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Please fill form in CAPTIAL LETTERS only. All fields marked * are MANDATORY 

Please Tick the appropriate Product 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

 

 

 

 

 

 

 

 

 

KYC UPDATION FORM (Retail) 

                                          PERSONAL INFORMATION 

  Account Type                                 

                                                     

     General                  Pensioner                  Minor  

                                                                 INFORMATION TO BE CHANGED 

  

      Male                       Female                   Others                     

                                                     

Name*                     

                                                     

                   

                                                     Date of Birth*                     

                                                     

                     

                                                     Email*                     

                                                     

              

                                                     

Phone Number*                     

                                                     

       HRH           Lyonpo           Dasho          Mr           Miss            Mrs           Dr           Lam          Others 
……………                           

                                                     

Salutation                                 

                                                     Gender  Nationality                     

                                                     Marital Status       Single                    Married                  Others  

Spouse Name  Spouse CID 

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

Primary Saving’s Deposit/Current Deposit a/c:  

                                                     

                             IDENTIFICATION DOCUMENT TYPE (Please tick the appropriate box) 

        Citizenship ID Card                                Dependent Card                                       Passport 

        Work Permit                                             Immigration Card – MC                                                                

        DCRC Letter                                              Immigration Card – DC                            

        Birth Certificate                                      Special Resident Permit 

              Identification Document No    Place of Issue 

Issue Date                                                                                                          Expiry Date 

COMMUNICATION DETAILS 

A. Present Address 

  Residential Address/ 
Office Address               

                                                     

  

Village  Gewog 

Dungkhag 

 

 Dzongkhag 

Country  
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1. Thimphu Branch: thimphubr@tbank.bt 

2. Phuentsholing Branch: phuentsholingbr@tbank.bt 

3. Samtse Branch: samtsebr@tbank.bt 

4. Gelephu Branch: gelephubr@tbank.bt 

5. Paro Branch: parobr@tbank.bt 

6. Mongar Branch: mongarbr@tbank.bt 

7. Trashigang Branch: trashigangbr@tbank.bt 

8. Wangdue Branch: wangduebr@tbank.bt 

9. Trongsa Branch: trongsabr@tbank.bt 

10. Samdrup Jongkhar Branch: sjongkharbr@tbank.bt 

 

 

 

 

 

 

 

 

 

           

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Employment                   

                                                     

             Employed                     Self Employed                   Unemployed     

                                                     Occupation                                                          

                                                     

Organization Name 
Name                                                     

Gross Annual 
Income (In Nu)                                                    

     0 to 100,000                             100,001 – 300,000                          300,001 – 500,000         

     500,001 – 1,000,000               1,000,001 – 1,500,000                     1,500,001 – 2,000,000   

     2,000,001 & Above 

    

                                                     

                                           EMPLOYMENT DETAILS 

  

                                                                       B. Permanent Address  

Village                 

                                                      

          

                                                     

Gewog                    

                                                     Dungkhag 

                                                     

          

                                                     

Dzongkhag                                                 

House No 

                                                     

          

                                                     

Thram No                                                  

Tax Paying No (TPN) *                                                              

                                                           

 

 

 

 

 

(Signature) 
 
(Please submit the form by email to the respective 
branch or drop it at the nearest branch office)  
                                                     
Note: 

For change in primary information like the mobile number, email ID etc. please fill the customer information 
change request form. 

 

 

 

 

Dealing Official’s Signature 

 

 

 

 

                        Manager’s Seal & Signature     

                                                                    FOR BANK PURPOSE ONLY 

Customer Information Form (CIF) Number: …………………………………………………………… 

mailto:thimphubr@tbank.bt
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      CLAIM NOMINATION FORM 
Branch…………………………………………….                                 Date ……../………./……….. 

I undersigned, bearing Citizenship Card No. …………………………………………………………………… (attached) from: 

Village: ……………………………………………………………………………………… Gewog: ……………………………………………………………………………… 

Dungkhag: …………………………………………………………………………….. Dzongkhag: …………………………………………………………………… having: 

         Saving Deposit                Recurring Deposit                  Current Deposit                  Fixed Deposit 

Account Number:                                                   maintained at …………………………………………………….. branch of T Bank Limited 

would hereby nominate the following person(s) for claiming the amount(s) from my above account upon my 

demise: 

 

 

 

 

 

 

 

 

 

 

     

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Sl. Name of Nominee  CID Number  Relation

 

Share in % 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I hereby declare and commit to the following provisions to be enforced by T Bank Limited: 

1. T Bank Limited is authorized to offset any outstanding loan amounts against my balance before 
disbursing funds to my nominee(s). 

2. The nominee(s) shall be eligible to make claims, contingent upon the availability of funds in the 
specified account. 

3. The percentage of the claim declared by the undersigned is final and binding on all nominees, 
precluding any disputes or recourse by the nominee(s). 

4. T Bank Limited is fully authorized to disburse the balance from my deposit account(s) to the 
nominee(s) immediately upon claim submission. 

5. The T Bank Limited shall obtain receipts for payments made to the nominee(s). 

6. Once payment has been made to the nominee(s), no further claims shall be entertained. 

I have carefully read and fully understood the procedures for legal claims from the deposit accounts of T Bank 
Limited. T Bank Limited shall not be liable for any claims once payments to the nominee(s) have been 
completed. 
 
 
Witness Signature: …………………………………………….. 
Name: ………………..……………………………………………………….. 
CID No: ……………………………………………………………………….. 
Village: ……………………………………………………………………….                                                                            Affix legal Stamp 
Gewog: ……………………………………………………………………….                                                                        Signature of Declarer 
Dzongkhag: …………………………………………………………….                                                                  Contact No: …………………………………… 

 

Contact No. 

 

 

 

 

 


