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Account Opening Form for Individual Beneficial Owner
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Please complete all details and strike out the non-applicable fields/boxes.

(fT8T FETI®T A/ Name of Depository Participant)

(3 / Branch)
wraT ffw - [] Sfe mem Dﬁ%&‘ﬁ

Types of Account : Individual Non Resident Nepalese Foreigner

feaandia) fdazor/Beneficial Owner Details

feamea AW

Name of Beneficial Owner

57 fafq - fad, - gH. :
Date of Birth : St AD.:

B 4
Gender : D m l:l Female Nationality : D Nepali Other

Citizenship No. : Issue District : Issue Date :

TR B s fafa -
TESA AR Place of Issue : Issue Date :

Passport No. : e atF fafa -
Expiry Date :

q o T e

ferfa® - Identification No. : Issuance Authority :
Types of Identity Card : o fufa -
issue Date :

Correspondence Addn:ess :

e -
Country :

I fStee - M. /AWq/AA.
Zone : District : VDC/Municipality/Metropolitan :

o aer . : = A,
Tole : Ward No. : Block No. :

q. AaEe . ¢
Telephone No. : Mobile No. :

A q - :
Fax No. : E-mail ID :

Nearest Landmark :

Y S

Permanent Address :

oA ISR miaE, /A9 AAD.
Zone : District : VDC/Municipality/Metropolitan :

A : Fer A, =T A,
Tole : Ward No. : Block No. :

e A, - A&Ed A -
Telephone No. : Mobile No. :

AT q . g
Fax No. : E-mail ID :

AT ST
| Nearest Landmark :




UORR URIR®T AGIAST®! [azvr/Details of Family Members

B T AW -

Grand Father's Name :

A

Father's Name :

AR A

Mother's Name :

gfeq /e A -

Spouse's Name :

BIEH A9 :

Son's Name :

B A

Daughter's Name :

eH AW :

Daughter-in-law's Name :

aenord ﬁa@VDetails of Occupatioﬂ

s /el & TASTLAL / E QAN F g
W . Serwce D Government E] Public/Private Sector [:I NGO/INGO D Legal Expert
Occupation : Jar fag IJq
D Expert D Businessperson D Student D Retired D House Wife Others
HURH JHR geures ]
Types of Business : Manufacturing Service Oriented
TR A
Organization's Name : 31-"—,1-,- I+
Address Designation
i faa - e @A (@ faR07) / income Limit (Annual Details) :
Financial Details : [] ¥x.00000 ¥ []&*.00002 3 ©.2,00,000 I
Up to Rs.1,00,000 From 1,00,001 to Rs.2,00,000
[] §200.00¢ g ©Y00000 T [] %x.0000t wwa 110
From 2,00,001 to Rs.5,00,6C0 Above Rs.5,00,001
LCEESR] WA WU Heas Waled SO RS/ FRE ) D Dmmaﬁ
Standing instruction for the automatic transactions yes NO

A e g =

Account Statement

Weekly

[ arieTen

L5 Days

I:l Daily I—_—_I I:I Monthly

IXBTH®! [dazo1 (eldIcid®d! sddn drl)/Guardian's Details (In case of Minor only)

TqH/ 9 -

Name/Surname :

TR TRy

Relationship with Applicant :

Citizenship No. : Issue District : Issue Date :

TSR 3

Correspondence Address :

Country : Zone :

e efemE 4.

District : Telephone No. :
) s A A

Fax No. : Mobile No. :

o e | :

PAN No. : E-mail ID :




A 2. AaACTRH EHA HEH T AAAF GH B FewT T i |

(In case of minor, guardian and minor's photos are required to submit.)

2. FTN et AU N Fredl FOSMG Joue 7 05 |

3. A A1 Y WP WA BI a1 BIAH TH Sl FHOOSH! gfafeat

b. Face SRe o SleT BITA WReFA SRS @ ST B g7 T |

fordGet R 3maiRier otureh arean/For Non Resident Nepalese

9 T = |

| s

Guardian's Photo

Jfors 3T

Foreign Address :

e :
City :

? |\,)-ZI :
State :

; .
Country :

FE . :

NRN Code No. :

@ Jraid fdazor/Bank Account Details

d% @t R

Types of Bank Account :

EERESIGH

Saving Account

Tl @rar

Current Account

% |ar AR

Bank Account Number :

Name & Address of Bank :

qUISH! % @TaT WU Aehepr ATH

T &I

sTed! <=Ifth AdacHl fdazor/Nominee’s Details

ﬁﬁWWWWﬁWWWW%W@W@

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

e SARBH AH
Name of Nominee :
TR R

Relationship with Applicant :
Citizenship/Passport No. : Piace of Issue : Age :
TSR 91T
Correspondence Address :
u § ¢ a]\')-ﬂ_(ﬂ H
Country : Zone :
fStea - e 4. -
District : Telephone No. :

3 : T
Fax No. : Mobile No. :
T & A, :
PAN No. : E-mail ID :




R q@ -

Signature of Applicant :

Site Map of the Account Holder's Residence

From main Road Street.................. the distance of the Residence is .......... . (Approximately).

#/a@ﬁﬁﬁvwmﬂm,wﬁmhm,ﬁqﬁaﬂt@mwm ASIR g /B |
A e fERu Fed au WH T W EROE FHOBE W FT TAREH GEe, TESET | T WO e

@Al T T HOSR e /BT |

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

e T -

Name of Applicant :

ST :

Signature :

eceipt :

3/ Right AT/ Left

(EEER e FHeAl TR T30 T )

(Please use Black Ink.)

HESA 7.

Application No. : Date :

gHIGl @Il @l BRI gﬁFﬁﬂﬁT | We received account opening form.

FORATAH AR

Shareholder's Name :

e waeme (Depository Participant's)
a9 :

Name :

T

Signature :

FHHAR BT :

Company's Stamp :

3relasgl/Benifical Owner's Copy

fequEte @ TR -

Beneficial Owner Account No.:

FIRATETH fIaRT/ Shareholder's Details

aH

Name :

BER :

Authorized Signature :
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