Metropolitan/Sub-Metropolitan/Municipality
/Rural Municipality

Ward No....... Office

Ref NO. i Date

Subject: Verification of Annual Income

To Whom It May Concern

This is to certify that Mr/Mrs/Miss ...............coeeeets , permanent resident of
.................... Ward No: ....., ...................., has income from the following
sources:
S.N. Relations with | Parties Name | Annual Remarks
Applicant Income

Total valuation of income source is NRs. ............. which is equivalentto $ ..............
Note:Today's exchange rate $1 = NRs. .............
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