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Name of Company or
Institution:
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Name of Chief Executive

HA AiRE®! T

Company Secretary's Name
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Date of Incorporation: (B.S.) (A.D.)

T WA AT R Dmsﬁeﬁs. Dmﬁi Dwrfrﬁﬁc—q'waﬁ‘r [ o
Typer of Company Pvt. Ltd. Public Ltd. Govt. Owned Others
oAl WP 9 DW Dm(ﬁma@mméﬂwmﬁ):

Country of Registration Nepal Others (Please mention if other than Nepal)
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Name & Address of Main Company in case of
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Current Address:
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Telephone No.

E-mail:

Website:-

Address of Company at the time of Registration:
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Name/Surname:

Y<g: Designation:
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Grandfather's Name:
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BIGD] S

Current Addréss:

2B . (Tel. No.:)

HEES . ¢ (Mob. No.:)

¥ ST : (Email ID)

faaRor: Details

qfe®! W =fp/First Contact Person

T/ W9 |fh/Second Cotact Perosn

U T B/ Third Contact Person

M /Name

gD AH
Father's Name

o A

Grand Father's Name

Tg/Designation

YOI AISSIh!
Bl

Passport Size
Photo
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Location Map

From main Road Street..........cccceeeunee. the distance of the residence is................... meters (approximately)
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