




Customer Due Diligince

FATF Financial Action Task Force



Customer Due Diligince

Customer Due Diligence

Customer Due Diligence





CDD) 



Disclosure

, FATF, APG, IMF, World Bank 







Ext. 
reportfiu@nrb.org.np 

 



 



Threshold Transaction Report (TTR) Form for MSBs 
    Name of Reporting Institution: 

S.N
. 

Name and address  
of the 

Customer 
(including legal 

person) 

Branch 
Date of 

Transaction 

Nature  
of 

Transaction 

Account 
Type 

and No. 

Amount 
Involved 

Source 
of 

Fund 
Remark 

Signature : 
       (Compliance Officer or authorized officer) 
        Name : 
        Designation : 
        Phone : 
        Email : 
        Fax : 
        Date : 



Suspicious Transaction Report and Internal Record Form for Money Changers 

Name of Reporting Institution:

S.N Name and address of 
the 

Customer (with 
passport 

number & visa or 
citizenship, or 

national Id, etc.)

Name and address 
of the sendor 
(with passport 

number & visa or 
citizenship, or 

national Id,etc.)

Date  
of 

Transaction

Source 
of 

Money

Amount 
Involved 

in 
NPR

Reasons 
for 

Suspicion

Signature 
for 

Internal 
Recording

Remarks

Signature : 
        (Chief/Authorized Person) 
        Name : 
        Designation : 
        Phone : 
        Email : 
        Fax : 
        Date : 
 



Customer Due Diligence

FATF Financial Action Task Force



Customer Due Diligence

Customer Due Diligence

Customer Due 

Diligence



Financial Action Task Force 

(FATF), Asia/Pacific Group on Money Laundering (APG) 



International Monetary Fund, World Bank 

CDD  



Enhanced CDD

PEPs

Enhanced CDD

Enhanced CDD

Enhanced CDD



PEPs

ATM 

PEPs

PEPs Data Base



Disclosure

, FATF, APG, IMF, World Bank 

Wire Transfer









Ext. 
reportfiu@nrb.org.np 



 



Threshold Transaction Report (TTR) Form for MSBs 
 

Name of Reporting Institution: 

S.N. 
Name and address of 

the customer(including 
legal person) 

Branch 
Date of 

Transaction 
Nature of 

Transaction 

Account 
Type and 

No. 

Amount 
Involved 

Source 
of 

Fund 
Remarks 

Signature : 

       (Compliance Officer or authorized officer) 

Name : 

        Designation : 

        Phone : 

        Email : 

        Fax : 

        Date 



Suspicious Transaction Report and Internal Record Form for Money Changers 
 

Name of Reporting Institution:
S.N Name and address 

of the 
Customer (with 

passport 
number & visa or 

citizenship, or 
national Id, etc.)

Name and 
address of the 
sendor (with 

passport number 
& visa or 

citizenship, or 
national Id,etc.)

Date of 
Transaction

Source 
of 

Money

Amount 
Involved 

in 
NPR

Reasons 
for 

Suspicion

Signature 
for 

Internal 
Recording

Remarks

Signature : 
        (Chief/Authorized Person) 
        Name : 
        Designation : 
        Phone : 
        Email : 
        Fax  
        Date : 




