
 

cef}ltsLs/0fsf nflu JolQm k|df0fLs/0f kmf/d (In person verification for Dematerialization) 

 

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

>L==================== 

========================================== 

 

 

d]/f] gfddf /x]sf] =================================sDkgLsf] ===================== lsQf z]o/ cef}ltsLs/0fsf nflu cfjZos 

sfuhft / DRN ========================================;lxt sDkgLdf k7fPsf]df x:tfIf/ k|df0fLs/0f x'g g;s]sf] sf/0fn] 

lkmtf{ ePsf] x'Fbf d]/f] lxtu|fxL vftf /x]sf] lgIf]k ;b:osf]df :jo+ pkl:yt eO{ lgIf]k ;b:osf k|ltlglwsf] cufl8 

x:tfIf/ u/]sf] Joxf]/f cg'/f]w ub}{ cef}ltsLs/0f k|lqmof ;b/ ul/lbg' x'g cg'/f]w ub{5' . 

 

cfj]bssf] 3f]if0f (Applicant's Declaration) 

k'/f gfd (Name)  

a'afsf] gfd (Father Name)  

afh]÷klt÷kTgLsf] gfd 

(G.Father/Spouse name) 

 

7]ufgf (Address)  

lxtu|fxL gDa/ (BOID)                 

z]o/wgLsf] x:tfIf/ 

(Shareholders Signature) 

 

 

xfn ;fn} lvlrPsf] kf/kf]6{ 

 ;fOhsf] kmf]6f] 

z]o/wgLsf] cf}+7f5fk 

(Thump Impression of Shareholder) 

 bfofF (Right) afofF (Left) 

ldlt M (Date)  gful/stf g+ M (Citizenship No. )  

dfly pNn]lvt ljj/0f ;To tYo /x]sf] / d}n] JolQmut ?kdf JolQm k|df0fLs/0fsf] nflu lgIf]k ;b:osf] sfof{nodf :jo+ 

pkl:yt eO{ k|df0fLs/0f u/]sf] 5' . olb dflysf] ljj/0fx?df s'g} km/s k/] sfg"g adf]lhd ;x'Fnf, a'emfpFnf . 

I hereby declare that the details furnished above are true and correct to the best of my knowledge and I have 

personally approached the DP for my identity verification. If the detail found to be false or untrue, I am 

aware that I may be held liable for it. 

 

lgIf]k ;b:oaf6 JolQm k|df0fLs/0f ug]{ v08 (Section for in person verification by DP) 

x:tfIf/ (signature) k|dfl0ft (Verified) 

gful/stf (Citizenship) ;Ssn adf]lhd k|dfl0ft (Verified with original)  

dfly pNn]lvt JolQmn] xfd|f] lgIf]k ;b:o sfof{nodf :jo+ pkl:yt eO{ x:tfIf/ ug'{ ePsf] Joxf]/f ;fFrf] xf] / 

;fFrf] /x]sf] Joxf]/f cg'/f]w ub{5' . 

We would like to inform that the above mentioned individual approached our DP personally and 

signed this form in front of us. All the process said and done are true to the best of our 

knowledge. 
 

 

 

======================================= 

lgIf]k ;b:osf] cflwsfl/s k|ltlglwsf] gfd, x:tfIf/ tyf 5fk 

(Name, Signature and Stamp of DP'S Authorized Person) 

 


