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Format of Account Opening Form for Individual Beneficial Owner

®IH. q
Form No.: 1

st wt

FATAT JUISTHEHT ATRT AT
For Official Use Only
AT T fafa :
Application No.: Date :
b AR
Symbol No.:
fequrérer @rar qvrx :

Beneficial Owner Account No.:

1913019

4 1o0]lof|o

weﬁﬁaamﬁﬁww@awﬁﬁalmaﬁw

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

et qeemw T - g @ w sifer s O R
TS, FSATS

01-¥RRYLYT, ¥IIIRI

RIE I

grares! ferfad :

Types of Account:

e ot

R
Individual D

TR rardrg Aredy

Non Resident Nepalese

[]

Foreigner

meﬁammﬁzﬁm?ﬁﬁwmﬁﬁ?ﬁwn

[]

fequrérer 4 -

Name of Beneficial Owner

sy fafa faa
Date of Birth | B.S.

9.
A.D.

fers

Gender

T2y
Male

Female r—_-l

Tt

Nationaliity

9T
Nepali I——_l

a3

Other

AT =R
Citizenship No.

EINESCE

Issue District

ST fafa

Issue Date

ARG E== 4
Passport No.

SIS

Place of Issue

Sy fafa

Issue Date

we g fafe
Expiry Date

qfemrre frfaw

Types of Identify Card

gf=a9T o,

Identificatiion No.

R T frerg

EINREIG]

Issue Date

Issuance Authority

AR T ST

Correspondence Address :

qe
Country :

I
Zone :

fTeat
District :

mfa g /A /g
VDC/Municipality/Metropolitan

G

Tole

TS A

Ward No.:

ESE G
Block No.:

e 7
Telephone No.:

Hrarge |

Mobile No.:

R IC i
Fax No.:

T
E-mail ID :




TITAT ST .

Permanent Address :

EEEl
Zone :

fsteatr -

District :

Mg | /A9 /A
VDC/Municipality/Metropolitan

arer

Tole

EEiC
Ward No.:

=Thk 7.
Block No.:

fawE o

Telephone No.:

GICIECEGE
Mobile No.:

wATH .
Fax No.:

A ¢
E-mail ID :

AT ATIEHTE ¢

Nearest Landmark :

THTER IR qeeugeRt faaun

Details of Family Members

waﬁaﬁ QIR

Grand Father's Name

TRl ATH

Father's Name

ATHTRT ATH

Mother's Name

afq /afeTer e

Spouse's Name

BIRTH 717

Son's Name

BIErRT ATH

Daughter's Name

FETH ATH

Daughter's in Law's Name

Ty faaoT

Details of Occupation

e
Occupation :

grTrSTes /fe &

Public/Private Sector

Dfawﬁ

4T
Service L_-] Govt.

DF@'@W D

Expert

Ol
ST

Businessperson

] T ST T,/ TS, U 1 4T,
NGO/INGO

Retired

D Legal Expert

Tfeer. ER)
[:l Others

House Wife

[

TR TH

Types of Business :

Manufacturing

Student
[ 3

Serwce Oriented

TR ATH ¢

Organization's Name :

Address

9q
Designation

anfirer feeor

Finanancial Details :

TR ATAT (AP faa?9r / Income Limit (Annual Details)
D % 4,00,000 g
Upto Rs. 1,00,000

¥ 3,00,009 3fg % ¥,00,000 FH
From Rs. 2,00,001 to Rs. 5,00,000

[] ¥ 10009 afg #. 300,000 ¥9
From Rs. 1,00,001 to Rs. 2,00,000

¥, 4,00,000 =T AT

Above Rs. 5,00,000

98T g fequréier QAT YUH gede @Ead S99 WIS /RS | r_']

nmﬁ DFITRTE‘:(

Standing Instruction for the automatic transactions
I:] Weekly

grare! faERe g T [’_‘| Da“y

Account Statement

D 15 days

D Monthly




HYeTRRl faavuT (ATaTeReRT gRAT AT

Guardian's Details (In case of Minor only)

F
qJH /97 .
Name/Surname :
FagsaETEr Tre
Relationship with applicant :
N
AR ST A
Correspondence Address :
AL qA
Country : Zone :
et awm A
District : Telephone No. :
HATRT 7. CIEIESI]
Fax No. : Mobile No. :
T S@T A, THA
PAN No. : E-mail ID :

A . ATEATARE] FHEAT FXEF TAT AATAE FAHN BT Fo T T TG |
(In case of minor guardian minor's photos are required to submit.)

. A AEF T G G FSE GAT T TG |

3. THT &7 ST HETh AUAT SR a1 BRI 77 a1 TATTTAET Jrarery Je7 T 79 |
¥, (TaEd®! BEay a7 ST ST AREAFFN FEAET AT AT I B TG |

T st Aarefter At

For Non Resident Nepalese

Fraferer ST

Foreign Address :

el : TS

City : State :

9T IR et #e 7
Country : NRN Code No.:

% @mareht faaTor

Bank Account Details

e @rareT fela
Types of Bank Account :

EEGECIGI
Saving Account

[l

el @rer

Current Account

& @rar T
Bank Account Number :

Name & Address of Bank :

TATEHT & @IAT HUH! Sbehl ATH T ST -

ToOTEUR Afeh gt faawor

Nominee's Details

AT oY AUH] ATEITH] TETAE! ATchel WL ATHAT TUEHT FFIOT RATTHeT 85 I3 T ToTeTh |

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

SIS ARl ATH

Name of Nominee :

EEECRnpI =i
Relationship :

ARTERAT / TERAT qHIR
Citizenship/Passport No.:

S

Place of Issue :

Age

QAT S‘”;” .

Correspondences Address :




e A e
Country : Zone :

et : T A
District : Telephone No. :
AT A HramEe |
Fax No. : Mobile No. :
T o A, A :

PAN No. : E-mail ID :

T TR EATHRT T
Location Map

Site Map of the Account Holder's Residence

From main Road Street

meters (approximately).

/e ME ga ¥ feaurdier serATHn, y=tad o, fraw, fafrse | o que geie /e e g/ TEE) | AT Seatad
faramor e e AT T WY FrEROTHT Y e W FIAA SIS FEeT, SERTSHT | AT HUAT ey @rar 7 T AR TEg)/ TEE |

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. [/We hereby acknowledge that the above disclosed details are true. | further hereby consent to borns 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 jurisidiction of courts
in Kathmandu, Nepal.

Thumb Print

st BT

Right

Left

TETAT TRt A Wi TR T S |

(Please use Black ink.)

fraTwEY a9

Applicant's Name :

FEAET

Signature :
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foraYu JGxA X fedandY <fts a1 Jendlad) Jdepidr

T, FEAEt fm FEiv WH A@A o vy weud ur. 1. Twufy ‘weea” Hﬁwtnm ueT ¥

.............................................................................................. L2555 I 20150 0= ORI SO

Taafy (“Raadl” whrgar it wer dfier 3geT wdEe TremT T gERfaeT ar R aREr § |

qQ.

2.
3.

Q0.

qQq.

Q.

G UIIETGN: TF FRATTHT UeTee i awii o dar formmaelt, Q062 &7 wrawr ¥ Refegufier st st skt
faformard ad TRAAMT I@E WY WRE T 9 TRPATET e TonT wieer I eged g |

Il IRIET IW: Ty wqwaed fadudt aw dfdgar fefafier svereg g

HIATD! BITaRY RRTATT): T Faards dree faandiend frvay @y wieardt 3 gl vew e | ol feander
s R wieant Wit ToRT U T R IRAT SEEE @ §AT O I 9 | A7 99 JafuRT e SRER
AT FraTeT Bieardt g o 8 |

fdazoren srewt uRadossaRr Rameial Jfdra srfud: Rmmdiar it s stawur aigs, fmamdier frawomr woar ufvads
WHATE TSR TGS SRUTETE FEadiand g7 waa g gt JuR TG Jegrlt ar far gader |

Rawdio! ariufd By Ter InrarRll agd: e Wit o amwee @ afagsr/ e aftgar @ wwr
T T @ Y fraare @ifwger ar i woEr gn I, TR, wY wiv Rifegefy wur weer SoeeE g Gee
I Raurd fBiger gpon R Suc Biedar goe

(@) frgre wgErn WET ERATAT T @ EiETeT RERUTET auT qe SRR,

(@) frdre weeadn amr gt Rt fafrer sfieiwar T T SrwmT,

() FrérT eEaTE Y HRER fivm T aTeTE 2ETger T ast R ghivas I,

(=) feaméiay wmamT oY ufvadweT faeror wrmaET R S, @ faavor fefr afeed, v weae gwrE anfe,
(®) Foufer fremfym fueter aftg @@ @ @7 wer Rt |

InfoRie yfafafd: o wgfea var ar s afte worr e vaar ar aftrer adae gfafafea @ s g
wfte wewasr R Branfear weee | gfefafuer R ar o o Refimar ufvede woar e wewed o
TSR IR |

oYl X6 et fufmmas ur Tsamew frdfirer Ieve ARgIER®T TdaRTET JTfmET W TEERR @ TRRET Jee
WHIAT JZ I TRER | T U TS GRAET X IRAT Raamdiay @ et Riaveeeerd @ faadiey frdwe awfier
T AT g, | .

oo WRRAR: 70 e ar fafrmmedhar gaed g afagar wg qufy afft, qow, o, aeare, FHae,
awenh, Reres ar ¢ vew, 77, fele, ik, g, Gl s, sy, g, aaRe wee, TEEw, daEw,
MR, T IWERN JaET FARUSAT ATgY SRAME ar Jonfer, IFHT BRAT, WG Nea=, AasdRIGT Jfafaf ar
wewre, favaw, wondAr weedt, smmes wawr ar wivee e wafew o g wiftR ar eI &1 ar fReuTETiRer
TEAERT 46 FRAATORPaET GIUERT g0 & r R e, faare IRaT T Jeaaw HUPWT Fo U6 TEaTE § g
T, gl dnnmt ar afaaf fe ot ver SovgwRl g |

I3 : T TRAATIER figa smar snawrs g3 gn ufr F@Te ar geu fafed TunT T wiuseY raeTaeT ST AusTgRER
TUEBRT gAG |

RAIG®) WAL TETETHT FTaRT I g0 da faarg aun Riearat wrawmr fafrmmadmr difegemerer wuaerar afifaer
AT T¥ GRATHT UeTeeard ufer awy g |

BrRIFEIORI Befe: @ FTRATT yafid Ju SEweRT e T e gy |
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