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EVEREST BANK LIMITED

(A Joint-Venture with punjab national bank, India)

Consistent, Strong & Dependable Photo

Please affix a recent
passport size

Branch Office (It smaie) photograph
Date: | | [ | J[ | |
Fafer: day  month year CUSTOMER INFORMATION FORM TTg® Tfga™ ®™
fet Hie a (To be filled by Account holder/Joint Account Holder/

Account Operator/Proprietor/Partners/Directors/
Shareholder Holding 10% or more shares/CEO

Customer ID No.: ITe® dabd . | |

A. Customer Name: Mr./Mrs./Ms./Master ...............
T N s O A A O
First Name (99H) Middle Name (HgX) Last Name (fe)
Gender (f%): Male (T&) I:I Female (Afee) I:I Other (70) I:I

B. Marital Status (Fatfzs® s=@rean):  Married (franfea) I:I Unmarried (rfaarfea) I:I Others (Specify) (3771):

C. Date of Birth: BS AD
st I O I | O

day month year day month year

famr At ek famr afgAr T

D. Nationality (Ttfigzan):

ID Type: Citizenship Passpot Driving License Voters ID Other, Specify

(af= T=): ATEar RIEkICE AT =AH AT Aqarar i AT (AT Il TR oo
ID No. (af=ra o 7.):

Issuing Office (I FrATea): Issued Date (T4 fafe):

Issuing Office District (ST I+ =rater / fSeer): Exp. Date (@aTeq g fafe):

A Incase of Nepalese not having citizenship certificates, copy of recommendations letter from local level
(ANTTCERAT T9THT FATAT ANTCEST GehHT WHA qeard Tl [FHI)

Recommending Local Body: Recommended on:
fearwmfeer 9 T dE fawrifeer Teepr fafa:
E. Address (3):

Permanent Address (&t 33T

Country (E'QTJ:| | Province/State (‘;Ii'ST/TlW):| | District (e ):|

Rural Municipality/Municipality/Sub-Metro/Metro: (Tgdfere /W‘TT%IET/E‘T.WFT,WT4/HHHT,)|

Ward No. (@=T 7.) : I:I Tole/Gaun @?«l/ﬂ'l?):| |

House No. (8% ) : I:I Phone No. (®IF .): | | Mobile No. (HraTear .): |

Fax No. (FITe ) :I:I Email (%ﬁ?{):| | Google Plus Code |

Present Address (ETe&! A1)

Country (?QT):| | Province/State (‘T&'ST/TIW):| | District (feam): |

Rural Municipality/Municipality/Sub-Metro/Metro: (TrEiferaT / FATdTfetahl /3. .9, 97, /H.7.91. )|

Ward No. (3T .) : I:I Tole/Gaun (fﬂ/‘ﬂ@:| |

House No. (57 7.) : I:I Phone No. (®IF .): | | Google Plus Code

F. Do you have any A/c at EBL ? Yes () |:| No @_rf) |:| If yes, specify A/C No.
SfaueraT qUEHT | @I g T 9, GTAT . Feold TR




Relation with the account: Account Holder I:I POA Holder
(@raTaTe)

(@TATET T (@TAT FATAT T A I Afer)
Other Specify: :DfOP”et)Or I:I :Darfner) I:I (Manag!ng Dl)rector I:I
(I Joo@ THeM) e Areart AT HATTF
Director I:I CEO I:I Share Holder I:I
(FHTAF) (FIFE @) (@S

Immigration Details sreamma faawur (for foreign citizen fasft awfewat gm):

Visa Type (fwamt i)

Visa Issue Date (far ST fifer): | | | | | || | | | | Expiry Date (&t fafe): | | | | | || | | |
day month year day month year
fa AfeT ER] fat wfeAr T
Arrival Date (3RTH fafa): | | | | | | | | | | |
day month year
faT AfeT Ek]

Work Permit ID (&1 s/wfa w) (If any afg stoam):

Issue Date (STd fafa): | | | | | || | | | | Issuing Authority (ST T atfergea):

day month year
e At Ek]
Expiry Date (@it fafa): | | | | | | | | | | |
day month year
fa AfEAT Ek]

Details of Landlord/Landlady (incase of residing in Rental House):
gTERIHRT faaToT (FEHT e WY):

Name (A™):

Address (&TH): Landline No. (® #.)/Mobile No. (R&rs« 7.):

Family Details (arfeatfysw faawon*:

S.No. Relation Name Profession|S.No. Relation Name Profession
*.9. T qw aEm *.9. e qw
1. | Spouse AT /=) 8. |Daughter @&
2. | Father (==m) 9. |Daughter in Law (@)
3. | Mother (3mHT) 10. [Daughter in Law (8T8
4. | Grand Father @m) 11. |(In case of married woman)
(Feranfe wfearar e
5. [Son @ Father in Law (330)
6. |Son @ 12. |(In case of married woman)
- (fqatea AiedTl FaHT)
7. | Daughter @r) Mother in Law (dT9)

*ID Details along with copy of ID of all family member is required except who have already expired and separated as per law, in case of High Risk
customers.

Religion: Hindu I:I Buddhist I:I Muslim I:I Christian I:I Others (specify):

o ferg ag Hfw ERIF) =, FIAT GATSTETE

3 >

Educational Qualification (3iféTe awaan):

Literate Below SLC SLC 10+2 Graduate Post Graduate Doctorate Others (Specify)
I:I LR 90+ I:I I:I 2 fr.o= < I:I
Occupation Type (Tick appropriate box) If Salaried, specify Govt. L\IGO Pvt. I:I Public I:I
CrucoReaie af aaElt WU, Jea@ THRE BRCaRY LESSEEIR (91.) afeets
If Self Employed, specify Doctor I:' Engineer CA I:' Teaching Agriculture I:l Others (Specify)
Purpose of Account (GTaT®T JaTeH):
Saving I:I Foreign Exchange Loan Repayment Pay Roll I:I Remittance Others (Specify)
foreft wam gt HI AT a

Source of Fund/Income (More than 1 can be opted) AT /R ITHT GTd (THWT a@ I BHlE T T&):
Salary Business Income Remittance Rental Income I:I Return on Investment Others (Specify)
GECH EEEIPICIEL] oeara Er



P. Total Annual Income @& sTaT):
Upto Rs. 1 Lacs Upto Rs. 5 Lacs Upto Rs. 10 Lacs Upto Rs. 25 Lacs More than Rs. 25 Lacs l:'
®, qQ AEgaH T, 4 qEIH ®. 0 dEgH T, Y A@HEH T, Y ATGEET HIT
Q. Expected Annual Transaction in Amount:
7 i FTEATC
R. Expected Annual Transaction No.:
T SFTATT FIETC FET:
Less than 50 transaction Less than 150 transaction I:I Less than 200 transaction I:I More than 200 transaction I:I
YO =T FH qY0 9T FH 200 =T FH 300 WwaT HIFT
S. Are you or your any family members politically exposed persons (PEP) or people in influencing position ?
F qUE AT qUERT qIATCHRT FHY qIET IR AT JATATA A fehed FED ?
No Yes (If yes, Specify ) I:I Relationship D Position Yes, date of retirement: I:I
g g, Iei@ TR f g, FEET g fafa
T. Do you have Beneficial owner? No I:I Yes (If yes Spemfy
& quiEst wY farfuw s ?
Name (AT9): Occupation (em): Relation (¥+d):
U. PAN No.: | | PAN Registration Date:
AT | | et JEn Tt fafa
[PAN No. is required if the person has already obtained)
V. Associated Business/Profession, if any (37&g, sqaa™ I T3m):
Expected
. . . . Annual
S.No. Name of Institute Address Designation Tel No. Email ID Income
EX HEATHRT AW ST K TR A, @@ ID st e
AT
1.A.
2.3
3./3.
W. Location Map of Residential Address:
Meter East/West/North/South from main road/chowk
AT TS/ AFEAE .o, el A IRE C VA Lo
X. Self Declaration (s=imom:

1. Declaration of convicted or charged of any crime in the past: I:I Yes I:I No &) If yes, specify

F qUEHT T FaTaHT F qf e ar e e safd g v g U, FT Foold TR
2. Do you hold residential permit of foreign country: Yes (&) I:l No &) If yes, state type of permission

% qurea faweft Taa smare awla g 7 s 9, T TR (FH GASTH

3. Blacklisting inclusion: (@@=T FHTeT) I:l No (FTa) I:l Yes (W= If now released for blacklist, date of release
(FERAETE FeH WU, Faa! Afa)




Y. FATCA Declaration (fa3=ft @maT #¥ U= @9 averefl swom)

Answer following question in Yes or No

(TufaemT Seafaa geEE®l ST & ar ggawn TR )

S.N. Parameter Account/Mandate Holder Joint Account Holder
(37.9.) (F=m) (ETATETAT / @Al @A TATERAT) (R SIRCIRIEIS )
1) US Person I:I Yes I:I No Yes I:I No
(rafewT =afew) @& (&=A) &0 (&=A)
If Yes, provide 3 number details (7fz & w9 3 & #1 f@@awor w&g®)
2(R) US INDICIA
US TELEPHONE Number
a (srafea afawm =)
b US Citizenship/Green Card I:I Yes I:I No I:I Yes I:I No
(srafeat amfywar fimwrd) &) [GLER) (&) (GLER)
Country of Birth US I:I Yes I:I No I:I Yes I:I No
¢ (ST Zwr srafeE) Gyl &= @& &=
21 (2.9 Resident of US I:I Yes I:I No I:I Yes I:I No
AR (srafea anfaman) @& (&) @ (&)
3(®)
TIN Number
a (FT aTREET T At afET |.)

W9 Form submitted I:I Yes I:I No I:I Yes I:I No

b (WO T F¥hTTHT) @& (&= @& &=
Note: Foreign Account Tax Compliance provisions (commonly known as FATCA) are contained in the US Hire Act 2010. Please provide you Tax Identification
Number (TIN) and copy of submitted W9 Form. Towards compliance with FATCA, the Bank may be required to provide information to any institutions
such as withholding agents for the purpose of ensuring appropriate withholding from the account or any proceeds in relation thereto. As may be required
by domestic or overseas regulators/tax authorities, the Bank may also be constrained to withhold and pay out any sums from your account or close or
suspend your account(s). If no TIN is yet available or has not yet been issued, please provide an explanation and attach this to the form.
Z. Dealing with other Banks, if any:

Name of the Bank and Branch Facilities/services being availed (Iu«hT 3=t &=t giaamn
FFEY AT T TTE=>v Saving A/c Current A/c Fixed A/c Working Capital | Term Loan Others
T @A et @rat HedT @rat | St st weit Bl

| here by declare that the information furnished above is true and complete. Further, | also declare | am not in blacklist and is sanction
list and shall inform incase of blacklisting or sanctioned in future.

39T TG fF Aol I TOCH faaor g€ T qul @, 7 w@g= T gfqatead eafter g oft 89 1 gt sfawrr woar e e Twee
T T E_:Eﬁ |

Signature of Customer RTI LTI

T TTEFHHT ETETT amat e

FOR BANKS USE ONLY Branch Code CustomerIDNo:| | | | | | | | | |

1. Risk Rating/siife# afi@=r: [ | Low Risk (%% Sitf@d) [ | Medium Risk (Weow Siif@w) [ | High Risk (== siif@w)
[ ] PEP (fi.g.Y) (if yes, specify § 91 Ieei@  THaH
2. Sanctions List Checkd by/gfqafraa g=t sir=r T
Name Screening ID No./ATH THifs MEST .
3. Blacklisting checked by/#@g=T = IT:

CID No. and Signature Verified and obtained all relevant certified copy of documents including ID, Address certifying documents
such as copy of land ownership certificate, Receipt of drinking water/electricity payment and name of house owner, address and
Phone No. in case of person residing in rented building (for opening personal accounts), copy of Passport and valid visa and
others applicable as per NRB Directives and Banks guidelines.

If No, give the reasons and when it will be receive:

Checked Verified/Authorized by Branch Manager

(Incase of ‘C’ Category A/c)
EB-198 (F)



