
 __________________________ ____________________________
Entered By Approved By

Please site the map of your residence from the main road:

N

The distance of the residence 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 ___________________________________

Photo

FOR BANK’S USE ONLY:

Person  ID Customer ID



PERSONAL INFORMATION FORM

Branch: TRIPURESHWOR Date: ___/__/_________

Full Name:  Mr. /Ms. _____________________ ____________________ ________________________
First name Middle name  Last name

Father’s/Mother’s Name: Mr./Ms _____________________ ____________________ ________________________
First name Middle name  Last name

Spouse’s Name: Mr. /Ms. _____________________ ____________________ ________________________
First name Middle name  Last name

________________ ____/____/______ ____________________ / _____________ / _________________
Nationality  Date of Birth (DD/MM/YYYY) Identification Document    /     Number            /      Place of issue

Occupation:               Business                     Employment                 Others (specify) _________________________

Organization Name & Address____________________________________________________________________________

______________________________________________________________Designation_____________________________

Address of Residence (in full with house no. & ward no.): ____________________________________________________________

______________________________________Nearest Landmark____________________________________________

Postal Address (if different from Address of Residence) (in full with house no. & ward no.): ________________________________

________________________________________________________________________________________________________

Tel. Res. _______________________________________  Tel. Off. ___________________________________________

Mobile _________________________   Fax__________________________  Email ______________________________

VIBPIF

Person  ID Customer ID


