Customer Name  Mr./Mrs./Ms. [ ]
™ ! sl First Middle Last
4 A
Minor: Yes No Gender: Male Female Others
Marital Status: Married Unmarried Other PAN Number:
Date of Birth £%(AD) [_| Nationality
oot (T T [ [T )] win toatensty ( ) | )
Citizenship No [ ] Issue Date | | | ] [ | ] [ | ] £3(AD) (] Issued District [ ]
ArTRFAT 9.9, ST fafe BA@S) | et sy e
Passport No [ ] Issue Date | | | ] [ | ] [ | ] Issued District [ ]
AT . ey fafq ST AU et
Detail of other Identification (ID): Name & address of ID document issuing office
= ufeaaet faawor - e Frefer HRIST SRT I Brersl T8 T ST [ ]
ID Document No. Issue Date [ | | | ] [ | ] [ | ] 2.H(AD) D Type of ID Document :}
o T3 A [ ] ST faf fra@s)[ | e T e
Educational Qualification Illiterate Literate SLC Graduate Post Graduate Others
e A D st e T s D PR >~
S.No. Relation Name, Surname Citizenship Cert. No. Issue Date Issued District
w9 A AW, W ARTREEAT THOT . Sy fafer Sy st et
1. Spouse
AT/ Al
2. Father
I
3. Mother
Elcl
4. Grand Father
BRI
5 Grand Mother
: BRI
1.
2.
6 Son/Daughter 3.
) R/ .
5.
Daughter in Law
R G )
8 Father in Law/sga
: (eranfear =l geem)

Note: Citizenship detail is not mandatory for separated, demised or Citizenship Certificate not obtained family members. Separate declaration to this effect will be required. Please
%ovide detail in separate sheet if required. ser=uer a1 g ST a1 AXEATF! T TF AACHT AT AGqET ARMRFAT GE=ifer faawor afaard S7 | TEH Tebdr S AGAF G | AEYTE TH GUSHT
T FANT TR |

Profession of Spouse [ ] Education [ ] Contact No. [ ]

e/ qeTeRT ger Rram TE A,
Post Box House No. Post Box House No.
qAA, WA wAA w A
Street/Tole Ward No. Street/Tole Ward No.
/A LS /A EEIE
Municipality District Municipality District
.91 /AT [SE A9/ e
Province Country Province Country
EEt kR g ke
Phone: (Res.) (Work) Phone: (Res.) (Work)
H (ST (aftm) I (STATE) (atf)
(Mobile) e-mail (Mobile) e-mail
(Frarda) Eui (AT i

Present Address veryfing document D Land Ownership Certificate Voter's ID card D Land Line/ Electricity/Water bill D Others

FTHT ST L g FWIT T AT 9= 9 T/ A/ AR =

Professional Gov. Sector Business Private Sector Public Sector Others (please Specify)

SBL-PRT-0105



Local Contact Person/Organization [ ] Phone No [ ] Address [ ]

Visa No. Visa issue date Visa Expiry date
( ) (LT )] HEERENEE

Own Business Salary Sale of Assets Remittance Return on investments Others (please Specify)
o am et e e e ]

T (T GASTOH)
S.No. Name of related Employer/Business Address Position Approx. Yearly Remuneration
wE. T AT /ST A T 9T FTAIT ST =TT/ st
1
2
Note: Please submit separate sheet if required (smewas® FTaT g frezer Jer THEwm)

S.No Name of College/Institution Address Phone No.
. FETH AH e T .

Anticipated Annual Account Transactions (Debit/Credit) NPR sAiwa atiie @mame #RER (Sfae/Hfee) A%

D upto 0.1Million upto 0.5 Million upto 1 Million D upto 5 Million D Above 5 Million
9 9" I { " I 90 /g I 40 @ ¥ X0 @ WY AT
Anticipated Number of Annual Transactions upto 50 upto 100 upto 500 Above 500
AT AMMF FREAR FeA Yo aF 900 T 400 FF 400 HT AIY
Do you have account with any other Bank? Yes No If yes Name of Bank
TIEH AT F FFECHT @I G ? S Eal I e AW [ ]
Are you availing Credit Facilities with any other bank? Yes D No D If Yes, Please specify
7 APEEATE Foll GAET T T HCH G ? S & B W GAS A ( )
Declaration of Convicted/Non Convicted for Any Crime in Past D No D Yes If Yes Please Specify
FTerT Y SaRTEHT e WY/ ANgE s TEH B B A FIAT GASTEY
Do you hold residential permit of foreign country? D No D Yes If Yes Please specify country*
F qTE T AT S T Al & 2 & ] G AN FIAT R R S

*In case of US citizen Separate declaration form to be filled. ¥aw o7 AR TTREH gbaT G fraxer w7 9 T

(" Please draw from the nearest landmark =t & AFATE @S Teran ) _

House Owner's Name: &% &iel 31 7 :

o Z2—p

Phone No. & .

(

Present Address: & TR T ST <

)

\. J

I hereby declare that all the information contained in this form and documents supplied herewith are true and correct in

all respect. If found otherwise, I will be fully responsible as per the prevailing law. The Bank is authorized to share my .

information to the parties authorised by the Bank for various banking services or to any entity allowed to collect such Thumb Print @ afegra
information lawfully. The Bank is allowed to contact me on above given details by any means of communication and the
Bank will not be responsible for any consequences thereon. I hereby agree to notify the Bank in case of any changes in
the details provided. The Bank will not be held responsible for any consequences arising in future in case I failed or delayed
to inform the change in the details provided.7d ®R#AT Seaifee faxr ¥ SHAT HIETH FEWAES (o qaT el S | 2 SEATAT Toferey
FI, THOTH GO AR G | AP G FEaivere Tl FHgRy Apep qar Faarer amin AR TAraisr TR T90 T60 a1 FTAT STH Sy fore
TSN T o1 ARRerg o TG | S a9 BRAAT IR REe AR AT R a1 TR T GG T AT B P S e A A%
TATREET g S | faguet fraurar Y PRl aitade STOHT Serd qobe @aX g T @aK ATUH! a1 AT fGerd U o strsgar g e
AT GO HCAT TFR AN FF AR g S

Name : -
GIE Signature Right zrat Left amat
TEEA
Checked with PEP/Sanction List [ | AML Risk Category: Low Risk [ | Medium Risk [ | *High Risk [ |
CIF Open Date Account Officer

*Need separate approval to be attached including citizenship copy of unseparated family members.

Form Checked/Customer's Sign. Confirmed/Attested by Reviewed/Re verified by Approved by
Date : Date : Date :






