Simplified
) M SoCIoT LUS HISAIo . (A Account Opening/Know Your Customer Form (Individual)
S Shree Investment and Finance Co. Itd. Tl Weol/Ied ufearel R (cfthard)

If the account operation is single, please provide the details of the person operating the account. For joint accounts, please fill in the details of one joint account holder here,
and complete a separate KYC form for each additional joint account holder.

Branch (¥T@) [
. L ) L ey L LT T
Client Code (W& ) [ ] Type of Account: (] Nepali () Indian (J NRN () Foreign

FTATH THTT ol WRdE e
I/We request you to open an acoount as per details specified below: 7 Iwfad T FHIH @1 @IAT fage U TEY |
Account Type : @t fafam

Osaving () Shree Samriddhi Saving () Premium Saving () Current A/C (J Minor A/C O JointA/C (O Other [

e o aqig s=rq Trfrre s gfed @AT @ @A gIh @t JA
s Olibititio O iboi, Ol O e
g%%n;t"l;ame ]
Account Details (GTdTenT ferartoT)
e L L L L L]
CIIEISIEI R I ‘ ’

Marital Status: () Married () Unmarried () Others, Please Specify
dafew srmear fgarfeq otfgerfed o1y WU, mT GARsgRg 1

<

Gender: () Male () Female (7 Others
Religion: O Hindu O Buddhist O Muslim O Christian O other, please specify
L] &g CIA g e I T G 1 ]
Address Details (3T fararzoT)
House No. | Ward No. Street/Tole Municipality/RM District Provience Country
A ST
ddress (S0 (BT A) | @) (TTeeht /@) (F.9T/7T.9m) (Freem) (7 (&M
Permanent (TTfY)
Temporary ( 3TEITT)
Minor Account (HTsTetsh ETdT)
Date of Birth: Date of attaining maturity:
s UOUUO0U eentarmneemenrt | )OO
Name of Mjnor: Relation with the minor: [ ]
Minor Identity card or Birth Certificate (FTSITeTeh TT=IT T & = &al WHTOTI):
Certificate No.: [ ] Issuing Authority: [ ] Place of Issue: [: Issued Date: ]
THTOTTS . STRY 7 R SLESIE] ST fafer
Guardian's Name : [ Guardians Identity Card No. (Citizenship/Passport); [ ]
Eit:) SANTHTEhehT ‘Tixa?msr:r. (FTTReRaT/TEdTe ):
Place of Issue: | ] Issued Date: [ ] Expiry Date: ]
T SR fafa Sty fafa
Nationality l I Date of Birth: BS l I AD I
ftezar St fufa: fa.4. B
Customer Personal Detail (I8 Sera?Ta Teraron)
Contact Detail: Phone No: [ Mobile No: [ ] E-mail [ ]
e faawot B . HiaTEe . o
Nationality: Date of Birth: BS | ] AD [ ]
ftear st fafa: fa.49. B
IDCard : I (Citizenship/Driving License/Passport/Voter ID/National ID/ PR/Indian Embassy Card/Green Card)
qfe= o= (FTfieheT/ FaTt <Tersh ST TS/ e/ Wiet e /Ut ufters wst/ Y, 3T, / TR garame &1 /i 1e)

Signature (S&f@q)



ID Card No: [ ] Issuing Authority/District:
i o |,

ERRICRECIARASIEC) [

Issued Date: [ ] Valid Date: [ ] PAN No.: [

SRY farfe R T fafa I DIRSCI)

In case of residing in Rented House: Landlord’s Name: [ ] Contact No.: [

ST TTHT TEEE Tl ZHAT TLRTRT 7H T |

Expected Annual Transaction (Amount) upto Rs. 2 lakh Rs. 5 lakh

wafer arfiieR FRETE (THA) Ue. g& o am O =, e ar@ &
Rs. 50 lakh Rs. 50 lakh above

O &, geme drg g9

O . =g arg w=1 qiy

Expected No. of Annual Transaction [

)

rifera anfii T e
Debit Transaction Amount [ ] Credit Transaction Amount [
Ifee FRER T hfge FER A
Occupation: (7 Salaried: Government/Private/Other (7) Retired: Govt/Private/Other (J Student (J Housewife
T ALt TR/ Fsft/ o= SR : TN/ st/ 3171 feremeff TTtguft
() Business () Others, specify
B Crp) T 9T I T [
Nature of Business: 0O Trading 0O Industry 0O Service 0 Others, Please specify

Name, Designation and Address of office currently working/which you own/Retired :

T FRI HEATHT A, T, ST /6 Fedqrat faawon/ g sart

S.N. Name of Organization Address Designation Estimated Annual Income/ Remuneration
Ekc) HEATRT AH ST T AT AT st/ qifestie (7.9)
1
2.
3.
4 Other Income sources
(3T SATETIRT F1d)
A/cwith other Bank/Financial Institution: (3 No () Yes, Name of Bank/Fl, Branch
= S / faiia SeqmT @ WO/ A9TET ST T U, soh /Taxfier Heement 1, smaEr
w4 =/ fearehir weamay A @R Rk QAT TG
Family Details / Tifais ferawor
SN .9 Relation ATaT Full Name TXT 9
1 Spouse AT / it
2 Father STTe]
3 Mother SATHT
4 Grandfather SITST
5 GrandMother srs2r
6 Son BT

7 Daughter BIEt

wln[={w o]

8 Daughter-in-Law SERY

9 Father-in-Law &

10 Mother-in law &g

Signature (S&f@q)



Proof of Identification/ 7= T=rht gwTOT
1. Copy of Citizenship/Driving License/Passport/Voter ID/National ID/ PR/Indian Embassy Card/Green Card (Self attested and verified with original) [ ]

2. Additional Identification documents
a. For Government Employee: Copy of valid photo identity card issued by government institution [ ]
b. For other Employee : Copy of valid photo identity card issued by employer [ 1

3. Copy of PAN Certificate [ ]

Proof of Current Address Verification Document (Any one) / FHT ST JHTUTA TN RIS

[ 1Recently paid water bill [ 1Recently Paid Electricity bill
[ 1Recently paid telephone bill [ 1Land ownership certificate
[ 1Address Verified by FI's Official [ 1Land Tax (Tiro Rasid)

Nomination Form (3==TUh! Safth)

In the event of my death or incapacity, the following named nominee shall be entitled to receive the balance amount held with this account. B / &THT Yo AT AT L
/BTHY 3T STAEATAT T oG FTRIGURT SATHEATS YBTHT AT TATS TS FHUET BT/ ETHT Foodl 3 |

Nominee’s Name: l I
AMH):

Nominee's Relationship: [ ]
(S<BhT HTHUTThT TFleT):

Nominee’s Father's/Mother’s Name: [ ]
(FoBTUEhT SATthehl SaIT/ STHTERT 1)

Nominee’s Full Address:
Citizenship Ngr::). [ ] Place of Issue: ) l l
Issued Date: Photo
In case the nominee is minor: ( g=wTushl sfch ATelTeTeh HUAT): St faf): [ ]
Guardian Name: Guardian Relationship:
(mﬁmam?r:rrcr):| ](aﬁmﬁﬁmw):[ ]

Submitted Document (FHTSET TTHRT FRTATAET)

a. Identification (Citizenship/Driving License/Passport/Voter ID/National ID/ PR/Indian Embassy Card/Green Card).
TR (IR /Gt aeteh STi W/ ATEaHT/ WieX 18 /T Yitersr Wt/ 1,37, / SRelta garare ahr /3 1)

Two recent passport size photographs. (&TerTe faeiep! HTeIE HTgsrent g3 Uid i)
Birth certificate in case of minor account. (FTeTcTehehl E2RUT S &l FHTUTTSN)
Nominee's passport size photo. (3ETTHT sTthhT U1 TSeTehT Uk i Biel )

Nominee’s Id (Citizenship/Driving License/Passport/Voter ID/National ID/ PR/Indian Embassy Card/Green Card).
(SRR TRk TITHGHAT/ T Seteh STT W/ TEaHT/ WieX 1S /e Titerr Wt/ 31, / MRelta gaverer ahr /3 1)

® o n o

Details of next to kin/Local Contact: Name: [ ] Relation: [ ]
freheaq safhent faawor: raT

Address: [ ] Contact No: [ ]

ST qrush .

Are you or any of your family members politically exposed person? (J No (J Yes

TS T qUTSohT TNETERT TEET TSTHITAAT g bl /T ? TR

Do you have beneficial owner? () No (1) Yes, please write name and relationship [ ]
quTseh! feaumd g7 T B, FHAT A T AT YA

Declaration of Convicted/Non convicted For Any Crime in Past: () No (3 Yes, Please Specify. [ ]

TorTaHT B STORTET 3fUSd T THTERT ST TEHT Toh!, AT GARTH

Do you hold residential permit of foreign country? (J No (3 Yes, Please specify the following details

& qUISHT faeemT seaTe T STHlT B7 & @, T T ToawoT 3uerey TIs] 89

() Citizen (1) Permanent Resident () Resident (Staying for 183 days or more in a year)
Eles worft frrameft ST TEhT (U IHAT 23 fam a7 ar 9wt a1dr)

Signature (S&f@q)



Specimen Signature Card (I&T@q THAT FTS)

My/Our Specimen Signature’s is/are as given below and will be operated by
T/ ETHT SEEd / 8% det TagUehl &/ & T @TdT JeaTel T 3TJHNeh! SEEdee gis |

Myself Single Any one of us Jointly Other/Specify
D T, Thet D BT T T U D g =T/ [ ]

Spedial Insturction: [ ]

Account No.: [ ] IDNo.: [ ’ Scanned Date ]
grar |. aste . T fofa

1. Name: 2. Name:

Photo
Photo

3. Name: 4. Name:

Photo Photo

Location Map (-=r9T)
Geolocation Map (*TTifeteh T 3TgHT)

Nearest Landmark :

Signature (3&Ed)



Terms & Conditions (3T T S=<sTee)

The laws and regulations of Nepal and customs and procedures common in banks/Fls in Nepal will apply to and govern the conduct of
accounts opened with the banks/Fls. (TTAT |t Faifetd uTet S, T, faem qerm sifers Tee™ ST=d g7e 1)

The account holders can only withdraw sums from his/her/their account by means of cheques and other means acceptable to the finance

company for that particular account. (STATATETeT HIEATH FHFITT IUCTSY TR <ok T TffhRl g 31T AT JnT
T ST TTATEE T Ve TS |)

Cheque should be signed fully as per the specimen signature supplied to the finance company. (@TdTsITE TR TpereT W T ST
FEET THAT FHISHT SHITRT STTHNEHT §IIS |)

Post dated, stale and mutilated cheque shall not be paid. Cheques bearing a date of 6 months before the date of presentation are considered
as stale cheques and future dated cheques are considered post dated cheques. (SrsrerT Tafd < (&) afear st 1ferenr T %@‘W
mivwent fafa awar ufeent fafq oo mitwenT T sTeTe SehaTe T BT T & 1)

The rate of interest payable on the account shall be published in a national daily from time to time and the interest rate is subject to change
without prior notice. (BT SHTITT UG T SATSIET THI HHIHT ¥ U & fTeh UFTRTHT YehTITa THT AR g
AT AT SATSTEK @IATaTeeTs Ia g faqT 3 afade g T gee 1)

(losing request along with the unused cheque book provided by finance company in relation to the account has to be submitted to close

the account. (TTAT &g T TXHT IUCTSY TRIUH! HEA STkl dehee Hor TRI feiEd EIHT BIEHTE HEIHTHT ST
THES 1)

|/we hereby declare that the transacted amount earning is not of any illegal source affiliated to terrorism, drug, smuggling, human
trafficking & united crime. (F¥/ ETHiel I8 HIEATH SHEIHTHT TEhT SHRIER T H JTdhaTe, AN e, AT seiaa
T Hifad STIRIY SRIAERT ST HIdETE SIS U 813 YT T S9uTT TTeg/ s |)

Incase of double or over payment by any reason company can recover such amount by debiting my/our accounts or fromany other properties.
(T FROTETE IRAT AT F&T YTBHT G TUhT GUSHT AT BRI aT F&t YT WU WA BT/ ETHT @TAETE &
TET FFTST TGS 3T T TS |)

Mandate (3g=)

|/We hereby declare that all information provided here are correct and true in my/our knowledge that I//We have read and understood the
terms & conditions pertaining and operating of this account and agree to abide by the same. All transaction in this account are from legitimate
source. I/We further agree to abide by any amendments to be said Terms & Conditions made by the finance company time to time, with of
without notice to me/us.

Tt/ gTiel T8 BREAT Jooid TNehT, Bet/ anfiel S gvb av fosh @ T Hel/ aTdiel WidT @ied T | HeTel grfer e 91
T ST IR Tebehl G/ B T ot Seaiiad e TTeT 7 Ho Teg/Test | I8 WTATHT URT TFUT HRIER Ui didehT
T | THT THIHT FHETCT TelTs / ETHICATS STHehRT TRICT a7 WRIT 99 9T Tied-T TRl 9T Jd qTeiT T+ 69 Tag/ Tast |

Applicant (TareeR)

Signature:

Date CD]DE] I%]AD D@DC}




Office Use Only

Please refer NRB Directive No. 19 Annexture 19.1 for further clarification Yes

a.  Documents collected and verified with original ?

b. Acceptable address verifying document obtained ?

¢. Do you consider the purpose of account as High Risk ?

d. Isaccount holder related to politically exposed person (PEP)?
If yes, please menton the name/affiliation:

e. Do you consider transaction profile as High Risk ?

O 0O00Og
O gUos

CientCode [ | [ [ [ [ [ | []] NeType: [ ]
Account No. [ l l l l l l l l l l l l l ] Interest Rate: I ]
Mode of Interest Payment: Quarter End
Name Check in Sanction List*: [tes D No
Name Check in Negative List*: [tes D No
Dual Account: DYes D No Multiple Cust. ID ‘
Risk Category: [j Low Risk D Medium Risk [j High Risk* [j PEP*
Reason for Risk Category:
Signature, Thumbprint and Photograph scanned by Approved By
(heCked andgntered e Venﬁed .................. Approved ................
Name: Name: Name:

Date: Date: Date:



