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Farmers Development Microfinance Private Limited

Date:

CUSTOMER INFORMATION FORM (for Corporate)

CIF NUMBER (Filled by the Bank Officials)

BASIC INFORMATION DETAILS

Nature of Business*

Source of Fund
(Please Tick One) *

[~ Bank Loan
— Company Profit

[~ Others (Please Specify)

[~ Business — Company Sale

— Sale of Properties

Incorporation Date*

Commencement
Date*

IDENTIFICATIONS DOCUMENTS

Identification
Document Type
(Please Tick one)*

[ ldentification Proof

[~ License

[~ Certificate of Incorporation [~ Partnership Deed
I~ Memorandum of Association

[~ Certificate to Commence Business

Identification
Document No.*

Issue Date*

[ Articles of Association

Expiry Date*

[ Retail [~ Manufacturing [~ Service [~ Micro Trade
Investment Type * [ Others (Please SPECITY) ......cooeiiiiiiiiieieeeee e
[~ Micro [~ Cottage I~ Small
Investment Scale*
[ Medium [ Large
MAILING ADDRESS
Address*
Dzongkhag* Gewog*
Email ID* Office Phone No.*
Postal Code Fax No.
Building/Flat No. Street/Road Name
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Microfinance Farmers Development Microfinance Private Limited

AUTHORISED REPRESENTATIVES/DIRECTOR OF THE COMPANY

S| |[Name of the Representatives CID

Designation

Share %

Customer ID

\ TERMS AND CONDITIONS

1. I/We agree to ahide by your rules in force

2. In case of wrongly credited to my account |/we agree to refund back to the rightful owner/Bank

3. Your institutions reserved right to lien notemy/our account against the cheque/debit.

4. I/We shall inform the Bank for change of address and contact information. Should I/we failed to
update email/phone number linked, the Bank shall not be responsible for siphoning of funds from

my account.

5. The Bank is authorized to debit the Account Maintenance fees.

6. I/We agree to maintain minimum of 1000 in my/our Current Account at all times.

7.1/We absolutely liable for misuse of accounts opened in my/our name.

COSTUMER CONSENT AND DECLARATION

I/We hereby confirm that the information provide is true and accurate to my/our best of knowledge and
fully liable for misinformation. | undertake to inform and update KYC when changing the address and contact

number.

I/We have read and understood the terms and conditions and bound by your rules and regulation in force.

Name:

CID No.:

Contact No.:
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P Nifachnarcs Farmers Development Microfinance Private Limited
CHECK LIST

1. Official letter/management approval/board resolution stating to open CD/FD Account
2. A copy of valid Identification Document/Identification Proof.

4. Business License/Trade License.
5. A copy of CID and TWO recent passport sized photographs of authorized representative and

Authorized signatories.

For Bank Use only

Opened or Created By: Verified By:
Employe ID: Employee ID

Dated: Date: | |
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