NMB BANK LIMITED
uquHfq dF fafies

Il RSN 315 AT - Jeard

Account Opening / KYC Form

(Corporate Account)

Branch (emem

Date:
e

I/We wish to open the following account with your Bank and undertake to comply, observe and be bound by the rules and regulations made and
amended by the Bank from time to time pertaining to such accounts.
(@/ 5 T Jba! fofd forer (Tarer Terwren weoes Afea) i AR fGewr aifirera! @ Heletel oot argeed | )

CURRENCY OF A/C: ACCOUNT NUMBER:
(G FR) (e &)
APPLICANT DETAILS:

(IMEHa! fdau)

1. Name of the Organization:

Please use block letters
(HerepT oTrd):

2. Type of Account: [JCurrent [Jcall Others, Please Specify:
(ST THIR) () Gi)) (316, fAaeur Ger3aer)
Currency: [INPR [Jusb Others, Please Specify:
(@) (@F) (5eR) (3159, AU WerSqere)

3. Purpose of Account: Specify purpose of opening account:

(e TRANSTol: el Hegd! 3g2) . )
[ Loan [JTransactional ] Investment [JRemittance []Others, Please Specify:
(et (Gapicicir)] (cTomsth) (o) (316, fAaRUT Qer3aer)
4. Constitution: [ Partnership [JPvt. Ltd. [JPublic Ltd.  [JOther, Please Specify:
(Reen) (MBI (@far) (ofeees fer) (310, fdareuT GerSegie)

5. Registration No.:

Registered Office:

(Gdif of) (Gaf sea! PRfeRT)

Date of Establishment: Pan No./VAT No.:

(Tenfla aredr fafa) (YYYY/MM/DD) (axf/aiest/ 1) (et /3T )

Registered Address: House No.: Ward No.: Street/Tole:

(Gdf gara 3ot (ER &) (=1 o) (Tt /Sl

VDC/Municipality: District: Zone: e
(om.f3. %1/ sToreuiferaT) (fSteem) (3r5Ta)

country: Contact No.: Fax No.: e
() (TP of.) (ThTeR o)

Email address: Website:

(e Sarra) o (@eTEe)
If the registered address has changed after the initial registration: (afg gaf gare doneT uRdder sfeam UfdcdeT sl SameTr)

House No.: Ward No.: Street/Tole:
(8R &) (@=T o) (Sreett/Srel)
VDC/Municipality: District: Zone:

(om.fQ. %1/ sToreutferes ) (fSteem) (3r5Te)
Country: Contact No.: Fax No.:
Rrg) (JF o) (Ther o)
Email address: Website:

(St SorreT) (qsTIgT)

Operating Address: House No.: Ward No.: Street/Tole:
(felieter 3olell) (&I of.) (@=T o) (ot / Sxe)
VDC/Municipality: District: Zone:

(om.fQ. %1/ sToreuniferesT) (fSteem) (3r5Te)
Country: Contact No.: Fax No.:
Rrg) (JF o) (ThTer )
Email address: Website:

(St SorreT) (qsT8T)



6. Number of branches of the firm/company and address:
(Taf/ FTelian! ARFEED! HE T SaNaT)

7. Nature of Business:

(CTTHIT Feffcl)
[JTrading [ Industry [ Service [JFinancial Institutions
(emR) (38 () (fafr wiwem
[JEducational Institutions [] NGO/INGO [] Others, please specify:
(i Hzem AT T 31 AaTem (31 fAaeuT FeTSeeie)

8. Details of the Head of Organization/Directors/Signatories/Proprietor/Beneficial Owners:
(Heen UgE/ Helleicg e /AUgee/ Bafdioriesa fdaeu)

Name of Head of the Organization (sizer geRaa i)

Photo obtained (wier fergea)

[OYes [INo
@) (&)

Name of all Directors/Proprietor (ad Sareieas/durgee! i)

Photo obtained (@ fergee)

OYes [No
@ (@)

Name of all Signatories (& seagRadeEa! o)

Photo obtained (#ier fergea)

[JYes [JNo
(® (@)

Name and address of Beneficial Owners/Shareholders owning more than 10% share:
(fEafareles T 90/ Hogl AIDT IRREGIEED! el T olel)

Name (i) Address (3o

9. Are you involved in any of the following business ? Yes/No

(eTchT oY I Telool Ga] otk ?) (w/8%)
Business Type
(TTIRID UHR)
Person/Outlet dealing with gambling 0 Yes 0 No
(e / Far Vela 313N (=) (@)
Money exchange bureaus 0 Yes 0 No
(G T FRAR) @) (@)
Jewelers dealing with rough diamonds and jewelery shop 0 Yes 0 No
(ST T el BRI HRIE) (=) (@)
Land brokers Yes No
(STooT Gellel) . @) . (@)
Mfg and dealership in weapons and ammunition 0 Yes 0 No
(BfaaR qor Mepeer HRER) (=) (@)
Auction Houses 0 Yes 0 No
(feremét TFsfoer HrER) (@) (@a1)
Retail wine/Alcohol stores 0 Yes 0 No
(TG AT AT FRIER) @) (@)
Wholesale wine/alcohol 0 Yes 0 No
(b A [Pl FRIER) (@) (@a1)
Antique Dealers 0 Yes 0 No
(UIfReT SIS HRIEIR) (=) (@)
Art Dealers O Yes O No
(FelRfd SRIER) @) (@)

Others, Please specify:
(3164, f3aRur Ger3dei)




10. Source of Funds: Source of funds passing through the account:
(3Tl WA RPN FATeTledur)

[] Sales Proceeds [] Trust Funds [ Service Rendered [J Funding from donors
(camR) (3T (&am (fafaer e

[] Others, please specify:

mﬁa?mgaﬁg@m

11. Anticipated amount per year (Please tick (/) in appropriate box) affes seefeid SRIER Tdhd (FHU 3 (/) fes Teafoeid PIoE N3 Blefl)

[Jupto 1 million ] Above 1 million to 2.5 million ] Above 2.5 million to 5 million ] Above 5 million to 10 million ] Above 10 million
(0 @ HFH) (0 @ 3oqT AY IR QY TG JFH) (QY TIRT 3o M IR YO T Hea) (Y0 T 3o A I 9 HAS Tean) (q TS 3G A

12. Anticipated number of transaction per year (Please tick (/) in appropriate box) aftfe reifaid SRIER e (HU B (/) Riee Teafoeid PiowE on3g Ele)

[IBelow 20 transaction [[] Above 20 to 50 transaction [[] Above 50 to 100 transaction [[] Above 100 transaction
(0 eHeqT el PRIER ) (0 efeq MY W YO JF HRIER I ) (90 3foqT FMY FRT 900 FRITR A= ) (900 ¥5qy sfe HRIER HEw)
13. Audited Financials of last Fiscal Year submitted 2 [] Yes [JNo
(S orar 3MMfeb aefehY AWURSIT I fAawur der AReedT &?) (@) (&a)
14. Non Resident A/C [JYes [INo
(R AT AT ) @) (&a)
15. Interest Tax: Exempted [ Yes (if yes, relevant documents are required) [JNo
(ST BT G TI) (@) (U & o TFafoed HavroTd T Aefelem) (BYsoT)
16. Do you have any shareholder (ownership 10% or more)/beneficiary owner in your company/organization who are
associated (US citizen, US resident, Greencard holder and firm/company) with USA ? [ Yes [JNo
(b AUISDHI HeUsh/HTAD! IRAEGT (907 AT A Hoql MAD! Tdfdicd HED!/ BB JYh A5 IARHRI0 Jeafoerd (I IARBID! AN, (® (&a1)

Ed qUClUsSe aN @ 9T0 Gt ar 3 aeql 961 aa JR®I feh, IeihIs Blesy, He /el 3 gadgea?
If Yes, please specify: (afs ggesa st G e ey

Name (ama):
Address (3amem): Passport No. (ersgmst a):
Passport Issued at (ersgret STt e HRfer): Passport Issued Date (Zrggret et afea ffd):

Contact No. (J#uas a.):

17. Signature(s) of applicant(s) also to be used specimen signature (Please sign below in black ink) arewe! st sdaaR (U St #te gdER gelen)

Name: Name: Name:
(atren) (atren) (iran)
Name: Name: Name:
(atren) (atren) (aa)

Operation mode of Account:  []Single [ Joint [JOthers (Please specify)

(@l Helletebota! AfRep) (ea) (Agh) (fereor Gersege)

Special Instruction if any: (fadrer foigerds aear faeor Fer3eqe)




18. Details of Directors, Head of organization and Signatories
(HIPES, TJTAD UFE T Wdl HAcadaea! [daeur)

For more than one Directors/Signatories, please fill in extra form for each director.

18.1.

18.4.

(Eeioq SGI AdIeld /HMdl HAADEE HEdl Heel Ydd Jalcidha! [daeur A el IR 2ief Uol & |)

Please tick your designation as appropriate: (qur 31t ug 3R fRies omsaer I)

[] Director [] Head of Organization [] Signatories
(HelTeTdp) [Capz2icagericz)] (@I FHelTeTds)

Full Name:

Photo

(G )
Father's Name:

(T &)
Grandfather's Name:

(SISTPT oTie)

Spouse Name:

(it / SAEDY 5Te)

. Address: Permanent Address (zerdt darem)

(Barra)

House No.:

Present Address (greret darem)

(g o)

Ward No.:

(a1 o)
Street/Tole:

(areeit /2l

VDC/Municipality:
(om.f&. 37/ storeunfereT)

District:

(fS1eem)

Zone:

(373de)

Country:

(Imsg)
Phone No.:

(TP of.)
Mobile No.:

(e of.)
Email:

(5en)

Other Details: Marital Status ~ []Married [JUnmarried [] Other (Specify):
(315 fAaur: AaIide 3rawenm (fQarfga) (faafga) (315 faaeuoT

Nationality: Date of Birth:

RGIEn )]

A.D. B.S

(ifSrem) (SToe fafa)
Citizenship No.: Place of issue:

&) @)

Date of issue:

(sTIfaT &) (ST IR BT13)

Passport No.(If issued): Place of issue:

(ST ffa)

Date of issue:

(UrFdie &) (feeat ofe) (ST IR BT13)

Visa: Date of issue: Date of Validity:

(ST ffa)

(frm: forea fafa) (Qenforapan fAf)




19. Mandate (3gam)

)
I/We hereby certify that the authorities for operation of account as above have been given in terms of our Board Resolutiondated

a duty attested copy of which is enclosed.

(/&1 A UM I/ IGEN bt A Ieeid JEHT Wiall Hlletel Jsfedl clifor et fIFedHT Afchaw fafa

A AFICD! TN Ufafefll Jdver Y ey Heroer IR &/ & 1)
(For Companies/Organization only) (st srzene i)

P A AFACH foIUfT 3T FANSTET of HEDIST Ih

I/We hereby certify that all the information provided here are correct and true in my/our knowledge. I/We acknowledge that I/We acknowledge that
I/We have read and understood the Terms and Conditions pertaining to the opening and operating of this account and agree to be bound by the,
same. I/We further agree to abide by any amendments to the said Terms and Conditions made by the Bank from time to time, with or without notice

to me/us.

(@/E1élel T foidGatell oo EdT A UlGarh gebd! g/& | 7/l Widl Weold! Al A foldGoerdl Ieeid JINED! [AaRUBS Il Jcd &el | 3th [AaRUBE Hefeld: o SEIea
@ St &/ gleilan fRfgd Yeat & | Il gleta forer T AfAsam uRddleT 375 o] goY folieles Jaid /BT Il FHoglet FBH IGEN G | Ibad! ot UfoT fIIATEE UeTall TR

BRI Tof STeT S¥er Ufe! Tty dMoeT a1/ @it dcae g/a |)

GENERAL RULE FOR CORPORATE ACCOUNT

1. The constituent(s) can only withdraw sums from his/her/their account by
means of cheque supplied to him/her/them by the Bank for that particular
account.

2. Cheques should be signed as per specimen signature supplied to the Bank
and any alternation in the cheque must be authenticated by the drawer's full
signature.

3. Post dated and stale cheque will not be paid.

4. Cheques issued by the Bank are the property of the constituent(s) and they
should take utmost care and keep in safe place under the lock. The constituent(s)
shall not hold the Bank liable if such cheques are misplaced, stolen or encashed
in any way by the fraudulent signature.

5. The bank will register instructions from the drawer of a cheque for its payment,
but it cannot accept any responsibility in case such instructions are overlooked.

6. Collections are undertaken at the risk of the constituent(s) only. The Bank
should endeavour to collect the cheques and the items as promptly and
carefully as possible but it can accept no responsibility in case of any delay
or loss. All cheques and other instruments should be crossed before they are
paid in for credit of accounts. Unclear items though credited in the account,
shall not be available for being drawn against. The Bank shall have no right to
debit the customer's account, if they are not realized.

7. The Bank will take care to see that credit and debit entries are correctly recorded
in the accounts of the constituent(s), in case of any error, the Bank shall be
within its rights to make the correct adjusting entries without notice and recover
any amount due from the constituent(s). The Bank shall not be liable for any
damage, loss etc., to the constituent(s) on such errors.

8. Any change in the address or consititution of the constituent(s) should be
immediately communicated to the Bank. The post office and the other Agents
for delivery shall be considered Agents of the constituent(s) for all delivery of
letters, remittances, etc., and no responsibility can be accepted by the Bank
for delay, non delivery. etc.

9. Areceipt of moneys, cheques, securities, etc. on behalf of the Bank is valid
only if S|§ned by duly authorized officers.

10. The Bank reserves to itself the right to add to or alter any or all of the rules
after notification and such altered or additional rules shall immediately thereafter
be deemed to be binding on all constituent(s).

11. The Bank reserves to itself the right to close (without pervious notice) any
account which, in its opinion, is not satisfactory operated upon or for any other
reason whatsoever which shall not be incumbent on the Bank to disclose the
constituent(s).

12. A distinctive number is allotted to each account which should be quoted in
all the correspondence relating to the account and when making deposits or
withdrawals.

13. Periodic statement of accounts shall be considered correct unless we receive
from you in writing to the contrary withing seven (7) days after dispatch thereof
us.

A WAEIEN(EE)A FFEfoEid Wl Jeafotid Tidl Hellelel JASToId! Al ddbe R Adare
B3/ Jotebl/ I e T Ipd fohaol Fagae |

Q. DI AN GEAEA JDbels (RPN GEAWA A IFAR FIUE T APaN B BB AT g1
FEAEAGRT TS Uafora dlefuores |

3. Uleeh ffq ¥ FIG TAGT AGEED! bt AR |

8. JHgRI UG IREH! Ah(EE) Fdldeld! Ul gol T d AB(EE) ols Fadeeea TR
JEIUAE | WAAIABES qF AH(EF) FIea, ST ar 36 Gt Ufor ARBIEIC 3T Geadd Ay
G EA el STATBRAE! SollJel Urgardiell

Y. DN Yaren Aad I FIRD Igereieny Sdat Ufsiad Jefa, dR FAGGIRIC, et gof e &
D SAGRE goae |

§ WAKN(EF) TAUAD! [STFAAIEA AT BAATHGIDT Al A TAIDIR MG | AT ADEE D
AT HTEET e TGt S fclian forot U daet Jofa, a” ot Sy aen ghnaiaaet
D! WUSH AHD! (STFare et feroltdel | HceN I ST6aT SIEEH! Aecfel UPaTAD! IHIDT
e Ul STefewiadt fohaol UTSoieel | TahaT 3aon oefsy 3MEH! WUSH ABHEED! WAEE Iiat
T Wef At PR IHeT JRfRd o |

0. IEHD! VNG ST T el AED! Iy YGald! AT JNerE ol HRON debel YRIGR Eel
RAE, % HRUGH Gt Jfed HEdD WUSH el JgaT Wal FdsTer e JeA3al T JEH(EF)
Hor feret et 3rerer 1o BPR Fbery ToE |

T. WAEE(EE) B 3ol q@ot URTdel HEd D! el dedblel Saells (el ot | fRAIssiuT,
A 3N BIATCARPT M FAID qA ALY BRIA Heldel ESNeCBEy WA BE)P! ToleT
Ao < fEels, LT NG FADT AN Jdhel @ot Ufel GIRIca Taiplet At |

Q. YFd dwelc fRga oG A, AP, YGIUH 3NE IHd! AN IARAGED! FETHd HEFT
5T GaOTA Fforores |

90. T ST I FA T A foITAEESN AT et A URGcToT INof AAMUBR BT ARMFIT B T
AT URdde ar UU e A JEHH! Al dedblel @] gag |

99, JaT HeaAWSTelds GIRIC Jalelel HITBD! Qof ofol Il AN A 3o JorID PRUEIC Tegaiam
35T ot W Tog INof IABIR o JRIRI IoI& T A P! PRUGR ABH(EF) el STeTdret
T3S IF qEA g |

A3. TG FA! A [ HEA AR & | FATTactl A BRI ARG I IHa SToam
oGf a1 fbaqT I A& Seary Jefueta |

93. TFITAIH Pl fFFer Widrd! fAGRUE TN e Seicbrel AUl UaTea! Jd(0) st
SIS Ut ool ot fdaRuT geed el oo |

Authorized Signatory(ies) and Seal
(3OS B T @)



For Bank's Use Only

1. | Name and identity search of the Organisation, Head of Organisation, [ Yes [0 No
All Directors, Beneficial Owners & Signatories carried out in Worldchek

2.| Name & Address verified and supported by one of the accepted documents [] Firm Registration  [J] PAN ] MOA/AOA
3.| Have you establish ed that the business has been set up for the Verified original Frim registration/PAN/MOA/AOA/
legitimate purpose as stated ? Partnership/Constitution documents and copies

held marked 'Original Seen’

4.| Level 3 Account:
If the account holder(s) or authorized signatories fall into any of the following categories, tick (v) the appropriate box(es) and treat the account
as High Risk-Level 3 account, obtain necessary approval. If not applicable, skip the section.

[J The customer is Politically Exposed Person (PEP) or closely associated with a PEP.
Please specify detail of PEP position and/or relationship

[] An overseas customer residing or operating in high risk countries. Refer to the list of High Risk Countries (Appendix 5, AML/CDD Procedure)
Please specify the country

[J The customer whose source of funds is from High Risk Country. Please specify country

[J The customer(s) business involved in High Risk Business. Refer to the List of High Risk Business (Appendix 9, AML/CDD Procedure).
Please specify business

5. | Branch/Operation (Please Specify):

RM Code Customer Segment
Account Type Signature Update
Product Type NRB 9.8 Code
Minimum Balance Others
6. | Completed by CSD/ARM/RM Checked/Reviewed by Signature Capture Confirmed
Name: Name: Name:
Designation: Designation: Designation:

Confirmation of Risk Level of Customer

CJLow (L1) [ Medium (L2) [] High (L3)
Signature: Signature: Signature:
Date: Date: Date:

Level 3 Accounts must be approved joitly by Business/Retail and Head Compliance, Operational Risk & Audit prior to account opening.

Name: Name:
Designation: Designation:
Signature: Signature:

Date: Date:
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