Account Opening Form for Existing Individual Customer

The Manager v,
Siddhartha Bank Limited fagre 5= fafres
.......................... .Branch wmar

Dear Sir/Madam @y,

| hereby request you to open a new Account by using the details available in my existing Account maintained at the Bank.
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The details of Existing Account and details for New Account are as below:
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ACC?::‘: carsal Saving |:| Current |:| Accﬁo;:;l: Category Saving |:| Current |:|
Account Number Account Class
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Account Name Account Currency
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Customer No. Purpose for A/C Opening
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| hereby agree that the Account operation modality of this New Account will remain the same as instructed in my existing
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:\:‘;;tzl%tatus Married [:] Unmarried[:] Others [_] ;ﬁ:w# [ ]
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Type of ID Document [ ] ID Document No [ ] Issue District/Place [ ]
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Issue Date [ | | | H | ” | ]é.w'(A.D.)D Expiry Date | | | H | ” | ]éq(AD)D
ST ffT fas (B.S.) D ot fafa fa¥ (B.S.) D
 For Non Resident/Foreigner it srada/fei ot
visa No. | ) visaissuedate | | | | |[ | |[ | |visaExpirydate [ | | | J[ | I[ | |
Local Contact Person/Organization[ ] Phone No. [ ] Address[ ]

S. No. Relation Name, Surname Citizenship Cert. No Issue Date Issue District
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Spouse
1 e/
2 Son/Daughter ;
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3 Daughter in Law
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4 Father in Law
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COccupation wm
I:I Professional Govt Sector I:I Business D Prlvate Sector I:I Publlc Sector DOthers (please spec1fy)
Own Business Salal Sale of Assets Remittance Return on investments Others (please specif
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S. No.| Name of related Employer/Business/College/Institution Address Position Approx, Yearly Remuneration
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Note: 1. Please provide the self-declaration or valid documents verifying the annual income #wr qura atftie s qfte T+ TEEON ST FCT TIT THE |
2. Please submit separate sheet if required smava® woar g faazor de THEw |

Authorized signature s swmer



Correspondence/Present Address
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LOCATION MAP
Please draw from the nearest landmark
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™= < Street/Tole
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Ward No.* House No.
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Municipality*
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District*
e
Province*
R
Country*
B
Mobile No.*
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Google Plus Code E-mail ID*
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Self-Declaration =afewra wesom
Declaration of Convicted/Non Convicted for Any Crime in Past No Yes If yes Please Specify
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Do you hold Residence/Citizenship/Green card of foreign country? No Yes If Yes Please specify following details
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Name of Country *In case of US Residence/Citizenship/Green card (Individual & FATCA Form W9 to be filled)
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Residential Status: Citizen Permanent Resident Resident (Staying for 180 days or more in a year)
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Are you a Politically Exposed Person (PEP or Family member of PEP or Associated with any PEPS) Yes No
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If Yes, please specify the Name of PEP Relationship with you Position of PEP
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Do you have any beneficial owner? Yes No Please specify the name of beneficial owner Relationship with you
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| abide by all terms and conditions mentioned above as well as mentioned in existing account opening form, which | agreed at the time of opening
existing account. Further, the Bank reserves the right to change any/all the terms and conditions specified above as well as specified in existing
account opening form from time to time without prior notice and such changes shall be considered as part of this document and binding to me/us.
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| hereby declare that all the information contained in this form and documents supplied herewith are true and correct in all respect. If found otherwise, |
will be fully responsible as per the prevailing law. The Bank is authorized to share my information to the parties authorised by the Bank for various
banking services or to any entity allowed to collect such information lawfully. The Bank is allowed to contact me on above given details by any means of
communication and the Bank will not be responsible for any consequences thereon. | hereby agree to notify the Bank in case of any changes in the details
provided. The Bank will not be held responsible for any consequences arising in future in case | failed or delayed to inform the change in the details provided.
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| hereby agree to comply with the rules of the Bank in force from time to time regarding conduct of the account.
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Authorized signature s swmer
Name 7™

Right arat Left smat
For Bank's use only &% waswet =it w0t
1. Checked with PEP/Sanction List 4,  Documents Completed
2. Cheque Book Ordered 5. KYC Updated (Y/N)
3. Identification/Document Copies Verified with Original 6. Verified Multiple Account/Multiple CIF
New Account Name New Account Number
Customer Category Tax Category
Thumb Print/Signature Confirmed By Account Opened Date
Name of Relationship Officer Signature of Relationship Officer
AML Screening No. Next KYC Review Date (A.D.)
AML Risk Category Low Risk Medium Risk High Risk* Reason for High Risk
*Need separate approval to be attached including citizenship detail of unseparated family members.
Prepared/Confirmed by Checked/Verified by Approved by

Employee Code No. Employee Code No. Employee Code No.



