
              
 
   

 

 

ldlt M ==========================             

                  ;+:yfks ;d"x 

>L ;~rfns ;ldlt,         

u'/fF; nfOkm OG:of]/]G; sDkgL ln=,                    

>L /fh ejg, ltgs'g], sf7df8f}+ . 

 z]o/wgL g+M 

dxfzo,        

 
[ 

 

To; OG:of]/]G; sDkgL lnld6]8sf] ;+:yfks÷;j{;fwf/0f ;d"xtkm{sf] cljtl/t z]o/ uf]Ko lznaGbL af]nkqåf/f laqmL ul/g] af/]sf] ldlt @)&&÷)^÷)% 

ut]sf] æsf/f]af/Æ / æcleofgÆ /fli6«o b}lgsdf k|sflzt ;fj{hlgs ;"rgfdf pNn]lvt zt{x?sf] cwLgdf /xL b]xfo adf]lhd z]o/ vl/b ug{ OR5's ePsf]n] 

of] lgj]bg k]z u/]sf] 5'÷5f}+ . 

z]o/ jfkt x'g cfpg] gub /sd PgPdla a}+s lnld6]8df /x]sf] NMBCL-RIGHT GLICL 2076/77 gfddf /x]sf] vftf g+ 0010005401000106 

df hDdf u/L ;f] sf] ;Ssn gub ef}r/ yfg       jf NMB Capital Limited sf] gfddf hf/L ul/Psf] g]kfn lSnol/Ë xfp; ln=sf] ;b:o ePsf]] 

================================================a}+ssf] Good for Payment ul/Psf] A/C Payee Cheque (No.=================) o;} ;fy ;+nUg u/]sf] 5'÷5f}+ . 

z]o/ ;+Vof c+sdf  cIf/df  

ltg{ rfx]sf] d"No k|lt z]o/ lsQf c+sdf  

   ?k}of  k};f 

cIf/df -?_  
      

z]o/ jfkt  hDdf u/]sf] /sd c+sdf -?_  cIf/df -?_  

 

lgj]bssf] 

k"/f gfd 

g]kfnLdf  

IN ENGLISH (As per 

DEMAT/In Capital Letters ) 
                         

lgj]bs ;+:yf ePdf sfo{sf/L k|d'vsf] gfd  

cfj]bssf] vftf /x]sf] ljQLo ;+:yfsf] gfd  

cfj]bssf] a}+s vftf gDa/                     

7]ufgf lhNnf  g=kf=÷uf=kf=–j8f g+  

km\ofS; g+  
kf]=a+ 

g+ 
 3/ g+÷6f]n    

df]afOn g+  gful/stf g+÷hf/L :yfg  

Kofg g+  hGd ldlt  

Affa'sf] gfd  

Affh]sf] gfd  

klt÷kTgLsf] gfd  

o; z]o/sf] nflu nufgL u/]sf] /sd ;Dklt z'4Ls/0f P]gsf] alv{nfk x'g] u/L cfh{g u/]sf] xf]Og . ;fy} d}n]÷xfdLn] o; b/vf:t kmf/d /fd|/L k9L÷hfgL÷a'emL 

o;} ;fy ;+nUg u/]sf sfuhftx? :jo+n] k|dfl0ft u/L kmf/ddf v'nfPsf] ljj/0f ;fFrf] xf] . ;f] ljj/0f unt 7xl/Pdf k|rlnt g]kfnsf] sfg"g adf]lhd kfng 

ug{ d]/f]÷xfd|f] d~h'/L 5÷5f}+ .  

 

;+nUg ug'kg]{ sfuhftx? M 

s_ kmd{ jf sDkgLsf] xsdf z]o/ vl/b ug]{ lg0f{o tyf clVtof/gfdfsf] k|dfl0ft k|ltlnkL / ;~rfns ;ldltsf ;b:ox?sf] gfd / 7]ufgf .   

v_ clVtof/gfdf kfpg]sf] gful/stf k|df0fkqsf] k|ltlnkL / kf;kf]6{ ;fO{h kmf]6f] . 

u_ ?= % nfv eGbf a9L /sdsf] cfj]bg ePdf clgjfo{ ?kdf Kofg g+= ;lxt k|df0fkqsf] k|ltlnlk . 

3_ sDkgLsf] btf{ k|df0fkq÷cfos/ btf{ k|df0fkq tyf sDkgLsf] p2]Zo v'Ng] k|aGwkq / lgodfjnLsf] k[i7x?sf] k|ltlnlk . 

ª_ ;+:yfkssf] xsdf cfo>f]tsf] :j3f]if0ffkq .  

r_ lxtu|fxL vftf g+ lgIf]k ;b:odf ePsf] gfd, y/ / tLg k':tf adf]lhd pNn]v ug'{kg]{5 . km/s k/L z]o/ afF8kmfF8df gk/] cfj]bs  

:j+o lhDd]jf/ x'g]5 . 

5_ Good For Payment gePsf] s'g} klg a}+ssf] r]s kmf/fddf ;+nUg ug{ kfOg] 5}g . ;f] u/]df b/vf:t kmf/fd :jtM /2 x'g]5 .  

 

gf]6 M o; lgisfzgsf nflu PgPdla a}+s lnld6]8sf] gS;fn zfvfdf dfq gub a'lemlng] Joj:yf ul/Psf] 5}g . 

DP ID  Client ID 

                                 

z]o/ v/Lb b/vf:t kmf/fd 

         dfkm{tM 

 

Gffukf]v/L, sf7df8f}++ 

kmf]gM (&&–!–$$#&(^#, ˆofS;M (&&–!–$$#&(^) 

Od]n:info@nmbcl.com.np j]j;fO6Mwww.nmbcl.com.np 
   

lxtu|fxL g+M 

(c+u|]hLdf/ In English) 

 

k|lt kmf/fd ?=!))÷– 

-----------------

lgj]bssf] b:tvt 

mailto:info@nmbcl.com.np


              
 
   

 



              
 
   

lznaGbL Vffdsf] aflx/ n]Vg'kg]{ ljj/0fsf] gd"gf 

--------------------------------------------------------------------------------------------------------------------------------------------------------------- 

k|lt cfj]bg kmf/d z'Ns ?=!))÷– yk u/L af]nkq k]z u/]sf] pb\3f]if0f ub{5' . 

u'/fF; nfOkm OG:of]/]G; sDkgL ln=–-;+:yfks z]o/ v/Lb cfj]bg_ 

NameM  
 

 
Applicant’s Bank and Financial Institution Name ============================================================================         

 

Applicant’s Bank Account No. 
 
Mobile No.:  
 

 

gf]6 M b'O{ nfv eGbf dflysf] r]s ePdf ?=!%÷– afktsf] Clearing Charge ;+nUg u/L a'emfpg' kg]{5 . 

 

--------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

*Gff]6 M cfj]bsn] cfj]bg kmf/d a'emfpg cfpFbf tn pNn]lvt ljj/0f e/L af]nkq kmf/d ;lxt Counter df a'emfpg' xf]nf . 

 

              Category : Promoter 

 

To be filled by Customer:                

Name:  

Address: ………………………………………………………………………………………………………………....            

Company Name: Gurans Life Insurance Company Limited                 
                                      

To be filled by Collection Center: 

Submission Date: 2077/06/ 

Serial No.: ……………… 

Official Seal: ……………….. 

Others: …………………… 

                           

                    

        

        

          

                           

   Cash    Cheque   

DP ID 
Client ID 

Auction Sealed Tender Receipt 

a'lemlnPsf] /l;b 

A 

 

 


