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947 RS TedH BRA  (§R)
Service Provider Information Form (Institutional)

By 1947 A.D.
Yance Company Ltd-

Datefafa:[ [ | [ [ [ [ ] ]

DD MM Year
1. Applications Details fagea! faamom

fName Of INSHEULION (FRATET TTH) I Lo,
Registration Number (&A% 7.) & ... Date of Registration (&af fafd.)...............................
Registered Office (ST AU HBTATAL.) & ..ooovovvererrn, License Issued by (SSTSIAUT SRI I FEATAT)........oooovon,
License No. (ZSITSTATA T..) & oo License Date (ZTSTad= UTed FAIT). .o,
PAN/VAT Registration NO. & .....vvuieoeee oo Email ().
WEDBSITE (FIFRTZE) © ...ooiii oo
Address (B3ET) & ..o, Registered Address (FaT ST ................. Correspondence Address (A=Y T+ ST
PO.BoxNo. (MaA): «sBR R o0 G B B B ot
House No. (8% 7.) :
Street (W) :
Ward No. (@sT #. ) :
Tole (@) :
VDC/Municipality :
(.91 /. 91
District (EIEAT) @ e S | UK o SR A B LS P . Y Y
Zone (BE) R i e e DO AN . . . N
COUNETY (BOT) 1 e,
Tel. NO. (BT ) 1 e e

KFax. NO. (TITET T.) 1 e

2. Types of Entity (S&Te TR):

[ ] sole Proprietorship (@& [ | Partnership Firm (ke [ ] Private Limited @rf@) [ ] Non-Profit
Distributed Institution (HATHRT faa=or AT+ &) |:| Financial Institution (fa<ira &) |:| Public Limited Company (9T.fd.)
DCo—operaﬁve (FEH) DTrust (E[Q/Hmm ) D Government/Sei Government (&I / THEHN [HebT) D
NGO (FRERETT T [ | Foreign Organization (s &wem) [ | Other (Specify) (317, Jeoi@ e

3. Types of Business (Za9mas® THR):

D Manufacturing |:| Service D Trading I:I Other(Specily) s ssmnmmmmmarmamaiss )

~ N

(IATETHA) (FATHAE) (BATATHAR) (T, Joord )

4. Number of Branches (XT/ET Capiceel £ | ) RN (Please use separate sheet for Branch and address)
(AT 9TET AT SAMATHT AT G Faa=or o1 1 &A1)

5. Chief Executive/Country Representative/Member's Details (T& FHF AR Hivg Frra<es! fqa<):
(Please fill, if other than mentioned in S. No.5) (afg f& . ¥ =T Wed qUHT TR

Name Father'sName Spouse Grand Father | Designation | Citizenship NO. Permanent Contact Contact No.
BRIk AT ATH afer/ gedT EIEl 9= AR . Address Address Email
> T ST HYE SMAT | gk 7. THA




6. Proprietor/Board of Diector/Partner/Committee Member's Details (q9RTEeX/FATF /AR /AT TEIeTH [av):

Photo Photo Photo Photo
(TN o) (TN (TN

Father's Name (SITEIEET TTH) ........oooiiiiiioo oo
Spouse (O ) oo

Gramd Father (FTST) ..o

DESIGNAION (TR ... e e

Citizenship NO. (FTTIEETT T.) .o,
Permanent Address (FATAT SITAT) ...
Contact Address (TFTh SITAT) ...

Contact No/email (FFTE . B ) oo

7. Please Provide Following information of holding company, if institution is operated as subsidiant of foreign company.

(afe Hear fq2efl FFIeE FETded BRI 81 A HA FFIAT Fed] Tl (a0 FHa )
a. Name of holding Company  (H& BFTAIBT ATH) ..o

b. Address of holding Company (& SFTATRT ATH) L.

8. Otherinformation ( a7 faaxm) :
(Please fill, if other than mentioned in S.No.6) (Afs . 9. & 9T H¥F CAT A{EH) :

4 A. Details of person having voting right and holding 10% share and above A
(Q0% AT ATHT el A AT a1 HATIRR AUHT SRAAEwH] [Favm)
Name Father's Name Grand Father Citizenship No. Agdress Contact No.
T STeRT AT EIE] A . & RAREINE
Please use Separate sheet if required (AT TAT g faazor o1 ML)
B. Details of bemefocoaru (person who controlled the entity/transaction is performed for his/her benefit)
(feafaesrét =afdme faaver STae FeaTers Ma=orT e df=ad AfFR TANT TEg T STHH feddbl qT FHF g78)
Pleae fill if other than mention in 'A' (WY 'A' HT W1 ®¥k HUHT %ﬂ'sﬁ'{)
Name Father's Name Grand Father Citizenship No. Address Contact No.
T ST AT EIE] At . & qHIP .
N Please use Separate sheet if required (ATaYa® TXHT T faazor o1 THETT) )




9. Please provide following details of directors, proprietors, partners/committee members having high profile and in-
volved in politics, bureaucracy, other high level position in various or taken retirement from the same.

W g =ih, qae®, AHaR T T 95 Ao SR JaT a1 97 Soa9esd AT e ar fad &7
AU WY W qAr e frarer gveer TRrete @ |

Name A8 Involved Area (H¥Ig &) Position (9%) Existing/Retired | Remarks
(@ETAATAT A9 (@faa)

10. Location Map of Institution (FTATET TRH! TTAH! THT) :

North
gdY

11.  Declaration (SFES) :

| authorize Nepal Insurance Company Limited to verify any of the above informations. | also declare that the information
provided by me/us in this form and documents provided to the NICL are true and correct. If found otherwise, | shall bear
the consequences thereof and | will inform immediately if any changes in the information.
ﬁﬁmamwﬁqﬁmﬁquﬁwmnmmmﬁhmmﬁmm|w
GHHT R FEAr q9T TS JUS WIOEH FAGAa%E dal 7 T8 gl 941 7 gHI Teg | afs Judsr R
GEAT AT FTSATT SHBl e T T SGHITH el ¥ & Ifeade TUar qed AeSel Wad 3 |

Thumb Print of Authorised Person

Seal and Authorized Signature

Datefafr:_ [ | [ [ [ [ [ | Right Left

DD MM Year . -

Additional Documents Required

Constitution (MOA & ADA)
Agreement between partners
Rules and Regulation

Board Minutes

PAN Gegistration Certificate

Information of Board of Directors (if more than 9)
Certofocate of Reglstation

Certofocate of Establishment

Proof of permission for the business

Other Document of Registration on gegulatory




FOR OFFICIAL USE ONLY (#1aTad TATSTAH] AT ATH)

CuﬁomerlDWWi| | | | | | | | | | |

Risk Category: |:| Low Risk |:| Medium Risk |:| PEPS

4 )

Remarks

. J

KYC Next Review Date: | | || | || | | | |
DD MM Year

Checked and Entered by Verified by Approved by



b’a“

(T STETORRY, ATTFHNT Fd AT AT [AT2TeheT BTTeiqar (Hi a7 foawaeT g e evmel Marer awemr féer, jos53)

%
Sy,
"ance Company 13-

Signatory Information Form (Institutional) ®IET

Datefafer:l | | | || [ [ [ |
DD MM Year

Customer ID No:; sssssssssrsvessusssssnermasusnssessssnamsangasss

1. Institution Name: | |

2. Signatory Name: | ]

3. Member Type [ ]BOD [ ] Director [ ] Chairman [ ] Senior Management [ | Others (please spec1fy) .............
e fRfew FAAF qa FATAF ey I HAIF I UT (IiE THEH)

4. Role:| | Primary S1gnatory [ ] Secondary S1gnatory [ ] Client Account [ ] Joint Slgnatory
afewmr urafue axaneRedar AT FEATEREAT e @relt I EEATEReFAT
[ ] Power of Attorney [ ] Others (Please Spec1fy) .............................

ATIHT ATHATAT I (FHIAT GATSTEH)

5. Designation: .........ccooeeieiiieiiiiiiieiieeereeeeeee e 0CCUPAtioN: ....ceiiniiiiiiii e
W@ Lyl

6. Marital Status: [ | Married [ ] Unmarried [ | Others (Please SPECify) ...coevuerurrurrusrurinniuniinisisis i
Fanfew e faanfea Afaarfea I (FTAT GATITRE)

7. Gender: Male Female Others

8. Permanent Address: Country ................ PrOVINCE vvvvvverreeeennes DISLCE: vuevorvererersreenne Metro P./Sub Metro P./Municipality/Rural Municipality: .........oeveesees
&t ST Gl gaer et WAL /JT HAAT /AT /AT
Ward No.: ceveeeeeieiiiineeeee Street Tole/Village: .oevveeeierueiiiiiiiiiiee e v e e City: veveereeiereeieeereeeeenns
ECIGE TeedT /2 /TS 9TEX

9. Present Address: Country .......ccoceeveneene Provinge woeeeveeeeeesennens 1] 304 6 Metro P./Sub Metro P./Municipality/Rural Municipality: ........eeeserees
EEHT ST B e e HAAT /ST AT /AT /AL
Ward No.: cevveeieiieeeiieee, Street Tole/Village: .oeeveeieerueiiiie e e eeie e e City: veveeeeereeerneeeeieeeeens
7T . Tl /2T /TS M

10. Correspondence/Mailing AdArESS: .........ccouueieiiiiiiieiiiiitee ettt e s ettee e e eenr e e e e s raee e s esasreeessenreeeseesnrnaeesessnraaesennn
AT TH ST

11. Contact Details: PhoneNo.: [ [ [ [ [ [ [ [ [ [ ]| MobileNo.: [ T T T T T [ [T T ]EMailucrerrernnen.
ar faawor wF A Hrarge . FHA

12. Nationality: .....ccooovvuveeeennnineeenennn. Date of Birth: | | || | || | | | | A.D. | | || | || | l | B.S.
Tftgaa = fafer DD MM Year B3 T MM Year frs

13. Citizenship No.2 ...ccceeiveiiiiiiiiiiiiiiiinnne. Issue Districts cossssssssmssossusssmsssssamsmnauass Issued Date: sssssssessvmssssnsessnavaaines
AT . SIS ST fRfa

14. 1.D. Card (if applicable): ID Card NO.: ....ccovvviuriiiiiriiiniieeiiiiinneeenn. TISSUTNG AULNOTTEY: jwsesmssessmmsssssmsssnssssomsenvssansanssossnsnsaass
qf=g-a= (WTAT 9T qfv=rg o ST T e
Issued Date: | H | H | | | | Valid Till: | [ H | || | | | |

et faf DD MM Year T e [T pp MM Year



15. Family Details:

et famwon
S.No. Relation Full Name
9. |rar R AH
1. | Father
LS
2. | Grandfather
EIS|
3. | Mother
T
4. | Spouse
<TATH / T
5. | Son 1.
BRI
2.
6. | Daughter 1.
ERU
2.
16. Source of INCOME: .....covvivenneiieeiieeeieeeieeeeeeeeeeeeeeeanns
g
pate et [ | [ [ [ [ [ [ | i S
oD MM Year ignature of the Authorised Signatory

ferepTiRer BTl Teaad



