
Local Contact Person/Organization Phone  No. Address

For Non Resident/Foreigner u}/ cfjf;Lo÷ljb]zLsf] nflu

Visa No. Visa issue date Visa Expiry date

Occupation  k]zf

Source of Income cfDbfgLsf] ;|f]t

Account Opening Form for Existing Individual Customer
ljBdfg u|fxssf] nflu vftf vf]Ng] kmf/d

The Manager k|aGws, 

Siddhartha Bank Limited l;4fy{ a}+s lnld6]8

……….……………..Branch zfvf

Dear Sir/Madam dxf]bo,

I hereby request you to open a new Account by using the details available in my existing Account maintained at the Bank. 
a}sdf /x]sf] d]/f] xfn sfod -df}h'bf_ vftfdf pknAw laj/0fx? k|of]u ul/ d]/f] gofF vftf vf]Ng cg'/f]w ub{5' .

The details of Existing Account and details for New Account are as below:
xfn sfod vftfsf] / gofF vftfsf] nflu ljj/0f lgDglnlvt 5 .

I hereby agree that the Account operation modality of this New Account will remain the same as instructed in my existing 
account maintained at the Bank. d gofF vftfsf] ;~rfng lalw xfn sfod-df}h'bf_ vftfdf ePsf] lgb]{zg / ;f] df ePsf] Aoa:yf kfngf ug{ d+h'/ ub{5' .

Details of Existing Account xfn sfod vftfsf] ljj/0f

Family Detail kl/jfl/s ljj/0f

Account Category
Vfftfsf] k|sf/

S. No.
qm=;+=

1

2

3

4

1.
2.
3.

Relation
gftf

1.	 Please provide the self-declaration or valid documents verifying the annual income  s[kof tkfO{+sf] jflif{s cfo>f]t k'li6 ug{ :j3f]if0ff cyjf sfuhft k|bfg ug{'xf]; .
2.	 Please submit separate sheet if required  cfjZos ePdf 5'§} ljj/0f k]z ug{'xf]; .

Note:

Details of related Profession/Business or Details of Student  ;DalGwt k]zf jf Joj;fosf] ljj/0f ÷ ljBfyL{sf] ljj/0f

S. No.
qm=;+=

Address
7]ufgf

Position
kb

Approx, Yearly Remuneration 
cg'dflgt jflif{s cfDbfgL ÷ kfl/>lds

Name of related Employer/Business/College/Institution
;DalGwt Joj;fo÷;+:yfsf] gfd

Spouse
>Ldfg\÷>LdtL

Son/Daughter
5f]/f÷5f]/L

Daughter in Law
a'xf/L -5f]/fsf] >LdtL_

Father in Law
;;'/f -ljjflxt dlxnfsf] xsdf_

Issue Date
hf/L ldlt

Issue District
hf/L ePsf] lhNnf

Citizenship Cert. No
gful/stf k|df0fkq g+=

Name, Surname
gfd, y/

Account Category
Vfftfsf] k|sf/

 Saving  Current  Saving  Current 

Account Number
vftf gDa/

Account Class
vftfsf] ju{ 

Account Name
Vfftfsf] gfd

Account Currency
vftf d'›f

Customer No.
u|fxs g+=

Purpose for A/C Opening
vftf vf]Ng] p2]Zo

Details for New Account gofF vftfsf] nflu ljj/0f

Recent Photograph 
xfn;fn} lvlrPsf] kmf]6f]

Date :
ldlt M

Marital Status
a}jflxs l:ylt

Professional
Joj;flos

Own Business 
cfˆg} Jofkf/

Govt. Sector
;/sf/L If]q

Salary
kfl/>lds

Business
Jofkf/

Sale of Assets 
;DklQ ljlqm

Private Sector
lghL If]q

Remittance 
ljk|]z0f

Public Sector
klAns If]q

Return on investments 
nufgLsf] k|ltkmn

Others (please specify)
cGo -s[kof v'nfpg'xf];_

Others (please specify)
cGo -s[kof v'nfpg'xf];_

Married
ljjflxt

Unmarried
cljjflxt

Others
cGo

PAN
:yfoL n]vf g+=

Please provide the following information s[kof lgDg ljj/0f pNn]v ug{'xf]; .

Type of ID Document
kl/ro kqsf] lsl;d

Issue Date
hf/L ldlt

ID Document No
kl/ro kq g+=

Issue District/Place
hf/L ePsf] lhNnf÷:yfg

Details of ID kl/rokqsf] ljj/0f

O{=;+ (A.D.)
lj=;+ (B.S.)

O{=;+ (A.D.)
lj=;+ (B.S.)

Expiry Date 
;dflKt ldlt

Anticipated Annual Transaction cg'dflgt jflif{s sf/f]af/ Number ;+Vof Amount /sd

Authorized signature cflwsfl/s x:tfIf/



Self-Declaration JolQmut :j3f]if0ff

Correspondence/Present Address 
kqrf/ ug]{ ÷ xfnsf] 7]ufgf

Google Plus Code
u'un Kn; sf]8

Name of Country 
b]zsf] gfd

Residential Status: 
a;f]jf; l:ylt

Citizen 
gful/s

Permanent Resident 
:yfoL lgjf;

Resident (Staying for 180 days or more in a year)
a;f]jf; u/]sf] -Ps aif{df !*) lbg jf ;f] eGbf a9L_

*In case of US Residence/Citizenship/Green card (Individual & FATCA Form W9 to be filled)
;+o'Q /fHo cd]l/sL gful/ssf] xsdf 5'§} ljj/0f kmf/d eg'{ kg]{

House No.
3/ g+=

Ward No.*
j8f g+=
Municipality* 
g=kf= ÷ uf=Kff=

Street/Tole 
dfu{ ÷ 6f]n 

District* 
lhNnf
Province*  
k|b]z
Country*   
b]z
Mobile No.*     
df]afOn g+=
E-mail ID* 
O{d]n

Declaration of Convicted/Non Convicted for Any Crime in Past 
ljutdf s'g} ck/fwdf bl08t eP÷gePsf] 3f]if0ff

Do you hold Residence/Citizenship/Green card of foreign country?
s] tkfO{;+u ljb]zdf a;f]af; ug]{ cg'dlt 5 <

Are you a Politically Exposed Person (PEP or Family member of PEP or Associated with any PEPS) 
s] tkfO{ /fhlglts ÷ pRr kb:y jf /fhlglts ÷ pRr kb:y JolQmsf] kl/jf/ ;b:o jf To:tf JolQm;Fu ;DalGwt x'g'x'G5 <

I abide by all terms and conditions mentioned above as well as mentioned in existing account opening form, which I 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. 
d}n] dfly pNn]lvt tyf ljBdfg vftf vf]Ng] k|lqmofdf ;xdt u/]sf] ;a} lgod tyf zt{x¿nfO{ gofF vftf vf]Nbf To;} cg';f/ :jLsf/ ub{5' . s'g} k"j{;"rgf lagf g} dfly pNn]lvt tyf ljBdfg vftfdf pNn]lvt s'g} klg 
jf ;Dk"0f{ zt{x¿ ;do–;dodf kl/jt{g ug{ ;Sg] clwsf/ a}+s ;Fu /x]sf] 5 / o;/L kl/jt{g ul/Psf zt{x¿ o;} sfuhftsf] cleGg c+u dflgg]5 / d÷xfdLnfO{ afWosf/L x'g]5 .

I hereby declare that all the information contained in this form and documents supplied herewith are true and correct in all respect. If found otherwise, I 
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. I 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 I failed or delayed to inform the change in the details provided.   
o; kmf/ddf pNn]lvt ljj/0f / a}+sdf a'emfOPsf sfuhftx? l7s tyf ;fFrf] 5g\ em"7f] 7x/LPdf k|rlnt sfg'g adf]lhd ;hfo dGh'/ 5. a}+sn] d;Fu ;DalGwt hfgsf/L a}+såf/f a}+ssf ;]jf ;'ljwfsf] nflu clwsf/ 
k|Tofof]hg u/]sf] t;|f] kIf jf sfg'gL ?kdf hfgsf/L lng kfpg] ;+:yf jf JolQmnfO{ lbg ;Sg]5 . a}+sn] o; kmf/ddf lbOPsf] ljj/0f cg';f/ dnfO{ ;Dks{ jf kqfrf/ ug{ ;Sg]5 / To;df s'g} lsl;dsf] ;d:of ;[hgf 
ePdf a}+s hjfkmb]xL x'g] 5}g . lbOPsf] ljj/0fdf s'g} lsl;dsf] kl/jt{g ePdf a}+snfO{ tTsfn va/ ug{]5' / va/ glbPsf] jf lbgdf l9nfO{ ePsf] sf/0fn] eljiodf s'g} lsl;dsf] cj:yf ;[hgf ePdf To;sf] nfuL a}+s 
lhDd]jf/ x'g] 5}g .

I hereby agree to comply with the rules of the Bank in force from time to time regarding conduct of the account.
vftf ;+rfng ;DaGwdf ;do ;dodf a}+sn] hf/L ug{] lgodx¿nfO{ :jLsf/ ub{5' .

If Yes, please specify the Name of PEP  
olb xf] eg] /fhlglts ÷ pRr kb:y JolQmsf] gfd

Relationship with you  
tkfO{;Fusf] ;DaGw

Position of PEP  
pRr kb:y JolQmsf] kb

No
g/x]sf]

No
5}g

Yes
/x]sf]

Yes
5

No
5}g

Yes
5

If yes Please Specify 
5 eg] s[kof v'nfpg'xf];

If Yes Please specify following details 
5 eg] s[kof lgDg ljj/0f pknAw u/fpg'xf];

Authorized signature cflwsfl/s x:tfIf/

Name gfd

Prepared/Confirmed by
Employee Code No.

Checked/Verified by
Employee Code No.

Approved by
Employee Code No.

1.	 Checked with PEP/Sanction List
2.	 Cheque Book Ordered
3.	 Identification/Document Copies Verified with Original

4.	 Documents Completed
5.	 KYC Updated (Y/N)
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.

LOCATION MAP
Please draw from the nearest landmark
glhssf] d'Vo rf]saf6 b]vfpg'xf];

Do you have any beneficial owner?
s] tkfO{sf] lxtflwsf/L JolQm 5 <

Please specify the name of beneficial owner
lxtflwsf/L JolQmsf] gfd n]Vg'xf];

Relationship with you
tkfO{;Fusf] ;DaGw

Yes
5

No
5}g


