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GOVERNMENT OF NEPAL
Ministry of Foreign Affairs, Department of Passports

ePASSPORT APPLICATION FORM
Personal Information/zaferrd faaor

1. Surname/aT *

LAMA
2. Given Names/dmH *

SUSHIL

3. Place of Birth/ST=az9g19 * (District/Country if Abroad) 4. Nationality/ﬂ'ﬁ%}ﬁT .

Kavrepalanchok NEPALL N a

5. Date of Birth/s= faf (Year/Month/Day) 6. Sex/fag *

5A. AD. -10- 5B. B.S. -06- M for Male/q&w

b gD 1987-10-08 %_@ ;| 2044-06-22 M | £ for Femalertiar
YEAR/AH MONTHMfEAT DAY/ YEAR/AT MONTHMfET DAY/ X for Others/3=1

7. Citizenship or Permit No./ATTfe&ar a1 aqafq 7 * 8. Date of Issue B.S. (vEARMONTHDAY)/STTET Tafd fa. 9 . (a/mfemnfan) *
\ 301019166772 2064-11-12

9. Place of Issue/SITél sTuaT T417 * 10 National Identity No. /aiftga aftera .

‘ Kavrepalanchok 5414396158

11. Latest Passport or Travel Document No ./
afgedl TERTAT AT AT ATATTIT 7.
09965554

11A. Date of Issue A.D./SITET 9T fafq g.9.
2016-08-23

YEAR/AT MONTHMAfEAT  DAY/fa
11B. Place of Issue/sITéT wT@T #41
‘ Kavrepalanchok

12. Address/ 3TmHT
12A. Province/ 9<9T * Bagmati 12B. District/fsieerr * | Kavrepalanchok

12C. Rural Municipality/Municipality [ chaunrideurali Rural Municipality 12D. Ward No, |09
S/ TR ifereRr * aer

12E. Street/Village | THEENG TOLE 12F. House No.

TSH/TS * i

13. Email/zA= 14. Phone No./®1d & +977 9745401975

15. Father’s Full name / aTe[el 719,9% * 16. Mother’s Full name / #THTET 7TH 47 *
RAM BAHADUR LAMA KAMALA LAMA

17. Contact details in case of emergency/ S&< 9%AT q¥qe T+ faaor
17A. Fullname/dTH, 97 *
VRAM BAHADUR LAMA

17B. Address/STHT
17C. Province/ e+ | Bagmati 17D. District/fs=str * Kavrepalanchok

17E. Rural Municipality/Municipality "oy 2 nrigeurali Rural Municipality 17F. Ward No, | og
S/ TR aifereRr * qer = * |
17G. Street/Village
TSF/TS *

18. Email3a® 19. Phone No./®TT 7

Ay Seaifad faaeer @i &1 | 7 T iad FATaRITH AT 80 e FTH TF S | FITAHITH e TA6T T |
T BRTHAT Feai@d T Favor quTer qRebebl AT, AR ATTATH] Bl LRI (BT ¥ TR qefvede
yeeifega FraeaTeT e TR qUAT #R A G

Applicant's Signature/ Signature of Guardian, in case of minor

GEECEal 'H-‘gﬁ/ﬂmmqoq;] SHHT ATTATARRT Tar* Enrolliment Center Department of Passports
Date/ fafa * Date & Time 2023-11-27 11:00

THEENG TOLE 17H. Housggl%

Appointment Details

Please fill in the appropriate box with an "X" mark. Verifying Officer
Application Type DRegular D Emergency Name:

DNEW Renewal D Damaged D Lost Signature:

Document Type Ordinary (34 Pages) D Ordinary (66 Pages) D Temporary D Travel Document D Diplomatic D Official

[Jservice
A AT A0 O

3ff9e034-3e85-471b-85cc-b7385eecbfoe

AT OO

3ff9e034-3e85-471b-85cc-b7385eecbfoe



