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s]jfO;L ljj/0fsf nflu :jo+ pkl:yt k|df0fLs/0f kmf/d -In person Verification Form for KYC_ 
      ldlt M 

>L  

s]jfO;Lbtf{ k|ltlglw 

 

d==========================================cfˆgf] s]jfO;L ljj/0f eg{sf nflu ;Ssn sfuhft ;lxt pkl:yt eO{ k|ltlglwsf] 

cuf8L x:tfIf/ u/]sf] Joxf]/f cg'/f]w ub{5' . 

 

cfj]bssf] 3f]if0ff -Applicants Declaration_ 

 

k'/f gfd -Name_  

a'afsf] gfd -Father Name_  

afh]÷klt÷kTgLsf] gfd  

-Grand Father / Spouse Name_ 

 

7]ufgf -Address_  

x:tfIf/ -Signature_ cf}7f 5fk -Thumb of Impression_ 

 

 

 

bfof -Right_ afof -Left_ 

ldlt -Date_ gful/stf g+ -Citizenship No._ 

 

dfly pNn]lvt ljj/0f ;To tYo /x]sf] / d}n] Joltmut ?kdf Joltm k|df0fLs/0fsf] nflu s]jfO;Lbtf{ k|ltlglwsf] 

sfo{nodf :jo+ pkl:yt eO{ k|df0fLs/0f u/]sf] 5' . olb dflysf] ljj/0fx?df s'g} km/s k/] sfg'g adf]lhd ;x' nf, 

aemfpnf . 

I hereby declare that the details furnished above are true and correct to the best of my 
knowledge and I have personally approached the KYC Registration Intermediary for my identity 
Verification. If the detail found to be false or untrue, I’m aware that I may be held liable for it. 
  
s]jfO;Lbtf{ k|ltlglw k|df0fLs/0f ug]{ v08 -Section for KYC Registration intermediary_ 
 

x:tfIf/ -Signature_ k|dfl0ft -Verified_  

Proof of Identity (Citizenship)               

Proof of Address   

 

dfly pNn]lvt Joltmn] xfd|f] s]jfO;Lbtf{ k|ltlglwsf] sfof{nodf :jo+ pkl:yt eO{ x:tfIf/ ug'{ ePsf] Joxf]/f ;frf] 

xf] / ;frf] /x]sf] Joxf]/f cg'/f]w ub{5' . 

We would like to inform that the above mentioned individual approached our KYC Registration 
intermediary personally and signed this form in front of us. All the process said and done are 
true to the best of our knowledge. 
 
 
 
…………………………………………………. 
s]jfO;Lbtf{ k|ltlglwsf] gfd,bhf{ x:tfIf/ tyf 5fk 

-Name, Designation Signature and Stamp of kyc Registration Intermediary_ 



 

Dipshikha Dhitopatra Karobar Company Pvt. Ltd. 

Application form for internet (Online) Services for BO Account 

The Manager, 

…………………………Branch 

Name of Depository Participant 

Applicant’s Name: 

Date of Birth B.S. DD/MM/YYYY A.D. DD/MM/YYYY 

                

Father’s/Mother’s 

Name 

  

Correspondence 

Address: 

 

 

 

Country:  

 

 

 

Zone: 

 

 

 

District  

 

VDC/ 

Municipality/ 

Metropolitan 

 

Tole: 

 

 

 

Ward No. :  

 

Block No.:  

Telephone No.: 

 

 

 

Mobile No.: 

 

 

Fax No.: 

 

 

 

E-mail ID: 

 

 

 

Operative Account’s Details 

Beneficial 

Owner 

Account No: 

1 3 0 1 1 3 0 0         

 

Declaration: I/We hereby declare that the information provided above is true and correct to the best of 

my/our knowledge. In case of misrepresentation and/or information provided is proved to be wrong, I/We 

hereby consent to borne any legal actions and the Depository Participant reserves right to close my/our 

account. 

………………………   …….....………………   Date: ....../..…../……… 

Applicant’s Signature         Approved By           
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