
         Annex: IV 
                     “A” Class Licensed Financial Institution                                                                                                                              

KYC UPDATE FOR CURRENT ACCOUNT 
                                                                           माहक पǑहचान ǒववरण                          Date: __________________ 

                                                   (िमित) 
Account Number 
(खाता नं.) 

Account Name: 
(खाताको नाम) 

Legal Status:          Proprietorship (एकल ःवािम×व)      Partnership (साझेदारȣ)      Private Ltd. (ूाईभेट िल.) 

(संःथाको ूकार)     Public Ltd. (पǔÞलक िल.)                 Others (अÛय) ____________________________________ 

Other Details (अÛय ǒववरण):                                                Number /Location of Branches : 
Registration No.:                                               Registration Date:                         (शाखा काया[लय को संÉया / ठेगाना )  
(दता[ नं.):                                                                (दता[ िमित):                     
 
VAT/ PAN no.:                                                Registered with: 
(ßयाट/ Üयान नं.):                                             (दता[ भएको िनकाय) 
Nature of Business (Please Specify): ____________________________________________________________________ 
(åयवासयको ूकृित)                 (Manufacturing, Trading, Import/Export, Service, Tourism, NGO/INGO, etc.) 

                                                               (उ×पादन,åयापार,आयात/िनया[त,सेवा, पय[टन, एनजीओ/ आइएनजीओ,आǑद) 

Beneficial Owner (Ǒहतािधकारȣ) (if any): Name (नाम):                                              Relation (सàबÛध): 
Address (ठेगाना):                                                                                  Contact no. (सàपक[  नं.): 

Registered Address: 
(ःथाई ठेगाना): 
House No.(घर नं.):         Tole (टोल): 
 

Present Address: 
(काया[लय ठेगाना): 
House No.(घर नं.):          Tole (टोल): 
 
Ward No.(वडा नं.):            District:(ǔजãला): Ward No.(वडा नं.):           District:(ǔजãला): 

Contact No (सàपक[  नं.):                                                                     Fax No. (ÝयाÈस नं.):     
E-mail (ई-मेल):                                                                                  P.O. Box no. (पोƴ बÈस नं.): 

 
SN 
 Name of Directors(बोड[ सदःयहǽको  नाम) SN Account Operator’s Name (खाता संचालकको नाम) Designation(पद) 

1  1   

2  2   

3  3   

4  4   

5  5   

6  6   

7  7   

8  8   

9  9   

10  10   

11  11   

12  12   

13  13   

14  14   
 (Please obtain separate CIF to each Directors and Account operators) 



 
Source of Account:              
(खाताको ौोत)                  
Expected Monthly Turnover:                 Less than 5 Lakhs              Less than 10 Lakhs            Above 10 Lakhs 

(अपेǔ¢त ् मािसक कारोबार रकम):              (५ लाख भÛदा कम)                    (१० लाख भÛदा कम)               (१० लाख भÛदा मािथ) 
Expected Monthly Transaction:                       Less than 10                        Less than 25               Above 25  

(अपेǔ¢त ् मािसक कारोबार सÉंया):                         (१० भÛदा कम)               (२५  भÛदा कम)         (२५ भÛदा मािथ) 
 
Details of Sister Concern (अÛय सàबǔÛधत संःथाको ǒववरण) 

Name of Sister Concern 
(सàबǔÛधत संःथाको नाम) 

Nature of Business 
(åयवसायको ूकृित) 

Address & Contact No. 
(ठेगाना र सàपक[  नं.)  

   

   

   

 
Details of Director Affiliated with other Firms/ Companies/ Institutions संचालक, काय[कारȣ अÛय फम[/कàपनी/संःथामा संलÊन रहेको हकमा 

Name of Director      
(संलÊन संचालक, काय[कारȣको 

नाम) 

Name Institution         
(संलÊन रहेकोफम[ /कàपनी/ 

संःथाको नाम) 

Address of institution & Contact No  
(संलÊन रहेकोफम[/कàपनी/संःथाको ठेगाना, 

फोन नं) 

Designation 
(पद) 

Yearly Income 
(बाǒष[क आàदानी) 

     
     
     
     

 
Supporting Documents (enclosed as applicable) (आवँयक कागजातहǾ): 

• Supporting document of any material change i.e. change in shareholding pattern, entity etc. 
(शेयर ःवािम×वको धाँचा, åयवसायको ूकृित जःता कुरामा हेरफेर भएमा सो सàबǔÛध आवँयक कागजातहǾ) 

• Latest audited financial statement (पिछãलो आिथ[क बष[को लेखापǐर¢ण भएको ǒवƣीय ǒववरण) 
• Tax clearance certificate (कर चुƠा गरेको ूमाणपऽ) 
• Renewed registration certificate (नवीकरण गǐरएको  दता[ ूमाणपऽ ) 
• Photographs and copy of Citizenship Certificate of Account Operator (खाता संचालकहǽको फोटो र नागǐरकताको छǒबिचऽ) 
• Photographs and copy of Citizenship Certificate of Board of Directors (बोड[ सदःयहǽको फोटो तथा नागǐरकताको छǒबिचऽ)  

• Site Map काया[लय जाने बाटोको नÈसा      Present Address हालको ठेगाना 
 
 
 
 
 
 
 

  

                         N 

                                                                                                                                      ___________________________        
                                                                                                                               Authorized Signature & Stamp 

                                         (आिधकाǐरक सǑह र छाप) 
 

 BANK’S USE ONLY  
 
 

______________________        ________________________ 

KYC Officer          CSD Staff 

Date:            Date:   

 

 
  
 
 
 

Account Risk Grading:                                                                 Information updated in banking system:                       

 High Risk       Medium Risk       Low Risk                         Yes     No  

Any Further information/Remarks:                                              Updated on: ___________________________ 
 
__________________________                              __________________________ 
KYC Officer                     CSD Staff 
Date:                                                                                           Date: 
 
 
Name listed in OFAC (Office of Foreign Assets Control)?      Yes     No 
(Please check intranet: (http://www.hblonline.com/knowledge/article.php?id=1267) 

HBL-OPR-0070/13 


