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rmfu-ffi Ut+ ffi'q TfurTrsl ffi qTilT d*'t FraT{

Forrnat of Accp_unt Openino ForEr tor Qorporgte Beneficial.Owner
t

frrqi-dq ffi qr{
For Offical Use Only

Qn+{q rER :

Application No.:

ftrtu :

Date :

g*.r rr+< :

Symbol No.:

+Eq-ftd M'qffir rER :

Company's Beneficial Owner Account No.: 1 t o 1
i,
d\ 0 o o

a-s sdkt $qd k{rrT {rffiT ll-t qfrq r rya-rr dr+T( q1{\r+1 k{$'f sdq rrt +t&qr ffi' ?rmt ilfrH fur r

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

fratqtrcsolora ' alpd Tertr dfErg mffifr ur.ffi.
Name of Depository Participant :

ffiTrEr / Branch) 'l

qrfrr+1 funffi :

Types ofAccount:
{r(mTTs

Clearing
,-r kr.rrfr
U Beneficial Owner

t-I 3Fd[

U CIth.r,

ka-rrfr arq-ffi {rq^

Name of Beneficial Owner Company

qtrm qiftr+rtf'# qfrfr'ftr+1 .nq

Name of First Authorized Person

sTfr BrTftr6rtr6 qhfrRr+1 ilq

Name of Second Authorized Person

ffit ilfti-+i{-€ cfukftr+1 fl-{

Name of Third Authorized Persorr

r_cq +.rffi qftrya+1 qTc

Chief Operating Officer's Name

aaTfr qffi niq

Company Secretary's Name

+-rqft mq-{r fufu
Date of lncorporation

h.(.
B. S.

t. t.
A. D.

a.Frffi fsfuq
Types of Company n rrstc h.

Pvt. Ltd. T fk.
Ltd. n qk6 fu.

Public Ltd. I q'r+rft ffirfu-m qq*1

Govt. Owned l 3rE[

Others

6arfi q-di qqqil hT
Cuntry of Registration tr tqrq

Nepal r Brq (+q-rfi qrilfi er;q tn qqqr gdq rtill
Others (Please mention if other than Nepal)



rdi r+ ffiqiq-q
Registration Office

E-dt Fi.

Registration l',,1o.

q-irt fufd
Registration Date

enfr ilq,r ?i.

PAN No.

\

r"q Blftr& 6't (di i.
VAT Registration No.

(6iTm orqfr WqT gou

+rq6*1 qrq ( }THI
Name and Address of Main Company
in case of Subsidiary Company

m"sqffi arffi ffiiqq
Types cf business of the company

6r{ *{
Area of Work

funicT ffi {di E,

SEBON Registration No.

Erdqr #rn q-di fufr.

SEBON Registration Date

qqTqwffirotE.
NRB Registration No.

iqrq qg ffi d-{il kfr
NRB Approval Date

i
.-ta

qrsrffi qrq k{<q

1gr6ffir6 ffiff+} kqTq
Details of Clearing Member

Fd-dlqx Ewl-dr ilq
Name of Securities Market

aRTq qft:Eq' d.

Broker No.

qrrqr/aFrqtdm {qr ( Tq {aq $rqrzq'rqrffiffi Iffit Tqffi
Branch/Number of Office and Mairt Branches/Office Location

qrsqffsl 6m6'T tTmr
Current Address of Company

Iiv
Country

3Tqq

Zone
fuavr
District

rn.k.q. /{.Tr. /rt.T.rn.
VDC/Mun icipal ity/Metropolitan

zT{
Tole

q:il q.

Ward No.
"+ro i.
Block No.

eftilh1q i.
Telephone No.

qrrrs ;i.

Fax No.
*ie
E-mail lD

+rrffi ffit dff+t Brrtr
Company's Registered Address

3{qq'

Zone

&.er
District

TI.k.$. /;I.qT. /rI.;r.qT.
VDCIMu n ici pa I ityitvletro pol ita n

a-{
Tole

{gr ;t.
Ward No.

qo ;f.

Block No.

ituff{ d.

Telephone No.

sqFffi n'.

Fax No.

fiq
E-mail lD

qfti-+'fi} er<qTd
Nearest Landmark

aqqrc" ttTHT

Website

T"E.
SN.

et{
Area

tc{
Main

flrqr/6,trrrdq
Branch/Office

*fi-{T
Address

tffim q

Telephone No.
MiT;f.
Mobile No.

wvd qfu
Contact Person

1

J

(fi{qa q?Er {fr trqfir g? fdm{tT tqr q{ qf+tq / Separate details can be submitted in case of more than three.



t
' fqm6, ilf$ft {{C ( qfdl IiCTtr€F{-6} k f([I (Detaits of Directors, CEo and Aulhorised Ac.qpunr operators)

c,,Erfri fa*q ({s { kf,rr-fiEl Effirqr, rsk{ qq, F{qc, tq'i{qc ( fr qr rrq6} {{irl-{ qF{ r{( Ttqirtdt I qlft sdfqfr f{{(!r (fl
nrq ri6] r fi k{(rrm qi s-c6 qt 6r{i c*Pqq q(qT, $il < ffi qrm K rrd rq< rrtqzrr$t r

l/We shall accept to the terms and conditions relating to lhe agreement between Depository Pa.ticipants and Beneficial Owner, prevailent act,
regulations, byela\/s and any amendm-ents on it. l/!Ve here_by acknowl-adge that lhe above disclosed details are true. I further hbreby consent
to borne any legal actions jn case anyfalse disclosure ot lnformation relatad to me/us and th6 Depository Paftcipants reserve right toclose my
account. All disputes are subject to the jurisdiction of courts in Kathmandu, Nepal,

Site Map of the Account Holder's Residence

q( qi+T wrral ETqTr

Location Map

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

3{mlq.rfr6 qffi trr{r :

Name of Authorrzed Person :

FffiTSR :

Signature :

6:Fq.frqn'qFr :

Company's Stamp :

(Fffirfi qEi s,rili qffi qdtr rrt q{g I Please sign. with black ink.)

fu qlila1 frqrrr

5.q".

s.rvl
iTq, tR

NamelSurname

T(
Designation

qfr/TFffi qrq

Spouse s Name

qq+1 fl,q
Fatheis Name

qr+qil q,q

Grand Fathe/s Name

6r-T-+1 aqrqT

CurrentAddress

ffiq;t.
Telephone No.

SqrEH q.

Mobiie No.

{q-m' }'.Tlrr
E-mail lD

1

2

3 \
A+

(

qftsql qifhorft+ Eqtlffi

First Authorized Person
Elsl qithsrft-€ E{ftF

Second Authorized Person
i'ql qrthsdt+ qfiffi

Third Authorized Person
qrIr
Name
IK
Designation

ERIEil{

Signature

qlsqld

ff{q6} q'}et
Passport

Size Photo

st&
Photo

qm
Photo

Sta
Photo

q6 €rar6t l-ffiSq
Types of BankAccount I qEM gltlT

Saving Account il q-"fr qret
Current Account

ilm q,f,r ;rsfl
Bank Account Number

nrddr t+ qrf,r qq-d ffi mq
Name of Bank :

*+ prrqr+1 qrq
Name of Branch



rd(fr _ lv
" (ftftnrrp rrtvufrftir3 drqqF*rO

hEu r6s r ffi affi ar $enfrd6) ilfiDtdr
qfic, 6rarrs't' ftrir lrmfvq qtff qqA E6 ilfu:F udrfr gr. h. rtcfa ,qcsq, rtaqat cqr qfi T

T{cfr ("ntirrrt' r@ qtit cF *r tuq6r rittf crwr d* <t{Gr${ r} te itilr rM q rq. SErRr Emrfr: {( {Fftm qtiG ftliiE'dl ffic fnfrc tr Crartd, qoqz ur uwr 1tfiryttG uqwqil ilt 116T

ftfrrqrilt qt rraftflm vda |rg s(! 1qt ve*wrof twmi wm qrsir f,i urir di t

e. iuma.{nErJrrc: ffitrrtq(ritfdcf Tmffiftftftrr$ftrc{fr |

3. cEE) utltrRt tffittut: {qc.rtl oriiltn flq{( ffi ftlrfi <nro} qnalrt H $qr rCrr rtq r $t ffit
snEI trt'lqq* fu rtrfto wcl yIE Ti €rfiltr qnfi ((st rt frr rrrr rd rdf I rd r( crafuir d 6rtrt
nqqrunulfuff{q+ti I

o. Errurar awr uffi Earilfi i @l a{m} ffifr (?*r rS wr rrto, kr& nrrurEr rgo} qffid
c(wni iln6lt rf,w6} 6Rr,I.r. &rfrfrilt g qa d aA sq{ vrs vrffi zr ffiart lftr r

{' Eiri!ffi qrffir frclq lxifls 3E-ffO a6il: ggrnr vrft ffidt urinrra rt tfugdtz*fc. xtgdt tr} qrnar
qrrft liamr m vfiF{ fuourrE @ ar rrr rrgaf E+ {F, (q.r, aTcfrr ttfrrgifr ilrws BrR(r& gt td'{ r

e. c.O6ffi ftar$mrE0rsmiffircqh :

(a f.{Ac rffirt{ ug6} tertrer f qnr dtem ktsr(f rqr ile {nrdrir,
(u,ft&q wsdr <nr frr trr xtrn ftfur61 cfirarta'il r tm (<iurxr,

H HAq q(srla r&5, drtifit f{ttri rifsE arenra qErgdi t rdt E.trd SnEr r+,
(E) ffiEl Tirqr ryo} affir frc(ur qrdrf,r *; iilrdr, 16 frrpr ffid afrFqrd, nttr rdY{rn f*rqrr qG,
tc}frlfr trcrfur ftliirrr Eft{ rlc}rr t * rs ktur r

r. etffi ufiifrfr: frrrrt <*&r tsr at aqfr dr rrgrr il(t rlgr il afirdr mira frffim at srftrqrt srqr
qfu tqs*r|it (Fttn ffiffi riq r ffirtrftrdt Ft a ra d ftffir cffii uqm ffit vcrrm6 g6r
iiriiiERr flnmr I

c. tralilot rr rt: frFr{irqfr iqr {Eaq6 fterolcr rds figqf{r(GI rr@t afrrrrr rt crFtR c} {Rdnr q{{+
(F{Fr 1T ri (dE{ t dr se{ctrfr {RdrirrlErur n|tflfidf ar,ftirrrg|rfrriilq,{{(tt ttt ffio}fiittn ({iFff
Wst stqcr rf,r t

u. oqilERd qRfr!ft: Ts rrlfrfi a faftqar<*rr Sr{it q.qr tfugn rrg ilqF{ qtrft, gnr, nfi, qr*, ifffi,
tl{fifr, ffthirr !r t& yrl, !r{, eft, riftr, !(flr, frfiflilr, ir6rr(t, fr{ttq, (n, inRE, wt, EFr(, irwr6,
fiFr{, d sa}fr tarlr ffi{q-fiilr rqCf artlfr er ilflffi, rrFf 6rtqrfr, wtrftro qga, qrfs6rtdr lftfttr ar
ffiIu, At:ft, ywdm rfifr, rnqlr Gtr zr frort r* find sm dr rrflr a ntmnm<r rg ar ffitor
EaERr rs {€nrtilririr*i6} E foalr ei lrf qarri il6, t{<ttr rldf ar v<iri qgolf,r qt C6 qtF<rt !a {C6}
lrftiw'fr, aM q}s|rai * ffi6 E{ orof wr vtrq(Ie liih r

qo. mrs:qt<adtarsqrtQnt emr onaga$ qtfr mra* yawfrkcilfiqcrq-o}uretrol trnrmmary{E
mrmrtge& r

qq. ftllgol umn: q66r taar rra 6 rd frm irlr ftrairar qrdflr ft|iqrradir frftgerltrta} cr{f,rdr ffi
arrtlt qt (ndrdr.[r qwftnt qfr qrT liq I

qe. ffiord[il: ut {F+lnn mfrir fum aTrnV frart iur erer $e t

umrtdro,gefiiluafi: umrtctarrffiuar:
filtq vffirot ild-{te qfrroR gltr ffit nfrr6 qftroR IrEil
qfr-.fi i[rr: Erfud irm:

ifffi€Rr: ilffi'il:
utlrfifr Ertr: imrftfr Ertr:

ilafr wqfr:



fffil Beneficiat owner.s Copy
sEq-fi?i trt.{,Tfi srilr {qr 

--f-Company's Beneficial Owner Account No. I 1

qfEqi qfEfift+ qh
First Authorized person

*81 qrff6rk6 q.fu
Second Authorized person

frsl {rftrorkd qff,t
Third Authorized person

$ffiq+l rPn(

flfre qrrr ffi qrrcrrr Efrnffi r

We received Account Opening Form.

Pamrrdt +rqfr6,l qrrr
Name of Beneficial Owner

ftfrr ryq : apqfr Etn mh5 drmrdft sr. h.Depository particpant's 
:

ilf i Name :

ffiil{m / Signature :

s.F{frqn qfr / Company,s Stamp :


