
Credit Information Bureau of Bhutan Ltd. 
                                            “Taking credit to new heights” 

 

Consumer Self Inquiry Form 

(Please complete all details in mandatory fields* and in CAPITAL LETTERS only) 

Ground Floor, Post Box 1800, NPPF Office Building Complex, Thimphu : Bhutan 
Tel#: +975-2-339872/339877 Fax: +975-2-338928 

 

A. Personal Details 

      Name*: Mr/Ms_____________________________________________________________________________    

      Gender*:            Male           Female         Date of Birth* :  ______________(DD/MM/YY) 

      Nationality* (Select one): 

                Bhutanese                                                         Non Bhutanese (Expatriates) 

      Citizenship ID Number: _______________________   Work Permit Number _____________________________ 

     Note: Please attach a copy of identification proof for the selected NATIONALITY 

    Contact Address* 

a) For Bhutanese 

     Village: _________________   Gewog: ____________________  Dzongkhag: ________________________ 

     Contact No.:_________________  Fax No.: _________________  Email id: ___________________________ 

b) For Non Bhutanese 

              Home Address: __________________________________________________________________________ 

              Mobile/Phone No.: __________________________   Email id: ___________________________________ 

B.  Payment Details:  

      The charge for Self Inquiry Report is Nu. 200/- (Two Hundred Only) 

       Mode of payment by(Select one): 

      Cash                           Direct Deposit (Attach a copy of deposit slip) 

                Bank Details for Direct Deposit:  

                Bank Name: Bank of Bhutan Ltd.     Branch : Thimphu Main 

                Account Name: CIB                           Account No.: 100913563 

                Deposit Date*: _____________________________ 

                Fax us at 02-338928 or email at ciblcor@gmail.com 

Customer(s) Declaration 

I (Your Name) __________________________________________,wish to request a Self Inquiry Report and hereby 

declare that all the information furnished above is true and accurate, and documents attached are genuine and true 

copies. I am also aware that all the information enclosed above will be subject to further scrutiny by CIB. 

  

 

 Date: ________________       Signature _____________________ 

 

 

 

 

 

 

 

   

 
  

       

 
  

       
 

  

       

[CIB OFFICIAL USE ONLY] 

Form processed by: ______________________________       Report successfully generated:              Yes  No 

Report Order No: ________________________________ 

Date: ________________                  Signature_____________________ 
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