Machhapuchchhre Bank Limited KYC UPDATE AND DORMANT A/C ACTIVATION FORM (NON-PERSONAL)
AT AP TPES BUEANGSE g ufgdre 3 Rrama @mar SeEafie BRI @1 Qfbord)

Date (faffn [ 0] o [[w]m] [ v [ ] v]

................................................ Branch/ 2m=ar

Please update our KYC and dormant account based on following information. (F9aT o= aHIfs| g=ATRI STATCAT A1/ EMHT I afea™
T frog @ srmafy ik & sy =g )

| IDENTITY DETAILS (9= feraron) |

| Account Name (A1 A1) |

IO | NN ||| | | N { | N | |

Is the account dormant or not. (@TaT fsR waaT &/ 21 1) [] Yes (&) [ ]No (=)

Reason for account dormant. (@m@T fT=RT ST F1OT)

A e e R R R R R TR RREREeeS

| Type of Organization (&4 991%) | [ Sole Proprietorship (T &faea) [ Partnership (@T+aTsl) [ private Limited (91.f1.)

[ public Limited (afss fafirae) ] Co-operatives (FgHT) ] Government Agencies (XTI 1) [ Trust/Charities (BT / TRITFIR)
[1 club & Association (FeIe/ &€4) [ ] Foreign Company (fe=ft #¥a=) [ ] Others (Please Specify) sFa(FwT Iwra Term | |

Nature of Business (FIRIETH JF¥) [ | Trading (JTIR) [] Industry (ST [_] Service (&1 [ Manufacturing (I=a1&) [_]Tourism (qge)

[_]Educational Institution (#fer &e=m [ |NGO/INGO (X 31.9¥ dTH1<T g [ Banks & Financial Institutions (& a1 fafa deam

[_]others (Please Specify) 37 (FI9T Seor@ THaHT) | |

[ Area of Operation(@=Td &) | [ Number of Office/Branch (FTarfer / wITaT &) | |

REGISTRATION DETAILS (g7 faa<or)

Legal ID (FTHT af=a) Number (7.) | Issuing District (AT f15=1) | Date of Issue (AT faf) |Expiry Date (@@ fafe)

Registration (Zd1)

Operating License (/AT =)
Local Government License (¥4TH1I T iAfd 7)

PAN/VAT (ST J@T/ W1 .)

Accreditation Certificate (HT¥IdT YHIUT T+)
Exim Code (et} Y3141 e %)

U 00aa oo

Others (3177)

CORRESPONDENCE DETAILS (T faqa<ur)

I S Tole/Street House No.
Country & - - Municipality/Rural Municipality | Ward No. .
Address (3ITHT) y Province (53m) | District (feem) gt (@7 ) (@ /9T &< )

Registered (ZaT)
Business (saaTfie)

Head Office (& Frfer™)

Branch Office (aImaT FMfa™)

Foreign Company (fa=ft Fw)

*Please provide branch details in separate sheet if company is subsidiary of foreign company. (3¢ faRft FvUHIFI GemF FFHT STTAT ATET) FHTTIR FEOT GF THMT L)

COMMUNICATION DETAILS (%7 fqe<ur)
Address (33THT) Phone No. (%I .) Mobile No. (HieITset ) E-mail ID Website (38T dfterr/ JawEe)

Registered (A7)

Business (SG9TIF)

Head Office (&I FTafer)

Branch Office (WIT@T FIITAY)

Foreign Company (fqa=ft F+ )




Location Map of Accountholder Residence (GTATATATRT SITHTRT TFdT

Location map of Registered Address (3T 3TMTHT )

Location map of Current Address (ET&I SR TFET)

* Longitude :
* Latitude :

* Longitude :
* Latitude :

Please Mention the nearest Landmark. (F9a1 a1 faur favg Seora afefg@en 1)

Please Mention the nearest Landmark. (F9a1 a1 #H1 favg Searg Tfefagren 1)

* Basned on google location/map

Note: In case of change in address, the Bank must be informed immediately and update the location map accordingly.

(AT T T TEHT ST U WOHT SheTd qehaed fa e Giaet T8t STHIERT SRR T8 190 1)

Due Diligence Details (e fereqa ferawun)

[ ] Donation/Gift (¥ /ITR)

| Source of Fund (Fwa i) |

[ ] others (5F)

|:| Business Income (Ia9™)

| Financial/Transaction Details (fafaa/ s0& faawon)

Annual Transaction last fiscal year in (NPR) (qfeedt AT Tl FTETK THH)
arq ATf¥F TR FRET T (Expected Annual Transaction fiscal year (in NPR)

Yearly Annual Transaction <10 lakh | []10-50 Lakh | [™]50Lakh-1 |[]>1-5Crore(q [[ ] 5-10 Crore (4 10-20 Crore [ ]>20 Crore
(@ SeEIfE HTETY) (4 AT (Yo @TERfE | Crore (4o T@ e iy 74 3 9o (to 7 ¥ 20 | (R0 IS
H=ITRH) Yo HTEHH)| 3fig  FE q9) FET TH) FUE TH) FUS ) ST HIfY)
Monthly Number of Transaction <50 (%o >50-100 (10 >100 (Y00
(arfer wrar wem | L] v 7 3 100 @) U s st
<5 Lakh 5- 10 Lakh D 10-15 Lakh |:|15 -25 Lakh D 25-50 Lakh D 50-100 Lakh D 1 Crore
*
Net Worth* (In Lakh) [] o D (30 ATERRE (u SrEfa (Y dTERfE (1o @TERfE Q FIS
(Gg g¥qf (T ATEH) 2T ) qo g W) Y ATG ) | Y ATg gF)| Yo ATE G¥H)| oo AT GF)|  WdT HITY)
- <5 Lakh |:|5 -10 Lakh |:| 10-15 Lakh 15-25 Lakh 25-50 Lakh 50-100 Lakh 1 Crore
Net Profit* (In Lakh) L e [Pl o | e amadfia | aagfie | (o0 ez | — xo cranfa | ¢ wie
(G AT (%1 T FH) | Qo TG GE)| W ATE F) | 3y ATG gW)| o TG @FW)| oo ATE W) NI AT

Last fiscal Year. (In Lakhs) (3rfra® mfder adshi)

DECLARATION ON BENEFICIAL OWNERSHIP

Please Tick (/) Wherever Applicable (@] g 313 faws (/) @TSger™ 1)

1) I/We declare that the beneficial owners, i.e. natural person who holds a proportionate interest of at least 15% shareholding or exercises effective management

control over the Company and the percentage shares held by the beneficial owners of the Company are as follows.

T/ ST JEERT ST Tég/ TESt foh FEHT HIEHT W% T T T AT FHEIHIRT THTEHRNT awad T w2 1 grehfae safth(sF) ¥ areatas ot g, T et

Aredfass ST €oT TR et giavrq FEgE @t

9 |

2) 1/We also declare that there is no change in the existing ownership of shares of the company. #/ &t Z8gRT i ST foemm e § b qieEd TeRT ST 16/ e |

Details of Individual Beneficial Ownership (15% and above) (SfemTa A& atficasht fauT (4% ar |t w1 ael)

S.N.
(F.49.)

Name
(M)

CIF Number
(UTEF Gha )

Legal ID No.
(AT ST &e)

Type of Legal ID
(T IR )

Date of Birth
(7= fafq)

Nationality
(Xrfigar)

% Shares
(FfrATE %)

1

2




Details of Company Beneficial Ownership (15% and above) (FFa=t ATWITET Fficaeht fa@XuT (4% a1 |1 w1 9&@1)

S.N. Name CIF Number Registration No. Date of Co-orporation | Country of Incorporation % Shares
() (A=) (TEF "R ) (=t ) (FearT fafe) (FFT T woFT qm) | (e 9
1
2
3
4
5

I/we undertake to keep the Bank informed should there be any change to the ownership in future. (@&t s FaTfaemT H¥ aftad™ woaT
SRITE I TS g 2eh T4/ e 1)

(i) Name and designation of Individuals (Proprietor/Partner/Trustee/Members/CEO/Senior Management/Board of Director/Signatory.
HEITHT qrafeed SAThHl a9 T 98 (FITEe/ AIWHeR /TR / 936/ FHFR] T9E/ S FTedIH/G=A19F /Gl 41%)

S.N. Full Name CIF Number Designation Account Operator (Yes/No)
(h.9.) (92T 91) (UTEH G ) (T9) (T TN T AR &/ &E)

Note: Please use additional sheet as required. (Ag: Ta¥gFar FER AT R T AR 1)



(i) Related Parties (@wafeeam =afaw/ @eam)

S.N. Name CIF qubqr
(F.4.) (ATH) (UTEF e )
Obtained Obtained Period Not Obtained
(9T TFTRT) (9T IR g Aat) (TS TICTFT)

Latest Share Lagat (FTd®I ¥9¥ aFE faa<on)

[] Yes@ [_]No@m=m

KYC information of person listed in

(i) (afeerT foaoT ®eF 9OHRT W)

[] Yes@ [ ]No @

DECLARATION (&:8wum)

Is the entity associated with a Politically Exposed Person (PEP) ?

(@ 9 WeAT TEHIfH TTHT THIEHT sufew (PEP) ¥ wvafrad © ?)
If yes, please furnish following information (¢ HTwT f Swifiae frawoT W@ 1)

[JYes [ ]No

Position (I<)

Date of membership Expiry of membership Name of close associates

Institution (¥ | rerararaiy frfer ) (AR T | (et avate st A

Name of associated organization

(FrereT Twafeer deamt a)

Note: Please use additional sheet as required. (1T FEATEHAT ATAR AR TS WA |)
Blacklisted (FTEEHAT W) [ Yes @ [] No@= Convicted crime in past (FRrTeT SR @« qTga)

Is account operator a beneficial owner (% @ F=ata® awafe® i & ?) [ | Yes (&)
Do you have account in other Bank (F TE#! S/ SFmT @@ @ ?) [ | Yes (®)

|:| Yes (&)

[] No@sm)
[] No@=e) If No,. please fill up declaration Form (af& WTHT &&:EN5UN HRA HHEH)
[ ] No @)

If yes, please provide Bank name and account number (3f¢ AT ST AW T @l T IE TIEE)

Are you availing credit facility with other Banks (% AUEd 370 JHHT ol Greren RWeHR G ? [ | Yes (D) [] No @™

If yes, please provide name of Bank (df¢ WTHT 31 A0 Iw@ THE)

FATCA DECLARATION (feRsft @rar &% Siuiem U et Som)
Answer following questions in Yes or No (FfRTeTT Jeeifted TERgel FaTh & ar arerel QT@?D

| S.N. (%.g.) Parameter (§¥) |
1. Entity Type (@41 9#1): || US Entity SRfaT @&am [ | Non-US Entity / (fR-srafea gea)
2. GIIN (If Applicable) / GIIN (AR] WTHD):
Substantial US Ownership (15% or more)? (Wgeaqu srft @fea (su% a1 &@1)?) [ |Yes /& [ ]No /&=

1/We hereby declare that details furnished above are true and correct to the best of my/our knowledge and belief.

(7/0 A Son T /Bt F A Iifed TR quT HeaRuEe 7/gEa gwer Siw at aun 9uf 5/ 1)




Ifeaafga faavoeear &4 afad™ woAT @ AEFER 30 () @ i S Sudsy T8 AR g/ et ¥ S fqavues semafys
TIRITH FIRUTA g4 F9 FRRAHT g1 At gfa 6 TarRedl gaod | grEed THITUTRROTRT d1FT g9 FRNEER 39 TS |

(I hereby agree to notify the bank and furnish documents thereto within 30 days in case of any changes in the above details and the bank shall not be
held liable for any consequences arising out of the same. Applicant must present the original documents for the purpose of verification by the Bank Staff.)

S.No.
*.9.

Name of signatory
TEATET FclTehl AT

Thumb Impression 3fiamT 3

g/ (Right)

It (Left)

gEATE
Signature

Seal of Organization:

(FrofeRT BT

Signatures (@AT FSATIHEE)

Date (fafa) | |

For Bank's Use only (5% 9gISTH=RT ATRT A1)

Customer Code

(UTEF dh)

Accour)t No.
(ETdT )

Related Accounts
(TFafeed QaESR)

Risk Category
(shfaw

KYC Upadate:
UTEF afga™

IEEfY T FHATIHRT A9

Sign:

(FETETY):

Date:
(Fafer)

KY Verified By:

UTEF i Aty fawa 7 FHArAR 9=

Sign:

(FEATEIY):

Date:
(fafer)




