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Date of Incorporation : | B.S. A.D.
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Types of Company : Pvt. Ltd. Public Ltd. Govt. Owned Others

Zat WOET F9 D#wm Dm(mmmhmmﬁ)

Country of Registration: Nepal Other (Please mention if other than Nepal)
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From main Road Street.............. the distance of the Residence is.......... meters (approximately).
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