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

(FFITe Qg AT ATTFaATal BRATHETTAT fair AT famr eewdT fAgeT, 2059 T JaATSIE o) ac
TEF T=Ea-aa (Hfma)
Customer Information Form (Individual)
Branch/Sub Branch/Extension Counter
AT/ T/ e q ®EUET
Datefafr:| | | | || | | | |
DD MM Year
L.oFutName:] | | | | | [ [ [ [[[ [ /[ [ [[[[[[[[]]
First Name Middle Last Last Name
@am | |
2. Marital Status: [ ] Married [ | Unmarried [ ] Others, Please SPECify ......cocuvucmiueiiicimciniciiciiiieiiciceiaes
datfe® st ferafeer Aferated 9, FIAT GATSTRE.
3. Gender: Male Female Others
4, Permanent Address: Province ........cccceenenne. District: voveevveevrereerieeienn Metro P./Sub Metro P./Municipality/Rural Municipality: .......cccevererunneen
(2IDIEIC EELl et W91 /I HAGT /.97, /0T
Ward NO.: evveeiiiieiieennen, Street Tole/Village: .vvueierie i e City: verreeeeee e
7 . Tl /BTl /TS NG
5. Present Address: Province ........cceceevvenunene DiStrict: vovvevrerrrereenieereennns Metro P./Sub Metro P./Municipality/Rural Municipality: .....cccoerererenenee
ETART STTAET gaeT fSrear HAGT. /T HAAT /AT /AT
Ward NO.: evvevireirennennnees Street Tole/Village: ..vvueeeriee it eeee e eeaes City: cenerereeeieeereeee
EEIiCH AT /2T /TS e
6. Correspondence/Mailing AdAreSsS: ........cccuuuiiiiiiiiieiiiiiiee e eeieeeettteeeeteteeeetatseeeetaeeeeesassseeassssssessnssssesssssseessnsssesssnnnseseens
TR T ST
7. Contact Details: Phone No.: [ [ [ [ [ [ [ [ [ [ |MobileNox [ TTTTTT [T T ] Emailiaiiinnienn
e faaor FIA . LICIECICH ECE]
8. Nationality: ......cooeviniiiiiinen. Date of Birth:| | || | || | | | |AD| | || | || | | | | B.S.
Tiftggar st fafe DD MM Year T pp MM Year fa.a
9. Citizenship No.: ..cc.vvvniiiiiiiiiiiiieiinne, Issue District: oveveeeeureeneiennenienennnnes Issued Date: .cecevvvvivivinninineninnnnnnes
Arrfeaar . SRR EIRURE IS
10. L.D. Card (if applicable): ID Card NO.: ...uueueueieeieeeeeeeeeeeeeeeeeeeeeneees Issuing AULhOTTLY: ..eeeveviieieeeeeeieeeeecrereee e e e e e e e
IfeET-97 (TTAT AT afe=rg o ST T fAera
Tssued bate: [ [ J[ T J[ [ [ [ ] YaeTte [ [J T J [ [ [
DD MM Year BT & DD MM Year
11, SOUICE OF INCOME: ...oeeiiiiiiii ettt et e et e et e et e etaa e etaeeetaneeasanetanesasansananssannnsessnnsannnnsesnssennnneesnnsennnnsesnnsennnens
Epsigicaiein)
12. Occupation: | |Salaried-Govt./Private/Others [ | Retired-Govt./Private/Others [ ] Student [ ] Housewife
T SR -ERHRT/ IEHE / T -/ areve / 9= ferammeft RILERT
[ ] Business [ | Others, PLease SPECIfY: c..eueurueereeueueueueueueieieuetetetetstetesetstse st s bbbttt a et et sttt senene
AT q, HIAT GATS AL
13. If occupation business, please specify: [ | Trading [ | Industry [ |Service [ | Others, Please Specify: ......cccccereerueuensns

14. Name, designation & address of office currently working or which you own
BT FERA a1 EQTHcaA WEH! TEqTHhT T, 98 T ST

Estimated Annual

S.No. Name of Organization Address Designation | Income/Remuneration (NPR)
.9 FEATHT ATH ST 9T T ClicEa
AT/ TEAE (%)
1.
2.




15. Family Details:

aifvarfyw faawor
S.No. Relation Full Name
*.9. =TT 9T ATH
1. |Spouse
AT/ 2T
2. | Father
e
3. | Mother
AT
4. | Grandfather
EIN)
5. |Son 1.
BT
2.
6. | Daughter 1.
e
2.
7. | Daughter-in law
G
8. | Father-in law (for married women)
Tz (faanfea wfearasr gD
9. | Mother-in law (for married women)
o (faatfeq afedrerr g&HT)
16. Are you blacklisted? [ ]No [ ] Yes If now released for blacklist, date of release .........cccveeevvrennne
® AUE FIAGAT THEL FIED? TREH TEHT (FTARTAATE TN AT, gaahl TAI)

17. Are you or any of your family members a high-profile individual or currently involved in or

retired from politics, bureaucracy or other high-level position? No [ ]Yes
F qUE AT AUERT TATCHT TIEUEE T, AR ST a1 Ioo Uged TWEH T
T FEE @ fEa gEe?

If yes, please provide following details

Name (ATH) Position (7) | Involved Area (F¥ag &) | Relationship (ATe) Remarks (#ftFare)

18. Do you have beneficial owner? |:| No |:| Yes, please write name and relationship: .....ceeevvieeiiiiiiniiiiee e

F qurEEt A ge? Eal @, HIAT AH T AT GASTEE

19. Declaration of convicted or charged of any crime in the past? |:| No D Yes, Please Specify ..ocecvveeveeevieieiviinieninnnns
famam &7 st A s et Efee ©? AREH TEHT, HIAT GATI TR

20. Do you hold residential permit of foreign country? [ |No [ | Yes, Please specify following details
& qurge fadmmn swEE ™ aEt o7 Bzl @, AT e fawer guerer RIeHE
Residential Status: |:| Citizen |:| Permanent Resident |:| Resident (Staying for 180 days or more in a year)
Ty ferfq AN AT e FHIETT TLHT Teh AT 450 & a1 FI=aT Far

21. Location Map of your residence: Nearest Landmark:..........coouiiriiiniiiiiiniiiiniiiiiii e
TEHH G SR AT ATl TqATTE

North
[X




Declaration siwrom

I hereby declare that the information provided by me/us in this form and documents provided to the insurance are true and correct.
If found otherwise, I shall bear the consequences thereof and I will inform immediately if any changes in the information.

T FRIEHT fEUFT o1 q97 FFIArars ITasd TRIGH FETSAes (e T T S 991 § JHIG Taeg | afF ITAed TRICH a1 qem BRI
3T TETHT | FIAT THITH FEAT ¥ H GRac TTAT qowd AHHRT TRIST G |

Thumb Print of Customer

TTeher! HroTard
"""" Signature of Customer
TEdH Teaad
Datefafr=[ | J[ | J[ | | [ | ,
DD MM Year Right Left
R Al
DOCUMENTS REQUIRED
@ (Citizenship / Driving License / Passport / Identification Document
FOR OFFICIAL USE ONLY (FIi@ JOTSI=ehl ATHRT HIA)
4 N\
CusStomer ID NO. oeeieeiiieeiiiee ettt ettt e e e e e e
Risk Category: |:| Low Risk |:| Medium Risk |:| High Risk |:| PEPS
Remarks
Checked and Entered by Approved by
Name: Name:
Reviewed date: ...c..ovvevenniiinnenennnnnns Reviewed date: .....ceveeuuiriiinenennnnnns
Reviewed by: coeeueveiineiiiiiiiiiinee, Reviewed by: covueriiiiieiiiiiiiiiineee,
(Signature) (Signature)

NaME: e NaME: e eeaees



