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account in the event of my death.
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* @A HEH T a9 5@ wiEw gfugdl ¥ e Preesa wear T AR)/Em H5GRI B | [ Your Bank's rules for conduct of Account

have been read & |/We agree to abide by the Bank's rules.
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W& B |All required documents to open account are enclosed herewith.
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Account Holder's Account Holder's

Signature (A) Signature (B)



The following documents have to be submitted along with request for opening an account. Customer's
are required to present the original documents for verification purpose.

B2 For Bank's Use Only |
KYC CHECKLIST :

1. Personal Account: Yes No Nﬁﬂ
a. |dentification (Citizenship cerfificate/passport) i e i
b. Two recent passport size photographs. i = [
¢. Documents evidencing the address ( whichever applicable) s
[] Voters ID
] utility bills of electricity/water
[] Land ownership certificate
L] Certification of loacal authority
[ Driving License
d. Employee identification card, if applicable (mandatory for Govt. emplyee/Gov. owened entities) [] O O
e. Identification of Nominee T
For Minor Account For FCY Account:
[} Birth Certificate O Documents evidencing FCY income source
If mandatee given: For Foreign national:
[] Mandate for operating account Passport with valid visa

] Identification of mandatee

Recommendation from realate organization (if emplyed)
[] Photographs of mandatee

Recommendation from related embassy(optional if emplyed)
Contact address in Nepal

Indian nationals:

Registration certificate from Indian embassy
Recommendation from related organization (if emplyed)
Contact address in Nepal

For Non Resident Nepali

[] Documents evidencing income source

[] Agreement/appointment Letter of employer
[] Contact address in Nepal

i Ill'g" H'E

Il. Account of non proﬁi making Organization
[] Certificate of registration with Govt. agencies Additional Document for INGO

[ Photographs of Account operators [l Copy of agreement with Social Service National

[l Copy of by-laws/constitution Coordination Council (if available)

[] Copy of resolution to open and operate the [l Copy of agreement with Nepal Government (if available)
account ] Name, contact address, photos of representative/chief of

[ identification of Executive commitee Members [0 Nepal office/Directors of Association

[] Certificate of tax clearance/tax exemption
[ Interest tax exemption certificate
(mandatory for zero tax rate)

Ill. Other Relevent Documents:

. a b
Yes " No
a. Above documents collected and verified with original 2 O O
b. Acceptable address verifying document obtained 2 ' [
c. Is account holder related to politically exposed person (PEP) 2 O ]
If yes, please mention the name/affiliation:
d. Do you consider occupation/business of account holder as High Risk 2 [ =1
e. Do you consider fransaction profile as High Risk 2 {7 =
f. Do you consider purpose of account as High Risk 2
KYC Officer: Account Category: [ Low Risk
Approved'by: ' [0 Medium Risk
[ High Risk
Follow-up required:
List of Document not Submitted Obtained on Verified by

Remarks:




