
 

NEPAL PROFESSIONAL  
BOXING COMMISSION 

 

PROFESSIONAL PROMOTORS LICENSE APPLICATION 
 

 

Surname ______________________  Name ___________________________   Middle 

____________________ 

Address _____________________________________  Name of Promotion 

____________________________    

Birth Date ___________________________    Business Phone 

_______________________________________    

Citizen _________________________________    Passport No . 

______________________________________ 

Email 

_____________________________________________________________________

__________________   

 

 Required primary medical Insurance on the participants and liability insurance 

provided. 

 Promoters application license fee (Annual Promotional Fee).  

 Letter from the promoter of the exact date and venue. 

 Proposed bout schedule. 

 Contestant bout contract submitted. 

 Fight Purses paid directly to the participants. 

 Scheduled weigh. 

 



________________________     __________________ 

        Applicant's Signature    Date 


