Schedule-1
{Relafing o sub rule {1) of Rule 3)

Application to be submitted for mountaineering expedition.

To,

The Minisiry of Culiure, Tounsm and Civil Aviafion

[Kathmandu

Nepal.

| hereby submit an application for permit ncluding follolwng details with a desire io cimb the ------
Mountain, having heighi of sifuated in the IKiingdom of

Nepal, from 20 ------—---=m==== ———- (9]

Name of the mouniaineering expediiion Team:-
Name, number and Passport number of the mouniaineering expedriion ieam:
Leader of ihe mountamneering expediiion ieam:
Mother - fongue of the feam members of the mounfaineering expediiion ieam:

Name of the couniry of the member of the mountaineering expediion feam:
Sponsor of the mountaieerng expediiion:

Purpose of the mouniaineerng expediiion:

Name and height of ihe mountamn io be cimbed:

Caravan rouie for the mouniaineering expedrion:

. Route of mountameering expediiion:

. T)ime and durafion of the mountaineerng expedifion:

. Teniative number of headman, mouniain Guide, high aliitude 1worker, base camp 1worker
and local 1worker:

. Number of 1worker and other people going beyond ihe base camp:

. Estimaied expendiure and financial source of such mounfaineering expediion:

. Approximaiely weight of the equipment o be used and itheir number:

. Medium of contact in IKathmandu: Manakamana Treks and Expedition Pvt. Ltd.

. Name and address of the Trekking Agency making necessary arrangement for ihe
mountaineering expedifion: Manakamana Treks and Expedition Pvt. Ltd, Jyatha,
Thamel, Kathmandu.

. Means of fransport for ihe mountaineering expediiion equipment:
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(@) Ouiside the I\ingdom of Nepal:
(b):  Within the I\iingdom of Nepal:

12. Nature of means of communicaiion io be used and their number:
20. Other Necessary detalls:

Applicant's

Signaiure:
Address:
Mailing Address:

Office:{Phone No, Fax No and Emall}.
Residence: (Phone No, Fax No., Email).



