A FTA. 3/9/995%)0%9 /04T

: N E P A Multipurpose Co-operative Society Ltd.

KNOW YOUR MEMBER FORM (INDIVIDUAL) — .
pplicant's passpo
Haw qi% E“" CISI{II (&'II?EWIEI) size photo
Date (Ffd) ...
Member ID @rarardre qfe=ra
Account No. @raT .
1. Full Name
R ATH
2. Marital Status : I:l Married I:l Unmarried I:l Others, Please Specify ......c.ccccceuneee..
FaTfee s ferafea Afeated =, FIAT GATSE I |
3. Gender : Male Female Others
4. Permanent Address : DiStrict ....cooeeveveveveeeeeennns Metro p./Sub Metro P./Municipality/VDC .......ccccveeveeecreeeeree e,
T ST (SE A /S HAG /AT /M
Ward No............... Street/Tole/Village .......ccceieiviee ettt ereae e HOUSE NO. oot
g1 +. el /2T /TS oA
Electricity Customer ID NO: ....ccccoevvvviviiiieeeeeeeeeee , Drinking Water Customer ID NO: ......ccovvevieieiiiiieeeee e e
forad we . Grearl e =
5. CorrespoNdenCe/MaillING AGAIESS : ......ceciueviieeiiee ettt cte s eeteee et b s etesetssebabesebesessssensa e sseeaseensaesassasessaseseteneseeteseseaesnssaseresens
AT T ST
6. Incase of Residing in Rentad House :- Landlord's Name ........ccccoceeveeeeiiiieecvecececceieereeees (@70] ] =Yor fl |\ Lo T
ATSTeR! SXAT AT THbl ahHT ERYATRT ATH THIE .
7. Contact Details: Phone No. ......cccooeevveeicricrinnenne. Mobile NO. ....cevevvecieeeeciivreeeenn EMAIl s s
TR HIH fqaxor ®F =, BIEIECICE THA
8. Nationality :.....ccceeeeuveennns Date of Birth: | | || | || | | | | A.D. | | || | || | | | | B.S.
qiftgarar s fafa 9. fer @,
9. Citizenship NO. cocceveveieiieecece e ISSUE DiSTrICt eovveveeveeeeeerieve e Issued Date .....ccoeceveveeivieee e,
ANTRRAT . SINRSES Ser fafa
10.1.D.Card (if applicable): ID card NoO. ......ccceceeurvrrceiicecreae [SSUING AULNOFITY .o.veevieieiieieeee et e e
qfe=r g 97 (YTHT /) afe=a 97 |, ST T e
11.Passport No.(if taken) ......cccceveveveeeveiveeceeieene Place of ISSUE ....ccevverieineiee e Issued Date ....ccceveveeeivieeeeeiiienns
qrEae . (ferepr sum) EIRIECAI ] EINBEIGS
Valid Till oooeeeeeceveieieieieieeeenen. Visa, Visa Issued Date ovceveevececeeeecceviseeseeceeeees. Visa Validity oo
12.Driving License No. (if taken) ......cccceeveeecverecvennnes Place of ISSUE ....ccevveeciviieee e Valid Gl v,
AT AT ATAIT T 7. (AT qTHT) SR TR BIS FETed e fafa
13.V0ter's ID Card NO. c.ooeeieeeieeeeeeeeeeeeeeeteeeeeeeeeresee e e e seeeseesreseenrens PAN/VAT NO. oottt ieeeeeeeeeeeeeeereeeeseseesasestesaesaesseessessessnns
FARTAT qfe=T . T o@r 7/ 7 Afaatg # .
14.Estimated Annual Account Transection (Debit/Credit) NPR .......ccccviiieeieeiiee sttt ereeseatre et eresesessesessaesesesesssesssesssessssnsenes

AT AP @TATH! FRER HH (Ifae/Hiee) 7.5



15.Estimated No. Annual Transaction : I:l Upto 50 I:l Upto 100 I:l Upto 500 Above 500

AT ATF FRIAT FEIT 4o q¥ q00 ¥ Y00 TF 400 W A
16.0ccupation : Salaried-Govt./Private/Others Retired-Govt./Private/Other Student Housewife
e ST -HBTLT / TGHE / A fea-arr / yrgHe / feramedt Tfeefr
I:l Business Other, Please SPecCity .....ccccveeeevcvieeeiiiiiiee e

17.Nature of Business : Trading Industry Service Other, Please Specify

18.INCOME SOURCES: Earnest Family (income of your husband, wife and members of the same house)
Income (income of land, job, remuneration, profit of business, etc).

srgTder! faawor : arftfe mivarfer (T afq a1 9feTeR ¥ Usd AT STsrE GavEEd) AR (SRR g8 AT, AT aieeEfa,
HAATIH] HATH, IATED) |

[ ] Up to Rs. 4 millions rupees. &. ¥ @r@ @w)

[ ] More than Rs. 4 millions uo to 10 millions rupees. (. ¥ @@ =1 91 & 0 @M@ TF)
[ ] More than Rs. 10 millions uo to 25 millions rupees. @. 40 @m =T T& &. Y ATG TH)
[ ] More than Rs. 25 millions uo to 50 millions rupees. . ¥ @@ 5T a1 &. YO TG F¥)
|:| More than Rs. 50 millions rupees. (& %o @@ 9= el )

19.Name, Designation & Address of Office Currently Working/ Which You Own
BT BT FEATHT ATH, ST T T/ ATH GEAThT (e :

S.N.. Name of Organization A@dress Desination Estimated Annua!
.9 T AT ST 9T Income/Remuneration
(NPR) srefaa =i
HTETH/ TeAtaF (7%

1.
2.
Other income source
3. (31T AT
20. Residential Status of Account holder : I:l Permanent I:lTemporary
FEATHT FTIETT HAHT adTems L2l T

21. Purpose of membership in cooperatives.
ETh GG T bl I¢¢T

22. Membership of other cooperatives : I:l Yes No
AT ST FEHT FEATH! G FIE Y, THTH! B0 - HUHT TATH

23. If Membership & Account in other cooperatives :
AT SAehl TSIl GEATH Ui HE&d WU WU faawo

S.N.. Coopgrati\ve Name A(ildress Membership No.
kS e ATH ST FEEAT 7.
1.
2.
3.
4.
5.
24, gg;;a;l%r;lQuahﬁcahon. I:l I;qlT'ca:aTrate infmﬁ I:l ;ig I:l Ggg';ate I:l mduate



25. Religion : I:I Hindu I:I Buddhist I:I Christian I:IOthars Please SPeCify ....cccouvevueeeeesiiiiiiiece e
g BRI

a9 I, FIAT AT

26. Family Details

afeariee faam
S.N. Relation Full Name Main Occupation| Education | Share No. | Age
%49 e R ATH & e foremr IR T T | I
1 Spouse
) T Arafa
Father
2. e
3 Mother
) ATHT
4 Grandfather
) EIS]
5 Grandmother
: Rl
1.
Son
6. ST 2.
3.
1.
7. Daughter 2.
BN
3.
1.
8. Daughter-in law
aﬁr& 2.
3.
Father-in-law
9. (for married women)
a1 (Fqanfea wfeamar s
10 Mother-in-law
’ (for married women)
ar (faanfea wfeemar g
27. Details of next to kin/Local CoNtact : NGME .......ccveveeieeuieieeie e ettt eseeeeeresaeeeeresaserens Relation .....cccevevevevnenniececiene,
fehaqw =t faa AT rar
AV o [T O RRRR (070] 01 = Yot fl |\ o T SO
EXIG JHF |,
28. Are you or any of your family members politically exposed person ? |:| Yes |:| No
AT AT UNERHT F I ISHITHT ATag &P/ AEH ?
if yes : Name .cccoooeveeeeecceeeeee e Relation .......c.cccc.....e. Designation or Public role ........ccccceoveveveecencniennne
TEHT AT © ATH e 9T AT ATESI D qTHE
29. Do you have beneficial owner ? |:|No |:| Yes, Please write name and relationship ......cccccvevveeeiiiiieee i,
& qUIEeh! fectasrl ggs ? Exl @, FIAT AH T AT GATSTETH
30. Declaration of convicted/Non Convicted for any Crime in Past ? |:| No |:| Yes, Please SPecify ....oceoeeeciirienienineneiie e eeene.
farrar &= srerarr sfoed W,/ A9THT @ ? BREEal TEHl, AT GATSTR
31. Do you hold residential permit of foreign country ? I:I No I:I Yes, Please specify following details.
% JUTSHN fAeTAT F9mErd T ATAG S 2 B, HIAT (5 faarer Suded RISTa
Residential Status: Citizen I:I Permanent Resident I:I Resident (Staying for 180 days or more in a year)

FaEy feafq AR E

TEETY el (Th TUAT 450 fa a1 J1 dw=T Fel)




32. Location Map of Your Residence : Nearest LANAMAIK ......cccccuiiieiiiiiiee ettt ee sttt es s et ese e aneste st st sessassassesaeseees
AEHHT T/ SISl TR AfSTheT drHTree

( vort )

\_ /

Self Declaration == =worn

Q) Fer TeT TYpT AT foraworay Wi o qfeads droHr wrRar afeds s fafaer 3y fa e s e )
If any change in the future in this statement | have submitted, | will Place it within the Organization within 35 days of the date of
such change.

(}) T HREHT (GUFT GAA T FEPRATE STAST TICH] FRIAAET Tl ¥ T G TAT 7 JHIO TEg | 99 FATH T T GO0 FREAR
AT FTTHT g | AfT ITAST TRITHT AT AT FESATT 3T SECHT H HIAT THITH FeeAT, JHTIT |

| hereby declare that the information provided by me/us in this form and documents provided to the co-operative are true and

correct. All transaction done by me in this Cooperative are from legitimate source. If found otherwise, | shall bear the
consequences thereof.

Thumb Print of Share Holder/Account Holder
IR FE / GTATATATRT ATSTSY

Signature of Share Holder/Account Holder
IR I/ @TATATATRT el

Right =ran Left arar



33. Family members membership in other cooperatives :

AT, e TRATCR] I bl FEHK| YEATR Fa&T AU, THUHT

() Yes wuer

() No wTet

34. If Family members membership in other cooperatives :

AT Ao TRARE] TG Ak TebN] TR G JUeh! WU faqaeor

S.N. ti Membership
Name Relation CABPErRIvES Address N

o A t, Name N 0.

as AT NN SITET

q. HETET ATH T .
aMH, 97

9.

R

35. If itself a member of other cooperatives, the purpose of membership in other

cooperatives:

AT A FEET AATHN I TG FUHl AT LR AT TEEEITHT LI

36. Except for itself, if the family member is a member of another cooperative, the purpose of

membership in dual or majority organization.

AT, ek UNaeh] Ta A AEHNT FEATHl TIT AURT 9T

TG ETHT FELIATHl TATSI

BB B

37. Another members of the family's membership status of the same organization.

(] Yes wust

(] No wwuer

38. IF Another members of the family's, membership status of the same organization.

QAR AHT TG I T FAThT GEe AUH HU foaor

clel d1

S.N. Name, Cast Membership No.
fa. ¥, 9% FELAT .
q.

%
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