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Account Opening Form for Individual Beneficial Owner

BRI URNGToIDT SNifdl AT
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Please complete all details and strike out the non-applicable fields/boxes.

(89 === AH/ Name of Depository Participant)

(31 / Branch)
[] TR e Aol [] facsn

Non Resident Nepalese

Trare fefaw - [] =@

Types of Account :

fRaandid) fdazo/Beneficial Owner Details

Individual Foreigner

feadier aw

Name of Beneficial Owner

S ff - ﬁ# 3‘.?1" :
Date of Birth : i

Gender : D %{'ﬂ D Female Nationality : I:I epali Other

Citizenship No. : Issue District : Issue Date :

TESAT A - Place of Issue : Issue Date :

Passport No. : e |iea faf| -
) Expiry Date :

Y T e -

Identification No. : Issuance Authority :

Types of Identity Card : Y fufy -
Issue Date :

TEER T :
Correspondence Address :

qE ¢
Country :

oA - fSTeeT - MEF./AAL/AA. -
Zone : District : VDC/Municipality/Metropolitan :

e - qer . - _ wE .
Tole : Ward No. : Block No. :

Telephone No. : i Mobiie No. :

v ica ik A :

Fax No. : E-mail ID :

Nearest Landmark :

R &

Permanent Address :

5w : oot - max. /am /|,
Zone : ) District : VDC/Municipality/Metropolitan :

Tole : Ward No. : Block No. :

HeEe .

A, -
Telephone No. : Mobile No. :

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

Nearest Landmark :




THIER URaR®I AcAsxd! fdazvi/Details of Family Members

B TR AW

Grand Father's Name :

e AN ¢

Father's Name :

Mother's Name :

Spouse's Name :

BIH AW

Son's Name :

BR® A

Daughter's Name :

Daughter-in-law's Name :

a2merd ﬁiRUI/Details of Occupation

Financial Details :

¥ 200000 |
Up to Rs.1,00,000

¥.2,0000¢ 3T FY400000 HH
From 2,00,001 to Rs.5,00,000

[]

[] []

qrESIE o & TS AL AR TSN F fa=

a-m- : Servtce I:l Government D Public/Private Sector D NGO/INGO [:l Legal Expert
Occupation : a1 faa stfgun JHq

I:] Expert D Busmessperson D Student D Retired D House Wife Others
SR JHR IeuTEA D
Types of Business : Manufacturing Service Oriented
Organizatiofi's Name : ST ue

Address Designation
anffes faawor - AT AW ;- (@HH FIEN) / Income Limit (Annual Details)

¥20000¢ 3T 200000 T
From 1,00,001 to Rs.2,00,000

$.400,00¢ H=<] b2t
Above Rs.5,00,001

freg IEet AT WUH Teag Tanad SUHT IS /e |

0 i O

Standing instruction for the automatic transactions
D
Weekly

qar faeRer g = DDI
aily

Account Statement

D 15 Days

D Monthly

Igro®! fdazor (m gdanl dATA)/Guardian's Details (In case of Minor only)

qH /9T
Name/Surname :

TR T Y
Relationship with Applicant :
Citizenship No. : Issue Dlstrnct Issue Date :
TSR 3T
Correspondence Address :
Country : Zone :
et - e 4.
District : Telephone No. :
Fax No. : Mobile No. :
PAN No. : E-mail ID :




AlE - ¢ A A AT HIETH FA AAR GAH BlEl HowA T 095 |

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

2. FEA WI&H WU A T FOOTE Joid T G0 |

3. W A1 a1 W& HUAT B A1 B SR Sdl JHOOsR gfafafs 9 o 9

Y. fasHH EXAeR a9 AT DU FL&THH STH q41 AT B g G485 |

ferdgar IR 3maiRya1 aruarefl areat/For Non Resident Nepalese

I i

Guardian's Photo

e TIC

Foreign Address :

e CUSEZ B

City : State :

Country : NRN Code No. :

do& Fraid fdazor/Bank Account Details

Bank Account Number :

Je @rarn fHaT o el @l
Types of Bank Account : Savmg Account Current Account

Name & Address of Bank :

sTEaTed! RAfch JAddeth fdazoi/Nominee’s Details

AN {eg HUH AL SETTR

Sqfthel AW AHAT WUH JIU AR 8% TR T TTBUH 7

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

Name of Nominee :

Relationship with Applicant :

Citizenship/Passport No. : Place of Issue : Age :
TR S

Correspondence Address :

Country : Zone :

foreeT - efeer A,
District : Telephone No. ?
FITHT C A
Fax No. : Mobile No. :
S o A, :

PAN No. : E-mail ID :




fraeEs T8 - Site Map of the Account Holder's Residence
Signature of Applicant :

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

#/eMe F8T S fEqudta R, Jafea 9, frem, fafam T @ @ qoe SEee ae o ey TEE
A Jeefed fHawur o0 020 @R T W HeRom F B3 W FT TN Tgo, PHRT | F=er Joar e
a1 W T AR ey /TEBY |

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

a4t / Right AT/ Left
faesma AW -

Name of Applicant :

& -
Signature :
EFaR & Fet AHH FAW T TS
(Please use Black Ink.)
o= - e A e -
eceipt : Application No. : Date :

g |rar Eiewt BRI W | We received account opening form.

Shareholder's Name :

e Jo=E (Depository Participant's)
I :

Name :

T ¢

Signature :

FHEOHIH BT :

Company's Stamp :

o 3rdacl/Beneficial Owner's Copy
By entos I T 1 T 1 T 1177 T8 T T T T ]

Beneficial Owner Account No.:

IERATEATR! {aa0T / Shareholder's Details

™ :

Name :

gXE - N
Authorized Signature :




