
1. Full Name:

k"/f gfd

2. Martial Status: Married Unmarried Others, Please Specify: ……………………………………………………
j}jflxs cj:yf ljjflxt cljjflxt cGo, s[kof v'nfpg'xf];\

3. Gender: Male Female Others
ln¨ k'?if dlxnf cGo

4. Permanent Address: District: ……………………………………… Metro P./Sub Metro P./Municipality: …………………
:yfoL 7]ufgf lhNnf d=g=kf=÷pk d=g=kf=÷g=kf=

Ward No.: ……………………… Street Tole/Village: ……………………………………………… House No.: ……………………
j8f g+= uNnL÷6f]n÷ufp“ 3/ g+=

5. Present Address: District: ……………………………………… Metro P./Sub Metro P./Municipality: …………………
xfnsf] 7]ufgf lhNnf d=g=kf=÷pk d=g=kf=÷g=kf=

Ward No.: ……………………… Street Tole/Village: ……………………………………………… House No.: ……………………
j8f g+= uNnL÷6f]n÷ufp“ 3/ g+=

6. Correspondence/Mailing Address: ………………………………………………………………………………………………
krfqf/ ug]{ 7]ufgf

8. Contact Details: Phone No.: Mobile No.: Email: ……………………
;~rf/ dfWod ljj/0f kmf]g g+= df]afOn g+= Od]n

9. Nationality: …………………………… Date of Birth: A.D. B.S.
/fli6«otf hGd ldlt O=;+= lj=;+=

10. Citizenship No.: ………………………… Issue District: ……………………………… Issued Date: …………………………
gful/stf g+= hf/L lhNnf hf/L ldlt

11. I.D. Card (if applicable): ID Card No.: ……………………………… Issuing Authority: ……………………………………
kl/ro–kq -ePdf dfq_ kl/ro kq hf/L ug]{ lgsfo

Issued Date: Valid Till:
hf/L ldlt jxfn /xg] ldlt

12. Source of Income: ………………………………………………………………………………………………………
/sdsf] ;|f]t

13. Occupation: Salaried-Govt./Private/Others Retired-Govt./Private/Others Student Housewife
k]zf hflu/]–;/sf/L÷k|fOe]6÷cGo lgj[Q–;/sf/L÷k|fOe]6÷cGo ljBfyL{ u[lx0fL

Business Others, Please Specify: …………………………………………………………………………………
Joj;fo cGo, s[kof v'nfpg'xf];\

14. Nature of Business: Trading Inudstry Service Others, Please Specify: ………………………………………
Joj;fosf] k|s[lt Jofkf/ pBf]u ;]jf cGo, s[kof v'nfpg'xf];\

15. Name, Designation & Address of Office Currently Working Which you Own
xfn sfo{/t ;+:yfsf] gfd, 7]ufgf / kb cfg} ;+:yfsf] ljj/0f

u|fxs kl/ro–kq
(Customer Information Form)

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

kmf]6f]

Date ldlt :
DD MM Year

DD MM Year DD MM Year

DD MM Year DD MM Year

S.No.
qm=;+=

Name of Organization
;+:yfsf] gfd

Address
7]ufgf

Designation
kb

Estimated Annual
Income/Remuncration (NPR)

cg'dflgt jflif{s
cfDbfgL÷kfl/>lds -g]=¿=_

1.

2.

3.
Other income source
cGo cfo ;|f]t

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

First Name Middle Last Last Name



18. Are you or any of your family members politiclly exposed person? No Yes
cfkm" jf kl/jf/sf] s'g} ;b:o /fhgLltdf cfj4 /x]sf]÷g/x]sf] g/x]sf] /x]sf]

19. Do you have beneficial owner? No Yes, please write  name and relationship: ………………
s] tkfO{+sf] lxtflwsf/L x'g'x'G5< 5}g 5, s[kof gfd / gftf v'nfpg'xf];\

20. Declaration of Convicted/Non-convicted for any crime in past No Yes, Please Specify
ljutdf s'g} ck/fwdf bl08t eP÷gePsf] 3f]if0ff g/x]sf] /x]sf], s[kof v'nfpg'xf];\

21. Do you hold residential permit of foreign country? No Yes, Please specify following details
s] tkfO{+;“u ljb]zdf a;f]af; ug]{ cg'dlt 5< 5}g 5, s[kof lgDg ljj/0f pknAw u/fpg'xf];\

Residentail Status: Citizen Permanent Resident Reisent (Staying for 180 days or more in a year)
a;f]af; l:ylt gful/s :yfoL lgjf;L a;f]af; u/]sf] Ps jfi{df !*) lbg jf ;f]eGbf a9L

22. Location Map of your residence: Nearest Landmark:………………………………………………………………………………
u|fxssf] 3/ 7fp“sf] gS;f glhssf] ;LdflrGx

16. Religion: Hindu Buddhist Christian Others, Please Specify: …………………………………………
wd{ lxGb" af}4 O;fO{ cGo, s[kof v'nfpg'xf];\

17. Family Details:
kfl/jfl/s ljj/0f

North
pQ/

S.No.
qm=;+=

Relation
gftf

Full Name
k"/f gfd

1. Spouse
>Ldfg\÷>LdtL

2. Father
afa'

3. Mother
cfdf

4. Grandfather
afh]

5. Grandmother
aHo}

6. Son
5f]/f

1.

2.

3.

1.

2.

3.

7. Daughter
5f]/L

8. Daughter-in law
a'xf/L

9. Father-in law (for married women)
;;'/f -lajflxt dlxnfsf] xsdf_

10. Mother-in law (for married women)
;f;' -lajflxt dlxnfsf] xsdf_



Declaration 3f]if0ff

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.
o; kmf/fddf lbPsf] ;"rgf tyf sDkgLnfO{ pknAw u/fPsf sfuhftx¿ ;lx / b'?:t 5g\ egL d k|dfl0ft ub{5' . olb pknAw u/fPsf ;"rgf tyf sfuhft

em"7f] 7x/]df d sfg"g adf]lhd ;x'“nf / s'g} kl/jt{g ePdf t'¿Gt hfgsf/L u/fpg] 5' .

…………………………………
Signature of Customer

u|fxssf] b:tvt

Thumb Print of Customer
u|fxssf] cf}7f5fk

Right
bfof“

Left
afof“

…………………………………
Checked and Entered by

…………………………………
Verified by

Date ldlt :
DD MM Year

KYC Next Review Date: Approved by: ………………………………
DD MM Year

DOCUMENTS REQUIRED
• Citizenship • Utility Bill • Passport

• Map of Locality Issued by Related Officer (if applicable) • Voter’s Identity Card • Land Ownership Certificate

Risk Category: Low Risk Medium Risk High Risk PEPS

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

Customer ID vftfjfnfsf] kl/roM

Remarks


