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For Office Use Only 

Date  

Client Code  

Customer Reference 

No. 
 

Customer Risk Rate Low  Medium  High  

Introduced by  

Officer’s Signature  

Manager’s Signature  

Section A – Basic information of Organization (Mandatory) 

Name of the Company / 

Organization: 
(In BLOCK Letters) 

 

Address 

 

Business Registration No. / 

Act No: 
 

Nature of the Business / 

Organization: 

 

 

 

Telephone (i) (ii) (iii) 

E-mail (i) (ii) (iii) 

Fax (i) (ii) (iii) 

Section B– Key Contact Persons Details 

Name Designation Contact No. E-mail 

 

 

 

   

 

 

 

   

 

 

 

   

Section C– Bank Particulars 

Bank Name Branch A/C Type Account No. 

 

 

   

    

    

    

Special banking instructions: 

 

 

 

 
 

 



    
Section D– Authorized Signatories 

 

Authorized Signatories as per Resolution Dated: 
 

……………………………………………………………………….. 

Name NIC / Passport No. Designation Signature 

 

 
 

   

 
 

 

 

  

 
 

 

 
  

 

 

 

 

  

Section F– Declaration 

 

We hereby confirm that all information given herewith is true and correct to the best of my / our knowledge. 

 

Dated this on …………………… day of ……………………………………. 20 ………. 
 

 

……………………………… 

Name 
 

 

…………………………………... 

1stSignature  

 

………………………… 

Name 

 
…………………………………... 

2ndSignature 

 

Office use only 

Activity Signature 

 

 
 

  
Documents completed   

   
Risk assessment done   

   
Customer Created – System   

   
Customer Created – CDS   

   
Documents filed    

   

     

     

     

     

     

     

      


