
KYC UPDATE AND DORMANT A/C ACTIVATION FORM (NON-PERSONAL) 
u|fxs klxrfg / lgis[o vftf cBfjlws kmf/fd -u}x« JolQmut_

Please update our KYC  and dormant account based on following information. -s[kof lgDg jdf]lhd ;"rgfsf] cfwf/df d]/f]÷xfd|f] u|fxs klxrfg 
/ lgis[o vftf cBfjlw ul/lbg' x'g cg'/f]w ub{5' ._

Date -ldlt_ D D M M Y Y Y Y

IDENTITY DETAILS -klxrfg ljj/0f_

Account Name  -vftfsf] gfd_

Account No.  -vftf g+=_

Sole Proprietorship -Psn :jfldTj_

Club & Association -Sna÷;+:yf_ Others (Please Specify) cGo-s[kof pNn]v ug{'xf]nf_

Public Limited -klAns lnld6]8_

Type of Organization -;+:yfsf] k|sf/_ Partnership -;fem]bf/L_ Private Limited -k|f=ln=_

Co-operatives -;xsf/L_ Government Agencies -;/sf/L lgsfo_ Trust/Charities -u'7L÷k/f]ksf/_

Foreign Company -ljb]zL sDkgL_

Nature of Business -sf/f]jf/sf] k|sf/_ Manufacturing (pTkfbg)

Educational Institution -z}lIfs ;+:yf_ Banks & Financial Institutions -a}+s tyf ljlQo ;+:yf_

Others (Please Specify) cGo -s[kof pNn]v ug{'xf]nf_

Tourism -ko{6g_Service -;]jf_Trading -Jofkf/_

NGO/INGO -u}/÷c=u}/ ;/sf/L ;+:yf_

Industry -pBf]u_

Area of Operation-;+rfng If]q_ Number of Office/Branch -sfof{no÷zfvf ;+Vof_

REGISTRATION DETAILS -btf{ ljj/0f_

CORRESPONDENCE DETAILS -kqfrf/ ljj/0f_

Legal ID -sfg'gL kl/ro_ Number -g+=_ Issuing District -hf/L lhNnf_ Date of Issue -hf/L ldlt_ Expiry Date -;dfKtL ldlt_

Registration -btf{_

Operating License -cg'dlt kq_

Local Government License -:yfgLo lgsfo cg'dlt kq_

Accreditation Certificate -dfGotf k|df0f kq_

PAN/VAT -:yfoL n]vf÷Eof6 g+=_

Exim Code -lgsf;L k}7f/L ;+s]t gDj/_

Others -cGo_

Address -7]ufgf_ Country -b]z_ Province -k|b]z_ District -lhNnf_ Municipality/Rural Municipality
-g=kf=÷uf=kf=_

Ward No.
-j8f g+=_

Tole/Street 
 -6f]n÷dfu{_

House No. 
-3/ g+=_

Registered -btf{_

Business -Joj;flos_

Head Office -d'Vo sfof{no_

Branch Office -zfvf sfof{no_

Foreign Company -ljb]zL sDkgL_

*Please provide branch details in separate sheet if company is subsidiary of foreign company. -olb ljb]zL sDkgLsf] ;xfos sDkgL ePdf zfvf_ sfof{nosf] ljj/0f 5'§} kfgfdf eg{'xf]nf_

................................................ Branch/ zfvf
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COMMUNICATION DETAILS -;Dks{ ljj/0f_
Phone No. -kmf]g g+=_ Mobile No. -df]afOn g+=_ E-mail ID Website -O{d]n kl/ro÷j]j;fO{6_Address -7]ufgf_

Registered -btf{_

Business -Joj;flos_

Head Office -d'Vo sfof{no_

Branch Office -zfvf sfof{no_

Foreign Company -ljb]zL sDkgL_

Is the account dormant or not.  -vftf lgis[o ePsf] xf]÷xf]Og ._			    	     

Reason for account dormant.  -vftf lgis[o ePsf] sf/0f_ =================================================================================================================================================    

	 Yes (xf])	     	 No (xf]Og)
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EEDDDD  PPeerriiooddiicc  RReevviieeww  FFoorrmm  ((NNoonn  PPeerrssoonnaall  AAccccoouunntt))    
 
EDD Periodic Review Form (Non -Personal Account): 

Branch Name:                                                                              Date:  

To be filled by Account Holder 
(खातावालाले  भनु�पन�  िववरण) 

1. Account details (खाताको    िववरण) 
Full Name 
(पूरा  नाम) 

 

Customer No. 
( �ाहक संकेत् न�र ) 

 

Registration  
(;;++::yyff÷÷ssDDkkggLL  bbttff{{  kk||ddff00ffkkqq  bbttff{{  

gg)  

Regd. No  
(bbttff{{  gg) 

Issue Date 
(hhff//LL  llddlltt  ) 

Issuing 
Authority 
(hhff//LL  llggssffoo) 

Date of Expiry 
(DDooffbb  ;;ddffKKtt  llddlltt  ) 

 
 

   

License (ccgg''ddlltt  kkqq) License No. 
(gg++==) 

Issue Date 
(hhff//LL  llddlltt  ) 

Issuing 
Authority 
(hhff//LL  llggssffoo) 

Date of Expiry 
(DDooffbb  ;;ddffKKtt  llddlltt  ) 

 
 

   

Nature of Business 
(JJoojj;;ffoossff]]  kk||ss[[ttLL) 

 

1. Business details (JJoojj;;ffoossff]]     िववरण )  Any changes in previously 
obtained information (पिहलेको  
िववरण फरक   भएको  वा नभएको) 

i. Business Address( JJoojj;;ffoossff]]    77]]uuffggff   ) Y (छ ) N (छैन) 
If any changes, please provide below  , (पिहलेको  िववरण फरक   भएको भए ; ऊ�ेख्  गनु�होस्) 
Province/State (kk||bb]]zz   )  
Municipality ( gguu//kkffllnnssff )  
Ward No. (वडा  न==)  
House No.  (घर  न++==)  
Street  (टटोोलल)  
Map Showing Current Business Address  (खातवालाको  हालको  �वसाय  दशा�उने  न�ा ) 
 
 North 
 
 
 
 
 
 
 
 
 
 
 
 

EEDDDD  PPeerriiooddiicc  RReevviieeww  FFoorrmm  ((NNoonn  PPeerrssoonnaall  AAccccoouunntt))    
 
EDD Periodic Review Form (Non -Personal Account): 

Branch Name:                                                                              Date:  

To be filled by Account Holder 
(खातावालाले  भनु�पन�  िववरण) 

1. Account details (खाताको    िववरण) 
Full Name 
(पूरा  नाम) 

 

Customer No. 
( �ाहक संकेत् न�र ) 

 

Registration  
(;;++::yyff÷÷ssDDkkggLL  bbttff{{  kk||ddff00ffkkqq  bbttff{{  

gg)  

Regd. No  
(bbttff{{  gg) 

Issue Date 
(hhff//LL  llddlltt  ) 

Issuing 
Authority 
(hhff//LL  llggssffoo) 

Date of Expiry 
(DDooffbb  ;;ddffKKtt  llddlltt  ) 

 
 

   

License (ccgg''ddlltt  kkqq) License No. 
(gg++==) 

Issue Date 
(hhff//LL  llddlltt  ) 

Issuing 
Authority 
(hhff//LL  llggssffoo) 

Date of Expiry 
(DDooffbb  ;;ddffKKtt  llddlltt  ) 

 
 

   

Nature of Business 
(JJoojj;;ffoossff]]  kk||ss[[ttLL) 

 

1. Business details (JJoojj;;ffoossff]]     िववरण )  Any changes in previously 
obtained information (पिहलेको  
िववरण फरक   भएको  वा नभएको) 

i. Business Address( JJoojj;;ffoossff]]    77]]uuffggff   ) Y (छ ) N (छैन) 
If any changes, please provide below  , (पिहलेको  िववरण फरक   भएको भए ; ऊ�ेख्  गनु�होस्) 
Province/State (kk||bb]]zz   )  
Municipality ( gguu//kkffllnnssff )  
Ward No. (वडा  न==)  
House No.  (घर  न++==)  
Street  (टटोोलल)  
Map Showing Current Business Address  (खातवालाको  हालको  �वसाय  दशा�उने  न�ा ) 
 
 North 
 
 
 
 
 
 
 
 
 
 
 
 

Location Map of Accountholder Residence -vftfjfnfsf] 7]ufgfsf] gS;f

Location map of Registered Address -btf{ 7]ufgfsf] gS;f_ Location map of Current Address -xfnsf] 7]ufgfsf] gS;f_
* Longitude :
* Latitude :

* Longitude :
* Latitude :

Please Mention the nearest Landmark. -s[kof glhssf] l;df lrGx pNn]v ul/lbg'xf]nf ._ Please Mention the nearest Landmark. -s[kof glhssf] ;Ldf lrGx pNn]v ul/lbg'xf]nf ._

* Basned on google location/map Note: In case of change in address, the Bank must be informed immediately and update the location map accordingly.
-gf]6M xfn a;f]af; ul//x]sf] 7]ufgf kl/jt{g ePdf a}+snfO{ ;s];Dd l56f] gS;f ;d]tsf] gofF 7]ufgfsf] hfgsf/L u/fpg' kg]{5 ._

Financial/Transaction Details -ljlQo÷sf/f]jf/ ljj/0f_

Yearly Annual Transaction 
-aflif{s cg'dflgt sf/f]af/_

Net Worth* (In Lakh)
-v'b ;DklQ-?=nfvdf_

5-10 Lakh
-% nfvb]lv
!) nfv ;Dd_

 10-15 Lakh
-!) nfvb]lv
!% nfv ;Dd_

 15-25 Lakh
-!% nfvb]lv
@% nfv ;Dd_

25-50 Lakh
-@% nfvb]lv
%) nfv ;Dd_

 50-100 Lakh
-%) nfvb]lv
!)) nfv ;Dd_

 1 Crore
-!  s/f]8
eGbf dfly_

<5 Lakh
-% nfv
eGbf sd_

Net Profit* (In Lakh)
-v'b gfkmf -?=nfvdf_

 5-10 Lakh
-% nfvb]lv
!) nfv ;Dd_

 10-15 Lakh
-!) nfvb]lv
!% nfv ;Dd_

 15-25 Lakh
-!% nfvb]lv
@% nfv ;Dd_

 25-50 Lakh
-@% nfvb]lv
%) nfv ;Dd_

 50-100 Lakh
-%) nfvb]lv
!)) nfv ;Dd_

 1  Crore
-! s/f]8
eGbf dfly_

<5 Lakh
-% nfv
eGbf sd_

Monthly Number of Transaction
-dfl;s sf/f]af/ ;+Vof_

<50 -%) 
eGbf sd_

>50-100 -%) 
b]lv !)) ;Dd_

>100 -!)) 
eGbf dfly_

< 10 Lakh
-% nfv
eGbfsd_

10-50 Lakh
-!) nfvb]lv
%) nfv;Dd_

50 Lakh -1 >1 -5 Crore -! 
s/f]8 b]lv % 
s/f]8 ;Dd_

5-10 Crore -% 
s/f]8 b]lv !) 
s/f]8 ;Dd_

10-20 Crore 
-!) s/f]8 b]lv @) 
s/f]8 ;Dd_

>20 Crore
-@) s/f]8
eGbf dfly_

Crore -%) nfv  
b]lv ! s/f]8 ;Dd_
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Please Tick (      ) Wherever Applicable (nfu" x'g] 7fpFdf lrGx -    _ nufpg'xf];\ .)

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.   
d÷xfdL o;åf/f 3f]if0ff ub{5'÷ub{5f}F ls sDkgLdf slDtdf !%% z]o/ :jfldTj /x]sf] jf sDkgLsf] k|efjsf/L Joj:yfkg lgoGq0f k|of]u ug]{ k|fs[lts JolQm-x¿_ g} jf:tljs wgL x'g\, / sDkgLsf  
jf:tljs wgLn] wf/0f u/]sf] z]o/sf] k|ltzt lgDgfg';f/ /x]sf] 5 .

DECLARATION ON BENEFICIAL OWNERSHIP

Details of Individual Beneficial Ownership (15% and above) -JolQmut nfeu|fxL :jfldTjsf] ljj/0f -!%% jf ;f] eGbf a9L_

Name  
(gfd)

CIF Number  
(u|fxs ;+s]t g+=)

Legal ID No. 
(sfg'gL kl/rokqsf] ;+Vof) 

Type of Legal ID
(sfg'gL kl/rokqsf] k|sf/)

Date of Birth 
(hGd ldlt)

Nationality
(/fli6«otf)

% Shares

1  

2

3

4

5

2) I/We also declare that there is no change in the existing ownership of shares of the company. d÷xfdL o;}åf/f sDkgLsf z]o/sf] ljBdfg :jfldTjdf s'g} klg kl/jt{g gePsf] 3f]if0ff ub{5'÷ub{5f}+ .



(k|ltztsf] z]o/)
S.N. 

(qm=;+=)

Donation/Gift -cg'bfg÷pkxf/_

Annual Transaction last fiscal year in (NPR) -kl5Nnf] cfly{s jif{sf] sf/f]af/ /sd_ ==============================================================================================
rfn' cfly{s jif{sf] sf/f]af/ /sd (Expected Annual Transaction fiscal year (in NPR) ==========================================================================================

Last fiscal Year. (In Lakhs) (clGtd cfly{s jif{sf]_ ===============================================================



Name and designation of Individuals (Proprietor/Partner/Trustee/Members/CEO/Senior Management/Board of Director/Signatory.
;+:yf;Fu ;DalGwt JolQmsf] gfd / kb -k|f]k|fO6/÷;fem]bf/÷6«i6L÷;b:o÷sfo{sf/L k|d'v÷pRr Joj:yfks/;~rfns/vftf ;~rfns_

S.N.  
-qm=;+=_

Full Name  
-k'/f gfd_

Designation  
-kb_

Account Operator (Yes/No)
-vftf ;~rfng ug]{ JolQm xf]÷xf]Og_

Note: Please use additional sheet as required. -gf]6M cfjZostf cg';f/ cltl/Qm k[i7 eg{'xf]nf ._
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2) I/We declare the Company is ultimately owned by the following entity. 

I/we undertake to keep the Bank informed should there be any change to the ownership in future. -d÷xfdL eljiodf :jfldTjdf s'g} kl/jt{g ePdf 
a}+snfO{ hfgsf/L u/fpg] k|lta4tf JoQm ub{5'÷ub{5f}+ ._

Name  
(gfd)

CIF Number  
(u|fxs ;+s]t g+=)

Registration No. 
(btf{ g+=)

Date of Co-orporation 
(;+:yfkg ldlt)

Country of Incorporation 
(sDkgL btf{ ePsf] b]z)

% Shares

1  

2

3

4

5

S.N. 
(qm=;+=) (k|ltztsf] z]o/)

CIF Number  
(u|fxs ;+s]t g+=)

(i)

Details of Company Beneficial Ownership (15% and above) -sDkgL nfeu|fxL :jfldTjsf] ljj/0f -!%% jf ;f] eGbf a9L_



Related Parties -;DalGwt JolQm÷;+:yf_

Page 4 of 5

Obtained 
-k|fKt ul/Psf]_

Not Obtained 
-k|fKt gul/Psf]_

Yes -xf]]_

Yes -xf]]_

No -xf]Og_

No -xf]Og_

Obtained Period
-k|fKt ul/Psf] ;do cjlw_

KYC information of person listed in 
(i) -klxn]sf] ljj/0f km/s ePsf] eP_

Latest Share Lagat -xfnsf] z]o/ nfut ljj/0f_

(ii)

S.N. 
-qm=;+=_

Name 
-gfd_

CIF Number  
(u|fxs ;+s]t g+=)

Is the entity associated with a Politically Exposed Person (PEP) ?            	 Yes	     No
-s] of] ;+:yf /fhgLlts ¿kdf k|efjzfnL JolQm -PEP_ ;“u ;DalGwt 5 <_

If No,

GIIN (If Applicable) / GIIN -nfu" ePdf_M
Substantial US Ownership (15% or more)?  (dxTjk"0f{ cd]l/sL :jfldTj (१५% jf a9L)?)   

Entity Type (;+:yfsf] k|sf/):               US Entity (cd]l/sL ;+:yf)   Non-US Entity / (u}/–cd]l/sL ;+:yf) 

 Yes / xf]   	 No / xf]Og 

1.

2.



plNnlvt ljj/0fx?df s'g} kl/jt{g ePdf ;f]sf] hfgsf/L #) -lt;_ lbg leq a}+snfO{ pknAw u/fpg dGh'/ ub{5'÷ub{5f}+ / pQm ljj/0fx? cBfjlws 
gu/fPsf] sf/0fn] x'g] s'g} lsl;dsf] xflg gf]S;fgL k|lt a}+s hjfkmb]xL x'g]5}g . vftfjfnn] k|dfl0fs/0fsf] nflu ;Ssn sfuhftx? k]z ug{'kg]{5 . 
(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.
qm=;+=

Name of signatory
x:tfIf/ stf{sf] gfd

Thumb Impression cf}+7fsf] 5fk
        bfof“ (Right)                      jfof“ (Left)

x:tfIf/ 
Signature

Seal of Organization: 

-sDkgLsf] 5fk_
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Signatures -vftf ;~rfnsx¿_

Date -ldlt_ D D M M Y Y Y Y

For Bank's Use only -a}+s k|of]hgsf] nflu dfq_

Customer Code
-u|fxs ;+s]t_

Account No.
-vftf g+=_

Related Accounts
-;DalGwt vftfx?_

Risk Category
-hf]lvd juL{s/0f_

KYC Upadate:
u|fxs klxrfg cBfjlw ug]{ sd{rf/Lsf] gfd

KY Verified By:
u|fxs klxrfg cBfjlw l:js[t ug]{ sd{rf/Lsf] gfd

Sign:
-x:tfIf/_M

Sign:
-x:tfIf/_M

Date:
-ldlt_

Date:
-ldlt_
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