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g1l dg3aiI JedR] A2 for

Hamro Multipurpose Co-operative Ltd.

G Ufgard BRA (KYM)

TTRITST AThe! WiET DT WET

Member No. Center No. Group No. MembershipApporved Date

URT &, 4%
(FaTREAT)

Name
(In Block Letter)

Identification Details (afvemr @atew faazun)

Type of identification Document Identification No.
i gatsd Hhrea fefa ufe ux .
Issued by/District Issued Date
TR e feramrer/ forean St fafa
Marital Status Married Unmarried Divorced Widow | Nationality
aafee feafer D D D L] | g
Ethnic Grou
T T P [Jaemor [ Jedt [ |Swenfa D gfem [ | efw [ weR [ ]eer
Date of Birth. Gender Male Female Other
iy bl 150 IS0 I (1 I - O o ]
E-mail Contact No.
ELS TS .
Residential Details (6™ faazu)
PTGl el House No. Street Ward No.
T s o asT .
Sub-metro/Municipality/Rural Municipality District
I A.AAT/F.AT. /AT, ot
Permanent Address House No. Street Ward No.
wl S g asT A,
Sub-metro/Municipality/Rural Municipality District
I A.AAT/F.AT. /AT, e
Details of Family Member (urf¥aiiya faazum)
SNo. F¥. Relation aar Full Name WRT a1, ¥%
1. AT/ sfwdt (Spouse)
2. gar (Father)
3. 3T (Mother)
4. gqedar (Grandfather)
5. BRI (Son)
6. BRI (Daughter)
7. FERT (Daughter in law)
8. FORT (Father in law) fearfin st zm




Details of Income Source (3TRTIHT faazur)

Involved Occupation Jewa TgapT U9m

] Business D Service ] Others (Please specify)
aq™ 3T (HUAT I TE1q)

For Business/Self Employed ( Wm/m U]

S.No. Name of the institution Address | Designation Contact No. lnc%:::/a[{tsmge”rﬁ:on
9. FEITEHT ATH AT g qH IS o STttt s Wi sifHe
For Salaried Employed (@@t ®HaTSEasT ATHY)

S.No. | Name of Employer Ogranization Address Designation Contact No. IncE.frir:/athm::rﬁilon
A, BRI GEUTHT T o L TS . aftie ameare/miesfi

Please draw a map of your current residence address in the below box
FHUAT TAHT BISTHT TUTEDHT FTADT THIETH SITATHT TFT TATSTEE

Location Map of Residence (@RiR=ITeidd) ofa=dn)

from my residence is

AT T aTae Jfa

meter's away

feveer g

The nearest Landmark

afsrdber ufitg e

If the customer is living in rented premises (ATSTAT aol awa

Name of House Owner

R ATH AX

Contact No.

S .
Declaration/Consent (@uon/dsdifd)

I herebly declare that all the information contained in this form & document supplied are true & correct in all respect. If found otherwise I will be
fully responsible as per the prevailing law. I hereby agree to notify the co-operative incash of any changes in the details provided. The co-operative
will not be held responsible for any consequences arising in future in cash I failed or delayed to informed the change in the datails provided .
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TEERIATE AT TaE TG Y TR ARYSHT a7 RoeT REamé HyaT HRUTH HITSHT Gl RERIAaT sraedT Risiar WHT RIaaT a7 gt feEr gt o |

Date: Member's Signature:
ff: TR FEATER:
For Office Use Only (®RIT¢IRI UNSTeid! cTifdl 311N
Prepared by: Entered by: Approved by:
Name: Name: Name:
Designation: Designation: Designation:
Signature: Signature: Signature:




