Machhapuchchhre Bank Limited

YTy 4 Telldcs

KYC UPDATE FORM (NON PERSONAL)
e Ufear IEmaftd BRA (IR Aakpia)

Branch(3Tr&m) Date(&lﬁf)‘ | H ‘ H ‘ ‘ ‘ ‘

Please update our KYC based on following information.

(T o F TR ST g TEd fgar staater TR &)

IDENTITY DETAILS (‘ﬂ%’ﬂTﬂ' fea=on)
Customer Code
Account Name
(@erehl H)
Account Number
Type of Organization Sole Proprietorship Partnership Private Limited Public Limited
L] (e i) QIEETY) [] () L] (ufecrr fafee)
I:l Co-operatives Government Agencies Trust/Charities
(TR (@R fema) (Tt / TRoR)
Club & Association Others (Please Specify) | |
(e /Ee) A (FIAAT I T gre)
Nature of Business Manufacturing Trading Industry Service
[ oy [ -
Educational Institution NGO/INGO Tourism
(SR ) (R /9.8 aawr dem) (qEfa)
Banks & Financial Institutions Others (Please Specify) | |
(frferar =) Y (FIAT IvE T gre)

Area of Operation Number of Office/Branch
GEIRREE)) (Fefera /g gem)

REGISTRATION DETAILS (4t feraum)

Legal ID Number Issuing District Date of Issue Expiry Date

(T A=) () (S Reem) (e fafen) (T fafen)
|:| Registration
(&)

Operating License
(et o=)

Local Government License

(e T st o)
Accreditation Certificate
(AT gHTOT 9)
PAN/VAT

(et T /e )

EXIM Code

(et Ao e AwR)

Others
(31¥)

Page 1 of 5



CORRESPONDENCE DETAILS (9aT=IX fera<ur)

Ward No. Tole/Street
@S ) (@t /7wl

House No.
(aT 4.)

Municipality/Rural Municipality
(9.4, /7. at.)

Address Country Province District
(37) @m (93w) (Ream)

Registered

(&)

Business

(TaaTiF)

Head Office

(& Fafay)
Branch

(T FTAA)
Foreign Company

(feel wve)

*Please provide branch details in separate sheet if company is subsidiary of foreign company

(+afe feaeft FrOiRT TEE FEET WOAT I FEATE fERoT §3 T SHE)

COMMUNICATION DETAILS (@7 faawum)

Address Phone No. Mobile No Email ID / Website

(3T (T ) (MarEd ) (0@ R /3=wEe )

Registered

Business

(TaEtrR)

Head Office
(& Ffad)

Foreign Company

(EcEiETzp)

CDD Details (g® freqa ferawon)
I:I Investment
(@)

Loan Transaction

(ST FRER)

Purpose of Account Opening: Business Transaction

(AR FRIER)

D Others
(=)

Source of fund
e A [ ]

Financial/Transaction Details (fifa@r/Far feawom)

I:l Remittance
(FrSrerom)

(GTar EieTeht Se3)

Business Income Equity Investment

I:I Donation/Grant I:l Investment Income
(T 3T)

(e ) (FF/AFEM) (ST
Disposal of Assets I:l Others
(FFaeiifersht / qTed) (31 )

Transaction <5 Lakh D>5-10 Lakh D>10-15 Lakh D>1 5-25 Lakh D>25-50 Lakh [:‘ >50-100 Lakh D>100 Lakh
(in Lakh) (4 A= qa=IRg | (0 aEWa|  (y | (yam | (o @mE I (00 @
(%. AT WRTHA)| 90 @ GFF) | QY 1@ )| QY @ |F)| Y0 oITE@ @F) | 900 oIT@ @FH)| T HIT)
<5 Lakh >5-10 Lakh >10-15 Lakh >15-25 Lakh >25-50 Lakh >50-100 Lakh >100 Lakh
:;t:vgt(:e“" "ak;') (y T D(a e D('w e 2 D(%{ e 2 ‘:I(Q‘.( o 2 L] (4o wrE W \:I(qoo e
T T (2. A WRT )| 90 O G| QY @ GE)| QY N GR)| Y0 @ |F) | 900 oTE @) WRT HIT)
" <5 Lakh [|>5-10 Lakh l:‘>10-15 Lakh [|>1 5-25 Lakh |:|>25-50 Lakh [l >50-100 Lakh |:|>100 Lakh
:;::’r‘;?rt(g“;;‘:;) @ | (4 arE e | (q0 a2 | (qy e 2R | (oy e 2| (yo e 2R | (q00 e
s : WRT&H)| 90 @ GFF) | QY 1@ GFF)| QY T |F)| YO oITE@ @F)| 900 W@ @EH)| W A1)
Number of Ti i M hi
(um ere H:.T?s)amon (ont )y [] <50 (40 WRT FH) []>50-100 (40 3R 900 &) | []>100(300 WT HIFA)

* Last Fiscal Year (Uftoeatt Tffe aefahl)
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Name and designation of Individuals (Proprietor/Partner/Trustee/Members/CEO/Senior Management and Signatory

e wwafeer aafchdl AW T 0 (AUTga /avheR /IR / See / SRR T /I e /Tl aoared,

Full Name Designation

(OXT ™) (T%)

Note: Please use additional sheet as required. (1@ STETTHAT ATAR AfARTh TS HgwT |)

*Individual KYC of Proprietor/Partner/Trustee/Board Members/CEO/Senior Management/Signatories is must.

( NYTEER /AR / T/ TaTaT TSRS/ FHFR THE /Ied TawdUT /G oaidhas A AR Mg e fawor g2 weus)
Details of shareholder holding on and above 10% share. (33T UfcRTA a7 & Wl &g T ERUT T JUREHT a0

Full name
(IRT )
Designation

(I)

Spouse name

(ufer /a=ieht AH)

Father’s name

(FATHT )

Grandfather’s Name

(SITSTRY ATH)

Permanent Address

(T 3T

Current Address
(BTt 3T1)
Phone No.

(H FH=R)
Mobile No.
(ReTEe )
E-mail

(38
Note: Please use additional sheet as required. (fi: FEYTHAT FTAR AfAReh TS Warel |)

Details of Entity holding on an above 10% share (331 gfaeTe a1 @ T afe R GRUT TN Heta fawun)

Name of Entity
(FFafwant 7H)

Regist.ration Number
(at /.)

Registration Office
(FAT FITE)

PAN/VAT Number

(Tt QT /e )

Date of Incorporation
(Heame fafe)

Country

@m

Registered Address
(fsregd 3w

=

Business Address

(TaEeR 3IET)

Phone Number

(P 4.)

Website
(FFETEe)

Note: Please use additional sheet as required. (M1d: STATTEHAT FTAR AT TS ARl |)
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Location Map of Accountholder Residence (CIRIEIRE ARG IE ARG Gil )

Location map of Registered Address

Location map of Current Address

(et SwaTRy ) (BT ST )
*Longitude: *Longitude:
*Latitude: *Latitude:

Please mention the nearest landmark.

(o afsrerant o fag gwe TR &)

Zmp

Please mention the nearest landmark.

(o afsrrant fomn fag gwe TR der )

Zmp

*Based on google locator/map

Note:In case of change in address, the Bank must be informed immediately and the location map updated accordingly

(AT : TR T 3T AR WOAT Fharg qon Adt SR 9T R AEERT TS T 1)

FATCA DECLARATION (STt @TaT #T St U il &wum)

Answer following question in Yes or No

(AufteT It Jengea! FaTth & ar Srga et |)

S.N. Parameter DIEY] Remarks
(.8.) () (ferarom) (Pt
US Person Yes No
1(9)
(et =) L e [
If Yes , provide 3 number details (A & W 3 . F f@wor “@'ﬂ')
2QQ) US INDICIA
a US TELEPHONE NO
(AR 2frmm )
3R)
TIN Number
2 (@ e T e aRem |
b GIIN Number
W9 Form submitted Yes No
¢ (W9 TH IVRTTH) |:| @ I:l QER))
W8 BEN Form submitted Yes No
d (W8 BEN ¥ T¥RTTH) I:’ @& |:| (&)

We hereby declare that details furnished above are true and correct to the best of our knowledge and belief.

(FRR A ST TEBT A AR Iefad SRR ar faRuee s v @ e ata aun quf o) )

Signatories (@TAT T>ATAHhaT)
Date(®ife) [ 0 [ o [0 [ [ [ ]/ ]/]

Seal of Organization

(HeTrahT BT)
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For Bank’s Use only

(FF TASTRT AT A=)

Custom_er Code
(TEH Haha)
Accounj Number
(@ A.)

Related Accounts
(Tafeer ETEe)
Risk Category
(STiftw aRfieeon)

KYC Updated By:
g UfEaT STEafer T HHARIRT A1)

KYC Verified By:

TEF Ul SEnafy Rawa T e W)
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