
(Please ll your name as in your bank records)

PAN

Telephone

Province

Introduced by

No.

PLEASE FILL YOUR DETAILS IN CAPITAL LETTERS

NAME Mr./Ms.

BANK DETAILS

Bank Name

Account No.

Branch

PERSONAL INFORMATION FORM (PIF)

 

Healthy Living Nepal Pvt. Ltd.
Ward No-9, Metropolitan city
Kathmandu, Nepal

PAN - 609740066

   

 info@healthylivingnepal.com

+977-1-4498661  I +977-1-4488320

Distributor ID:

Note: (If Nominee is not lled, the spouse will be Nominee)

Signature

Name in Devanagari

Name of Nominee


