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(PLEASE FILL IN DETAILS IN CAPITAL LETTER, MARK/ AS APPROPRIATE AND MENTION DATE IN DD/MM/YYYY FORMAT (GREGORIAN CALENDAR) AS FAR AS POSSIBLE) -s[kof ljj/0fx¿ 7"nf cIf/x¿df k"/f ug{'xf]; / nfu" gx'g] If]qx¿/ aS;x¿ :6«fOs ug{'xf];_

Date :

Note: Please attached separate sheet if required and also attacth CIF form for details of Owners/ Partners/ Account Operators/ Top Executives/ Directors/ Beneficial owners holding 10% or more shares of the company.

INCORPORATION DETAILS -;dfj]zsf] ljj/0f_

OTHER DETAILS -cGo ljj/0f_

DETAILS OF PROPRIETOR/PARTNERS/DIRECTORS/EXECUTIVE COMMITTEE MEMBERS/MAJOR OFFICIALS

Registered Address -btf{ 7]ufgf_

Post Box No.:

Street/Tole:

Municipality:

Province:

Phone:

Website:

Post Box No.:

Street/Tole:

Municipality:

Province:

Phone:

Website:

House No.:

Ward No.:

District:

Country:

FAX:

e-mail:

House No.:

Ward No.:

District:

Country:

FAX:

e-mail:

Corresp./Present Address -xfnsf] 7]ufgf_

Constitution
;+ljwfg

PAN/VAT No.
:yfoL n]=g++=÷Eof6 g+=

No. of Branches
zfvfsf] ;+Vof

Registered with
btf{ ePsf]

Nature of Business
Jofkf/sf] k|s[lt
Name of Major Branches
k|d'v zfvfx?sf] gfd

Authorised Capital
clws[t k"FhL
Expected source of funds passing through the account
vftfdf cfpg] sf]ifsf] ck]lIft >f]t
Expected Annual Business Turnover
ck]lIft jflif{s sf/f]af/

Name of key contact official
k|d'v ;Dks{ clwsf/Lsf] gfd

Mobile no. of key contact official
k|d'v ;Dks{ clwsf/Lsf] df]afOn g+=

Sister Concerns:
;xof]uL ;+:yf

kf]=a= g+=

dfu{÷6f]n

g=kf=÷uf=kf=

k|b]z

kmf]g

j]j;fO6

dflns÷;fem]bf/÷lgb{]zs÷sfo{sf/L ;ldlt÷k|d'v clwsf/Lsf] ljj/0f

gf]6M cfjZostf cg';f/ cltl/Qm k[i7 ug{'xf]nf . dflns÷;fem]bf/÷vftfsf] ck/]6/÷lgb{]zs÷zLif{ clwsf/L !)Ü jf a9Lsf] z]o/ wf/0f ug{] lxtlwsf/Lx?sf] CIF -u|fxs ljj/0f kmf/d_ kmf/d klg k]z ug{'xf]nf . 

kf]=a= g+=

dfu{÷6f]n

g=kf=÷uf=kf=

k|b]z

kmf]g

j]j;fO6

3/ g+=

j8f g+=

lhNnf

b]z

ˆofS;

O{d]n

3/ g+=

j8f g+=

lhNnf

b]z

ˆofS;

O{d]n

1.

3.

2.

4.

Paid up Capital
r'Stf k"FhL

Scope
bfo/f

Proprietorship
Psn Joj;fo

Partnership
;fe]mbf/L

Pvt. Ltd.
k|f=ln=

Public Ltd.
klJns ln=

Others (Please specify)
cGo

Account Name
(As per Registration)

vftfsf] gfd

DETAILS OF SIGNATORIES -b:tvt ug{]sf] ljj/0f_

S. No. Name -gfd_ Designation -kb_ Residential Address  -a;f]af; 7]ufgf_

1

2

3

4

*

*

*

*

*

*

*

*

*

*

Mandatory Details -cfjZos ljj/0f_* Mandatory Details -cfjZos ljj/0f_*

u}/ JolQmut u|fxs ljj/0f kmf/d

Customer No.
u|fxs g+=

Account No.
vftf g+=

Account Class
vftf ju{

AML Screening No.
PPdPn :qmLlgË g+=

* *

Reg. No. Reg. Date Expiry Date
btf{ g+= btf{ ldlt Dofb ;dfKt ldlt

O{=;+ (A.D.)
lj=;+ (B.S.)

O{=;+ (A.D.)
lj=;+ (B.S.)

Note: Please attached separate sheet if required and also attacth CIF form for details of Owners/ Partners/ Account Operators/ Top Executives/ Directors/ Beneficial owners holding 10% or more shares of the company.
gf]6M cfjZostf cg';f/ cltl/Qm k[i7 eg{'xf]nf . dflns÷;fem]bf/÷vftfsf] ;+rfns÷lgb{]zs÷zLif{ clwsf/Lsf] !)Ü jf a9Lsf] z]o/ wf/0f ug{] lxtlwsf/Lx?sf] CIF -u|fxs ljj/0f kmf/d_ kmf/d klg k]z ug{'xf]nf . 

No.

1.

2.

3.

4.

5.

6.

7.

Name -gfd_ Designation -kb_ Shareholding (%)
z]o/ xf]lN8Ë -Ü_

Residential Address   
-a;f]af; 7]ufgf_ (full details)

Are you a Politically Exposed Person? (Y/N), If yes 
please provide declaration in individual KYC form.



FATCA Declaration -FATCA 3f]if0ff_

Is the company/firm incorporated & taxable in United States?
s] sDkgL÷kmd{ ;+o'Qm /fHo cd]l/sfdf lguldt / s/ of]Uo 5 <
If yes, separate Self-Declaration Form. (Entity & FATCA Form W9 to be filled)
olb 5 eg], 5'§} JolQmut–3f]if0f kmf/d -;+:yf / FATCA kmf/d W9_ eg{' k5{ .

Anticipated Annual Volume of Transaction

Details -ljj/0f_ Number -;+Vof_ Amount In Figures -/sd c+sdf_

Anticipated Annual Volume of Transaction 
cg'dflgt jflif{s sf/f]af/

S.N. Name -gfd_ Relationship with company/firm -sDkgL;Fu gftf_ KYC form obtained  
s]=jfO{=;L= kmf/d kfPsf]

1

2 Note: please submit separate sheet if required.

Does the company/firm has any other beneficial owner?
s] sDkgL÷kmd{ s'g} cGo nfebfos dflns 5 <

If yes, please specify the name of beneficial owner? 
olb xf] eg], s[kof nfesf/L dflnssf] gfd lglb{i6 ug{'xf];\ .

Yes
5

5 5}g

No
5}g

Beneficial Owner Declaration

I/We 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/We will be fully responsible as per the prevailing law. The Bank is 
authorized to share my/our information to the parties authorised by the Bank for various banking services or to any 
entity allowed to collect such information lawfully. The Bank is allowed to contact me/us on above given details by 
any means of communication and the Bank will not be responsible for any consequences thereon. I/We 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/We failed or delayed to inform the change in the details provided.  
o; kmf®ddf pn\n] lvt ljj®0f ® a} +sdf a'emfOPsf sfuhftx¿ l7s tyf ;fFrf]  5g . em'7f]  7x®LPdf k|rlnt sfg'gadf] lhd ;hfo dGh'® 5÷5f}+ . a} +sn]  

d÷xfdL ;Fu ;DalGwt hfgsf®L a} +såf®f a} +ssf ;] jf ;'ljwfsf]  nflu clwsf® k|Tofof] hg u®] sf]  t;|f]  kIf jf sfg'gL ¿kdf hfgsf®L lng kfpg]  ;+: yf jf 

JolQmnfO{ lbg ;Sg] 5 . a} +sn]  o; kmf®ddf lbOPsf]  ljj®0f cg';f® dnfO{ ;Dks{ jf kqfrf® ug{ ;Sg] 5 ® To;df s'g}  lsl;dsf]  ;d: of ;[hgf ePdf a} +s 

hjfkmb] xL x'g]  5} g . lbOPsf]  ljj®0fdf s'g}  lsl;dsf]  kl®jt{g ePdf a} +snfO{ tTsfn va® ug{] 5' ® va® glbPsf]  jf lbgdf l9nfO{ ePsf]  sf®0fn]  eljiodf 

s'g}  lsl;dsf]  cj: yf ;[hgf ePdf To;sf]  nfuL a} +s lhDd] jf® x'g]  5} g .

Official Seal Authorized Signature

Google Plus Code
u'un Kn; sf]8

Form Checked/Customer's Sign. Confirmed/Attested 
by Date :
Employee Code No.

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

Reviewed/Re verified by 
Date :
Employee Code No.

Approved by
Date :
Employee Code No.

Reason for High RiskAML Risk Category Low          Medium         High*

Next KYC Review Date (A.D.)

-;+rfng sfo{nosf] dfu{lrq_

-cg'dflgt jflif{s sf/f]af/_

-lxtlwsf/Lsf] :j3f]if0ff_

3/÷;Dklt wgLsf] gfd

;Dks{ g+=

3/wgLsf] cfjf;Lo 7]ufgf

cflwsfl/s 5fk cflwsfl/s x:tfIf/


