Machhapuchchhre Bank Limited

YTy 4 Telldcs

KYC UPDATE FORM (PERSONAL)
e ufear IEmEaftd BRA (SARhId)

.................................................... Branch (AT) Date(®f) [ | o | [ [ ] [ ]/]

Please update our KYC based on following information.

(T o T TR STERAT g e fgan sraater TR &

Customer Code
(T Ehel)
Account Name
(@TaTeht ATH)
Account Number
(@ 4.)

(57 ffen) (e &)

Gender Marital Status . .
Male Female Others Married Unmarried

Rﬁ' aaﬂ%ai AT

(I7%) (q%W) (Agam) (3) ( ) (Ferafer) (Stferanteer)

Resident

IDENTITY DETAILS (Af3=me ferawum)

Nationality
(TTfgaran)

Education
Literate Illiterate Others
I:I (QTBR) I:I (e I:I (37 9)

Social MedialD
(gt g waa) i

(e

| Viber

Facebook Others
(WTEaR) | | | |

(hETF) (377)

CORRESPONDENCE DETAILS (9TETX feraxuT)

Address Country Province District Municipality/Rural Municipality | Ward No. Tole/Street House No.

(@A) @ (9 (R (].4T. /M. aT.) @<T A.) (@t /\TT) (e )

Permanent

(TT)

Current
(FT)

Local Contact

(T T R)

Communication Details (F¥% feaa<un)

Address Phone No. Mobile No. Email ID

Exug) (R ) (Wrage ) (0w aR=m)

Permanent
(eaTeit)
Current

(@)

Local Contact

(T Tde)




Identification Detail (A= ferawum)

Primary Identification: (Choose and fill details of any one)

grafie o= (FA T Aga)

Legal ID Citizenship I:I Passport Driving License Voters ID Card Refugee Card
(T aR=r) (AR ) (TTET) (FEY AEw A (ReeTaT aR=g a=) (RO F1E)
Birth Certificate (Minor Only) Recommendation of Local Body Indian Embassy Registration
[] el (TR g (Tnfer forermarat R [ Foringanvasonatonty

I:I Others
(3¥q)

Number/Type Issuing District
& /fefm) (S o)

Date of Issue Expiry Date

(wrr Refen) (Tt fafer)

Secondary Identification: (Other than Primary documents)

I aR=T (yrafer o= aR)

Legal ID Number/Type Issuing District/Country Date of Issue Expiry Date

(@ o) . /ffm) (S fear /3 (S ffer) (Tt fafer)
I:I Citizenship
(AR

Staff ID

(TR aRemTe)

Driving License

(FERT T AT

PAN
(Tt QT |

Aadhar Card (Indian Only)
(3R F1E)
(VIR AR AT AT)

Voters ID Card

(Wt =)
Visa
(FagTT)

Copy of Citizenship is mandatory if primary ID is other than Passport and Citizenship

(afe grafer TRET TEEMT T ARRET SgF 3 WIHT ARG Gty e )

CDD Details (T&® fea ferawon)
Purpose of Account Opening Saving Remuneration Remittance Loan Transaction Investment
(@ G 3eT) I:I () (aRestthar) I:I (Rrdrram) I:I (AT FRER) I:I (T
I:I Others | |
(31=)
Source of Fund Remuneration Agriculture Business Income Investment Income
(T F) I:I (arfesfT) I:I () I:I (TEaT) I:I (T 3T

I:I Inheritance/Gift I:I Disposal of Assets Others | |
(B /STER) (wwfer fersht/ ErwTed) (3r)

Nature of Occupation I:I Private Sector I:I Professional I:I Retired I:I Politician I:I Public Sector
(TR TR (Ferstt &) (BreTrTer) (FTaaTT) (TTSTeRITerT) (Ao &)
Self Employed House Wife Government Sector Business Student
|:| (ERTR) |:| (TRt |:| (FTFE &) |:| (MR) |:| (ferameff)
Others
[ e | |

Employer/Association Name

(TSAME STaTRT A7)

Phone No

Employer Address Designation

(TSTTE ITATRT ST

Page 2ot “

(4)

(A 4.)




Transaction Details

Amount <1 Lakh >1-5 Lakh >5-10 Lakh >10-15 Lakh >15-25 Lakh >25-50 Lakh >50 Lakh
(in Lakh) D(wma Dmmﬁa D(zmﬁa D(aom&a D(ﬂzmﬁa D(Qxar@%iﬁ D(xorvrr@
(¥R AATEH) W RE) Y ATEEH) 90 ATEEH Y ATEEH QY ATEEH) | Y0 ATEHRT) R 1))
Number Monthly <15 >15-30 D >30

(dem) GUEED) k) (Y 3R 30 &A1) (30 W AIR)

Location Map of Accountholder Residence
(ETATATCATRT ST )

Location map of Permanent Address

Location map of Current Address

(VAT BITATERT ) (ETART ST 7T
*Longitude: *Longitude:
*Latitude: *Latitude:

Z=p
Zmp

Please mention the nearest landmark.

(e wifvtRaRT R g S RfET &var 1)

Please mention the nearest landmark.

(o Atwwant R fae e TRiTg &)

*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 : FTA TN TRILRT ST TRAAT HCHAT FheA1e TewH fodY T GRaHT A0t ST AHRT TRIST D |

Related Parties (Strike out where not applicable

[arafeera afer (AW AgA WOAT F1EA)]

Customer No.(MBL only)
(g )
(@R ATeTTEy FwE

TEH W)

Full Name

(RT )

Relation
(TFar"E)

Spouse

(afer /o)

Mother
(ATH)
Father

(a19)
Grandfather

Son

(BT

Daughter

(BR)
Daughter-in-law
(&)

Father-In -Law
(Tg)

Legal Custodian

(T ERER)




FATCA DECLARATION (fsr3ft @mar #X SIura QA eawet Swom)

Answer following question in Yes or No

(AUftET It Tergea! FaTth & ar grga fedard |)
Parameter

(Hrem)

19 US Person Yes No
(R few) D @ D (&)
If Yes , provide 3 number details (Uﬁ' a e 3 . & ﬁla'{'UT “@'ﬂ')

2() US INDICIA
a US TELEPHONE Number
(AR A )
US Citizenship/ Green Card Yes No
b (AR AT/ fivwre) D @& D (&)
Country of Birth US Yes No
¢ (TR 39 SRR [ ] @) L] (&)
Resident of US Yes No
2109 | Ry ke e e
3(3)
a TIN Number
(FT TR T aferey aRk=m )

W9 Form submitted Yes No

b (Wo WIRH THTTH) D @& D (&)

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

(W/ERR T ST TEG /BT F A I AR a2 fERuEe @/aHia aRe SE aia adn 9uf 5/6 1)

Account Holder’s Signature (STt SETE)
Date(ﬁﬁ)| | || | || | | | | Thumb Impression (3T&T@T™)

For Bank’s Use only

(e JHISTRT ATRT A=)

Customer Code

(TEF Heel)

Account Number
( i.)
Related Accounts

(TR ETET)

Risk Category

KYC Updated By:

TEF TR SRIERT T HHAR R AW)

KYC Verified By:

TEF Ui Aty Rawd T wHAR W)
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