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Format of Account Opening Form for Corporate Beneficial Owner

AT A I
For Official Use Only
ATAT A=K © fafa :
Application Number : Date:

b @& ¢

Reference Number:

FEATER! fETUTEr @rar TR

q 3 o q % (o} o (o}
Company’s Beneficial Owner Account No. :

T Iecitad TFIU faaR0T TR 9 T | ATHRAT ARPR AHUHT (o7 Joor@ T HISTHT JTAT bl aqrrrad i |

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

AT qed ™ : HRAT WHF Sy HHAT 1. .
Name of Depository Participant

(9mET / Branch)

QraTe! R : |:| ARATH fequmer a=
Types of Account: Clearing Beneficial Owner Others
fEqUTEr HFaIehr 99

Name of Beneficial Owner Company

afgel ATl giaimiaer a4

Name of First Authorized Person

4G wAfaeprre gfafafaer T

Name of Second Authorized Person

T APTId Fratiaer qr

Name of Third Authorized Person

THE FTAHNT ATTHRTR qTH

Chief Operating Officer's Name

FEIAT Frege! ATH

Company Secretary's Name

FFIAT T Tl fad. : 39

Date of Incorporation B.S. : AD. :

Types of Company Pvt. Ltd. Ltd. Public Ltd Govt. Owned Other
FFIAT AT ATH I DW q (AT ATEF AT 397 ATAT IJoei@ )

Country of Registration Nepal Others (Please mention if other than Nepal)




FEAPT 99 faor

AT I HATAT
Registration Office

Tar . Tar fufa:

Registration No. Registration Date :
T @ | I Aeig #2 Tal
PAN No. VAT Registration No.

FEed FHHEIAT AOH] H& HFIIh!
qTH T ST

Name and Address of Main Company
in case of Subsidiary Company

SEBON Registration No.

FHFIAIERT FIRIATRT [hTH e lEE
Types of business of the company Area of Work
fadras aresr aam . ferdrae FreaT &dr At

SEBON Registration Date

AT IS Febeh! T .
NRB Registration No.

Tl X6 Sehebl TR fafd
NRB Approval Date

FFATD] BTAHT SITT:
Current Address of Company
IS¢ / Country
EEr| et ML /F.91. /H. .91
Zone District VDC/Municipality /Metropolitan
EAEE ST . & .
Tole : Ward No Block No
EATZ AL i T A TH:
Telephone No: Fax No. E-mail
FEHTRT AT gaTe! ST
Company's Registered Address
EEr| et ML /F.91. /H. .91
Zone District VDC/Municipality/Metropolitan
aret: ST . & .
Tole : Ward No Block No
e . TR . TH:
Telephone No: Fax No. E-mail
Nearest Landmark Website
ARATH TG [qawor
Details of Clearing Member
PRICERCEIRCIRGIE
Name of Securities Market
TATA =T F.
Broker No.:
T/ FEAET Gl T &l HET M@l / FRAEIes Ldhl W
Branch/Number of Office and Main Branches/ Office Location
EcE K] e 9@/ HAAd ST CEEIEE HEaEd q. | 999% Ah
S.N. Area Main Branch/Office Address Telehpone No. Mobile No. | Contact Person
1
2
3

(AT AT del TUeh @ faraor et T AfpAm / Separate details can be submitted in case of more than three.)




T, FTEPRT THE@ I QAT GATAFESHT (99X (Details of Directors, CEO and Authorised Account Operators)

9| A, 99 afer/ el ATH| STER A EISCAEIT B ST | fqwre 7. |HETSd 7. EHe S
S.N. |Name/Surname tﬁ, ] Spouse's name Father's Name|Grand Father's Name | Current Address [Telephone No.|Mobile No. [E-mail ID
Designation
1
2
3
4
5
First Authorized Person Second Authorized Person Third Authorized Person
GIe)
Name
qe
Designation
gETEY
Signature
qrEYIE FTESTHT HIal T e EaE
Passport Size Photo Photo Photo Photo

/BT (98T T3 ¥ fequnére A, gatad o, frem, fafrae @ & w1 quer deires 9 gee ey TeE) | /Y Jedtad [FaRe 90

T Teebl T AT FTaT0THT B BRF T BT THITH Gl TERTSAT | AT SeRTAT feqameéy @ 38 T AeaZ T4,/ T4y |

| /We shall accept to the terms and conditions relating to the agreement between Depository Participants and Beneficial Owner, prevalent 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.

TR TEhl TR TR
Location Map

Site Map of Account Holder’s Residence

From main Road Street .........ccccuu..... the distance of the residence is

weeveeneee. Meters (approximately).

™N

ATeTehIRIE AThe! AT :
Name of Authorized Person :

BEET ©
Signature :

FEIATH BT
Company's Stamp :

(EEATER &Y HTeAT AR TAT 71?; T9E / Please sign with black ink.)

<6 @Rt faraor
Fep @rare ftay ER GG el @Tar
Types of Bank Account Saving Account Current Account
Fep GraT TER

Bank Account Number

AYTSHT e @IAT WTHT Sebebl ATH T ST
Name and Address of Bank

T TR ATH
Name of Branch




(AALFEY) Beneficial Owner's Copy

PR TemeTandl 9 |3 [o |9 |4 |o]o|o
Company's Beneficial Owner Account No.
afedr AT atdh TG AR Afh qT Tlerehriee =t
First Authorized Person Second Authorized Person Third Authorized Person
AqH/
Name
qq
Designation
gLArerY
Signature

afrferaer fas
EHTS @TaT Gled WRIH FfhRiadr |

We received the Account Opening Form.

feaumer Hr=Ier JTH

Name of Beneficial Owner

fTerT TE=rer A0 : Rl WF qN(Pg HHAT 9.5

Depository Participant's Name :
ATH /Name :

EJEd /Signature :

FHIATERT T/ Company's Stamp :




LT 9%
fatra Y0 @1 Iufafraw 3 9 gRtva)

frdy Te=r ¥ fequrdl =t a1 SRaTeeeT Rhtar
e, FEASl ferd waeE @R el Wa Ay HEl WL 9 gwuly cgwee afMoem gew g ?

Tqqte (“Teaurér’ wiHuerT Sr9T 987 &= SRR 9TAes Il T GEArqard 41 Fhar TEuH o |

9. AT AL T9 GEhICHT TeEs aaiaTel seerd (Had a1 HawmEdl, j0%c & =reaedn ¥ fafevafas awaaaadr sry
T fafqaaeTs a9 TERIATET S 9T ARE T T8 GERIATHT fG@@rdT FTHT 96T 9 9eAd o |

R. W YA IW: fETUEr Heerarg [qa= TH difeua! fafafas e aig |

3. GIATH! HIEa (REAT) : AT HTATEH AR [EqUErars (FTer @rare! wiedrr &7 qiaer Ia T4 | 919 feqamérer sasr
fardToareeT wiaaTdy Hifqe TTHT G T A AT GRS AT GHT JIE T GEHG | A TG FATHT B PRIAR THCH
GraTe! il fad a9 i |

¥. faaRoHT woar qRacdHesaR Baude gfaa Tue: AUt died " qEwdr dew, feaurerd (qERuAr Auel afEdd
YIEATE AFFT TRICH FRUETE GdUTEes g7 T H a6 ST T8 Saeardl a1 fear gva |

Y. TeqNEe TEUa 8T 93 SOl Ag: EH! AT [EdITErdl @rarare @= Jfaueh! /shige TRUHI THT TeTehl aTar
AT AT A (AHTIETE BT a1 AT qUHT H 9Tesh, TEX, FY I (AfSUATT 9T T2 ITETAT & B |

% TS fEqumel (e R faeiy 9o fER gag
(%) T8 Feerd T AUl GRIAT T @TAT Glealdhl (qavues aar qeq e,
(@) 8T FeerE T grar @ieat 997 T fAfader ARIeRIehdT ¥ qeadT qEe,
(1) & FeeeTe Y® FRAR (HaeTd SHISTH @TdTere Helueh! I Tl HTHh qre=d I+,
(%) TETUTETRT GIATHT WTHT TR (a0 FEerdy ST ST, ok e fegfq srfeqandy, smeer A== a&q@d @i,
(3) gt fepifere fadrer @feg e 4@ #1 a9 faawo |

v, ieRIe gt fequmer Tsfea Far a1 FTAr Afd qUAT 9 9eqT a1 SAfhel aware giattae 1 sferar gra st
FEOEH] TERIAT BRATad TSR | TAriaT 27he a1 970 & [HaHe qiad™ STUAT fEqumeée aaeqars qoed ST
RIS |

o, GRIAr TE T fafqamee qur Fourem fERTemT So@ TRUATaRST Gdavasiel dfamar 61 Taeed a1 GERidr Sad
THIAT TE T GHSA | F 9T JeTel GERIAT g TAT [ETUTETRT GIATHT TUHT faaraTesars der feaurérer fHaem awitas
I FFLATI TS, |

R, praaTe<e aRfefd: 79 Fwhar a1 fafrrarediar Jage &1 afguer qu arafty afdT, qw, ST FTars, T, AETAn,
faemes a1 &1 wid, ag, fagre, Hifwd, geram, (AUaTST, ARy, R, 9, ANRE Hel, eSATd, AT, AEwhR, B
IUART YATHT AT (G FIRATE AT AL, b HRANE, ARNIH TSq, ATqAbHIIR ATt a1 qrehie, [Fead,
JUTATHT TEaSl, AATEd FaoT a1 GdhR T A9 A7 & 9ch a1 STearenad &g a1 (Ma=uaiessdl gedgRT a9
FERTATAAIAPT STTAHT Fel T THATGT AR, FaeTF TR a1 JocA o TUHTHT Bl Ueh T&TeATS & TUHT BTAIHTRITAT, efeyept
Trera =t a1 et fam orebt qer Foeary gaa |

0. WHIG: T& TERIATATAR [ag+ AqAT ATFYTF g % U TS a1 GoaR fargd STHT T IIheF! ETAGTAB! STTATAT TISTTHF
FTITFT ETS |

9. fraTeer HTET: T&Esd dr=HT I &1 A (qa18 qd1 (eicre raegdT fafaaAraciT QiU Tares Heaeadn ataidae!
AT T FERIATH] TETEwATs T AN s, |

9. EHAHE FEA: 41 TERIAT JAfAd T FIATZRT FIHT JAT AT g9 |

YERIATEHT TIH TeT: JERICTRT SIS JaT:

& FEreEr ahare AfaER 9T fequmTérer amare Afasr g

fchepr ATH: fchepl AT

TEE: TEaE:

FEIATR] T HETHIRT I

e e,

Qe Qo



