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Please complete all details and strike out the non-applicable fields/boxes.

...............................

Name (In Block Ltter)
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Name of Chief Executive
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Company Secretaryé Name
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Date of Incorporation :
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Types of Company :

Pvt. Ltd.

ofes for. Dmr&mhwm

Public Ltd.
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Nepal D

Country of Registration:
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Other (Please mention if other than Nepal)
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Registration Office :

zar .
Registration No. :
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Registration Date :
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PAN No. :
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VAT Registration No. :
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Name and Address of Main Company in

case of Subsidiary Company
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Nature of Business :
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Area of Work :
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Listed or Not
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Listing Date :
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Bank Account Details
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Types of Bank Account :
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Saving Account
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Current Account
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Bank Account Number :
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Name & Address of Bank :




BI&@ &A1 (Current Address)
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Country Province :

e

District :
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Rural Municipality/Municipality/ Ward No.:

Sub Metropolitan city/

Metropolitan city
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Tole : Telephone No.

E-mail ID : Website :
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Address of Company at Country :

the time of Registration :
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Province : District :
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Rural Municipality/Municipality/ %

Sub Metropoalitan city/ Tole :

Metropolitan city
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Telephone No.: Ward No.: Block No.:

E-mail ID : Website :
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First Contact Person Second Contact Person
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Name :
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Father's Name :
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Grand Father's Name *
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Designation -
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Signature :

Photo




Site Map T N
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Location Map

From main Road Street.............. the distance of the Residence is.......... meters (approximately).
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the above disclosed details are true. | further hereby consent to bear any legal actions in case any false disclosure of
information related to me/us.
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Name of Authorized Person :
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Designation :
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Signature :
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HATAT JATHADT T .
T T Yo A
AT, 49T : A, 9T
9% 9T
FETET BT
Faafer fiafer -
FATEES! AH TG GIY




