\VENTURE

HIRE PURCHASE

Aok 8RR Udat feifdies

Venture Hire Purchase Limited

(Hire-Purchase License By Nepal Rastra Bank)

Isd ufarel BRA (@&fthord)

Know your customer form (Individual)

Customer ID No.: | Date: ‘
Ted Ufgame o fafar:
GIE]
(TYTeATHT) ‘ ‘
i PP
(In Block Letter)
Marltal Status I:l Marrled |:| Unmaarrled |:| Others Please Specify I ‘
Gender: D Male Female ‘ ‘ Others ‘ ‘
(fes) (T2) (&)
Types of Loan: Others: ‘ ‘
(el ferfam: goR 9=er) (o)

House No.| l Street ‘ ‘ Ward No. |:|:|

(5% ) (@reT) (&g )
Permanent address Metro/Sub Metro/Muni./Rural ‘ Province ‘ ‘
(FATAT ZTT) (WETATR / ST-HETAVR / AR AT eTehT / TS ITfeTehT) (geT)

District Zone ‘ ‘

(FSteem) (¥5reT)

House No. ‘ Street ‘ ‘ Ward No. I:I:l

(5% ) (@rs =)
Present address Metro/Sub Metro/Muni./Rural ‘ Province ‘ ‘
(FTEAT ST (FETHY / SU-HETAIR / AR UTIeTehT / TS UTTeehT) (F3T)

District Zone ‘ ‘

(Sree) (3r==re)
In case of residing in Rented House. Landlors's Name | ‘
STSTRT OXHT THIETT Teehl gehHT Eresicalsic

Contact No.
vt = HEEEEEEEEEN

Phone No. Residential Office ‘ ‘ | ‘ ’ ‘ ’ ‘ ‘ Mobile ‘ ’ ‘ ’ | ‘ | ‘ ’ ‘ ‘
®I . Aranfas AT g
E mail ‘ Others ‘ ‘
TH: ERl
Date of Birth: A.D. ‘ H ‘ H ‘ ‘ ‘ ‘ B.S ‘ ‘ H | H ‘ ‘ ‘ | Nationality ‘
sV fafa o
Citizenship Deatails: Citizenship No. | Issue District. Date of issue ‘
AT faawor ATTTRATE . ST T et s fafa
NID Card Details: NID No. | | Date of issue ‘ ‘
Aty gfesrgas faawor Aftgs gfesgas = EINBEIGH

Passport No. | | Place of issue ‘ ‘
Passport Details: BT . SR T T
REEEIcaRCER Date of issue | | Expiry Date ‘

Sér fafe e AT g fafa
PAN: ‘ ‘ | ‘ | ‘ ’ ‘ ‘ l ‘ PAN not Available
Salaried Employed with: Nepal Govt. Public Organization |:| Others ‘

Self employed with:
TS/ SaardT JUaT

Engineer

HiSiEE

A I:I Doctor
THUTT TR

Lawyer I:l Business I:I Others l:l



Occupational Details ¥ Y& TeT/ 2@qra

Name of Organization Address Tel. No. Nature of Business Estimated annual income

Please attach separate list in case of more details and necessity faa¥urT ART & THHAT Fg T T |

If other source of income please specify:

- ils (Ferarar i (AT AT ATFTAT)
AT =T =T TTAT FTAT AT Details ) Estimated Annual Income (3

Education Qualification: Literate SLC +2 |:| Graduate I:I Post Graduate I:I Others |:|
§iferes Arar qTER L AU AR = forem TATAH TATARITY el

Account with other bank or Financial institution: No Yes, Name of Bank/Fls I ‘
q= ep, i WEATHT @raT 9 THUHT S Exi 3, fairr Tearepr A

Family Details drfeatfve faa=or

SN_ Full Name Age Relation Occypation Contagt No.
ERN 9 ATH [HY qEeg qemm qHe T,

1 Grandfather gsZedT

2 Father =ar

3 Mother THT

4 Spouse AT /ST

5

6

7

8

9

10

Are you a Politically Exposed Person (PEP) or are you associated with any PEP ? No Yes
% TqUTE TSI /Foo TaES Ffh AT T ATHET THId Ees, 7 |:| aréT |:| =

If yes, Please specify the name of PEP ‘ Relationship with you |
afg &1 9, ASATaF /IoT T Afhedr 7R TS AT v

Do you have Beneficial Owner ? |:| No |:| Yes Please specify the name of Beneficial Owner
% qurger fedrfasr =afw 3 7 Exl G feaiararét =afehept ATH ereteren

Relationship with you

Declaration of Convicted/Non Convicted for any crime in past : No |:| Yes Please specify

FeRTerT A SToRTfas hTa®T el T8l / AXaeh Ea ES FAAT Frd THETE

Do you hold Residential Permit of foreign country? No |:| Yes Please specify the following details:

F qUE AT ATATAT AT TR ? B3l e FAe faaRer s

Residential status : Citizen Permanent resident Resident (Staying for 180 days or more in a year)
ATty faazor ArTte T FEETE FEEE (9z0 faF ar § av 9= g8

FATCA Declaration

Please "\" the appropriate box (es) for each of the following question:
(T IAGT TIAETH ST FISAT (o8 AMS 24)

1. AreyouaU.S. Resident ? Yes No
% e AHRFTR AT ETEwa, 7 3 e

2. AreyouaU.S. Citizen ? Yes No
% qUTE AHRFTRN ARE e, 7 Bl Gk

3. Areyou a U.S. Permanent Resident Card (Green Card) Holder ? I:l Yes No
% qug @i Green Card I SATtheres ? B g



Location Map residence STRE&! 74T

N
The nearest Landmark from meters away.
Afsder yfag o GGl faez 2rer g 1

Declaration Iggeor

| hereby declare that the information provided by me in this form and documents provided to the financial institution are true and correct. All trans-
action in this loan account are from legitimate source. if found otherwise, | shall bear the consequences thereof. #& 7 FRHAT TTwed TRITH! JAAT FIT
TFEEES acd T fok g 9ft afte Tég | 79 FT @A 9 OFed J¢ Faare Tee | afe Ies TRISUE GEAT T9T OIS Wl SERTAT, W B THITH qee |

Thumb Print of Customer

Right 3t Left =rar

Signature of Customer
YEh! FETER
FOR OFFICE USE ONLY
Name check in
sanction list : I:l No I:l Yes
Existing Customer: I:l No I:lYes If Yes, Repayment History I:l Regular I:l Moderate I:l Irregular
Risk Category: I:l Low Risk I:I Medium Risk I:l High Risk*  PEP I:I Yes* |:| Associate PEP

e
Remarks:

Checked by Verified by

*Approved in case of high risk

Name of Approving Authority:- ECDD
Authorized By:

Date:




