saViremit [t

Name of the Business Entity

Office Name:

UTet:

Address

Province: District: VDC/Municipality: Ward No:
TEAT: S .91, / T gerd.
Street: Nearest Landmark:

Tole: fSihe! AT faeg:

Registration No./ &af .

Registration Authority/ eIt gdf 7= T
Contact/ 9

Mobile No. Office Landline:

Email:

Details of the Authorized Person/ 3if@iriiRer aafvhapt faazor

English:
TS

Citizen No.: Mobile No.:

Contact Person Details/ @¥ < aafthen! faaror:

Name/ dMH:
Address/ STHT: Contact/ Id:
Banking Detail/ dfe faazor

Account Holder Name/dTdr aresTeh! A

Bank Name: A/c Number:

Signature Date Stamp of organization




