
KYC form for Corporate Customer

Branch

Name of Firm/Company

Name of Key Contact Offi  cial

Nature of Business Business Area

Details of Board of Directors and Chief Executive Officer/

Details of Account Signatories

No. of Offi  ces/Branches

Mobile No.

Constitution : Partnership Pvt. Ltd. Public Ltd. Others

PAN/VAT No. PAN/VAT Registration Date

Registration No. Registration Date Offi  ce of Registration

Place of Registration

S.No.
qm=;+=

Full Name
k'/f gfd

Position/Designation

:t/÷kb

Contact No.
;Dks{ g+=

Full Address
k'/f 7]ufgf

S.No.
qm=;+=

Full Name
k'/f gfd

Position/Designation

:t/÷kb
Contact No.
;Dks{ g+=

Full Address
k'/f 7]ufgf

HPP/PEP If Yes, please mention remark on affi  liation

DateCIF ID

Screening ID KYC ID

Phone No. Fax No.
kmf]g g+= ˆofS; g+=

District Zone
lhNnf c~rn

Rural/Municipality Province No.
uf=kf=÷g=kf= k|b]z g+=

House No. Tole Ward No.
3/ g+= 6f]n jf8{ g+=

Registered Address ÷btf{ u/]sf] 7]ufgf

Phone No. Fax No.
kmf]g g+= ˆofS; g+=

District Zone
lhNnf c~rn

Rural/Municipality Province No.
uf=kf=÷g=kf= k|b]z g+=

House No. Tole Ward No.
3/ g+= 6f]n jf8{ g+=

Business Address ÷ Joj;fosf] 7]ufgf

Sole Proprietorship
Psn :jfldTj

btf{ g+=

zfvf

ldlt

btf{ ldlt btf{ ePsf] sfof{no

btf{ ePsf] :yfg kfg÷Eof6 kfg÷Eof6 btf{ ldlt

;fe]mbf/L;+/rgf k|f= ln= ln= cGo

D D M M Y Y Y Y

D D M M Y Y Y Y

Email P.O. Box No.
O{d]n

k|d'v ;Dks{ JolQm

Joj;fosf] k|s[lt

;~rfnsx? tyf k|d'v sfo{sf/L clws[tsf] ljj/0f

÷vftf ;~rfnsx?sf] ljj/0f

pRr÷/fhg}lts JolQm

Joj;fosf] :yfg sfof{no÷zfvf ;+Vof

df]afOn g+=

kf]=a=g+=

Yes No
xf] xf]Og s[kof olb xf] eg] v'nfpg'xf];\



N

I/We hereby declare that all the information and documents submitted to the bank are true and correct.

Authorised Signatory(ies)
Company Seal

Supporting Documents Submitted by Customer

Photogaph of account operation and Directors Obtained Not Obtained Remarks

Citizenship of Account Operation and Directors Obtained Not Obtained Remarks

Registration Document and PAN Obtained Not Obtained Remarks

Audited/Projected Financials Obtained Not Obtained Remarks

Income TAX Clearance of Last Fiscal Year Obtained Not Obtained Remarks

Account Risk Grading OtherMedium Risk High Risk, Reason HPP PEPLow Risk
Does the Customer fall under sanchioned list Yes No

Has the information updated in core Banking System & Trust AML/GoAML Yes No
The customer’s name has been checked in Blacklist report of CIB Yes No
Self Declaration Obtained Yes No

Prepared & Checked By Verifi ed By Approved By

Tax Exempt certifi cate in case of non-profi t organization Obtained Not Obtained Remarks

Name of nearest landmark Distance(Meter)Site Map
gS;f

b:tvt-x?_

oxfF d÷xfdLåf/f pknAw u/fOPsf] ;Dk"0f{ ;'rgf tyf sfuhftx? ;To / ;lx 5 eGg] 3f]if0ff ub{5'÷ub{5f}+ .

glhs}sf] k|l;4 :yfg b'/L -ld6/_

Do you have Account in Other Banks ?
tkfO{sf] cGo a}+sdf vftf 5 <

1. Name of Bank & Branch Account type Account No.
a}+ssf] gfd tyf zfvf vftfsf] lsl;d vftf g+=

2. Name of Bank & Branch Account type Account No.
a}+ssf] gfd tyf zfvf vftfsf] lsl;d vftf g+=

3. Name of Bank & Branch Account type Account No.
a}+ssf] gfd tyf zfvf vftfsf] lsl;d vftf g+=

Bank's Use Only


