
 

 

 

KYC & Bank Update Form 

lxtu|fxL vftf gDa/ 

Beneficial Owner Account No: 
1 3 0 1 0 7 0 0 

  

      Psf3/ kl/jf/sf ;b:ox?sf] ljj/0f / Details of Family Members 

lxtu|fxLsf] gfd 

Name of Beneficial Owner                                         

xh'/ a'afsf] gfd : 
Grand Father's Name:                                         

a'afsf] gfd : 
Father's Name:                                         

cfdfsf] gfd : 
Mother's Name:                                         

klt÷ kTgLsf] gfd : 
Spouse Name:                                         

 5f]/fsf] gfd : 
Son's Name: 

  

                                       

cljjflxt 5f]/Lsf] gfd : 
Unmarried Daughter's Name:                                         

a'xf/Lsf] gfd : 
Daughter-inlaw's Name:                                         

;;'/fsf] gfd : 
Father-in-Law's Name                                         

:yfO{ n]vf g+= ÷PAN No.: 
        

                                       
 

d÷xfdLn] lgIf]k ;b:o / lxtu|fxLsf] s/f/gfdf, k|rlnt  P]g , lgod ljlgod  / ;f] df ePsf] ;+zf]wg dfGg dGh'/ ub{5'÷ub{5f} . dfly 

pNn]lvt ljj/0f ;To tYo /x]sf] / ;f] ljj/0fdf s'g} km/s k/] sfg"g adf]lhd ;xFnf, a'em'Fnf / lxtu|fxL vftf /4 ug{ dGh'/ ub{5'÷ub{5f} . 

;fy} d÷xfdLn] lwtf]kq v/Lbsf nflu k|of]u ug]{ /sd ;DklQ z'l4s/0f ;DaGwL k|rlnt sfg'g ljkl/t cfh{g u/]sf] x'g] 5}g . 

 

I/We shall accept to the terms and conditions relating to the agreement between Depository Participants and Beneficial’s 

owner, prevailent act, regulations, byelaws and any amendments on it. I/We hereby acknowledge that the above disclosed 

details are true. If further hereby consent to borne any legal actions in case any false disclosure of information related to 

me/us and the depository participants reserve right to close my account. All disputes are subject to the jurisdiction of 

courts in Kathmandu, Nepal. 

lgj]bssf] gfd: 
(Applicants Name):   

x:tfIf/ 

(Signature): 

  Dff]afOn g+= 

Mobile No.: 
 

O{d]n:  
Email ID.: 

 

 lxtu|fxL vftfjfn jf vftf ;+rfns /fhg}lts k|efljt÷pRr kb:y JolQm xf] ==<xf]     xf]Og  

 Is the Demat Account holder or Authorized signatory of the demat account is politically 

exposed person?Yes         No  

 (If Yes please specify…………………………………………………………………….) 

a}+s vftfsf] ljj/0f-Bank Account Details) 

  
a}+s vftfsf] lsl;d 
Type of Bank Account 

          
art vftf 

Saving A/C   
rNtL vftf 

Current A/C          

          a}+s vftf gDa/ 

Bank Account Number                      

tkfO{sf] a}+s vftf ePsf] a}+ssf] gfd 

Name of Bank   

a}+s zfvfsf] gfd 

Name of Branch   

Thumb Print 

   bfofF Right afFof Left 

    
-x:tfIf/ ubf{ sfnf] d;Lsf] k|of]u ug'{ kg]{5_ 

(Please Use Black ink.) 



 

OR5fOPsf] JolQm ;DaGwL ljj/0f: Nominee’s Details: 

d]/f] d[To' ePsf] cj:yf jf d}n] g;s]sf] cj:yfdf b]xfosf] JolQmn] d]/f] Gffddf ePsf] ;Dk'0f{ lwtf]kqsf] 

xsbfaL ug{ kfpg]5 . 

In the event of my death or incapacity, the following named nominee shall be entitled to the balance of my demat account: 

xsbfjL ug]{sf] gfd :  

 Name of Nominee: 
                                        

lga]bs;Fusf] ;DaGw: 
Relationship: 

 Gfful/stf÷/fxbfgL g+= : 
Citizenship/Passport No.:   

Hff/L 7fpF 

Place of Issue: 
  pd]/ 

Age:   

kqrf/ 7]ufgf : 
Correspondence Address:  

Tel. No.: 
  

Dff]afOn g+= 

Mobile No.:   

:yfO{ n]vf g+= 

PAN No.:   
O{d]n:  
Email ID.:   

 

 

xsbfjL ug]{sf] gfd:………………………. 

Name of Nominee:………………………….. 

(Signature): ………………………………… 

 

lgj]bssf] gfd:……………………………. 

(Applicants Name):…………………………... 

(Signature):……………………………………. 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

  

 

cf}7f 5fk 

Thumb Print 

   bfofF Right afofF Left 

    

    (Please Use Black ink.) 

 
 
 
 
3/ /x]sf] :yfgsf] gSzf 

Location Map 
 
 
 
 
 

Site Map Of the Account Holder’s Residence 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
From main road street………………the distance of the residence is ……….meters(approximately) 


