YaAuficbuT ol [US
BIAT&R (Signature) UIMOTd/ Verified |:|
Proof of Original Identity (Citizenship)
Proof of Address

Y FTAAA SARDA FIGH DATSA Gal YA TDIAfcTASA Ta IURXAT 87 FIAIGR/ BIDATE B JTojaTeady

SRR Al &Y I AT IRDY AR IR I |

I/We would like to inform that the above-mentioned individual approached our KYC Registration Intermediary
personally and signed / VKYC this form in front of me/us. All the process said and done are true to the best of my/our

BRITAY JAISToTD! T

EIAAA YADT JTof BATAND! Gl
EIA[A USAUTIOWT Jlol BAHTANDT FIATER
SIAA DI JRDT 51

BIU/Stamp



