
EMPLOYEE BANKING (For Joint Account)
Employee Banking vftf vf]Ng] kmf/fd

bf];|f] cfj]bs
Secondary Applicant1.

!=

Relationship No. ( for Bank use only )

;DaGw gDa/M -a}+ssf] k|of]hgsf] nflu dfq_

Salutation/Title
pkflw >L

Mr.
>Ldlt
Mr.

;'>L
Ms.

cGo
Other

Gender/ ln+u Male/k'?if Female/dlxnf Other/cGo Nationality//fli6«otf :

hGd ldlt hGd ldlt -O=;+=_

Annex A

First Name/klxnf] gfd Middle Name/aLrsf] gfd First Name/y/
k"/f gfd, y/ 7"Nff] cIf/df

   

1

Date of Birth (BS) : YM MD D Y Y YYM MD D Y Y Y

j}jflxs l:ylt
Marital Status 

Date of Birth (AD) : YM MD D Y Y YYM MD D Y Y Y

Single/Psn

lzIff
Education

cfjfzsf] k|sf/
Type of your residence

Post Graduate Graduate

Self Owned Rented Company Provided Familial Others

High School Others

Married/ljjflxt Other/cGo No of Dependents

Associated Profession/ Business
;Da4 k]zf÷Jofkf/

S.N.
qm=;+

Name of Organization
sfof{nosf] gfd

Full Address
k'/f 7]ufgf

Designation
bhf{

Department
laefu

Duration
in Years

cjlw

Nature of Business
Jofkf/sf] k|s[lt

Average
Monthly Income

sfof{nosf] gfd

Estimated Annual
Income/ Remuneration

cg'dflgt jflif{s
cfo÷kfl/>lds

1.

!=

2.

@=

3.

#=

Annual Estimated Transaction: cg'dflgt jflif{s sf/f]jf/:

PLEASE COMPLETE ALL THE DETAILS AND STRIKE OUT THE NON-APPLICABLE FIELD/BOXES. 
s[kof ;a} ljj/0fx? eg'{xf]nf / nfu" gx'g] sf]i7 Pj+ If]q sf6\g' xf]nf

Occupation / Nature of Employment : k]zf÷/f]huf/sf] k|s[lt M

Salaried Employed With:  
kfl/>lds /f]huf/Lsf] ;+u   

Pvt Ltd 
k|f=ln

Pub Ltd 
klAns ln= 

Others (Please specify)
cGo -s[kof pNn]v ug'{xf];\_

glhs}sf] k|Voft :yfgM
Nearest Landmark:

State No.:                          
k|b]z g+= 

 
 

District:
lhNnfM

Ward No. :
j8f g+= 

Street/ House No. :
dfu{÷3/ g+= 

Tole/ Road:        
6f]n÷;8s

Municipality /V.D.C:
gu/kflnsf÷uf=lj=;

Current Residence Address/xfnsf]M a;f]af;sf] 7]ufgfM

Permanent Address/:yfoL 7]ufgfM 
District:
lhNnfM

Ward No. :
j8f g+= 

Street/ House No. :
dfu{÷3/ g+= 

Tole/ Road:         
6f]n÷;8s

Municipality /V.D.C:
gu/kflnsf÷uf=lj=;

Landline No.:                          
kmf]g g+= 

State No.:                          
k|b]z g+= 

State Name:                          
k|b]zsf] gfd

Country:                          
b]z

Mailing Address/Contact Details/kqfrf/sf] 7]ufgfM

P. O. Box:                          
kf]=a g+= 

District:
lhNnfM

Ward No. :
j8f g+= 

Street/House No. :
dfu{÷3/ g+= 

Tole/ Road:         
6f]n÷;8s

Municipality /V.D.C:
gu/kflnsf÷uf=lj=;

Landline No.:                          
kmf]g g+= 

Landline No.:                          
kmf]g g+= 

State No.:                          
k|b]z g+= 

State Name:                          
k|b]zsf] gfd

Country:                          
b]z

State Name:                          
k|b]zsf] gfd

Country:                          
b]z



Psf3/ kfl/jf/sf ;b:ox?sf] ljj/0f
Single Family Details 

Spouse/>Ldfg÷>LdltM

Father/afa'M 

Mother/cfdfM

Grand Father/xh'/a'afM

Daughter in law (Wife of account Holder's Son) :
a'xf/L -vftfjfnfsf] 5f]/fsf] >Ldlt_
Father in law (For Married woman) :
;;'/f -ljjflxtf dlxnfsf] nflu_

Son/5f]/fM

Daughter:5f]/LM 

I have set up Payment Standing Instruction (s) for the banking account and the beneficiary accounts(s) is in U.S.2.
@= d}n] cd]l/sfdf /x]sf] a}+ls+Ë vftf / lxtu|fxL vftfdf lg/Gt/ e'QmfgLsf] cfb]z lbPsf] 5' . 

Account Opening Form (AOF) Supplement1.1
!=! vftf vf]Ng] kmf/fdsf] kl/k"/s

[   ]bLg

[   ]

[   ]

[   ]

k"/f gfd, y/ 7"nf] cIf/df
Please complete in  BLOCK LETTER:

First Name
klxnf] gfd 

Middle Name
aLrsf] gfd 

Last Name
y/Name:

gfd
Alias:
pkm{ 

Country of Residence:
j;f]af;sf] b]z

Ps eGbf a9L /fli6«otf ÷gful/stf ePsf] v08df s[kof ;a} /fli6«otf ÷gful/stfx? pNn]v ul/ lbg' xf]nf . 

Nationality/Citizenship:
gful/sTff

Nationality Code:
/fli6«otf sf]8

Country of Birth:
hGd]sf] b]z 

 (Incase of multiple nationalities, please list ALL Nationalities/Citizenships held)  
   

s[kof tn lbOPsf  k|To]s k|Zgx?df xf]÷xf]Og hfFr ug'{xf];\
Please check Yes       or No for each of the following questions:

Indicia

1. Are you a U.S. Resident?
!= s] tkfOF cd]l/sfsf] afl;Gbf xf]<

Yes   /  No

2. Are you a U.S. Citizen?
@= s] tkfOF cd]l/sfsf] gful/s xf]<

3. Are you holding U.S. Permanent Resident Card (Green Card)?
#= s] tkfOFn] cd]l/sfsf] :yfoL afl;Gbf sf8{ -lu|g sf8{_ k|fKt ug'{ ePsf] 5 < 

1. Is the residential address mentioned in account opening form a care of address

   

         

                                              
a:5' [   ] a:

         
[   ]xf]        xf]Og

                                                       
[   ]xf]        xf]Og

                                                       
[   ]xf]        xf]Og!= tkfO{sf] vftf vf]Ng] kmf/fddf pNn]v ul/Psf] cfjfl;o 7]ufgf dfkm{tsf]  7]ufgf

I have
d}n] 

1.
!=

@. s[kof tkfO{nfO{ nfu" x'g] tn lbOPsf] ljj/0fdf  -√_ nufpg' xf];\ .
2. Please put a       if any statement below applies to you.

a) Granted a power of Attorney to a person who has a U.S. address or
s_ cd]l/sf 7]ufgf ePsf] JolQmnfO{ clVtof/gfdf lbPsf] 5', jf 
b) Authorized a person who has a U.S. address to operate the banking account (either physically or electronically).
 v_ cd]l/sf 7]ufgf ePsf] JolQmnfO{ a}ls+Ë vftf -ef}lts jf ljB'tLo ?kdf_ ;+rfng ug]{ clVtof/L k|bfg u/]sf] 5' .

3.
#= Identification No:                

kl/rokq g+=kl/rokqsf] k|sf/
Issuing Authority :                
hf/L ug]{ lgsfo

For Identification Card/kl/rokqsf] xsdfM

Type of Identification CardM 

Issuing country:
hf/L ug]{ b]z

Issued Date:
hf/L ldlt       

Expiry Date:
clGtd ldlt       

PAN:
n]vf g+   

2

Issuing District:                
hf/L ug]{ lhNnf

Issued Date:                
hf/L ldlt

Issuing Country:                
hf/L ug]{ b]z

Issuing Country:                
hf/L ug]{ b]z

Issuing District:                
hf/L ug]{ lhNnf

Expiry Date :                
clGtd ldlt

Issued Date:                
hf/L ldlt

Citizenship/gful/stf:
Citizenship Number/gful/stf gDa/

Passport//fxbfgLM
Passport Number//fxbfgL gDa/

Mobile:
df]jfOnM

Email:
Od]nM



I hereby confirm the information provided above is true, accurate and complete. Subject to applicable local laws, I hereby consent for Standard Chartered 
PLC or any of its affiliates (Included branches) to share my information with domestic and overseas tax authorities where necessary to establish my tax 
liability in any jurisdiction. Where required by domestic or overseas regulations or tax authorities, I consent and agree that Bank may withhold from my 
account(s) such amounts as may be required according to applicable laws, regulations and directives.

I undertake to notify the Bank within 30 calendar days if there is a change in any information which I have provided to the Bank.   

dfly pknAw u/fOPsf ;"rgfx? ;xL, b"?:t / k"0f{ 5g\ eGg] s'/f d k'li6 ub{5' . k|rlnt :yfgLo sfg"gsf] clwgdf /xg] u/L d]/f ;"rgfx? cfGtl/s / ;d'b|kf/sf s/ ;DaGwL lgsfox?nfO{ cfjZostfg';f/ s'g} klg If]qflwsf/df 
d]/f] s/ ;DaGwL bfloTj lgwf{/0f ug{sf lgldQ pknAw u/fpg :6\of088{ rf6{8{ lk=Pn=;L= jf o;sf] s'g} klg ;Da4 sDkgL -zfvfx? ;d]t_ nfO{ clVtof/L k|bfg ub{5' . cfGtl/s jf ;d'b|kf/sf lgofds lgsfo jf s/ ;DaGwL 
lgsfonfO{ cfjZos ePdf a}+sn] k|rlnt sfg"g, lgod / lgb]{zg cg';f/ cfjZostf cg'?ksf] /sd d]/f] vftfaf6 /f]Ssf ug{ d d~h'/ Pj+ :jLsf/ ub{5' . 

d}n] a}+snfO{ pknAw u/fPsf] hfgsf/L ÷ ljj/0fdf s'g} k/Ljt{g ePdf ;f] sf] hfgsf/L a}+snfO{ #) lbg leq lbg]5' .

 

 

 

     

Signature (Secondary Account Holder)
;lx (bf];|f] cfj]bs) 

Date:
ldlt M

Signature (Primary Applicant)
;lx (k|fylds cfj]bs) 

Date:
ldlt M

   
 

Thumb Print 
Impression

(L)

(R)

3


