
Please site the map of the company from the main road:

The distance of the company from the nearest main road or street (in meters) ________________________

I hereby confirm that all the above mentioned information is true and correct as per my knowledge.

Signature ____________________________

Name _______________________________

Designation __________________________

FOR BANK’S USE ONLY:

__________________________ ____________________________
Entered BY Approved By

N

Corporate Seal

Company ID Customer ID

Date: ____/____/________



Registered Name of the company: ___________________________________________________________________________________

Ownership status Pvt. Ltd. Ltd. Partnership Proprietorship

Nature of Business: ____________________________________________        Year of Establishment: ____/____/______

(DD/MM/YYYY)

Registration No: ____________________________             VAT/PAN No: ___________________________

Registered Address (in full with ward no. and house no.): ___________________________________________________________________

___________________________________________________________________________________________________________

Mailing Address ((in full with ward no. and house no.): ______________________________________________________________________

____________________________________________________Nearest  Landmark___________________________________________

Phone No: __________________________     Fax No: _____________________________       Email: ______________________________

Contact Person _________________________________________________      Mobile No. ___________________________________

KEY OWNERS’/MANAGERS’ INFORMATION:

S. No. NAME DESIGNATION CONTACT NO.

1) ____________________________  ______________________________      _____________________________

2) ____________________________  ______________________________      _____________________________

3) ____________________________  ______________________________      _____________________________

4) ____________________________  ______________________________      _____________________________

5) ____________________________  ______________________________      _____________________________

COMPANY INFORMATION FORM

Branch:  TRIPURESHWOR Date: ____/____/________

VIBCIF

Company ID Customer ID


