
u|fxs kl/ro–kq -;+:yfut_
Customer Information Form (Institutional)

lzv/ OG:of]/]G; sDkgL ln=
s]Gb|Lo sfof{noM lzv/ lah ;]G6/, yfkfynL, kf]=a=g+= !)^(@, sf7df8f}+, g]kfn
kmf]g g+= $@$^!)!, $@$^!)@, ofS;M (&&–!–$@$^!)#
Email: shikharins@mos.com.np, Web: www.shikharinsurance.com

Date ldlt :
DD MM Year

1. Applicants Details -lgj]bssf] ljj/0f_M

4. Number of Branches -zfvf sfof{nosf] ;+Vof_M ……………………… (Please use separate sheet for Branch and address)
-s[kof zfvf tyf 7]ufgfsf] nflu 5'§} ljj/0f k]z ug'{ xf]nf_

5. Chief Executive/Country Representative/Member’s Details -k|d'v sfo{sf/L clws[t÷slG6« k|ltlglwx¿sf] ljj/0f_M
(Please fill, if other than mentioned in S.No. 5) -olb l;=g+= % eGbf km/s ePdf eg'{xf]nf_

Name of Institution -;+:yfsf] gfd_ : …………………………………………………………………………………………
Registration Number -btf{ g++_ : ……………………………… Date of Registration -btf{ ldlt_ : ………………………………
Registered Office -btf{ ePsf] sfof{no_ : ………………………… License Issued by -Ohfhtkq hf/L ug]{ sfof{no_ : …………………
License No. -Ohfhtkq g++_ : ……………………………… License Date -Ohfhtkq k|fKt ldlt_ : ………………………………
PAN/VAT Registration No. : …………………………………… Email -Od]n_ : …………………………………………
Website -j]e;fO6_ : ………………………………………………………………………………………………………………
Address -7]ufgf_ : Registered Address -btf{ 7]ufgf_ Correspondence Address -kqfrf/ ug]{ 7]ufgf_

P.O.Box No. -kf]=a=g+=_ : …………………………………………… ……………………………………………
House No. -3/ g+=_ : …………………………………………… ……………………………………………
Street -dfu{_ : …………………………………………… ……………………………………………
Ward No. -j8f g+=_ : …………………………………………… ……………………………………………
Tole -6f]n_ : …………………………………………… ……………………………………………
VDC/Municipality : …………………………………………… ……………………………………………
-uf=kf=÷g=kf_

District -lhNnf_ : …………………………………………… ……………………………………………
Zone -c~rn_ : …………………………………………… ……………………………………………
Country -b]z_ : …………………………………………… ……………………………………………
Tel. No. -kmf]g g+=_ : …………………………………………… ……………………………………………
Fax No. -ofS; g+=_ : …………………………………………… ……………………………………………

3. Types of Business -Joj;fosf] k|sf/_M

Manufacturing Service Trading Other (Specify): …………………………………………
-pTkfbgd"ns_ -;]jfd"ns_ -Jofkf/d"ns_ cGo, pNn]v ug'{xf];\

2. Types of Entity -;+:yfsf] k|sf/_M

Sole Proprietorship -Psn_ Partnership Firm -;fe]mbf/L_ Private Limited -k|f= ln=_ Non-Profit Distributed

Institution -d'gfkmf ljt/0f gug]{ ;+:yf_ Financial Institution -ljQLo ;+:yf_ Public Limited Company -k|f=ln=_

Co-operative -;xsf/L_ Trust -6«i6÷;fdflhs ;+:yf_ Government/Semi Government -;/sf/L÷cw{;/sf/L lgsfo_

NGO -u}/;/sf/L ;+:yf_ Foreign Organization -ljb]zL ;+:yf_ Other (Specify) -cGo, pNn]v ug'{xf];\_M ¬¬¬¬¬¬¬¬¬¬¬¬¬

Name
gfd

Father’s Name
afa'sf] gfd

Spouse
klt÷kTgL

Grand Father
afh]

Designation
kb

Citizenship No.
gful/stf g+=

Permanent
Address

:yfoL 7]ufgf

Contact
Address

;Dks{ 7]ufgf

Contact No./
Email

;Dks{ g++=÷Od]n

-;DklQ z'l4s/0f tyf cftÍjfbL lqmofsnfkdf ljQLo nufgL lgjf/0f ;DaGwL lgb]{zg, @)&% sf] k|of]hgsf] nflu_



6. Proprietor/Board of Director/Partner/Committee Member’s Details -k|f]k|/fO6/÷;+rfns÷;fem]bf/÷;ldlt ;b:ox¿sf] ljj/0f_M

7. Please provide following information of holding company, if institution is operated as subsidiant of foreign company
-olb ;+:yf ljb]zL sDkgLsf] ;xfos sDkgL xf] eg] d'n sDkgL ;DaGwL tnsf] ljj/0f eg'{xf]nf_

a. Name of holding Company -d"n sDkgLsf] gfd_ : ……………………………………………………………………………………

b. Address of holding Company -d"n sDkgLsf] 7]ufgf_ : …………………………………………………………………………………

8. Other information -cGo ljj/0f_M
(Please fill, if other than mentioned in S.No. 6) -olb l;=g+= ^ eGbf km/s ePdf eg'{xf]nf_

A. Details of person having voting right and holding 10% share and above
-!)∞ jf ;f]eGbf a9L z]o/ :jfldTj jf dtflwsf/ ePsf z]o/wgLx¿sf] ljj/0f_

Please use Separate sheet, if required -cfjZos k/]df 5'§} ljj/0f k]z ug'{xf]nf_
b. Details of beneficiary (person who controlled the entity / transaction is performed for his/her benefit)

-lxtflwsf/L JolQmsf] ljj/0f h;n] ;+:yfnfO{ lgoGq0fdf /fVg clGtd clwsf/ k|of]u ub{5 / h;sf] lxtsf] nflu sfd x'G5_
Pleae fill if other than mention in ‘A’ -dfly ‘A’ df eGbf km/s ePdf eg'{xf];\_

Please use Separate sheet, if required -cfjZos k/]df 5'§} ljj/0f k]z ug'{xf]nf_

Name
gfd

Father’s Name
afa'sf] gfd

Grand Father
afh]

Citizenship No.
gful/stf g+=

Address
7]ufgf

Contact No.
;Dks{ g++=

Name
gfd

Father’s Name
afa'sf] gfd

Grand Father
afh]

Citizenship No.
gful/stf g+=

Address
7]ufgf

Contact No.
;Dks{ g++=

Name -gfd_ M ¬¬¬¬¬¬¬¬¬¬¬¬¬ ¬¬¬¬¬¬¬¬¬¬¬¬¬ ¬¬¬¬¬¬¬¬¬¬¬¬¬ ¬¬¬¬¬¬¬¬¬¬¬¬

Father’s Name -afa'sf] gfd_ M ¬¬¬¬¬¬¬¬¬¬¬¬¬ ¬¬¬¬¬¬¬¬¬¬¬¬¬ ¬¬¬¬¬¬¬¬¬¬¬¬¬ ¬¬¬¬¬¬¬¬¬¬¬¬

Spouse -klt÷kTgL_ M ¬¬¬¬¬¬¬¬¬¬¬¬¬ ¬¬¬¬¬¬¬¬¬¬¬¬¬ ¬¬¬¬¬¬¬¬¬¬¬¬¬ ¬¬¬¬¬¬¬¬¬¬¬¬

Grand Father -afh]_ M ¬¬¬¬¬¬¬¬¬¬¬¬¬ ¬¬¬¬¬¬¬¬¬¬¬¬¬ ¬¬¬¬¬¬¬¬¬¬¬¬¬ ¬¬¬¬¬¬¬¬¬¬¬¬

Designation -kb_ M ¬¬¬¬¬¬¬¬¬¬¬¬¬ ¬¬¬¬¬¬¬¬¬¬¬¬¬ ¬¬¬¬¬¬¬¬¬¬¬¬¬ ¬¬¬¬¬¬¬¬¬¬¬¬

Citizenship No. -gful/stf g+=_ M ¬¬¬¬¬¬¬¬¬¬¬¬¬ ¬¬¬¬¬¬¬¬¬¬¬¬¬ ¬¬¬¬¬¬¬¬¬¬¬¬¬ ¬¬¬¬¬¬¬¬¬¬¬¬

Permanent Address -:yfoL 7]ufgf_ M ¬¬¬¬¬¬¬¬¬¬¬¬¬ ¬¬¬¬¬¬¬¬¬¬¬¬¬ ¬¬¬¬¬¬¬¬¬¬¬¬¬ ¬¬¬¬¬¬¬¬¬¬¬¬

Contact Address -;Dks{ 7]ufgf_ M ¬¬¬¬¬¬¬¬¬¬¬¬¬ ¬¬¬¬¬¬¬¬¬¬¬¬¬ ¬¬¬¬¬¬¬¬¬¬¬¬¬ ¬¬¬¬¬¬¬¬¬¬¬¬

Contact No./email -;Dks{ g+=÷Od]n_ M ¬¬¬¬¬¬¬¬¬¬¬¬¬ ¬¬¬¬¬¬¬¬¬¬¬¬¬ ¬¬¬¬¬¬¬¬¬¬¬¬¬ ¬¬¬¬¬¬¬¬¬¬¬¬

Photo
-kmf]6f]_

Photo
-kmf]6f]_

Photo
-kmf]6f]_

Photo
-kmf]6f]_



9. Please provide following details of directors, proprietors, partners/committee members having high profile and involved
in politics, bureaucracy, other high level position in various or taken retirement from the same.
;+:yf;+u ;DalGwt JolQm, ;~rfns, ;fem]bf/ / ;ldlt ;b:o /fhgLlt, ;/sf/L ;]jf jf cGo pRrkb:y bhf{df sfo{/t jf lgj[Q x'g' ePsf] eP ;f]sf]

af/]df lgDg ljj/0f pknAw u/fOlbg' xf]nf .

10. Location Map of Institution -sfof{no /x]sf] :yfgsf] gS;f_M

11. Declaration -:j3f]if0ff_M

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.
-;+:yfsf] tkm{af6, d÷xfdL of] 3f]if0ff ub{5'÷ub{5f}+ ls oxf“ pknAw u/fOPsf ;"rgf tyf sfuhftx¿ ;To÷;f“rf] x'g\ / s'g} kl/jt{g ePdf t'¿Gt

hfgsf/L u/fpg] 5' ._

…………………………………
Seal and Authorized Signature

Thumb Print of Authorised Person

Right
bfof“

Left
afof“

Date ldlt :
DD MM Year

North
pQ/

Name -gfd_ Involved Area -;Da4 If]q_ Position -kb_ Existing/Retired
-axfnjfnf÷lgj[Q_

Remarks
-s}lkmot_

Additional Documents Required

• Information of Board of Directors (if more than 9) • Constitution (MOA & AOA)

• Certificate of Registation • Agreement between partners

• Certificate of Establishment • Rules and Regulation

• Proof of permission for the business • Board Minutes

• Other Document of Registration on regulatory • PAN Registration Certificate



…………………………………
Checked and Entered by

…………………………………
Verified by

…………………………………
Approved by

FOR OFFICIAL USE ONLY -sfof{no k|of]hgsf] nflu dfq_

Risk Category: Low Risk Medium Risk High Risk PEPS

Customer ID vftfjfnfsf] kl/roM

Remarks

KYC Next Review Date:
DD MM Year


