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UTEPITEATATAGRIT: FFAT/BH /T ST ATR GTraTgIearehl ghHT

Know Your Customer (KYC) Form: For Company/Firm/Institutional Account Opening

grar |./ Account No: fafa/Date............. [oeiiii .
q. | SR AN
L Name Of FIrm
. | WRTEAT garat Ta9T foteer: SAINAIAE
ST Province .............. District: ............... Municipality/VC: ......................
. FET A L. A /TS o3 .
2. | RegisteredAdd )
egistere ress Ward No.: ......... Village/Tole: ........ccvvvviinnn... House No.: ..............
TR A, R A
TelephoneNo.: .........ccovvviininn. Mobile No: ..................
ELIH IS
E-mail ;oo Website: .....oooov,
3. | WuTEal garer L feteT: 9T /T
ST gREqHwTer | Province ......... District: ............... Municipality/VC: ......................
S qer A AEVAII] oY .
Ward No.: ......... Village/Tole: ........oovveviininnn... House No.: ..............
3. | if Registered Address | .= | ‘
changed TR . TR A
TelephoneNo.: .........ccoovviiinnnn.n. Mobile No: ..................
TH: JTATS:
E-mail : ... Website: ......ccooovvviiiiinni.
¥. | G¥ATRAr TR T4l . TAT T BIATAT oo zar fafq
4. | Firm Registration Registration No.: ............... Registration OﬁIC?: ............ Regd. Date: ..... e
Certificate (f97T O STaeiTe SITTATHOH GIST TLAEwP EFHTAIHE FHIITTT FEIEETTT F7ard 787)
(Detail of Registration Certification is not compulsory for institutions which are established under Specific Act)
Y. | S dEEER
O, | PAN
% | BRERH
BRR /0BBT | e
6. | Nature of Business
o, | B &
7o | BUSINESS ATBa |
G. | @/ FEAET €T | 9T/ FATAT S
T No. of Branches/Offices: ...................oooiil.
8. | No. of Branch/ QW/. :
Office& Locations Locations of Branch/OffiCe: .......cccc. wiiiiiiiiiis et et e eeeeeeees e eveeeaeen
R. | A& ATAIAPREAR THH T E
9. | Annual Projected Transaction Amount NPR.
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Laxmi Bank Limited
%0. NATEER / ATHEIR / YITeAeh, HTAHTA THE T FIAT GIThg oeblf .
10. (F9F FIITET/ TIHETT/ FATTE, FIAFTE THE T @IaT TAITFEE F AT AT ST I1 Fawar 997 77 97 (37 ° 779) N A
Detail of Proprietor/Partners/Directors, CEO and Authorized Signatories: HTeT
A separate from required to fill up(page 2only),for proprietor/director/ Authorized Signatory all involved
Passport Size B
o} q<
fon | PostouDesignaion |
q0.3 | TH =R IR IVEIE ]
10.2 Full Name Y A\ T\, S T PPN
q0.3 | ufq/qfest IR IV
10.3 | Husband/Wife ML/ MISS/ VLS. L e e e e e e et
qo0.¥ |9 AT
10.4 Father 1L 5
qo.y | STt A =
105 | Grandfather Y
qo.& | ¥ & FaoT FeteeT: .91, /0.9
10.6 | Permanent Address Province ......... District: ............... Municipality/VC: ......................
FST A L EEVAIS
Ward No.: ......... Village/Tole: .........cocceenin.... House No.: ..............
90.9 |® Tl ST LR e .97, /0.9
10.7 | Current Address Province ......... DiStrict: .....o.vuenen.. Municipality/VC: ......................
FST A L CAEVAIIE
Ward No.: ......... Village/Tole: .........c.cceeninn... House No.: ..............
q0.5 AawmE . e afra:
10.8 | Telephone No. Residence: Office:
qo.¢ | #rarg« 5. Mobile No.
10.9
q0.90 | ¥ ST
1010 | E-mail Address |
90.qq | THIE AETET HrET 0B o B
10.11 | Passport Size Photograph o Yes o No
q0.9R | AT a1 T gt o3 o
10.12 | Photocopy of Citizenship or Passport o Yes o No
9. TATER /AT AR /AT / BB TETTRAGCAT AT Wb AT RSN E T I
11. Provide following detail if Proprietor/Partners/Directors/CEOQ is involved in any other Firm/Company/Institutions.
FE | GEATHT ATH ST EE ®I . AR . FaTET FTAATAE ST
Sr.No. | Institution Name | Address Designation Phone No. Fax No. Website Projected Annual Income
q
B

< Fa) B - ) ~ I ~
§% F2T VRIS AT AAITHHT G2 [4ae 997 77 .

A separate detail has to be given if account holder is involved in more than two institutions.

fepRIeedad T Al Fa afed
Authorized Signature(s) with thumb Impression
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19. GIATET TASTR] AR HPTRITATTES J9 TR G/
11. Following Documents are submitted for Account Opening purpose:
. | A T g /e
Sr. No | Document Remarks Yes/ No
q. | ®H ITSCAER FHITTH gHToT leter
1. Firm Registration Certification Certified Copy
R | WY dEEER T TR THTOI g et
2. PAN Certificate Certified Copy
3. | W%heR FafagaarHr/ Partnership Deed ECIECECICICE]
3. | a9 T HEEEel/ Article of Association & Memorandum Certified Copy
faar=artafTza/ Constitution or By-Law
¥, | @AM ¥ Tl saTaiTe goaTad Grafdel Tl o ¥ Afeqam gt fafer
4, Board Minute to Open Bank Account and delegation of authority to Certified Copy
operate the account.
Y. | goETas ArAfad HTHENT YHE T AT ATdddars AMded HRERE ECINCECICICE]
FEIIHTIRTAL T ATGTIATI
5. | Authority delegated by Board of Directors to CEO and Other Officers | Certified Copy
to carry out Financial Transactions.
% | A PRER T AT AheREsd [qUHl AT ATATAT IIhET FHEEHT
6. | Authority Delegated by Partners for Financial Transaction For Partnership Firm
9, | afgeell AT ade! SETIRIETTT WU faeateaor TETITET &
FHETA AT A ETh
Audited Financial of Last Fiscal Year. R
7.
AT, FHERETE SEuT For Company or
Self-declaration of Proprietor or Partners other _
............................................................................... InStItUtlonSWhICh
need to be audited.
5. | AFHNSTARE (e TTH)
8. Other Document (if any)
ElPEAMRIENCLH FEATH IT:
Authorized SIgnature(S) .........cccoooiis o Company Seal




