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OPENING/KNOW YOUR MEMBER FORM (KYM)

ged afgane IR
.................................. Branch / zmeEr W"{’ THIST

Member ID No. @@ et .| | | | |

AccountNo.@mrd. | | | | | | | | | |
1L FullName| | | [ | [ [ [ [ [ [ T [ [ QP 0T TP T TP T P I L[ []

AN | PLEASE USE IN BLOCK LETTER

2. Marital Status: | | Married || Unmarried || Others, Please Specify .......c.ceveureureureeennn.
aafes saenr | | farfed | sfeatead I A o R o o (OO

3. Gender: | |Male | | Female || Organizational [ | Others, Please Specify.......c..ccoourrrerrrererenns
fors R A 1 | e B C R ERIRRERT oo

4. Permanent Address: Province................. District ............ Metro P./Sub Metro P./Mun./Rural Mun. ........cccccveveuenee..
TAER T ST qeT fSrear HAI /SHAAAL /TIAL/TLAT Lo,

5. Ward No. ....cccoeuvveverernnence Village/ TOle .....c.cuuiiceciiieicieicceecce e House No. .....ccccevvvrecnnnnee

ST . TS/ A T .

6. Peresnt Address: Provinence................. District ...coeevevnne. Metro P./Sub Metro P./Mun./VilLMun./VDC ..................
ST TR T ST EER] [EEll HAIL /I AAIL /AL /AL /T e

7. Ward No. ... Village/Tole.......c.ccocuimniniriiiiiiiiciciciccieicicanes House No. ......ccoeuvivvriennns

FeT . S/ a HL AL

8. Incase of Residing in Rented House : Landlord's Name .........cccocuoeuvciviinivicininininicnnee. Contact No. -.....ccccevuunee
ATSTH LT THEE Tl THAT TR A T .

9. Member's Contact Details:PhoneNo. .....c.ccevevnenene MObile NO. ..oovveveeeeeeeeeeeeeeene. Email: oo,
Y P GHS [Fao: ®IF . Hieee . A

10. Nationality .....coceeeeeveereeneeeeceneeneineenennes DateofBirth: | | [ [ [ [ [ [ |BS. [ [ [ [ [ [ [ | |AD
e S fafer fa.g. 2.9

11. Citizenship NO. ...cocovveveeiecreccerirene Issue DiStrict .....c.coeoeevereveeereerererenenes Issued Date......ocouveveeeceecrcrercienenenn
ARTCAT . EINAEECH SRR

12. Estimated Annual Account transaction (Debit/Credit) NPR ........cooooiiiiiiieicteeeecteeceeteeeeeeeeree e eresvesenees

AT AT @A FRER @A (Sfae/Hfee) 7.



13. Estimated No. of Annual Transaction : Upto Rs.50 lakh UptoRs.1Crore Upto Rs.5 Crore Above Rs.5 Crore

AT A FIAET HeT 3. 9-3 TTEEH |7 9-90 A@EE| 7. fo-40 TEFH ||, Yo A § FewH
14. Occupation : Salaried-Govt./Private/Others Retired-Govt./Private/Other Student [ |Housewife
e SRR AP / TIENE /A HeEq-a @/ gHe /17 femeft et

Business Others, Please SPECIfY .....c.ccriiuiiriniieiriccicricer ettt
AqqH A, FAT GASTE,
15. Nature of Business: | |Trading | |Agricultural | |Service Contract Others, Please Specify........c.cccoeunuucece
TAADT THIT TR Ea| dar SFBTIET A, FHAT GATSTE .o,
16. Name, Designation & Address of Office Currently Working/Which You Own ?
BT FTA HEATH! AW, ST T G/ ST Hemay o

Estimated Annual
S.N. Name of Organization Address Designation Income/Remuneratiopn
.. HETH A 3T i (NPR) sraife e
AT/ et (1.7
1
2
Other income source
(3T AFH)
17. Educational Qualification : Literate| |SLC Graduate Post Graduate Above...nneeeeiin,
Afeaes Awrar e w.ua.fe [ | |as [SIREIE et AL

18. Religion : | |Hindu Buddhist || Christianity [ | Muslim Others Please Specity ........cccceuuuuee.

¥ feg g EXIE e 9, AT GASTEE

19. A/C With Other Co-operative or Financial Institution: No  Yes, Name of Co-operative/FI & Branch..........

I GeH/fataa TRImT T W/ TG H TICH! WU, e/ arag demeer A T 9
S.N. Name of Organization Address
1.

2.
20. Family Details mifeanfie faazor

S.N. Relation Full Name
*.9. BISI 9 AT

1 Spouse

=fHT /=t
5 Father
S
Mother
= STHT
4 Grandfather
T
Grandmother
> T
1.
Son
6 2.
FRT
3.
- 1.
Daughter
7 2.
EIEy
3.
3 Daughter-in law
LT
° Father-in-law (for married women)
g (faatfea afesreer gaT)
10 Mother-in-law (for married women)
g (fFaanfea afewrer gaT)




21. Are you or any of your family members politically exposed person? [ [No [ [Yes
TR AT qRERH F GaRT TSTHT A6 WP/ TR ? | @

22. Do you have beneficial owner? [ [No [ [Yes, please write name and relationship .........cccoeeoveririrerreireinnnnee.
& qUES! fediued g6 ? 18 [ 8, & AW T A1 ST
23. Declaration of convicted/Non Convictd for Any Crime in Past| [No | |Yes, Please Specify ......ccccocvvurerrerennece.

FeRTaT Bt SIITErHT afred WY/ ASTHT ST TEH  WH, AT GASTRRL

24. Location Map of Your Residence : Nearest Landmark ........ccocceveuriiiriiinicinicnicnicecieeceecsecseeeseeeseeeseeeseeaes
TEEHT T/ B! TH GIEEZIINICI e

(T North )
SARS

- J

A BISTAEE

[ ] et amiverare gomoramer gfafaftr [ ] fasgetr/afa qon gmaste e [ | Ademn aiem =
Other Services (47 YAEE)

| ] Mobile Banking || SMs Banking | ] E-Banking | ] QR Payment

dIe : Mobile Banking 1 gHT ¥&ehl [HaH HAR (6T @R g7 |

Declaration =9I

IY HRANT ARGUH Gl (¥ TehNl GeaTE JUAed TEUH HAWIAET del < qo& G AT JHIT 9] | I8 @IarT ST qFqu

FRIAR T TP g1 TS ITAH TLTHT G TAT FASIEE (S AT T G A-TAT DT SEAT T FIT THINTH T, e |
I hereby declare that the information provided by me/us in this form and documents provided to the co-operative
are true and correct. All transaction in this account are from legitimate source. If found otherwise, I shall bear the
consequences thereof

Thumb Print of Account Holder
IS ST

Signature of Account Holder




Full Title of Account : ’

AccountNumber: [ | [ [ [ [ L T T [ [ I |

Account Operation : [ | Single [ |Joint [ ]AnyTwo [ ]Others

Father's Name:

Mobile No.:

Account Type : ’

Member No.: ’

Citizenship No.: ’

Issued Date : ’

Signature Specimen Card (¥T@d THAT HTS)

[ Name of Account Holder (@TaTaTaTa ATH)

Name of Signatory Name of Signatory
(EEATERATHATR ATH) (EEITERATATHT ATH)
Signature/Thumb Impression (E¥TER / T) Signature/Thumb Impression (E&IT&T / <TG)
<. . <. . Photo
Photo AR
(@fe=R) ( )
Mob. No. (F¥% .) Mob. No. (@& .)
Name of Signatory
(EETETRATSATRT ATH)
Signature/Thumb Impression (TR / T)
<l. .
Photo
(@feR)
Mob. No. (@F® 7.) Seal of the Company (F¥TeT &Y B9
Account Operation Instructions (@TaT FoaTe-aR HE¥™)
;
EhATATh! aTH
BIPATETET TTH I .ottt ettt ettt
LI LE T RS
Photo
() EBATEATBT TTSBT TATH & oo
AT L e
FLEA D e MR
Types of Share
Ordinary D Primary D
-
For Office Use Only (YT WATSIe®T QT ATH)
Account No. (@raT .) Member No. (F&& 9.) Date of A/C Opened (@TaT @retebr fafe)
Risk Category: D Low Risk D Medium Risk D High Risk D PEP
Signature Certified By Checked By Approved By
(FEATER FAIO ) (& ) (B )




