dAccIudd Wwisdred feifdics

Multipurpose Finance Limited
— I aRug fardar @laT

Account Opening form pate T T I T 11|

Individual/Joint Account fec

wocoe [ L LT T I

Branch (st

. Account Type: ]
pccourtNumber [T T T [ [ T [ [ [T T [ T[] 1] laweiner
(@Tar )

I/ we hereby request you to kindly open my/our account as per details given below. @zt fim faazor smamt a3t @ @ifa famge s W@y ot )

(1. Account holder's Name (Please use block letters):

Full Name (Mr./Mrs./Ms.) 1.
URT AR AT (S
sfrmeft/ @sf)

Full Name (Mr./Mrs./Ms.) 2.
T AW AU (s
sfreret/ asf)

Full Name (Mr./Mrs./Ms.) 3.
URT AT AT (S
sfrreft/ @sf)

. J

(2. Address as per citizenship Certificate or Permanent Address @it smame swan eqmft S

House No. Ward No. Street/Tole R. Mun./Mun./Sub Metropolitan
(@ ) (@ ) (et aver) (AT, /AT, /I AAT)
Province District Country
(93 (Fteam) ()
Present Address ==t smm: (if different address) @@t Fmmmwmr wew woam
House No. Ward No. Street/Tole R. Mun./Mun./Sub Metropolitan
(&Y ) (ST ) (Teeft /@ e) (AT, /A.9T. /3. HAAT)
Province District Country
(g3 (e (TTT)
E-mail Phone No.
(TR=) (®W /)
Mob. No. Self Others
(GICH) (3Tmh) (3rm)
\. J
3. Gender Male. D Female. Others. Marital Status. Married. D Unmarried. Others. Religion
(fers) () (mfe=n) (3= ) (e e (Faafza) (srfaarfea) (srF) (&)
( A A ° ~
e gt I I O I I <o B
(Trfeaaam) (w=m fafa) (faw.  g9)
Citizenship. No. Place of issue Date of issue | | " | " | | | |
(AmTfewar ) (Guilsca ) (@ fafm)
NIN. No. Place of issue Date of issue | | " | " | | | |
(Tt wfeem o= ) (@ T B (wr@ fafo
Passport No. Place of issue Date of issue | | " | " | | | |
(RTEEH ) (I T BT (@ fafq)
Date of Validity | ” | ” | | | |
(Fenfasrar fafa)
Visa Date of issue | | ” | ” | | | | Date of Validity | " | ” | | | |
(frar s fafa) (Fenfaen fafa)
Type of Card ID Card No. Issuance office and Address
(afemamas o) (afezma=r ) (W T FT{eEeRT 3
e LD T ] Jpaeotvaiary | [ JF [ )0 [ [ ] |
L (< fafa) (Fenfamer fafe) )
(" 5.In case of Minor:@ww® HAUHRT FEEATH) I
Date of Birth: | ” | ” | | | B.S/AD.  Birth Certificate No./Minor ID Card No.
(@ fafw) (g /24 (FAEAT JAOTG A, /AtEe® aiEET |
Name of Guardian: Relation with Minor:
\_ EiEeiceTaik i) (AMATAFETHT ATAT)) )

Account Holder's Authorized Signature (@mmart sftmfva awmem)




o LT T T T T T T]

Pan Issue Date:

Pan Issued By:

r7.Fami|y Information (feanfea faawom).

HH. Relationship (amm) Name @™ =%

Place of Issue
(I T BE)

Issue Date
@ fafq)

Citizenship No.
(ARTEFRaT )

a. Grandfather (@w)

2 Father @m)

3 Mother smm)

%. Grandmother (aw)

S Spouse (afa/we)

% Son (@R

.. Daughter @)

s Daughter-in-law (gzr<t)

Father-in-law @z
(feanfea wfzem®t g

.

J/

Salaried- Govt./PVT./Other
(TRTT-aTRT /TR / 317

Others (Specify)

(8.0ccupation/Business:
Cruvcision

Retired-- Govt./PVT./Other
(ST FLRIL/ TEHE / 3+°)

Student
(ferammeft)

Housewife
(afzufh)

L] [] [ et

Self-Employed )

l:l Service
(@am)

|:| Other (Specify
(

q, AT JoAd  THRE)

Anticipated Annual
Income/Salary
(Tt aTfi s/ aeE)

Contact No.
(T )

Address
(&)

Designation
(73)

L (3177, IeE TR
p
9.Nature of Occupation/BusinessD Trading Dlndustry
(Bre/ AR ) (FT=Em) (34
Details of organization where you work/which you own. @& ®m . sy dearst faawon
S.No. Institution's Name
(.9.) (GEATRT ATH)

\

| S
'd N\
10.Source of Fund I:l Saving =) |:| Borrowing @ |:| Inheritance @afus) |:| Salary @) D Remittance (fimom
(3T iter) .
|:| Sale of Assets (@i fafs) |:| Return on Investment (e sfie) |:|Others, please Specify s, swra wigw)
J
( )
11.Are you a Government Official or High Level Official, Politician or relative of a Politician ?l:l Yes D No
& AUE T GF AU I WU, TG AT TAChT AR 7o) @ @)
If Yes Please Provide Name and designation . .
(B WY FrafradRl T9 T U8 GATSTEE) Name Designation
c () (W)

(12.D0 you have any Beneficial Owner

Yes No
D(s‘o D (@)

If Yes Please write Name of Beneficial Owner and relation with You

(@ qUE fRafawR gEo) (T AW qUTEHT fEATIETRaRT AT T AU AT GATSTae)
Name Relation
(A®) (AITET)

L Aseparate KYC form to be filled (m& KYC wrw & o)

(13.Nominee(s) (z=ameust arfier 7)

|:| Yes @) |:| No (&)

If Yes Please write details of Nominees

(T 9 qUEH TTOTCHT Afvh! faxur gearsTee)
Name Relation Nominee
(AT (AT Photo
Citizenship No. Issue Date Place of Issqe
L(r-n-rn:(ﬁa-[ ) (<t fafen) (I TR BT )

(14.Have you been punished for any crime |:| Yes ®)
k(a‘n'?m'reiﬁnwnnafr(amTrama'ﬁJeergﬂwz?lﬂfzm’n

|:| No &)

r15.Expected Annual Turnover |:| Upto Rs. 1lakh
(srafera afifer FTRET ) (T «T@ qE )

I:l Above Rs. 20 lakh-Rs. 50lakh
L (T=TE ATE /A - TF FwS )

|:| Above Rs. 1lakh- Rs. 5 lakh
(TF ATE AT - I AT TH)
Above Rs. 50 lakh-Rs. 1 Crore

|:| Above Rs. 5 lakh - 20 lakh
(ar T A - fa| @ www)
I:l Above Rs. 10 Crore
(W FE A

Above Rs. 1 Crore-Rs. 10 Crore
(T FUS A - I FUS T )

(o @ Al - o= AT w@F)
16.Expected No. of Annual Transactions
(srifera Tl FRIER &ean)

Account Holder's Authorized Signature (emmamm sifumtfes aeem)




17.Net worth : I:I Up to Rs.1 crore Above Rs.1 crore - 2 crore Above Rs.2 crore

(g ) (T YIS &) (7% FOT 71fi- gE FE qH) (€ w0 7

18.If you are U.S. Resident, U.S. Citizen or U.S. Permanent Resident Card/Green card: |:| Yes ®) I:I No @&®
(@ qurd smfiar arfeeer, amfvw fm w1 o =t gwo )

19. T ATedY oial
N

Google plus code Address (@ @ g &)

\L /

20.Signature (Please sign within the box)

(EFATETX FUAT FNSTWA T TN HTAT WA Teq@d THRAT)

Name @) Name @)
Signature (z&r@a) Signature (z&r@a)
Photo (wwn Photo (wwy)
Right (&fam Left @fam Right (&fam Left @fam
Name @) Name @)
Signature @w@m) Signature (@F@m)
Photo (wwn Photo (w)
Right (&fam Left (@&fam Right (&fam Left @fm
'Special Instruction: )
(fardrer fdwm)




H1dr d>aiciol Jddfod forRkIass

9. U9 WISATEAT GITHT GTATHT ToaTeld AU ToadT gatea O9, fam, 3.1 %t fdam qar sty &emn m=fem o ©
T ATE S |

2. WIEATHA ATHAT EAIAFAT F U JAT I8 T Al A1 A0 I SATER, UAGH AIoaTd, Tedhe® aasl @i asarad
grafeer foumEe afiagdq 16 a9 |

3. WIEAEA @1 591 T [T aa St Jedid Mow Sqasl #Hed T ar 841 Jed et o |

¥, TTEEHET QAT FEAFEA (HETRUT TR T0T T8 FH FILER AHCHT el GTATATe FERT TRt TaaT Tfdad Tieas | T&t
feaT @maEE @ T TOE @A 5Ared THOHT @aEren |8 IUiedd WE At @l AT fafad TOET wigAraars e
feo |

Y. WTEATERT faesruT TR Y af gear,/ st FIRuT a1 SfAwRrREn qar FFEIET AT JUIEiET Sl aur w1 A Aged
fasta WOt FOT FA FAETFHRT TAAHT WURT G, AT AT STAHAATRT FILUT HA AEHATE w0 o J@@S TR
FTEATATE TTEHATE FA ZTAT AFATAT & AT FAHRT T a7 IR BIEATIHRT &4 B |

%. GIAETATRT ST/ B ./ A TAqT 37T Taw0F fGaUTEe qiacd HOHT A1 Hl SR AT BEATadls JTded TSI | TR
qAT AT FAATRT AIETHERATE F ATUFRTH ATEAH AT &7 AT ATEAHETSATE WIZATES I TLHT T TAAEE Fel HILUTEH
GIATETAERH AT a1 g [T AR AaThIEl e |

9, WIEATEATE 8 Ga1 [TUT @Tar w8 7 GfFo | WIZAE JTha a1 & TGSl SASTATRT R THITH T 30 FHY ATEATHT
GIATETETE 04 a1 WA 9 7 @rar a2 ™, fFw T ar s e o awmw |

©. AT {EHT Y07 THH GATATATRT HIEATE IUT Y@l E3E TRIEHT U (AR a1 Aiasqw T fasin g4 and) e a<g
D T I THHER WIEATEA GIATETATTE 6 ol AfgE et Jfdea qmasl WA FE1 TR fiam ™ &3 1o |

Q. GATHT fqa¥uT AR T THITTH TS TEAD | TF TSHWET 9@ Th Haiermt araret faawur Ariear wgameas framme
ek TS B |

qo. T fHaTHT HIgATaST Tl ATETTF 9D | WAL F HIUT AGATE ATHAT FAFGAFHAT A1 FATTH FF AT a1 qFoi
e st T AR @O |

99. ATATAR AT HTARRT ATCATHT ANIFRATR! FATOTTH Al arfent sufr Tad @¥e® afeq Ieaad Rmafy® T A TaaT
HIEATHA HLEFATE AT TSATATAT U TS |

R, H/EHAE AW © o Ga™T TH AOERT EHEF AT 9 Flad 160 | @At THH AWTERT RIRUTA 9 (hdl STHT wigAmas
AT Ik fomo | @y A St Eem swifem 7/ g w1t e St w1l giaar Ofiens |

@, H/EET A ST TEEG/TEE 6 a9 @ ST AR &4 FOER AR T SGTHE qaA AT TGHT 21 T AT @ qE
frricfieor gEetmeT ATt goer afew &7 | o @ar qar T a1 s viwer gt At GRSt v g anen
THTEATEA A/ ETHT @At faavor grafeaa femas SR TSR 990 S ®3Y1 A9 6| B |

gttt JfuRF aeaed gramaTeRT AfawiE qEEa (29

Account Holder's Authorized Signature Account Holder's Authorized Signature(s)
g (For joint account) (89t @TdtateT®t W%‘l)

FOR OFFICIAL USE ONLY

1) Account Risk Grading: |:| High Risk D Medium Risk |:| Moderate Risk |:| Low Risk
2) Information update in CBS computer system: |:| Yes |:|NO

3) Information update in AML system: D Yes |:|No

4) Screening No.

Checked by BM/Operation Incharge
Employee Id Employee Id

Date

~ J
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