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Passport if obatin (TIEE'I"?[ fousr qTQ):
NUMber(FF) .o Issued from (district) (Tvl'lff ﬁ:’lc_t"ﬂ) ............................... Issued Date (Tvﬂff ﬁﬁ'f) .........................
Citizenship/ldentification (*FFTﬁWTIQﬁW) Issued by (G[I'v?[ ™ ﬁﬂ)‘l’ﬂ)
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Fax No. (TRITEE TL)T it b et ettt ee Hietet e et s bbbk

S e e e

Authorised signature (STE@IRT s&ER) Page |



Details of Undivided Family Members (J@TER®I GRIR®T R ER RS faa=on):

(;I:‘.) Relationship (FTTdT) Name (7, 2R) ((:H]tllzl Iel an;hﬂlpl I:‘lfo) (;S';;;dg%) (I;s;'lgdf%a'ftﬁe) (R$e|ma5aqusfﬂ

| Spouse (Tfti/T)

2 Father (919)

3 |Mother (a1m0)

4 |Grandfather (q'lﬁ)

5  |Grandmother (SSJ¥aIHI)

6 |Son (BRI)

74 Daughter (BI¥I)

8 Daughter in law (Son's Wife)
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9 Father in law (In case of married woman)
ag3aife wleem! s )
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a. Occupation (ﬁ‘\’ﬂ)
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Details of associated organization (¥¥ g H¥IT®_fdazon):
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d. Residential Statue ((ﬂﬁm ﬁmﬁf)
D Resident (3ITATI) D Non Resident ('?I'\' STard)
In case of non Resident (¥ amardg wgH):
Date of becoming NRN ('?R' A HYPt ﬁﬁT) .............................. Country (&‘\’T) ...........................
NRN Identification No. (IR AT aR&Egw= 7.): o,
Local Contact Person (3919 D L[ e ————
Local Contact Person's address (@TF“ﬂ'q D ARDI aTI'F‘IT) ............................................................................................................
Local Contact Person's telephone number (Wl?ﬁ'q e @frd! SfowHE . Ve Relationship (FTET):.....c.voveceecanene
Contact Person's E-mail (¥ I e ARSI éﬁ?s) .....................................................................................................................

e. Please provide following details of your relatives having high profile and involved in politics, bureacracy or other high level of position in the

verious area or taken retirement from the same.
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=1 faeR Suos RERY o -

Involved area | Position Existing/retired Relation Remarks

s (R (v ) | (1) | (aswaron/fign) () (#fvaa)

f.  Please porvide followmg details of your account maintained in this Institution. TUEH TH WEIHT WD WREwd! anRAl 7= fFawo
SRR ‘Rlilaﬂ

Account Type (E'Iﬁ'l'tﬁ U&R) Account Number (Tl %) Branch (2ITET) Remarks (ﬂ‘?ﬁﬁqﬁ)
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Do you have deposit/loan accounts with other Financial Institutions? & TUR®! 39 faxiig Teer 89 qen oot @ & ?

DY&: (B) D No (é:l)
If yes, Name of Institutions where major deposit, loan transactions: (¥ ¥, = 89 T ool FRER T R S M le_f.?ﬂ:{l
() Financial Institution Name (fa<ig Heeat ). .. . Account No. (G@TaT 7‘[)
() Financial Institution Name (ﬁiﬂ'ﬂ RiEICT] MH).... s ACEOUNtING: [(NETAT 7‘[.)
€ ) sewemmsmmees . Facility (Y@RT Tﬁaﬁ ﬁﬁ"‘iﬂ) ............................... Loan Limit (@& ) ..o
{ ) cessmens s Foalty (RIPT- BT i [ —— Loan Limit (@ 1) ..o
Residence (GRRIM YoR):
D In own house (SIT‘ﬁ' ERHT) D On rent (HISMI) D Other specify (37, o9 leﬁlﬂ) ...........................................
If on rent (HISTT %1 #Y):
Name of House owner (B I | T ——hh
Address (31TF‘|T) ................................................................................................................................
Telephone Number (é'm:l T‘f) .......................................................................................................
Location Map of Account Holder's Residence (TE®®! auAM AMERS] -awT)
N (3)
Decleration (Wsh'q'"“)
KIIWe hereby declare that all the information and documents provided here are correct. |/we have read & understood the terms\
& conditions governing customer account at Best Finance Company Limited and hereby notify my/our acceptance and agree to
abide by & be bound by all present & future terms and condition including change in interest rate, governing customer account
at Best Finance Company Limited. |/we fail to comply with or to abide by such terms & contitions and shall there be any damage
incurred to the Institution or its customer or third party as a consequence there of, |/we agree & indemnify the Institution fully &
I/we shall be fully responsible.
A @1 "oy &g/ TEs! {6, 98 SUGE TRISTST I T FrTERES O Wil g | 4/ErH SRl @ gare
=l I aun Fradew ufe S B0 Heer ¥ of oRads g ey aRads wfgasr I o Freees g W
WoR T[Tl | 9 FoTee oW TN Seoud TRAT ¥ 9l SRS GeIEl TES 91 d6 9Ees §a A g
oA FfeH Tl RFER g2 vEe afigil T Wi AoR TSt |
Authorised signature
\. (hErEy
For Institution use only (F¥N YAISH®I @I A1)
Received By (4T< ) Verified By (%9 ) Approved By (¥i@d )
i T T T i T
BSsigiaticnlR): cesnmmmmemmenmns G T ESEREhilIR)E sassasmmmmnmsmsmms
T 8 L e SiEHAtRE (BRI oo e e L R T
Date (ﬁﬁ') .............................................. Date (ﬁﬁ[) .............................................. Date (ﬁ'F(T) ..............................................
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