fray T/ w9
Fm Fiem: ey fos @9a, amael, A, 90893, FEHTET, AU

B |, ¥R¥%901, ¥R¥LI0R, FATHF: Q99-9-¥R¥%903
Email: shikharins@mos.com.np, Web: www.shikharinsurance.com

(FFITe 9Tfgeeor qAT ArAgaTal BRATRETTHT faira AR frarr geedT (e, 306Y P yASTEr @i e
Datefafr:l | | [ [ | | [ | e TRe
R Verr (Customer Information Form)
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3. Gender: [[] Male [ ] Female [ ] Others
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4. Permanent Address: District: ....cocovviiiiiiiiiiiiiiii, Metro P./Sub Metro P./Municipality: ....cccovvvvnininnnes
T ST et HAG. /I HADL /A1
Ward No.: vevveenieciiieeene, Street Tole/Village: «..ueueeinie e House No.: ....ovvnininiininenee.
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5. Present Address: District: ......ooeveieiiiiiiiiiiiiiiiiiiiienens Metro P./Sub Metro P./Municipality: ....ccoeoeveininenent
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Ward No.: ceveneniiiiiiiiieenn, Street Tole/Village: «.c.eueneeieiiiii e House No.: c.euvninininiiinenenen.
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9. Nationality: «eoevvvveviniiiriiiiiiiiiinens Date of Birth:| | || | || | | | |AD| | || | || | | | | B.S}.
: e fafq DD MM Year 29 pp MM Year fa.d.
10. Citizenship No.: c.ovvvviviiiiiiiiiiiiiine, Issue District: c.ovveviviniiiniiiiiiiin, Issued Date: .....ovvevivininininininninins
AT . EIMAECH EIMEEIG
11. I.D. Card (if applicable): ID Card No.: «oevvveieiiieiiiiiiiiiiinen, Issuing Authority: ..oooeiiiiiiiiiiiiiiiiie,
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13. Occupation: [ ]Salaried-Govt./Private/Others [ | Retired-Govt./Private/Others [ ] Student [ ] Housewife
o SR -ARFIRT / qTeHE / q [REREEECINMA IS EVE | fermmmet et
|:|Bus1'ness |:| Others, Please SPeCify: it e e et e e e e
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14. Nature of Business: [ | Trading [ ] Inudstry [ ] Service [ | Others, Please Specify: ..........ccccueiimniiiiiiinniiiiiiinnne

15. Name, Designation & Address of Office Currently Working Which you Own
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Religion: [ ] Hindu [ ]Buddhist [ ]Christian [ ]Others, Please Specify: ..........cocooviiiiiiiiiiiiiiiiiiiiiniiin,
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> ~

Family Details:
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S.No. Relation Full Name
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1. |Spouse
ST/ Arwe
2. | Father
a1
3. | Mother
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4. | Grandfather
EIE)

5. | Grandmother
a5

1.
6. |Son
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3.

1.

7. | Daughter 2.
BRI

3.

8. | Daughter-in law

FETA

>

9. | Father-in law (for married women)
T (faanted AfgaTed! g

10. | Mother-in law (for married women)
g (feranfed AfeATR! BFAT)

Are you or any of your family members politiclly exposed person? |:| No |:| Yes
AT AT TRARET H qaTT AAANTHT ATeg el /AREHT TREH TEH

Do you have beneficial owner? [ |No [ ] Yes, please write name and relationship: ..................
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Declaration of Convicted/Non-convicted for any crime in past |:| No |:| Yes, Please Specify
farTeraT 7 SRt afved WU/ FHUET S TRER TER, HIAT GATITE1E

Do you hold residential permit of foreign country? |:| No |:| Yes, Please specify following details
F JUSHN [ATHT FHETE T ATAT B Bzl B, FIAT T faaror Iueed RISTerd

Residentail Status: [ | Citizen [ ] Permanent Resident [ | Reisent (Staying for 180 days or more in a year)
FamEe feafa BIRlEED E2IDIREEIE) FLETY el Teh ATCAT 50 fg a1 Jrawar el

Location Map of your residence: Nearest Landmark:........cooeriiiiiiiiiiiiiinniiiiiiiiiiiiiii
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Declaration =wom

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.
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e (itizenship o Utility Bill ® Passport
e Map of Locality Issued by Related Officer (if applicable) e Voter's Identity Card e Land Ownership Certificate
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