.'"‘. TS T HUIRYH (Aae) fAfeies
Ny Life Jnsurance Corporation (Nepal) Ltd.

o (A Joint Venture of Life Insurance Corporation of India)
G.P.O. Box: 21905, 4th Floor, Star Mall, Putalisadak, Kathmandu, Nepal.

Phone : 4012613, 4012614, Fax : 977-1-4012615

E-mail: liccorporate@licnepal.com.np; Web: www.licnepal.com.np

Branch Office Date
T SRS (fafey)
CUSTOMER INFORMATION FORM
ABD SMIDR]T BRA
(To be filled by Policy Holder/Proposer)
(e / TETEFERT W)
Policy No.
(drma +.)
e LI LTI T T T I T T I I T T I T T I I T I I I IT]
First Name Middle Name Last Name

B. Gender: Male Female Others
(&%) I:I (39) - (wfee) - (ar=a)

C. Marital Status: Married Unmarried Other
(arfRe srawer) D (EELES)) D (erfaarfza) D (em3)
Spouse Name (If married):

(afe faafea wo afi/ushar =m):

D. Nationality:
(Rifzeram):

Identity Card Type: Ij Citizenship D Passport D Other, Specify
(ufam =@ gHR) GIRIEE))) (uTaTe) (a7, faaRor fRRger)

Identity Card No.:
(ufzam gzt )

Issuing Office: Issued Date:

(S T Bratea) (v fafd)

Issuing District: Expiry Date:
(S g o) (varg wfea fafd)

E. Family Details:
(uRaRe f3a=on)

Father's Name (gar@! =I9) Age (S*R)
Mother's Name (31T =17) Age (S¥R)

F.  Occupation Type:
(Yremepr fofy)
If Salaried, Specify Government NGO Private Public
(afe qoem smaRa w7, e RgEw) D (aarY) D (w.fai) D (forst) D (GIESIRED)
If Self Employed, Specify D Agriculture D Other, Specify
(Fft wRIeER g, v fRigew) (f) (3, faavor fage)

Your PAN No.:
(qus! 9 )

G. Source of Income:

(sma ¥ra)

Salary Business Income Rental Income Other
D (To9) D (UR 3rETT) D (WTST JT=TN) D (s )




H. Communication Details:

(T R®! fdavorEs)
Permanent Address: District: Metro P./Sub Metro P./Municipality
(Tt 37 (Rreo) (A.A.91./S9 A9 /4.491.)
Ward No. Street /Tole/Village House No.
(@€ ) (T[S [T=) (R H)
Present Address:  District: Metro P./Sub Metro P./Municipality
(To® ST (Reon) (A.9.91./S9 A9 /4.491.)
Ward No. Street /Tole/Village House No.
(3 ) (T[S [TT=) (R 4)
Mobile No. | | | | | | | | | | | Email
(Arerge =) (59)

I.  Are you or nominee or any of your family members Politically Exposed Person (PEP) ? D No Ij Yes
(b IS I TTWISYH! ARG T TUSH IRIRD! G o S Uax] ARG FI§D ?) (T (wea)

If yes, specify Relationship and Position

(afe wo, ey ] el faeRr fRgen)

J.  Declaration of convicted or charged of any crime in past:

(R g ofYy SToRTERT a1 SRIYAT A SETH WY)

D No D Yes, Specify
Grea)) ("%, U1 GASTEN)
K. Bank Account Details:

(F @ faaRo)

Account Type: D Saving Alc D Current Alc
(Erar! fHR) (CEaREI)) (ot @)

Bank Name:
(SPar =)
Branch Name:

(T )

Account No.:
(@ 4.)

| hereby declare that the information furnished above is true and complete. If found otherwise, | shall bear the consequences thereof and | will inform
immediately if any changes in the information. (1 TwgRT =en &g & MY fRgrd TR ¥@ I Oof ® | Ik smgen Bor W, 1
TP IRUH A § I AIESRAT A IRa HOAT 9 o giaa g 1)

Thumb Print (3ife1 ®M™)

Signature of Customer

(ITEPH THIE)

Date:
(afcy)

Place: . .
(o19) Right (ri) Left (smam)

FOR OFFICIAL USE ONLY (ST WD Tl A

Customer/Proposer ID:

Checklist for documents received with this form: I:I ID Proof I:I Cancelled Cheque Leaf

Received and Verified By: RFM No.

RFM Created By: RFM Approved By:




