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ROYAL GOVERNMENT OF BHUTAN
MINISTRY OF FINANCE
DEPARTMENT OF PUBLIC ACCOUNTS

e-PEMS EMPLOYEE REGISTRATION FORM FORM I1

PERSONAL DETAILS

Nationality Bhutanese

Non-Bhutanese

First Name

Middle Name

Family Name

Designation

Citizenship ID (CID)/Work Permit No.

Employee ID (EID) No.

Tax Payer Number (TPN) Contact Number

EMPLOYEE BANK ACCOUNT DETAILS

Bank Account Number

Account Holder Name

Bank Name

Bank Branch Name*

BUDGETARY BODY DETAILS

Gyalpozhing College of Information Technology

Agency Name:

LC/PLC Account No: 120.01/1012

Name of dealing Finance Personal Kezang Wangmo

Designation Accounts Assistant

Contact Number:  o4.744.285 Email Address: kezang.gcit@rub.edu.bt
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APPROVED BY HEAD OF FINANCE

ENTERED BY e-PEMS SDS (DPA)

Name: Sonam Chenzo

Designation:

Asst Finance Officer

Contact Number: +975-77404565

Seal/Signature/Date:

Name:

Designation:

Contact Number:

Signature & Date:

*Bank branch name where the savings account has been opened

NOTE: This form shall be used only for;

(i) New recruitment/appointment of employees and
(ii) Where data is not available from payee account master
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