B vz ¥ e |y
EVEREST BANK LIMITED
(A Joint-Venture with punjab national bank, India)
Consistent, Strong & Dependable Photo/Seal
. Please affix a recent
Branch Code No-: L] Branch Office (1Tt wrafer) passport size
T "ebd . photograph
Date : | | | | | | | | | | | CUSTOMER INFORMATION FORM (&% ‘T%il'l?l FIH)
e day month vear (To be filled Separately py Inftitutions/Corporate Body)
fasr HfeT a (TEATeT 9)

Details of Institution (S€asT faa<om)

Name of Institution (F&dTHT 7):

B. Constitution (S&JTRT TRTY):
Sole Proprietorship I:I Partnershlp I:I P. Ltd. I:I Public Ltd. I:I Club, NGO & Association I:I INGO I:I Co-operatives I:I
FATHTT HH Ford, TR, Fe-Fe AT A g gEerd g
Foreign Company Public & Private Guthi I:I Diplomatic Mission/Embassy I:I School/College I:I
fereft @Folt A a1 et T FeAlad N/ T A/ FAT
Upabhokta Samiti |:| Other (specify) |:|
IYART ACAET I (ool )

If the Associates of foreign company/enity, details of foreign company/entity

(fa=ft Fvoiiet ggms FFae wown faelt qen wFaw):

Name (TH):

Address (S3THT):

C. Details of Registration: (Faf awerefi faawoee):
i. RegistrationNo.(aﬁ'fFi.:):l | | | | | | | | |

ii. Registered With: Dept. of Industry I:I Cottage & Small Ind. Dept. of Commerce I:I
Al WUHRT TEAT EUBCEIn AT qAT AT IART aiforen fawmr
Company Registrar Office I:I Other (specify) I:I
FFIAT VAL FAT I (Seei@ THEE)
ii. Date of Registration: ss| | [l ||l | | || ol L]
at fafa: fa.g. day month year 4. day month year
fa wfer Ex fa wfeAr T
iv.  Registration Valid Upto: BS | | | | | | | | | | | AD | | | | | | | | | | |
Tqi WU SET TEn fafa fa.4. day month year EACH day month year
fa afer EL faT wfear EL
V.  Registered Address (IWMEE FATEIFT STH):
House No. (8T 7.): Tole (3T
District (FeeT): Rural Municipality/Municipality (TTSATFeT T / ARTATITRT): Ward No. (€T 7.):
Ph. No. ([ .): Fax No. (7T .): Mail ID (He): Website (99152):

Note: Registration Certificate not required for entities established under special Act:
(e faAw Q9 Srvavia TATIAT WORT @TTfSa SEATERRT ERAT Iaiehl THIUT T TGTH ALEHT)

vi. Business Address (FTEETIF HITETRT ST

House No. (8T .): Tole (3re)
District (Fsfea): Rural Municipality/Municipality (TTSUTfeTasT / ARTXATIel T ): Ward No. (ST 7.);
Ph. No. (B[ .): Fax No. (T 7.): Mail ID (Z5): Website (F99152):

vii. Working Area, If defined (F1 = &=):
viii. Nature of Business (FTa@I®T T&fd):

Trading I:I Manufacturing I:I Import I:I Export Contractor I:I Other (specify) I:I
1IN IcaEA T frata T

a7 (3 a@m%a

D. Offices at (List the places where it has having offices): Number of Branch Office and Name of place of Main Branch/Offices

FrrieEHT faaun (FuiEE R ST faEwo): AT/ FTATT FEHT T AT HEH A/ FATHIEE TR T



E. Whether Income Tax Assess: Yes I:I No I:I
HFY AR THATHRT g Eil
If yes, please furnish PAN/VAT Number
g 99, FIAT AW/ QTS . IIAed THRT |
PaNNo. L[ | [ [ [ [ | [] varNo. L L [ [ [ I [ [ ||

I A, T .
F. Name and designation of Individuals/Proprietor/Partner/Director/Trustee/Members/CEO/Senior Management/Authorised Signatory & Shareholders holding 10% & above Shares
HEATET TRl A A T 92 (IS /TR / ST / TR/ GEe/ FEE G9E /ST SedTaE / @il 9eE) T 9o% a1 @7 HeEl aet HEY €10t T e faEwer
S.N. Full Name Designation
(") (T ATH) (T)

Note: 1. Please use additional sheet as required. (f12: sTaw@al ¥aR Afafiwh 7% W@ 1)
2. Customer Information Form (CIF) to be filled of all above mentioned persons.

ATy Iefed GF Ul afehent TEF e faavur weHge |

Share Holding and Beneficial Owner Details (Incase of Company/Entity)

Y &qTiHca ¥ fearfasm faawor (FFusT /e amRt gRET /)

M/S

A I Y S e v
AccountNumber | | | | | [ | | [ [ | | | | ] Customerd | | | | | [ | | |
@rar . e qfe=n .

Provide the shareholding pattern of your company as per your registration.

Al A NERaH aa fFE3oT Iudsy TSHE |

Name of Shareholder Ownership Percentage (%) Address of the shareholder
TALLAHRT AT earfiaea ufaea FTALIAHRT ST

In case any organization is holding 10% or more shares, then provide the details of such organization as under:
Tfe F FEATHT T Q0% AT W WGl @1 WTAT |7 Fearah! faavor A w&6ge |

Name of Entrity Owning 10% Shareholders Ownership Address of the
and above shares FTEAT Percentage (%) shareholder
90% AT W WT J@T NI TAMHA HTHT Fedqr wrfie gfaer (%) FITEAHRT ST

If the second tier shareholders are also legal entities, the third tier shareholder's names, ownership interests and nature of ownership

shall also needs to be listed. This exercise should continue until the ultimate beneficial owners (Nature person) are clearly identifiable as a
natural person and additional paper may be attached as per requirement.

ofy fadio qear Ieo@ ATHT TUTIAT FEAT TEAT FUAT A= qghT qaagest faavor e safvw s | ot afean sifas fearfasr (amsfas =ate)
T FIAT AT AACEAFH THOA B | SEIHAT FTATL AT FETHA G THE |

Name of Entrity Owning 10% Shareholders Ownership Address of the
and above shares TALEAT Percentage (%) shareholder
0% AT AT WeaT T@T NUY ET@TiHeA WTHT Headr waTfea gfaera (%) boresicalkcil




Details of Entity holding on an above 10% share (2% gftema ar & w1 9&1 AU EMLUT TH FFAATRT fqa<on)

Name of Entity
(FFIRT )

Registration Number
(gat &)

Registration Office
(aat FE)

PAN/VAT Number
(Tt A@T/ W e 1)

Date of Incorporation
(ereama fafe)

Country
()

Registered Address
(XEE 3

Business Address
(TaET® SIET)

Phone Number
(® )

Website
(CEGIELY)

Note: Please use additional sheet as required. (f1: sTavgaar A Ak T2 W@ 1)

G. Expected Annual Turnover (AT aTfilad FTOET):

H. Expected Annual Transaction No. (3Rt aTftie w1 @Edm):

Less than 100 transaction I:I Less than 500 transaction I:I More than 500 transaction I:I
Q00 =T &Y Y00 9=aT FH Y 0O =aT AT

. Location Map of Company/Institutions (o™ & €AW=t 741 from nearest landmark (A1 afig eamaTe)

Meter East/West/North/South from main road/chowk
AT AEF/AHAT oo faex wd/ ufmm / aw /aferon




J. Dealing with other Banks and Financial Institutions (3= 5 @1 facfim geam sER)

Name of the Bank and Branch Facilities/services being availed (ITHRT Tel HaT FfTaTEE)
Sepehl AW T 9T SA &= CA =redt OD #rRgr¥e | TL&FeM | Others 7

K. Self Declaration (saeiwom):

1. Declaration of convicted or charged of any crime in the past: I:l Yes &) I:l No &)  Ifyes, specify
% qUIEHT T FTaHT a0 qf dueET AT e Y safu g v g WU, BT ool TR
2. Blacklisting inclusion: (FTAT=MT TATAT) I:l No (T I:l Yes (WU#I)  If now released for blacklist, date of release
(FTEEEETE B WY, FeabT (L)
FATCA Declaration (fa2zft @mar ®¥ surew Q7 awawefi swom)

Answer following question in Yes or No (@ufasst Isaflad yzagest wamh &7 a1 g e

S.N. Parameter Entity/Beneficial Owner Remarks
(R.4.) (=) (et / feafaraT) (SfrTe)
19 US Person I:I Yes No
(zrafey =afw) (&) (B
If Yes, provide 3 number details @fz g w7 3 . =1 fa@wor w{g®)
2 (R) US INDICIA
US TELEPHONE Number
a (safeFT 2famm /)
3(3)
TIN Number
a (T Frfger T st af=a =)
- - e Yes No
b GIIN Number (In case of financial institution only) I:I &0 -

W9 Form submitted
(W9 ®ITH J¥RTTHT)

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.

C

| here by declare that the information furnished above is true and complete. 78 ®RHAT KUHI GoFTEE T8 T 907 G =1 7 /8T gwiford e/ |

Date : [/

fafa:

Place :

TS Signature/Seal of Institutions (F& @ / H=ITeH FTT)

FOR BANKS USE ONLY (5% Jatsiweht @THT)

CustomerID| | | | | | | | | | Branch Code No.

e qfe=r . TRl b .

1. Risk Rating/siif@® afi&or: | | Low Risk (&# sitf@#) [ | Medium Risk (Wea® i) [ ] High Risk (== Sitfig#)
[ ] PEP (fi.g.dY.) (if yes, specify & 99 Seei@ TR
2. Sanctions List Checkd by/gfqafraa &=t sit=r T
Name Screening ID No./aTd @hifTs amget .
3. Blacklisting checked by/®F@E= = T:

A/c No., CID No. and Signature Verified and obtained all relevant certified copy of documents including Registration of the institution, Memorandum of

Association, Article of Association, Bylaws, Audited Financial of last year, Tax Clearance Certificate etc.

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

QT 7., Wes e 7. T aE@d AT THT T TEIU ATT90F FRIITe® ST TRl aai JHIT T, Ferwe 7=, farareet / fafworamaeh, T ader sufis
foraoT (STEeATe), AT THT THIT TF A ITed T GHIT TR G

Aty AT T o BRT BT ST FETITT TTTET BT: ..ottt ettt ettt ettt s et

Checked by (ST ) Verified/Authorized by (ST T/ stfiraere far) Branch Manager (T/@T Fervae)

EB-0227 (F)



