
Fonepay Merchant Registration Form  
 

BUSINESS INFORMATION  
 
 
Business Name 

 

Business Type Sole Proprietor  Partnership  Pvt. Ltd  Public Ltd 

Address 

                              

Province                          
                               

 District                          
                               

 Municipality                          
                               

 Tole                          

PAN No. 

                              

            

VAT Yes 

 

No              

Mobile No. 

           

Email ID 

                 

                            

                            
                               

               Note : If already registered for eSewa, please provide different email address. 

Phone No. 

   

- 

        

FAX 

                 

                             
 
Business/Company Registration No. 

 
Category  Hotel    Mart    Retail Store    Stationery    Travel and Tours    Resturant/Dinning  
 

 Others (Specify)  
 
Registered with  Rural/Municipality  Department of Cottage and Small Industry  Department of Commerce 

  Office of Company Registrar     
                             

Estimated Daily Transaction   Count               Value     
                             

                             

            BANK DETAILS     

Bank Name 

                         

Branch 

  

                           
                             

                             

Account No.                             
                            

Account Name 

                    

Account Type Business Personal                     
                           

            

     BUSINESS PERSONNEL CONTACT INFORMATION     

Name 

                            

                            
                            

Mobile No. 

           

Email ID 

             

                
                          

                  Note : If already registered for eSewa, please provide different email address. 

Phone No.    -          Job Title      

Citizenship No. 

                            

                            

                            
                   

                             

            ATTACHMENT     

Attachment Business Registration Certificate     

 PAN Certificate                     

 Citizenship Certificate (Business Contact)             



Location Map of Merchant's Business 

 
                                                                                                                                                                                     N 

 
 
 
 
 
  

DECLARATION 

I/We hereby declare that all the information submitted along with this application form are true and correct to the best 
of my/our knowledge and belief and authorize the Bank to verify any information from whatever source it may consider 
appropriate. I/We also agree that the Bank reserves the right to accept or decline this application without assigning 
any reason whatsoever and the application and its supporting documents will become part of the Bank's record and 
shall not be returned to me/us. 

Authorized Signature:   
Company Stamp 

Name:    

Date:    

 

 

FOR BANK'S OFFICIAL USE ONLY 

Authorized Signature:   

All the documents produced by 
applicant/Merchant have been seen & verified by 

me. 

Application Received By:   

Date:    

 


