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Kasthamandap Development Bank Ltd.

Your Business is our pride.

Branch Office
CUSTOMER INFORMATION FORM

(To be filled in Separately by every individual)

Photo
Please affix a
recent passport

Branch Code No.: | | | | | size
photograph
T Y
Day Month Year

1. Customer Name:

(To be filled by Bank)

Personal Details

2. Customer ID No.: Title Code  Mr./Ms/Master/M/S/ ...........ccccccceieeeeeeeaaann.n...

(To be filled by Bank)

First Name Middle Name Last Name
3. Gender Male Female Others
4. Marital Status Married Single Others (Specify):
5. Date of Birth BS AD
Day Month Year Day Month Year

6. Nationality

Citizenship/Passport No.: Place of issue Exp. date

Others: Place of issue Exp. date
7. Address Parmanent Communication Employer (if employed)

City/Tole:

Municipality/VDC:

District:

Zone:

Country:

Phone No.:

Mobile No.:

Fax:

E-mail
8. Currency Details: NRS Other Foreign Currency, Pls specify:

©

Is Account Minor?

Minor Details
Yes No

tyesGuardian'sName: | | | | [ [ [ [ [ [ [ ] 111111 ]]]]

Guardian Relationship:

|:| Father

|:| Mother |:| Other

Guardian’s Address: |

Proff of Minor:

NRN Details
10. Is Account Minor? Yes No
If yes Date of becoming NRN: Country
Local ContactPerson: || | | [ [ | | | | [ [ [ [ [T 1] 1] ][]
Address: |
Phone No.: Mobile Fax Email:

Relationship:



Family Details
1. FathersiusbandName | [ | | [ [ | [ [ [ LT TP T P PTTT1]

12.GrandFathersName | [ | | [ [ [ | [ [ [ [ [ [P [l PP ] ] 1]]]

MIS Information
13. Religion [ ]Hindu [ ] Buddhist [ IMuslim [ ] Christian [ ] Other (Specify)

14. Occupation Type (Tick appropriate box)

[ | salaried-Govt/PSU/Others | | Retired-Govt/PSU/Others || Student [ | Housewife [ | Others
(If self employed tick appropriate box)

[ |Medical [ |Engineers [ |Professor [ | CA/ACCA [ |Business [ | Agriculture [ | Other
15. Educational Qualification

|:| llitrate |:| SLC |:| Graduate |:| Post Graduate |:| Other (Specify)

16. Total Annual Income (for individual)
[ ] UptoRs.50000 [ ] Upto 100000 [ | Upto 150000 [ ] Upto 5000000 [ | More than 5000000
Total Annual turnover (for corporate business house)

[ ] Upto25Lakhs [ ] Upto1Crore [ | Upto 10 Crore [ ]| More than 10 Crore
Nature of Business

|:| Trading |:| Ind |:| Service |:| Others, Specify

17. Whether Income Tax Assessee |:| Yes |:| No
If yes, Please furnish PAN/VAT number
PAN No. VAT No.
18. Registered in |:| Dept. of Commerce |:| Cottage & Small Ind. |:| Office of Comp. Register

If yes, Please furnish PAN/VAT number
Registration No.:

19. Constitution

|:| Individual |:|Sole Prop |:| Partnership |:| P. Ltd. |:| Ltd. |:| Corporation |:|Others

General Details
20. Whether dealing with any other Banks, if yes please give details

Name of the Bank and Branch Facilities/Services being availed
SA CA oD TL Others

| here by declare that the information furnished above is true
Date ...cccevvevveeeees o, Lo,
Place ..o Signature/LTI/RTI of Customer
21. Introducer’s Details

Introducer’s Name:

Customer ID/Account No.: Address:

I/We confirm the identify and address of the above applicant(s) for the last

months/Year Signature of the Introducer
FOR BANKS USE ONLY

Introduce’s Name, A/c No., CID No. & Signature Verified |:| Yes |:| No

If No, reasons:

Prepared/Confirmed by Checked/Verified by Authorized by



