
 
 
cg';"rL – !#          kmf=g+=M @ 
Annex -13            Form No: 2  

-ljlgod @) ;Fu ;DalGwt_  

k|fs[lts JolQm afx]s cGo ;+:yfsf] lxtu|fxL vftf vf]Ng] lgj]bg  

Format of Account Opening Form for Corporate Beneficial Owner  

sfof{no k|of]hgsf nflu 
For Official Use Only 

cfj]bg gDa/ M 
Application Number : 

 ldlt M 
Date : 

;+s]t gDa/ M 
Reference Number: 

 

 

 

sDkgLsf] lxtu|fxL vftf gDa/ M 
Company’s Beneficial Owner Account No. : 

 

! 
 

# 
 

) 
 

! 
 

% 
 

) 
 

) 
 

)         

tn pNn]lvt ;Dk"0f{ ljj/0f /fd|f];Fu eg'{ kg]{5 . cfkm";Fu ;/f]sf/ gePsf] ljj/0f pNn]v ug]{ sf]7fdf t];f]{ wsf{ tflglbg' xf]nf . 
Please complete all details and strike out the non-applicable fields/boxes. 

lgIf]k ;b:osf] gfd    :  e[s'6L :6s a|f]ls+Ë sDkgL k|f. ln.  
Name of Depository Participant   : 
(zfvf / Branch)  

vftfsf] lsl;d M          /fkm;fkm            lxtu|fxL                     cGo 

Types of Account:                                Clearing                                                 Beneficial Owner                                 Others   

 

 

 
 

lxtu|fxL sDkgLsf] gfd  

Name of Beneficial Owner Company                    

klxnf] cflwsf/Ls k|ltlglwsf] gfd  

Name of First Authorized Person                    

bf];|f] cflwsf/Ls k|ltlglwsf] gfd  

Name of Second Authorized Person                    

t];|f] cflwsf/Ls k|ltlglwsf] gfd  

Name of Third Authorized Person                    

k|d'v sfo{sf/L clws[tsf] gfd  

Chief Operating Officer's Name                    

sDkgL ;lrjsf] gfd  

Company Secretary's Name                    

sDkgL :yfkgf ldlt  
Date of Incorporation 

la=;+= M  
B.S.   : 

O{= ;+= M  
A.D.   : 

sDkgLsf] lsl;d  
Types of Company 

      k|fOe]6 ln          ln=         klAns ln=         ;/sf/L :jfldTj ePsf]           cGo   
         Pvt. Ltd.                      Ltd.               Public Ltd                  Govt. Owned                                      Other      

sDkgL btf{ ePsf] b]z  
Country of Registration 

      g]kfn              cGo -g]kfn afx]s cGo b]z ePdf pNn]v ug]{_  
          Nepal                         Others (Please mention if other than Nepal) 



sDkgLsf] yk ljj/0f 

btf{ ug]{ sfof{no  
Registration Office 

 

btf{ g+= 
Registration No.  

  btf{ ldltM  
Registration Date :  

  

:yfoL n]vf g+=  
PAN No.   

  d"No clea[l4 s/ btf{ g+M  
VAT Registration No.   

 

;xfos sDkgL ePdf d'Vo sDkgLsf] 
gfd / 7]ufgf  
Name and Address of Main Company 
in case of Subsidiary Company  

  

sDkgLsf] sf/f]af/sf] lsl;d  
Types of business of the company  

  sfo{ If]q  
Area of Work  

  

lwtf]kq af]8{sf] btf{ g+= 
SEBON Registration No.   

  lwtf]kq af]8{df btf{ ldlt    
SEBON Registration Date  

  

g]kfn /fi6« a}+ssf] btf{ g+= 
NRB Registration No.   

  g]kfn /fi6« a}+ssf] :jLs[t ldlt   
NRB Approval Date  

  

 

sDkgLsf] xfnsf] 7]ufgfM  
Current Address of Company  

   

/fi6« / Country     

c+rn 
Zone 

 lhNnf 
District 

 Uff=kf=÷g=kf=÷d=g=kf= 
VDC/Municipality /Metropolitan 

 

6f]nM  
Tole :  

  j8f g+=  
Ward No  

  Ans g+=  
Block No  

  

6]lnkmf]g g+=M  
Telephone No:  

  ˆofS; g+=M  
Fax No.  

  O{d]nM  
E-mail  

  

sDkgLsf] btf{ x'Fbfsf] 7]ufgfM  
Company's Registered Address 

   

c+rn 
Zone 

 lhNnf 
District 

 Uff=kf=÷g=kf=÷d=g=kf= 
VDC/Municipality/Metropolitan 

 

6f]nM  
Tole :  

  j8f g+=  
Ward No  

  Ans g+=  
Block No  

  

6]lnkmf]g g+= 
Telephone No: 

 ˆofS; g+= 
Fax No. 

 O{d]nM  
E-mail 

 

glhssf] Nof08dfs{  
Nearest Landmark 

    j]a;fO6 7]ufgf 
Website 

  

 

/fkm;fkm ;b:osf] ljj/0f 
Details of Clearing Member 

lwtf]kq ahf/sf] gfd  
Name of Securities Market 

  

bnfn kl/ro g+=M  
Broker No.:  

                

 

zfvf÷sfof{no ;+Vof / d'Vo d'Vo zfvf ÷ sfof{nox? /x]sf] :yfg  
Branch/Number of Office and Main Branches/ Office Location  

qm=;+= 
 S.N.  

If]q  
Area  

d'Vo zfvf÷sfof{no  
Main Branch/Office  

7]ufgf  
Address  

 6]lnkmf]g g+=  
Telehpone No. 

df]afO{n g+= 
Mobile No.  

;Dks{ JolQm  
Contact Person  

1              
2              
3              

-tLgj6f eGbf a9L ePsf 5'§} ljj/0f k]z ug{ ;lsg]5 ÷ Separate details can be submitted in case of more than three.) 
  



;+rfns, sfo{sf/L k|d'v / vftf ;+rfnsx?sf] ljj/0f (Details of Directors, CEO and Authorised Account Operators) 
qm=;+= 
S.N.  

gfd, yk  
Name/Surname kb 

Designation 

klt÷ kTgLsf] gfd 
Spouse's name  

afa'sf] gfd  
Father's Name 

afh]sf] gfd 
Grand Father's Name 

xfnsf] 7]ufgf 
Current Address 

6]lnkmf]g g+= 
Telephone No. 

df]afOn g+= 
Mobile No. 

O{d]n 7]ufgf 
E-mail ID  

1                   
2                   
3                   
4                   
5                   

  
  klxnf] cflwsfl/s JolQm  

First Authorized Person  
bf];|f] cflwsfl/s JolQm 
Second Authorized Person  

t];|f] cflwsfl/s JolQm  
Third Authorized Person  

Gffd 
Name  

      

kb 
Designation  

      

x:tfIf/  
Signature 

      

 
kf;kf]6{ ;fOhsf] kmf]6f] 
Passport Size Photo 

 

kmf]6f]  
Photo  

 

kmf]6f]  
Photo  

 

kmf]6f]  
Photo  

d÷xfdLn] lgIf]k ;b:o / lxtu|fxLsf] s/f/gfdf, k|rlnt P]g, lgod, ljlgod / ;f] df ePsf] ;+zf]wg dfGg dGh'/ ub{5'÷ub{5f}+ . dfly pNn]lvt ljj/0f ;To 
tYo /x]sf] / ;f] ljj/0fdf s'g} km/s k/] sfg"g adf]lhd ;x'Fnf, a'emfpFnf . cGoyf 7xl/Pdf lxtu|fxL vftf /2 ug{ dGh'/ ub{5'÷ub{5f}+ .  

I /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. I 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.    

 
 
 

3/ /x]sf] :yfgsf] gSzf 
Location Map 

Site Map of Account Holder’s Residence                                                                                   ↑ N 
 

 

 

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

cflwsf/Ls JolQmsf] gfd M  
             Name of Authorized Person :  

         x:tfIf/ M  
              Signature :  

  sDkgLsf] 5fk M  
      Company's Stamp :  

-x:tfIf/ ubf{ sfnf] d;Lsf] k|of]u ug'{ kg]{5 / Please sign with black ink.) 

a}+s vftfsf] ljj/0f  

a}+s vftfsf] lsl;d  
Types of Bank Account  

        art vftf                   rNtL vftf   
                  Saving Account                       Current Account  

a}+s vftf gDa/ 
Bank Account Number 

  

tkfO{sf] a}+s vftf ePsf] a}+ssf] gfd / 7]ufgf 
Name and Address of Bank  

  

a}s zfvfsf] gfd 
Name of Branch 

 

 



-cw{s§L_ Beneficial Owner's Copy  
sDkgLsf] lxtu|fxLvftf gDa/ 
Company's Beneficial Owner Account No.   

 

! 
 

# 
 

) 
 

! 
 

% 
 

) 
 

) 
 

)         

 

  klxnf] cflwsfl/s JolQm  
First Authorized Person  

bf];|f] cflwsfl/s JolQm  
     Second Authorized Person  

t];|f] cflwsfl/s JolQm  
Third Authorized Person  

gfd÷ 
Name  

      

kb  
Designation  

      

x:tfIf/  
Signature  

      
  

 

a'lemlnPsf] /l;b 
xfdLn] vftf vf]Ng] kmf/fd a'lemlnof} . 
We received the Account Opening Form.  

lxtu|fxL sDkgLsf] gfd  
Name of Beneficial Owner  

  

                   lgIf]k ;b:osf] gfd M e[s'6L :6s a|f]lsÎ sDkgL k|f=ln=  
                      Depository Participant's Name :           
                                        gfd ÷Name :                                 

                         b:tvt ÷Signature :        
               sDkgLsf] 5fk÷Company's Stamp :  
 



cg';"rL !%  
-ljlgod @) sf] pkljlgod # ;Fu ;DalGwt_  

lgIf]k ;b:o / lxtu|fxL JolQm jf ;+:yfaLrsf] ;Demf}tf 
Go"/f]8, sf7df8f}+ l:yt sfof{no /x]sf] e[s'6L :6s a|f]lsË sDkgL k|f= ln= o;kl5 æ;b:oæ elgPsf] k|yd kIf / 

===========================================================================l:yt sfof{no /x]sf]======================================================================================= 
o;kl5 -ælxtu|fxLæ elgPsf] bf];|f] kIf aLr b]xfosf zt{x? kfngf ug]{ ;xdlt;fy of] ;Demf}tf ul/Psf] 5 . 
!= ;fdfGo k|fjwfgM o; ;Demf}tfsf kIfx? lwtf]kqsf] s]G›Lo lgIf]k ;]jf lgodfjnL, @)^* sf Joj:yf / l;l8P;l;n] ;do;dodf hf/L 

u/]sf ljlgodnfO{ o;} ;Demf}tfdf pNn]v eP ;/x / o;} ;Demf}tfsf] lx:;fsf] ?kdf kfngf ug{ ;xdt 5f}+ . 
@= /sd c;'n pk/M lxtu|fxLn] ;b:onfO{ ltg{'kg]{ /sd tf]lsPsf] ldltleq a'emfpg' kg]{5 . 
#= vftfsf] kmfF6jf/L -:6]6d]G6_ M ;b:on] cgnfO{g dfkm{t\ lxtu|fxLnfO{ lgqsf] vftfsf] kmfF6jf/L x]g]{ ;'ljwf k|bfg ug]{5 . ;fy} lxtu|fxLn] cfkm\gf] 

lwtf]kqsf] kmfF6jf/L ef}lts ?kdf k|fKt ug{ cg'/f]w u/]df ;b:on] ;f] ;d]t k|bfg ug{ ;Sg]5 . t/ o; cjlwdf s'g} sf/f]af/ gePdf 
vftfsf] kmfF6jf/L lbg' kg]{ 5}g . 

$= ljj/0fdf ePsf kl/jt{gx?af/] lxtu|fxLn] ;"lrt ug{'kg]{M lxtu|fxLn] ;"lrt d/]sf] cj:yf afx]s, lxtu|fxLn] ljj/0fdf ePsf] kl/jt{g 
;b:onfO{ hfgsf/L gu/fPsf] sf/0faf6 lxtu|fxLnfO{ x'g ;Sg] s'g} xfdL pk/ ;b:o pQ/bfoL jf lhDd]jf/ x'g]5}g . 

%= lxtdfxLsf] bfjLk|lt lgIf]k ;b:o pQ/bfoL gx'g]M ;'/If0fsf nflu lxtu|fxLsf] vftfaf6 vr{ n]lvPsf]÷qm]l86 ul/Psf] t];|f] kIfsf bfjL 
cbfnt jf /fh:j lgsfoaf6 tf]lsPsf] jf dfu ePsf] s'g} z'Ns, b:t'/, s/ k|lt l;l8P;l; tyf ;b:o pQ/bfoL x'g] 5}gg\ . 

^= k|To]s lxtu|fxL lgDg s'/fdf ljz]if ¿kn] lhDd]jf/ x'g]5 M 
-s_ lgIf]k ;b:o;Fu ePsf] ;Demf}tf / vftf vf]Nbfsf ljj/0fx? tyf tYo ;DaGwdf,  
-v_ lgIf]k ;b:o;Fu vftf vf]Nbf k]z u/]sf lnlvtsf] clwsf/Lstf / ;Totf ;DaGwdf, 
-u_ lgIf]k ;b:oaf6 k|To]s sf/f]jf/ lgb]{zg adf]lhd vftfaf6 36fPsf] / yk]sf] s'/fsf] ;'lglZrt ug]{, 
-3_ lxtu|fxLsf] vftfdf ePsf] kl/jt{gsf ljj/0f ;DaGwdf h:t}M 7]ufgf, a}+s ljj/0f l:ylt clVtof/L, cfb]z dgf]gog b:tvt cflb, 
-ª_ s'g}klg lgisflzt lwtf]kq vl/b u/]sf]df ;f] sf] ;To ljj/0f . 

&= cflwsf/Ls k|ltlglwM lxtu|fxL ;Ël7t ;+:yf jf sfg"gL JolQm ePdf To;n] ;+:yf jf JolQmsf] tkm{af6 k|ltlglwTj ug]{ clVtof/ k|fKt JolQm 
;b:o;+usf] ;Demf}tf lqmoflGjt ug]{5g\ . k|ltlglwsf] x]/km]/ jf cGo s'g} lsl;dsf] kl/jt{g ePdf lxtu|fxLn] ;b:onfO{ t'?Gt hfgsf/L 
u/fpg]5 . 

*= ;Def}tf /2 ug]{M ljlgodfjnL tyf ;~rfng lgb]{lzsfdf pNn]v ul/Pcg';f/sf ;t{aGb]hsf] clwgdf /xL kIfx?n] of] ;Demf}tf h'g;'s} 
;dodf /2 ug{ ;Sg]5g\ . s'g} klg kIfn] ;Demf}tf /2 u/]df lxtu|fxLsf] vftfdf ePsf lwtf]kqx?nfO{ ;f]xL lxtu|fxLsf] lgb]{zg adf]lhd 
;b:on] Joj:yfkg ug]{5 . 

(= sfa'aflx/sf] kl/l:yltM o; ;Demf}tf jf ljlgodfjnLdf h'g;'s} s'/f n]lvPsf] eP tfklg cfFwL, t'kmfg, af9L, r6\ofª, e'O{rfnf], cfunfuL, 
lj:kmf]6g jf b}jL k|sf]k, o'4, lj›f]x, qmflGt, x'nb+uf, lgif]wf1f, gfsfaGbL, cj/f]w, b+uf, gful/s snx, x8\tfn, tfnfaGbL, alxisf/, s'g} 
pkof]uL ;]jfdf cj/f]wh:tf dhb"/ sf/jflx jf czflGt, zq'sf] sf/jflx, ck/flws if8oGq, cft+ssf/Lsf] ultljlw jf tf]8kmf]8, ljWj+;, 
k|0ffnLdf u8a8L, cgfxs k|j]z jf k|ltsf/ ug{ g;lsg] cGo s'g} zlQm jf afWotfnufot sfa" jf lgoGq0faflx/sf 36gfåf/f o; 
;Demf}tfcGtu{tsf] bfloTjdf s'g} sfo{ ;Dkfbg gu/]sf], ljnDa u/]sf] jf pNn+3g ePsf]df s'g} Ps kIfnfO{ x'g uPsf] xfgLgf]S;fgL, Ifltsf] 
;f]wegf{ jf Ifltk"lt{ lbg csf]{ kIf pQ/bfoL x'g]5}g . 

!)= hgfpM o; ;Demf}tfcg';f/ lbOg] cyjf cfjZos x'g] s'g} klg hgfp jf ;~rf/ lnlvt ?kdf / k|fkssf] xfn;fnsf] 7]ufgfdf gk7fP;Dd 
aGwgsf/L x'g]5}g . 

!!= ljjfbsf] ;dfwfgM kIfx?sf aLrdf pTkGg x'g ;Sg] ljjfb tyf leGgtfsf ;DaGwdf ljlgodfjnLdf tf]lsPhg';f/sf] dWo:ytf ;ldltsf] 
Joj:yf o; ;Demf}tfsf kIfx?nfO{ klg nfu' x'g]5 . 

!@= lgodgsf/L sfg"gM of] ;Demf}tf k|rlnt g]kfn sfg"gåf/f lgodg tyf JofVof x'g]5 . 
  
;Demf}tfsf k|yd kIfM      ;Demf}tfsf bf]>f] kIfM 
lgIf]k ;b:osf] tkm{af6 clwsf/ k|fKt     lxtu|fxLsf] tkm{af6 clwsf/ k|fKt 
JolQmsf] gfdM       JolQmsf] gfdM 
b:tvtM        b:tvtM 
sDkgLsf] 5fkM       sDkgLsf] 5fkM 
  
;fIfLM        ;fIfLM 
!= ======================================================================   != ====================================================================== 
 
 
Olt ;Djt =====================;fn ======================dlxgf========================== ut] /f]h========================= z'ed\ . 


