el wratem: T faa Svay, arargedl, 9ra.q. Q0% R, FISHTST, TUT

®F F. 09-43¥%909 / 09-43¥%90R, Email: shikharins @mos.com.np
Web: www.shikharinsurance.com

(Frafa g TAT ATTFATET BRATHATTAT faira o¥mr e aweredr fEer, 059 &1 JaTSTHe®! 1)

AEdh TET-T3 (AT

Customer Information Form (Institutional)

Branch/Sub Branch/Extension Counter

T/ JqeIET / fe T FRUET
Datefefr:| | || | || | | [ |
DD MM Year
1. Institution Details (@eart faawon):
N
Name Of INSEILULION (FFATIET TTH) 1 1uuiiiuierueeeunrerueeeeeeeeeeeenereeseannsesessennseensseenssennsesnssrsnsesnnessnsssnnsssnnsssnsesnnssnnseenneenns
Registration Number (@aT ) ¢ ooovviiiieerineeeinennnns Date of Registration (FaT AT & coivviiiiiiiiiie e,
Registered Office (FAT TTHT BTATAT) & vuvverrrrneeerennnnernennnns License Issued by (SSITSTATT ST T BTATAT) & veevvnnneernnnnneerennnnns
License NO. (SSITSTATT ) 2 vevvvreererrnnnneerennneennnnnnns License Date (SSITSTATT TTRT FATT) & coviiiiieriiiiieeeeeiieeeeriieeeenneeeenneannas
PAN/VAT Registration NO. @ c.cceueiinieiiiieeieeieereeeeeneennes EMAil (ZHT) & ciiiiiiiiieiie et e e e e e e e e e ea e e eaans
WEDSTEE (AHETEE) 1 ceeiieiiiii e ettt ettt ettt e ettt ettt e etae e e e taa e e etaa e e etaaae e e tana e e tanae e etaaaeeeeanaeseeanneseeanneseernneneennnes
Address (33T : Registered Address (&af &= Correspondence Address (T3T=X 17 1)
P.O.BOX NO. (TIEL.T.) I tiiiieeiiiieeeeiieeueeeeeeeeeneenasensenneenssnesensens  eeveeeseesssssssssssssssnsssnssnsssnssnssensssssensennsennes
HOUSE NO. (BT T.) & it ittt e e e e et ee e e eeeaeaseaees eeeeeeeeeasenecasensenncnnsensensensensensensennenncnnennees
LY== A1 . 0 U
Ward NO. (FET T.) I i te et et e eceteeeeeneeeeeeeenaenses eeeeeeeseesseseeseneeneeneeeraataetnetaeteaeneenaanaaaaes
e 1= £ S USRUPTRNE
VDC/MUNICIPALILY I e e e et et tiee e eeeneee eeeieeseeeeeaeeneeetaeeneeeae e eaaaaanaaaaaennaas
(.97, /9.97)
DISHACE (FTTT) © eeiiiiierieiieeeeieeeeneeeeerteeeeneneeesannsaenss eeeeeesssssseesesssssnsessesssssnseseeressnnseeeeresnnnnaaees
PrOVINCE (TFL) I eeiiiieiieeeieeenieeennseenneennasennaeennsensesennssesnss  teveeeeesssssesssssessssssesssssessssssessnssessnssesnsnneees
COUNTIY (FRT) 1 iiiiiiiieiieeteeeeeneesneenasreseassnaenassnsenassees eeeeesseessesessssssssessessnnsssneesnnssnnsssnsesneesnneeens
Tel. NO. (TBTF T.) 1 eiiiiiieiieeeiieetieeete et e et eeeneenaetnsasnaeens eeeeeesssesseesssssnnseessnnssseeeesnsnseeenennnnsseernnnaees
\FaX NO. (TITIRT ) 1 eeiiiiiiintiiiisintieiiinnicsiinnntcsiiniins aiesessstssssstesssinteissntossiuttsssintssosasessssntessas )
2. Type of Institution (Hear T17):
(T Sole Proprietorship (@a=n[_] Partnership Firm @réarén [] Private Limited (1. fer)[_] Non-Profit Distributed h
Institution (@AT®T faazor T @=am) || Financial Institution (Fa<frr =r=am [ | Public Limited Company (fee fafres v
[ ] Co-operative (@&t [ | Trust (g /Aratsie e=m [ | Government/Semi Government (T / Sezeper T
\D NGO/INGO (e @=m [ | Foreign Organization (faeefr s=m) [ ] other (Specify) (377, T THEM): vvvvenneeeeeneeennnnns )
3. Types of Business (saa@m@al TH9):
[ ] Manufacturing [ ] Service [ ] Trading [ ] Other (SPECify): w.ucveueueiriiiciiciiiiieicicce e
(STATETHAF) (FATHAF) (ATARHAF) 9, Jedd TR
4. Source Of INCOME (STRETFTET B ....o..ooivieieeieeeeeeeeee oottt

5. Estimated Annual Business Turnover (SIHIHT AT AR FRER)
[ ] Upto 25 lakhs [ ] Upto 1 Crore [_] Upto 10 Crore [_] Above 10 Crore

6. Number of Branches (F@T FAEHRT TG .....ooooeirrenennnn, (Please use separate sheet for Branch and address)
(FTAT STIET AT SR AT g faa=or Te1 T &)

7. Chief Executive/Country Representative/Senior Management Team Details (7@ i sfudm /&g ufafiiy/ 3o waear arefr faawon):

@ Name Father Spouse Grand Father Designation | Citizenship No. P%g’(‘jargg‘t Contact Address | Contact No./ Email )
ik} CIES afe /aeir EIE] 9z AT . TP ST TOIE ST | qE 7./ FHA




8. Proprietor/Board of Director/Partner/Committee Member’s Details (Wutgex /= aishey / afafq aeeugest faawon):

e

Details
(ferarem)

Photo
(T2

Photo
(RTaT)

Photo
(T2

Photo
Cari)

Name (ATH)

Father's Name (smasr A14)

Spouse (dfa /)

Grand Father (@)

Designation (7=)

Citizenship No. (ATTfeesar =)

Permanent Address (XamdT )

Contact Address (@ve 37ITHT)

.

Contact No./email (@¥e ./ Z#e)

Note: Please use additional sheet as required. (F1a: sTavoFar SFATT TfAh T AHEMT 1)

9. Please provide following information of holding company, if institution is operated as subsidiary of foreign company

(afg gear fadeil FFaiT TEmE FFOET & W qA FFOAT ararel ads! [aauT Seeen)

A. Name of holding comPany (AT FFTAIBT ATH) 2 vuveeeeeerervrrreeeeeesiorssreeeesesarssssesssessssssssessesssssssssesssssssssssesesssssssssssesssennns

B. Address of holding company (T TFIATET STTAT) © uveererueererueerssreerssseesssseessssesssssnessseessseesssssesssssesssssessssssssssesssssessssssessnes
10. Other information (3w faazun):

('A. Details of shareholders holding share of 10% and above
(0% AT TTIT ST IR W a7 FATIHR TR SIRIAETR! (a0

~

Name
A

Father's Name (in case of Individual)
AT ATH (AT FHH)

Citizenship No. / Registration No.

Ownership (%)

AR |, /AT 1.

=taca (%)

Address
ST

~
Contact No.
TP .

.

Please use Separate sheet, if required (saa® TwT g faawor Jer THEET)
B. Details of beneficiary (person who control the entity/transaction is performed for his/her benefit)

(feafaesrr =afdme! faazor saer gearars M=o e afad JfaeR TaN 168 3 STad! feddl damT &1 §78)
Please fill if other than mention in ‘A’ (®1fy ‘A" AT w1 F¥% TUHAT FER)

4 Name Father's Name Grand Father Citizenship No. Address Contact No. h
T ClEcalic| CIE] AT . ST THE .
- J
\_Please use Separate sheet, if required (sTavae® aeaT B faa=or Ter e )




11. Please provide following details of Director/Proprietor/Partner/Committee Member having high profile or currently
involved in politics, bureaucracy, other high level position or taken retirement from the same.
geqren grafeaa asarad / fadad  avhae afafa aTen Toifa, aET @aT a1 6 ITEUEEd ST FUTd a1 fHET g1 WOET WO &t
arn fom faaor Sy gl & )

— - N
Name ([AT) Involved Area (@¥g &) Position (¥%) Eg%%%@%ﬁ? I(R%rkn;qg?
J
12. Location Map of Institution (wwfemr &t Tt F40):
(" North N
[T
— _J
13. Declaration of convicted or charged of any crime in the past? |:| No |:| Yes, Please SPecify cuueeveevveeieviiiniinnienienniennens
farmamT &Y ST v s At sEfeuE o AER &R, FIAT GATSTRIE
14. Are you blacklisted? |:| No |:| Yes If now released for blacklist, date of release ........ccceeevevvunnnenn.
F qUIE FIAEHAT THEAL GIED? TREH TR (FTEAFAEE FEHN AU, FIHT [ALT)

Declaration (F=reiwom):

On behalf of Institution. I/We hereby declare that all the information and documents provided are correct & true and I will inform
immediately if any changes in information provided.

(FRATHT TRATS, H/ETH AT EOVT T/ TEE % TeT ITAeT TRISTHN a1 T FRISTde® G /il g T F qRad= TTAT e AT
RS G 1)

Thumb Print of Authorised Person

Seal and Authorized Signature

atefafr=| | [ | J[ | | [ |
DD MM Year
Right Left
Additional Documents Required
* Registration Certificate e Memorandum of Association and Articles of
e PAN Certificate (if applicable) Association/Partnership Deed/Constitution & By-Laws
e Citizenship Certificate/Passport/Identification Document ¢ Board Resolution (if applicable)

of Proprietor/Partners/Signatories



FOR OFFICIAL USE ONLY (F1aied JaTsi@ah! ATAT HT)
N
CUSEOMET ID NO.: tivtniiiieiiiee ettt et e e e e et e et e eaa e ereeaaneenanaas
Risk Category: |:| Low Risk |:| Medium Risk |:| High Risk |:| PEPS
J
4 N
Remarks
N J
Checked and Entered by Approved by
Name: Name:
Reviewed date: .....cevvevvnreeniinnennnnnns Reviewed date: .....ceveevvnnreininnennnnnns
Reviewed by: covveiiiiieeiiiiiniiiiieeene, Reviewed by: civvevieviieriiiiiiniiiinieee,
(Signature) (Signature)

NamME: e eaes NaME: e



