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Tifegart |:| T (GATIA)

Nationality Nepalese Others (if any)

ARTCRAT T A et s fafa
Citizenship No. Issue District Issue Date
fEauTdl @ GifagEr deaTRr AW

Tiften afvea o= .

National ID No.:

feadt @ A,

Beneficiary ID No.

2 1oic e i

Permanent Account No. (PAN)

Tematem ATy ZRAT afEaT |, T ST

Identification No. and address (In case of NRN)

gt fa@<ut (Current Address)

] T_ o=t
Country: Province: District :
AT /.97 /I AA AT /AA T qST A
Rural Municipality/Municipality _
Sub Metropolitan city/ Ward No.:
Metropolitan city
A e &
Tole: Telephone No.:
0 HiEs .
Email ID : Mobile No.:
eyl fa@wut (Permanent Address)

qa e -
Province: District :
= AT /A A /S HAAT /AA T

’ Rural Municipality/Municipality
Tole: Sub Metropolitan city/

. Metropolitan city

afrmm . agr A & .

Telephone No.: Ward No.: Block No.:



qfaTeaT qevugEs! [avuT (3T AT WoHt av 7 afeA) (Details of Family Members)

JETHRT A

Father's Name

(In Block Letter)
TSRl A
Grandfather's Name
ATHTRT AT

Mother's Name

afq/ o=y am

Spouse's Name
DR A

Son's Name

IR A
rfaantaa)

Daughter's Name

FEH AH

Daughter's in Law's
Name

l‘ll‘ljlﬂ’;l ™
Father in Law's
Name

R T
Mother in Law's
Name

&% @t faawut (Bank Account Details)

g% @rarht fafaw g9 @t Fedl @TAT

Types of Bank Account Saving Account Current Account

F @ =Y
Bank Account Number

% @TAT WU sehehl A T ST
Name & Address of Bank

TamTe feawoT (Details of OCcupation)

o Leg S 1 WA R A 1
Occupation Serwce |:| Govt. |:| Publlc/Prlvate Sector |:| NGO/INGO |:| Expert |:| Student
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|:| Business Person |:| Agriculture |:| Retired |:| House Wife |:| Fore|gn Employment Others

Type of Business Manufacturing Service Oriented Others
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