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Customer Information Form (Institutional)

Ied URTR BRIA (InoId)

(wwafer gifgaRuT quT Eadr

PrareauaT faclar wom faamor
TRl fodym, 00y @ weiTSET Ti)

1.

e[ L[ JL L

Year

Applicants Details (fregaer faazun):

Address (39m) :

District (fseam) :
Province (Wg¥) :
Country (91 :
Tel. No. (w1 . ) :

Name of Institution (FATET ) :

Registration Number (GaT &) : .......ococooooiiiiiiee Date of Registration (gat fafa) :

VDC/Municipality (ar.ar./s.4m) :

Registered Office (gat HE&T SR :........ocooovvecane License Issued by (SSTSaUs HRT It HRATE) ................
License No. (ERTSAUT &.) ....ooooovvviiiiiiiieieecen License Date (gstretaus wme fafer) ...
PAN/VAT Registration NO. .......cccvveeiiiiiieiiiiiiieee, PAN Issued Date: .........coooiviiiiiiiiiicceeee
WEDSIEE (BRHRTEE) ©....o.oiiiieieiiiei ettt

Types of Entity (4&IT@T J&R):

l:’ Sole Proprietorship (g&e)
l:l Non. Profit Distributed Institution (FaTwT faa=uT Tt @)
l:’ Public Limited Company (ur.fa.) l:’ Co—operative (Tga&TY)
l:’ Government/Semi Government (SR&HTRT/ SEARERT foerar)
l:, Foreign Organization (fagsft &= l:, Other (Specify) (37, I@E THR):

l:’ Partnership Firm (SnfgrY) l:’ Private Limited (ur. f&)

l:l Financial Institution (faefiar wwm)
D Trust (ge/qmtfe we)

|| NGO (rewamst Fem

Types of Business (Ta@@&! &R ) :

Manufacturing Service Trading l:, Other (Specify)
(SUTGAHA®) (da™e®) (SATATRHA) BT FCG THGT oo
Number of Branches (JT&@T &RATAA®BT F&AN): .......oooovevrrnnn,

(Please use separate sheet for Branch and address) (&GUaT ym@T quT SI=TeT AThr g faa=or Wt af e
Chief Executive/Country Representative/Member's Details (W@ @ri@RT siftda/ wfg afafafugesr faazon):

(Please fill, if other than mentioned in S.No. 5) (@fg f&#. y WRT W® HYAT W)

Name
aH

Father's Name
G AH

Grand Father
anr

Designation
T

Citizenship No.
AT &

Permanent
Address

Contact No./Email

TG 7./ T




6.

Proprietor/Board of Director/Partner/Committee Member's Details (WHTges/ Teamas /anegr/Afdfa Sgeagwa! faawon):

Photo Photo

(FYET) ()
Name (a®) Lo e
Father's Name (aTget ™) ettt e ettt ettt
Grand Father () L ettt e ettt ettt
Designation (ug) L et e e e e
Citizenship No. (@erfear ) OSSO OO RO O PSP ORPOOPRPREPPRPON
Permanent Address (RARIT S3MAT) ..o oottt
Contact Address (d¥aa 3rTaT) e et
Contact NO./email (FFIE T./ZHT) 1 .ot ettt

Photo Photo

(W) (w1
Name (7®) e e e
Father’s Name (St a#) L ettt e ettt ettt ettt ettt
Grand Father (aTsY) L ettt ee ettt ettt
Designation (ug) et e e e eeee et e et e et e ettt e et e s
Citizenship No. (Amrf¥ear .) e e
Permanent Address (AT S3MAT) ..ot ettt
Contact Address (d¥ad& 39ITT) e et
Contact NO./email (FRI® T./ZHT) 1 oo ees ettt ettt

Photo Photo

(W2T) ()
Name (™) et e e e e
Father’s Name (ST a#) Lttt e ettt ettt
Grand Father (aTsY) L ettt e ettt ettt
Designation (ug) ettt e e eeeeehee e et e et e et e et e et e e
Citizenship No. (amrfear .) e e
Permanent Address (AT 3MAT) ..o ettt ettt
Contact Address (¥Fua& 39Ta) ettt e ettt ettt ettt
Contact NO./email (BRI T./ZHT) 1 oo eee ettt s ettt

Please provide following information of holding company, if institution is operated as subsidiant of foreign
company (@fg Fear fagylt HFusiichr WEh HFUET & Hal HeT hFell Fraeel qeieh! faauT Helgham)




8.  Location Map of Institution (FTT@ar I¥@T TATADT qa€T ) :

T North
SR

9.  Declaration (¥a@smm) :
On behalf of Institution, I/We hereby declare that all the information and documents provided are correct & true
and | will inform immediately if any changes in information provided.

(YEATHT AWETE, 7/ETHT AT TSV GG/ IEET (b TET SUTSH IRTSYHT eIl qUT HRISATIEE Tl /Wlel g ¥ el Uf¥adiol HEAT
TET AWHRT IRTSA G 1)

Thumb Print of Authorized Person

anfumtive aafrer sietgm
" Signature of Customer -
TEHDT gea@d
oatefite:[ | || | J[ ]| Rt Let
DD MM Year T i
ADDITIONAL DOCUMENTS REQUIRED
° Information of Board of Directors (if more than 9) ° Proof of permission for the business
° Certificate of Registation ° Other Document of Registration on regulatory
° Constitution (MOA & AOA) ° Rules and Regulation
° Agreement between partners o Board Minutes

° Certificate of Establishment o PAN Registration Certificate




10. Details of the person authorized to transact insurance (AT aRER I FfRaaR T @xferer faawon) -

a. Full Name:

First Name Middle Name Last Name
URT «1H
b.  Gender: Male Female Others PAN No.
fow TS wAfgar S Lk
C. Permanent Address:  Province: District:
TR ST Ll foear
Metro P./Sub Metro P./Municipality: Ward No.: Street Tole / Village:
AT/ IT AALT /AT, aqgT A, et/ E
d.  Present Address:
BB ST
e.  Contact Details: Mobile/Ph. No.: Email:
g faamur ¢ HESd /W o ELK
C e 2COCDO0 000000
e =¥ DD MM Year fa¥ DD MM Year
g. Citizenship No.: Issue District: Issued Date:
AT . BIRREC s fafer
h.  Passport No.: Issue Country: Issued Date:
TG o, SR & G| s fafer
i Occupation: Salaried-Govt./Private /Others Retired-Govt./Private/Others Student Housewife
w TR -TRERT/ WEHE /37T foraa-TR&R/ ygwe /3t feemeft afgoft
Business Others, Please Specify:

FOR OFFICIAL USE ONLY (@RI URNST6id) ciifdl A1)

Customer |D GTaTaTATST Ufverm:

Risk Category: Low Risk Medium Risk High Risk PEPS

Remarks

KYC Next Review Date: DDDD DMMD L]

Year

Checked and Entered by Verified by Approved by




