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Format of Account Opening Form for Individual Beneficial Owner

FATT FATSTAFRT ATRT AA
For Offical Use Only

qEET T fafa -
Application No.: Date :
dobq TH
Symbol No.:

EqUTEIRl @Il L

Beneficial Owner Account No.: 'i 3 o 'i ? & o o

9 Iecifgd FEQUT faa<or THET 0 TG | AT GUHR AHCH] [FaX0 Jod@ T ST q9T ga qnAied arer |

Please complete all details and strike out the non-applicable fields/boxes.

forYu AGRAD! atiet s AagREat ) fer.

Name of Depository Participant :
(xrEr / Branch)

grarer feiam :

Types of Account :

feaudier faaaur

R

Individual

T oA A9t

Non Resident Nepalese

mh
F

oreigner

[ [

feqmérer T

Name of Beneficial Owner | | | | | | | | | |

s fafw fa.=.
Date of Birth B.S.

> s
O at —

fary

Gender

afewr
Female

[

Tftaear
Nationality

T
Other

ARG TFIX
Citizenship No.

ST

Issue District

s fafa

Issue Date

BT ¥
Passport No.

EIUCIES

Place of Issue

s fafa

Issue Date

e gte fafa
Expiry Date

RECEEECalEa
Types of Identity Card

i .

Identification No.

I T e

Issuance Authority

s fafa

Issue Date

A= TN SATAT :
Correspondence Address:

g .
Country :

ISECI i

District :

.fa. |, /991, /9. 9.97.;
VDC/Municipality/Metropolitan

HEA
Zone :

CISEE

Tole :

H .
Block No.:

EE G
Ward No.:

w7

Telephone No.:

EICIE I
Mobile No.:

é'a?l' .

AT . :
E-mail ID :

Fax No.:




W 3T e

Permanent Address:

[SECi i

District :

HEA
Zone :

.fa. |, /q.91. /9. 9.97.;
VDC/Municipality/Metropolitan

CISEE

Toel :

el .
Ward No.:

Th .
Block No.:

Hawm |

Telephone No.:

HaEa .

Mobile No.:

éﬁ?r .

AT .
FaxNo.:

E-mail ID :

ATHD ATSHATS :

Nearest Landmark :

THFEY TRaRET qe@Eead fqa<

Details of Family Members

X ARl AH

Grand Father's Name

AR AT

Father's Name

ATHTHT AT

Mother's Name

ufq/aefiepl T

Spouse's Name

FraH T

Son's Name

gtqated Gri®l T

Unmarried Daughter's Name

TETler TH

Daughter's in Law's Name

T TH

Father's in Law's Name

o e

Details of Occupation

TCHA

Gowt. D
D 2RI

Businessperson

o AT /fsil &

Occupation :

gam {

Service: D

[ERLED
D Expert

[

Public/Private Sector

farameft
Student

] o oft.em. o uALsft e
NGO/INGO
SEIRCE
D Retired

FTh foaw }
D Legal Export
afeft

House Wife

T
Others

[

T THI

Types of Business :

SISl
Manufacturing

[

FarEt

Service Oriented

TR A

Organization's Name :

AT
Address

9%
Designation

i e

Financial Details : ¥, q,00000

Upto Rs. 1,00,000
®. 3,00,009 3G & Y¥,00,000 T
From Rs. 2,00,001 to Rs. 5,00,000

[

el dmr (@i fa@wer / Income Limit (Annual Details)

¥. 4,00,009 3G T R,00,000 TEY
From Rs. 1,00,001 to Rs. 2,00,000
. 4,00,000 W= A

Above Rs. 5,00,000

[
[

8 TeEe femEer @A e gede @Ed RO TS /IS | Dmﬁ LAEUCE
Standing Instruction for the automatic transactions Yes No
grare! faEwor gt T D%&m Difrrcaﬂ%'$ D\Tﬁéﬁ Dmﬁm

Account Statement Daily Weekly 15 days Monthly




7 /e aT wee T feauder Fuwmn, yEted @, e, fafew T Er /o auer eiee a R g/ | A Sedtad e g
T W T A1 fqaomr & R I FEA THIGH FEAT, T T fEdaumE @ar w T A T/ TR |

LA IR

I/We shall accept to the terms and conditions relating to the agreement between Depository Participants and Beneficial Owner, prevailent act,
regulations, byelaws and any amendments on it. I/We hereby acnowledge that the above disclosed details are true. | further hereby consent
to borns any legal actions in case any false disclosure ot information related to me/us and the Depository Participants reserve right to close my
account. All disputes are subject to the jurisidiction of courts in Kathmandu, Nepal.

AT gra
Thumb Print PrEsa AT
Right Left Applicant's Name :
BTG ¢
Signature :
(FEATETT & el Wl TN I 9+
(Please use Black ink.)
@S [qaq0 (AEaHS THAT A1)
Guardian's Details (In case of Minor only)
qH/IL
Name/Surname :
[LECERtCIikC o i
Relationship with applicant :
TAER ST
Correspondence Address :
L EEC S
Country : Zone :
élvc_'l : é%'rq’ﬁ? ‘_‘r
District : Telephone No.:
A A Hramga .
FaxNo.: Mobile No.:
WY dEr | e
PAN No.: E-mail ID :

(ATETAEH FTHAT GIEAS qAT ATq€H g2 HT Bl FOTT T I798)
(In case of minor, guardian and minor's photos are required to submit.)

AT gra
. Thumb Print . . AT
Right Left Guardian's Name :
HIer
FASTLL R
Signature :
AR ot Aarefier anfir
For Non Resident Nepalese
Fefyre BT
Foreign Address :
el : g
City : State :
A e #is .
Contry : NRN Code No.:
AT gra
Thumb Print LEECZIRCIt i
;qut T_rgtr Applicant's Name :
FASTLL R

Signature :




I grarer o

Bank Account Details

S @A el FIq @ ] =T @
Types of Bank Account : Saving Account Current Account
& @rar T

Bank Account Number :

TUEH! b QAT WUH! S(ebepl AT

Name of Bank :

S QT A

Name of Branch :

ToIIEUS AR gy faaen

Nominee's Details

A T AT AFRAT T Tl TAbP! FARITHT ISP ATHe A ATHHT ATHT THIUT Ryl gehardl 9 q1a 3 |

In the event of my death or incapacity, the following named nominee shall be entitled to the balance of my demat account .

EHTET Tl AT

Name of Nominee :

[BEEETRCIl: =

Relationship :

ANTIERAT/ TEaT AwR
Citizenship/Passport No.:

EIEURIES

Place of issue :

Age:

TAER ST

Correspondence Address :

T EEEEE
Country : Zone :
e - T .
District : Telephone No.:
A 7 LIEIECEC R
Fax No.: Mobile No.:
o dEr A e -
PAN No.: E-mail ID :
AT o
Thumb Print EHRTE! T ATchebl ATH :
Right Left Name of Nominee :

BRI

Signature :

"X WHl WEEHl aF9mw
Location Map

Site Map of the Account Holder's Residence

From main Road Street..............

meters (approximately).




TG - %
' (fafrawr R0 =+t Sufataw 3 amT gwafeea)
P O oy wear T frauTd =fe a1 SETEEEr aEe

Securities Put. Lid,

¥%-5, (HRT ARFGACIIT $AWT WH  Orsal AaREIaT (ur) fér. suufy “gee” afiua) yam qe& T

gy (“fequmdl” wivTen) SET 8T e BT AE® Tl T GEHiaare ay Ehiar MUl g |

1.

q0.

1.

r.

QT AL : T9 GEhIATET THEE Maiaael d1d HeT J91 HaamEe, 0%c o1 e T fafeugiaer quaawgar Q)
T [ aaeTs g8 R Sed@ 9T 938 T I8 Rl [EeqTehl AT T T4 A & |

T@H JGA ST : AR 9aears [ @H qieua! M ayaed TG |

ATl ®IEA (ReH+e) : 9 Wb dI9 AfeTe! 3T feduneiens fete @rdrel wieard 9&T g | a% I8 ataar
e FTUS THCHT GTH! FIEAT &G T S |

. fraomT swua afEdTeear faude 9w WHud : fequdie gfad e sEen aresd, fequde faaorar soe

qiEde TERIeTE ST TRIUSH! FRUETE fEquTeidrs g7 Ga & el SUX 9ae Saarl a1 freiare g & |

fequméier ardiufa T Teer ST TR . qEEvE @i feauder @mrere @+ Afgusr/ Hiee s €@ g e
ETAT AT Ao (BT AT AT ST STTHT B ook, TRT, H T fafewaia qar qaer Jaert g4 g |

1% feauel e e iy T e g

(%) T8 ERENT AUHT GEHIAT T GTAT lea el [qaaiues qul qe GEewed,

g) 8T GIIERT @rar @leal T97 T [Afgae! Afreriear T acadl e,

) &Y aeeETe T FUER Mae SR @rarere TeTua! T quad! de! gery=a T,

T) fequméier T Ul qiEder e qrewedT S ST, S faawr Rafa el st aRmae e A,

¥) & frepiiiTe frdo @fee T |1 @ g faw

At gfatry ; fequrdl agfea dear a1 FH Saft ToaT @dd 9T a1 Aftherl qWhaTe Jfaftacd T sfeqamt g st
TR GERIAT BRaTtead THg | gfatafaer 3T At avr & fEfawar afteds woa fequrdier seeend qeed e
IS |

@)
(n
(
(

. qERIAT W T fafrmmeed qur geurem fefiremn See TieeaTERE adamed S W e O aRhT JTe

THAWT T T TG | FHF T JeTer TRRIAT T T [EqITEreT GTaTaT JUs fdraaeeers it feaumdier et qeermer
FRATIT TG, |

FraTeTe Tt ; a9 qenar o fafEamedE e £ Afgusr 9 arat amd, qEE, ST, Teare, e, SR,
foremras a1 3t wepry, Ig, faste, hifed, gere, fvemstT, ATeprae), aRye, S, ARG Foig, ESaTd, ATATal, STEwhr, HT AT
AT a0 STEIT ASIGL FRATE! a1 AL, TAH FATe], AIAMIF TSI+, AAHIAH! T a1 dShie, [qead, JumetEr
TSN, AATESH JA AT ITHIR T TA{HT A7 FHt ek a7 ATEAAT AT HIe AT (AT ATETHT TSI T FERIAT SFvaiiaT
IRICEAT B F TFAEH AP, v T AT oot o STTHIHT Hf Ueh TETATE & MU ST T, &aferepy | ar exfergfer
fer ot qer SR gRE |

SIS : I9 GERIAISMEN 657 o9ar Saeasd g7 &Y Ui SIS a1 9oan fdfad €961 T IIhel gTeared ST TISTas
TrITH EAG |

foamee quTET : SeEwESr H=HT ICUH g7 A faae qur faearer wveregHn fafawTeeT difeusaaT qeaear |tataet
AT I GERIATH TeeRdTs i AN g |

TS ST ¢ A7 FRRIAT THfd A9 A (AT q9T e gy |

TERIATRT I99 187 TERIATRT 5T q8T

18T Jewrer qweTe AfIER I fequréier aware s I

fchepl ATH : Zfchep! ATH :

TEEd TEEd

FHEHIR T HEATR] FJY

qreft qreft

e e e
T v 131 UORUURURRURR AT e TS WA T |



