
 

 

             KYC UPDATE FORM 

Personal Detail  

Client Code  

Full Name  

Email   

Contact Number   

Pan Number   

 

Family Detail  

Father’s Name  

Mother’s Name  

Grandfather’s Name  

Spouse Name (If married)  

Guardian’s Name (If Minor)  

 

Address Detail 

Province  

District   

Metropolitan/Sub-

Metropolitan/Municipality /Rural 

Municipality  

 

Ward   

Tole   

 

Bank Detail 

Bank Name  

Bank Branch   

Account Type Saving/ Current/ Others  

Account Number   

 

Dmat Detail  

Dmat Account Number   

 

 

Signature:        -------------------------------------------                               

Photo  


