) Multipul’pose Finance Limited

Account Opening form
individual/Joint Account

~HEEE EEEE

el [ [T L [T 1T ]
Branch (man)
: Account Type:
i ENERBRERINNBAEE ERpEEE )
(@ 7.)
I/ we hereby request you to kindly open my/our account as per details given below. (/& fm faamor sramet #31 @ @ifa fggd s weg/8t )
1. Account holder's Name (Please use block letters): A

Full Name (Mr./Mrs./Ms.) 1.
UXT A AOEAT (S
sfreeft/ 7ef)

Full Name (Mr./Mrs./Ms.) 2.
T A AU (sfmey
sfywret/asf)

Full Name (Mr./Mrs./Ms.) 3.
T AW AU (s

L sfreet/qsf)
(2. Address as per citizenship Certificate or Permanent Address @mfiwar wwaw swa 4wt suen) P
House No. Ward No. Street/Tole R. Mun./Mun./Sub Metropolitan
@R /) (@1 ) (areeft /@) (AT /AT /I AATL)
Province District Country
(53 (Feream) (TTT)
Present Address @==t zmn: (if different address) ==t Fnmsrer w3 woam)
House No. Ward No. Street/Tole R. Mun./Mun./Sub Metropolitan
(& ) @=T H) (Tt 2e) (T /AL /I AAA)
Province District Country
(g37) (fesam) (ITF)
E-mail Phone No. Mob. No.
L (F8¥) (FH ) (@A) )
3. Gender Male. Female. Others. Marital Status. D Married. D Unmarried. Others. Religion )
(fers) (%) (afE) (3r=7) (Fafew sr=Ean) (Fararfea) (arfaarfea) (3r=m) (er) )
' . 3 A
ey o IR -—SNE AN AN
(xrfigmam (s faf) (& /2
Citizenship. No. Place of issue Date of issue | | ” | ” I | | I
(AmfEaT ) (@ T B) @ fafn
Passport No. Place of issue Date of issue | I Jl | “ I | | }
(TE=T ) (ST T ) @@ faf
Date of Validity I ” l ” | i l I
(Fenfaarar faf)
Visa Date of issue | | ” l ” | Date of Validity I “ | “ | | l |
(Fra s faf) I (Grenfaar faf)
Type of Card ID Card No. Issuance office and Address
(afemmm==r ffem) (afmmm /) (FTT T FiEEERT 3
e LA Abaldl o] | oty (5[0 [l T -
I8 () (renfm frfe) )
(" 5.In case of Minor: @@ FUHT FFEATT) \
Date of Birth: | ” | || | | | B.S/AD.  Birth Certificate No./Minor ID Card No.
(= faf) (@8 /28)  (ewat gwOT |, /A e 7
Name of Guardian: Relation with Minor:
\_ (arfs ) (FATETTRETRT ATT)) -/
[ 6.0ccupation/Business: Salaried- Govt./PVT./Other Retired-- Govt./PVT./Other I:l Student Housewife )
(bremr ) (TR - AT ) (ST AT/ T /) (frene) |:I (rfety
Others (Specify)
$ (7T, SeorE THEE) J

Account Holder's Authorized Signature (@ sifemmfa awreq)




( A
7.Nature of Occupation/Business Trading Industry Service Other (Specify
(T / rEEEET TR D (za=aT) l:l (Iavm) D (&=m D (3770, EE™ IeoE THE)
Details of organization where you work/which you own. @ #m i/ smae deamnt feareon)
S.No. Institution's Name Address Contact No. Designation Anlticipate/dSAInnual
. 3 : ncome/Salary
() (Grieaiio)] (&) (@ ) () (st i T Ae)
- J
(8.PANN )
; lo
c-as NN EENEER
. J
'3 N
9.Source of Fund D Saving @) D Borrowing @ I—_—I Inheritance (@) D Salary (@) l:l Remittance (R
(o = I:] Sale of Assets (@t fafs) D Return on Investment (wmet gfde) E]Others, please Specify s 3wrg TEm)
(10.Family Information (feanfe faeom).)
FH. Relationship () Name @™ 2%) Cit(izenship#vr?lo. IS(:WL: ggt)e li:;enggsaf;)e
1 Spouse (afa/ )
2 Father @m)
3 Mother =)
. Grandfather @)
% Grandmother (=)
& Son @
.. Daughter @/
£ Daughter-in-law (@&
. Father-in-law @&
L (frarfe mifeemnt gw) )
g Y
11.Are you a Government Official or High Level Official, Politician or relative of a Politician ?D Yes D No
F AU T JaF FGAT I TEACIHT, TR AT AR AR D) @) GER)
If Yes Please Provide Name and designation . .
(T W gEEUEET A T 92 GESTEE) Name Designation
T () (%)
7
(12.D0 you have any Beneficial Owner DYes D No If Yes Please write Name of Beneficial Owner and relation with You )
(& quE fefew &) (&) (L) (@ T AUTERT TREATIEHTTRT ATH T AUTEETRT AT TSR
Name Relation
(AT (ATT)
L Aseparate KYC form to be filled (g& KYC www s w) )
(13.Nominee(s) (== saficrt 71#) I:l Yes @) D No &) If Yes Please write details of Nominees )
(% W9 AU TUOICH! T [HEToT gArSTEE)
g Relation Nomln‘ee
(AT) (ATam) Photo
Citizenship No. Issue Date Place of Issue
(FTfRaT /) (@t fafa) (ST TR BT
(14.Have you been punished for any crime D Yes @) |:| No (& )
K(a%awrs"(%mﬂwrahf-fsW'{r%mTaﬁ:gag:gstqf-v?rﬁm) I}
15.Expected Annual Tumover [ Upto Rs. 1lakh [ ] AboveRs. 1lakh-Rs. 5 lakh [] Above Rs.5lakh - 20lakh
(srafere aTfiiE FER ) (T @@ &) (T @@ A - AT A ) (= W AT - fow A ')
I:l Above Rs. 20 lakh-Rs. 50lakh Above Rs. 50 lakh-Rs. 1 Crore Above Rs. 1 Crore-Rs. 10 Crore D Above Rs. 10 Crore
L (e @ AT - T A w) (T @ AT - O FE ) (TF FIE A - T FAS TH) (@ FTA AT )
16.Expected No. of Annual Transactions
(erirfeqm anftfe FRER de)
17 Net worth : D Up to Rs.1 crore |:|Above Rs.1 crore - 10 crore D Above Rs.10 crore
(@ &wf) (T FF ) (T FE T - T FE T (@ w0 ")
18.1f you are U.S. Resident, U.S. Citizen or U.S. Permanent Resident Card/Green card: Dyes ®) l:l No &)
(@& qurg s@fea arfarer, amivs/ fm w1 o e 7o )

Account Holder's Authorized Signature (@t stfestiv zwred)




19.0ther Service (s aamEs)

Mobile Banking Yes No. SMS Banking Yes No.
(FraTEe SfE) D (=) D (= (gE.Tw g AfFy) I:] (=) D (=)
Cheque Book D Yes No. Utility Payment Yes D No.
(% TH) (fEs) (wiREm) (afefet To) (=) (aTfeEm)
Others ( Please Specify):
A (FT GALEE)) Signature (zwr@m) J

Google plus code Address (e ww #tg 3w
§ J

21.Signature (Please sign within the box)
(FEATETT HTAT FSTHA T T FIeAt Al T )

Name @) Right (fam Left @fm
Photo (w=)
Name @m) Right @&fm Left @fm
Photo (®y)
Name @) Right (ztam Left @t
Photo =)
Name @m) Right (zfam) Left @fam)
Photo (wey
L J
(Special Instruction: )
(s o)




Jiar Jxdiciel Adafed orRIAEE

q ¥ WIEATEHT GIEUR AR gSArEd A0 TeaAT g=tad ¢, e, AT, Fwar fFEww aur $fey femn gEfad aTF T
T ATA ED |
q.%mmﬁmﬁaw@wﬁamqﬁmaﬁamw%w,Wﬁﬁm,wmmaﬁm
grafey e afiadd ™ @ |
3, WA WA SR T T AT S At (R SETeRt Fiwad T a1 49 e qed T |
x.meﬁWWwwﬁWammmﬁwmwmmlwﬁ
ﬁwm@:aﬁummrﬁmmwmeﬁw%ﬂﬁmﬁmwmﬁmﬂmﬁﬁaﬁ
e |
x.mmmmﬁﬁam/wwwmmammwmﬁmammmﬁaxawr
farsiaT W FTCOT FA fAdaet qreEET woE g, T AT ATHAATET FILUT F TEHATE F GAAT (2 FEHT TR
HTEATETE TEFE B ZF AT g7 AT R Rar a1 JAeAte et g o |
i.Wm/mﬁa&/ﬁaawwWmmmmﬁmummmamﬁmg?-rns
ammmmm%ﬁmmmnﬁﬁgaﬁmmmwmnﬁﬁﬁwaﬁm
TATETATEFR AT a7 fgell QAT BIEATE SaThag! ge |
e.wmé{ém%@mmﬁa%lmwﬁmﬁmmmmmmmﬁww
ST 0d gEAT WA T EY @ e T, e T ar S e T |
:‘m@ﬁwﬁwmmﬁwﬂw@mmm(mﬁammgﬁaﬁmﬁ'{wm
AFET T I THHER IR EEEEETE Y gEA Al e e amadt E w1 T A T a0 |
Q.mﬁwwﬁwmmaml@mwaﬁ@mfaﬁmﬁawmﬁwmwm
e ST O |
o, Y RrEEAET STEATEE FE AT TG | WEATRRT G HIL0T AGATE ST et A1 e Y A A e
e srediae T SfaE @S |
*ﬁ.mewwmﬁﬁmﬁwwaﬁawmmwﬁmwmwﬁam
HTEATIR GLEHATE Gl oATATA] Th AMSD |
‘R.H/WWE%WWWWW%leWWHWw%WWW
mﬁw%ﬁmm&ﬁ.u%mﬁﬁﬁmaﬁﬁwwaﬁmﬁm%ﬁﬁaﬁmr@%n
%=, q/mmmn@/nﬁ%wwmwﬁﬁamwﬂawnﬁﬁm%mﬁmmaﬁanﬁ‘qﬁatu’rm@
RrefefeRoT TOTERT STRT N TR B | A @ HET FHAETOT a1 S e ST ST QAN AOHT a1 E A
TR A/ AT @R T et T SRR e §90 W B AR S ©

GTATETATRT ATUEHE Tead AT AR e (8%)
Account Holder's Authorized Signature Account Holder's Authorized Signature(s)

(For joint account) (@awh @TaTETeTRT )

FOR OFFICIAL USE ONLY

1) Account Risk Grading: || HighRisk [ ] MediumRisk [ ] Moderate Risk [] Low Risk
2) Information update in CBS computer system: [:I Yes DNO
3) Information update in AML system: D Yes l:l No

Checked By Verified / Authorised By BM/Operation Incharge

owe [T T[]

Al e ————————————————————————————



