aaf of.: ©8/0Y©/0YT

S ai. [l :
Member No.: Date :

GIRBITT fAAUT / Personal Details ;ﬁg{)

JCIIAD IR (Faeda) -
Member's Name (Devnagari)

IGIIAD! AR (33573 ]

Member's Name (BLOCK LETTERS)

STodi fAAfd : SIoTRedT Gi.: ST AT : ’ ]
Date of birth: Citizenship No. : Issued Date :
3T JTof Bt I fBiea : e
Issued by & District : Religion :
fercs Ao SERE 73y AR GE [j 3o
Education : Gender: Male Female Third Other
IBAIRAID! a7 / Address in Detail
JaIrefl 3oTTeT: P reci il TRI/BUGTRT/S.0T./ T, as1 5.
Permanent Address: | State District Municipality/Rural Mcp. Ward No.
Jleet/eie TR . AFUD . E—aﬁa
Street/Tole House No. Contact No. mail
. ISl iRl /oL.UL./JM.UL. sl o,
?gﬂa%éss- L District Wnicpalty Rurel Vip. WaraNo.
porary C | Jreet/ere R . JAFUD . E?ha
Street/Tole House No. Contact No. mail
. fSTeredl &I/ 3USTRI/S1.UL. /.. sl of.
mmss %E{tl D|§rlct Municipality/Rural Mcp. Ward No.
' Jleet/eie TR . AT . E?ha
Street/Tole House No. Contact No. mail
JQATHT BIIaIH! SIEN : ot 3R FATCTAT URTI-U of. :’
Resistence in Working Area : Permanent Temporary Voter's ID No.:
AR : JIATH! DI dYT fIaT3ol /afe :
Polling Center : Anticipated time to stay in working area (in year) :
JRGIGN of. 318 : et oA of. -
Passport No., If : PAN No. :
UIRAMR fda=T / Family Details
51/ AJRID! GTTeA
Grandfather/Father-in-law's Name :
SIg/ Ul AT :
Father/Husband's Name :
3TTSATEHT STe :
Mother's Name :
IR 3/ ISEIRS] [j JfSanga [j Ube
Marital Status: Married Unmarried Divorced/Others
Ufdy/Ucondd! oild :
Spouse Name :
mm:gmzuﬁmm JYTh R 3TN STANCET [jglsucmanucpa@ql
Family Type : Joint and Single Kitchen Joint but separate Kitchen Nuclear Family

TR AT a7 7. 9, RIS, HERAEAH, HSHTS!

WA 09 ¥313045, THERE: o] ¥3RI0R
HIATES : R9¥IRE3V03, R5101RE¥¥o
A : info@chandragiri.coop.np

www.chandragiri.coop.np



UMDY fAAWT / Occupational Details *

3N F=A UM ;
Main Occupation Jemr3or / Details
feraret

Farmer

oIAATT
Business

S| [6oR 1)

Employee
ASRID AT
Foreign Employee
3o

Other

ufd ar ucohiat o= Oz :
Spouse Occupation JeTr3or / Details

0O000

i

Farmer
Ci
Business

LS| 6opif
Employee
JSRIB Ao

Foreign Employee

%

0O000

Next earning person in family except self and spouse

s

Name :

3

Relation :
9 02 :
Occupation Jaer3at / Details
Jferare

Farmer

SIaATT
Business

| 621

Employee
deRIB A5
Foreign Employee
3o

Other

00000

3N a7 URARDT daol AGIA TT UE USTeNfAdD, URNARD T JioToford DI I8, TRAD! SEiea) RAMD!
If self or other member of family is in high ranking position in politics, administration or organizational role : Yes No

3> T URERED! g3l AGIA 3T UG ASTeeD, URNAlD al JAiIT6foTdh SfHahIaN 8¢ fa=ut
Details of any, if self or other member of family is in high ranking position in politics, administration or organizational role

olleA :
Name :
AT UG a1 AT JfoTanT ©
Relation : Position or Role :
DN J&IAdl Addoth AT / Co-operative Membership Details
JIATHT AGIY T6[h] e :
Objectives of geting Membership :
31D TRDBIA AIADT UfoT TG aTY, SeTudDy Eilea)) SlaTeehl IS T¢ deTeh! f[Aa=ut
Members in any Cooperative : Yes No If yes, Fill the details below

SN. Cooperative Name, Address Membership No.




G, STRTD URARED! ACGIA D! JRDBINT AIATD! UleT JGI 7Y, LD Eluea]

TOED Al 318 dTeh! fIauT

If other family member got the membership of the other cooperatives : Yes No If yes, Fill the details below
_&1.5. o], R Ei6ll JIAThI ST, STlell HSIIdT 5.
SN. Name, Surname Relation Cooperative Name, Address Membership No.

3N 3o AR JIADT UfST AGI HEDT Y QAR al TGIHLATHAT AGIATTD! YsTal
If you are member of other cooperative, give reason

SMGETRD URAR®! JCI 316 JRDIN AIATHT Ufel UG TD! 8T8 GIARI dT SgATATH AGIAADI IST6l
If other family member is/are member of other cooperative, give reason

URARD! 31! TG UfeT A AIATDT TG 8¢, GTaTueny : Flvea] Glelechl 9IS ATE d GIaTe qcich! fIa=UT Sigjalct

Whether other family member received membership of this cooperative or not : Yes No If yes, Fill the details below
.5, oildl, 2R AG=A/Member HACTIAAT of.
S.N. Name, Surname Siared/No | atedt/Yes Membership No.

3ISTDY f[AGUT / Income Source Details

aiffes WIRaTRes (3MESN, Ul T Ucelidd! X U3¢ SdaToBIn! JGIARBD) SNFCTel (TIIMDT A& S, SIdAh! UIRSIIAD, SATAID]
JalTthT, $c1dl) / Annual Income Source of Family

2. 8 ATIATA . 8 T¥aTodl §é] B.90 TGAT
Upto Rs. 4 Lakhs Above Rs. 4 Lakhs to Rs.10 lakhs

3. 90 GdTeal I8! B.2Y ARIATA D J. QY TIAIGEl T& B.Y0 AIATH 3. YO TIAaIGel §ét
Above Rs. 10 Lakhs to Rs.25 lakhs Above Rs. 25 Lakhs to Rs.50 lakhs Above Rs. 50 Lakhs

. 8 AFaTGEl & Alics UIRATRD 3NFEIa e UBcell 3Nfefcs avapT 31T X Siadh! [Aa=uT
If annual income is above Rs. 4 lakhs, Specify the source of income

a5 et

DA 2.
SN. Source Amount Rs.
q | Wt
Farmer
Q cAdAT
Business
3 TacRTt Asomd
Domestic Employee
8 | deRre Asomd
Foreign Employee
9 3o (getraan
Other (Please Specify)

ST
Total




eI PRIGIR®! f[Aa30T / Financial Transaction Details

URJATAT JIATHT ST Jot al RICTATA ALATAHT SIFAT IRADBDI IBHDI a7
Initial deposit amount or deposited amount so far

.4 amd Ibdl (3.)
SN. Instead of Amount (Rs.)
q MR
Share
Q qaa
Saving
3 i)
Others

JATCHT AT 3Te]aIoTd JAMSTERGIh] Ibdicbad
Anticipated Transactions :

QU1 BRITR JIof Ueh qIffics U SIFAHT ol IO IHaT B.
Annual Transaction Times Anticipated annual deposit amount

JHIARIDT 3icIdilleTd FRUTEIGIh! Ibdhbeidl .
Anticipated Loan Transaction

SIBCTAAT JFGTAD U fAGUT a1 e / Recordable Other Detials or Notes:

Ig-8iNun / Self Declaration
9. T U IR AT [AGUT SIASASAT dgot URAdeT MY 2Rl URTdGT I AT 3Y R JTATSAT UL JofE |

If the above mention details come to change, | will inform to the cooperative within 35 days.
Q. Jret AR U JRDI IR JIYuf eI a5, G3IA & | 3RgT BB BIfel A TG, bl |

I/We hereby declare that the information furnished above is true and correct to the best of my knowledge. | will take full responsibility in case of incorrect information.

GIdAEd -
Signature :

olld :
Name :

fofey :
Date : ot slerem areit

JicTool BokIaaY / Attached Documents

G olUTcAl SIOTRePaTchl UATUT-Uxchl UfafeifU G FAGIAT URTI-UxIch! Ufdfeifu
Nepalese Citzenship Certificate Voteer's ID

fABIRADdl / Recommendatin (ot Jeaad! gaam)

IS JeeA TETHT S TS o A RIocy | fTsict IR AT JABIU JRDT gol | et
SToIgabATA foTaTet U IR fIa=UT Sich STEdhIC! foTaTch! foTdGal SIGRIR ARDINT ATATDI AGIIAT UcTel I [ABIRYA JEE |

[ know very Well Mr/MS. ....c..ooviiiiiiiinicne e . He/She has made a signature in my presence. As far as know the furnished

information is tru and correct, thus, recomend to provide membership.

q. RIBIRIDB Al JGIAWDT / Recommending Member's Q. RIBIRIT A JGTAD! / Recommending Member's
a¥dudq . o¥dudq -

Signature : Signature :

ol : ol :

Name : Name :

AGIIAT of. : JAGIIAT of. :

Membership No. : Membership No. :

Idiead JTef OIS JTef :

APPrOVE BY & ..ot Entered BY @ ..o



