FMB.001

% F M 99| Faaummlusguangsa g By Ry |

Farmers Development Microfinance Pvt. Ltd.

Microfinance

Branch:

www.fdmpl.bt
Ph.+97516 16 16 08
email: contact@fdmpl.bt

Photo

Date:| 0 | o fujufv]v]v]v]

CUSTOMER INFORMATION FORM (Retail)

Please fill the form in CAPITAL LETTERS only and tick the appropriate boxes. All the fields marked * are mandatory.

CIF No. (to be filed by the Bank): | | |

PERSONAL DETAILS

First Name*

Middle Name

Last Name Date of Birth :| | | | | | | |
Gender*: (O Male (O Female () Others (Specify)

Nationality*: (O Bhutanese () Other(Specify)

Tax Payer Number (TPN)*

Father's Name*

Mother's Name*

IDENTIFICATION DOCUMENT TYPE

CID No.*: Work Permit No.:
Special Resident Permit No.:

COMMUNICATION DETAILS

Mobile No.* +975 Email ID*;
PERMANENT ADDRESS*

Village Gewog/Thromdey
Drungkhag Dzongkhag
Thram No. House No.
Household No.

PRESENT ADDRESS*

Same as permanent address () Yes (O No If no then provide the address below
Residential Address: Work Address:

GENERAL INFORMATION

Education

(O Non-graduate () Graduate () Master () Others (Specify)

Sources of Income*

(O salary () Other (Specify)

*Gross Annual

Income (Nu)

(O 0to 100000

O 100001 to 300000 O 300001 to 500000

() 500001 to 700000

(O 700001 to 1000000 () 1000001 and above
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Marital status™ Q Single Q Married Q Others (specify)
Spouse's Name*
Spouse's Mobile No.* +975

CONSENT AND DECLARATION

e |/We confirm that the information provided is true, accurate and complete.
e |/We acknowledge that it is my/our responsibility to promptly inform the bank on any changes to my/our details.
® |/We acknowledge that I/We will be fully liable for any inacuuracies or false information provided.

PRIVACY CONSENT

Policy of the bank.

agencies as required by the law.

e |/We consent to the collection, processing and storage of my/our personal data in accordance with the Privacy

e The Bank will handle my/our personal data securely and use it solely for legitimate banking purposes,
regulatory compliance and Service enhancement and may be shared with regulator or law enforcement

Signature/Thumb Impression of applicant

Signature/Thumb Impression of applicant

DOCUMENT CHECKLIST

FOR BANK USE ONLY

e Photo Copy of the identification document
e Two recent color passport size photographs for individual/minor

* A separate Account Opening Form needs to be completed to open any account.

Created by (signature)
Employee ID No.:

Date: oo ufu]v]

Authorized by (signature)
Employee ID No.:
Date: | | | [ [ [ [ [ ]
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