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Format of Account Opening Form for Individual Benificial Owner
BRIfeT gRNSTerT T ATt RG]
For Official Use Only fafagesr
i T T T L] [T
AR FFa A,
I. Ref. No.:
Beneficial Omrmu:nt No.: J l l l j I

TAHT W] O8 | AR (PR IR a0 Ioet@ T HEWA J9 airreg ge |

Please complete all detalls and strike out the non- apphc‘\bie fields/boxes.

(189 TE=E A9/ Name of Depository Participant)
(3@ / Branch)
[] iR e Ao [] fecait

Non Resident Nepalese

f@aandio fdazor/Beneficial Owner Details

qrare e [] e

Types of Account : Individual Foreigner

feamEler AW

Name of Beneficiai Owner

L GEE ra. 93
Date of Birth : ; :

Ger;der:: D W D Female Nationalit;: I:] Nepali D Other

AREAT TR - S e - s fafe -

Citizenship No. : Issue District : Issue Date :

TETAT q%&R - Place of Issue : Issue Date :

Passport No. : e ﬂﬁﬁ# ey -
Expiry Date :

g 4. ¢ T T e
iU fefay : | Identification No. : Issuance Authority :

Types of Identity Card : oY A
Issue Date :

# T YW, 2003 AR AWM RwH

TAER I I

Correspondence Address :

e
Country :

AT : fSTee - mEg. /A9,
Zone : District : VDC/Municipality/Metropolitan :

A el A, ¢ e .
Tole : Ward No. : Block No. :

efeter . - A= . ¢

Telephone No. : Mobile No. :

A A, * T :
Fax No. : E-mail ID :

AR FIFSAH :

Nearest Landmark :




= S

Permanent Address :

fStee -

District :

Ao :
Zone :

MAF,/Aq/AAMT.
VDC/Municipality/Metropolitan :

aer 4. :
Ward No. :

&% .
Block No. :

Telephone No

AqaEe . ¢

Mobile No. :

A :

E-mail ID :

W q :
Fax No. :

afER FareH®

Nearest Landmark :

vhrER URAR®I Jda3ussd! fdazol/Details of Family Members

SR A W

Grand Father's Name :

o

Father's Name :

AT AN

Mother's Name :

ufer / gttt A -

Spouse's Name :

B AW :

Son's Name :

B A ¢

Daughter's Name :

TR W -

Daughter-in-law's Name :

Qemerd ﬁatUVDetails of Occupation

[]¥&R [ Jerm Aol &9 7] TS,/ AEGANHA. ] FLN =
Q—m . Serwce Government Public/Private Sector NGO/INGO Legal Expert
Occupation : 4T ﬁraa
D Expert D Businessperson D Student D Retired D gouse Wife D Others
SR J SEIRK
Types of Business : D Manufacturing D Service Oriented
qeR AW
Organization's Name :
& ug
Address Designation
SJ.TMEB. WUT_ : AR QA : (@S fIE0) / Income Limit (Annual Details)
Financial Details : D %200000 T D %2.00,00% e %.2,00000 T
Up to Rs.1,00,000 From 1,00,001 to Rs.2,00,000
[]¥R0000¢ 3 %4,00000 FH []®400.00¢ =T A
From 2,00,001 to Rs.5,00,000 Above Rs.5,00,000

Standing instruction for the automatic transactions

AT FEwe fEauEtE @A AU HeeE WMo TUA TG/ FREA |

[ [

yes

@rare faaer gt e - 1 Qe

1 urferes REUGES




TiR_IO®! fda o1 (eidicicdd! &dal it=t)/Guardian's Details (In case of Minor only)

qAH/¢ -
Name/Surname :
TRl qEERY
Relationship with Applicant :
Citizenship No. : Issue District : Issue Date :
USTER 3
Correspondence Address :

: I -
Country : Zone :
e B A,
District : Te|ephone No. :
Fax No. : Mobile No. :
R o |, A :

PAN No. : E-mail ID :

Ale : ¢ TETeThR! HAT WEH T Aeld gaen Blel Hond T T |

(In case of minor, guardian and minor's photos are required to submit.)
2. FTN EEH AT q T FOOTG Hovd T 948 |
3, A A1 1Y WARETH WA B AN B W &Al JHOISR Fitets 9f T 0+ |
Y. feEwmR EXTeR o AT BIUA! ALETHH EWNER a1 T B g 5 |

ferdger IR 3ma1Rir ouredl a1ean/For Non Resident Nepalese

o S

Foreign Address :

e : M[WY :
City : State :

T e .
Country : NRN Code No. :

d® JTrar®) fdazor/Bank Account Details

% @ el []a=d

Types of Bank Account :

i 5ol

Savmg Account Current Account

% & AR
Bank Account Number :

qUIER d% @Al WUR S%H AW T SIE

Name & Address of Bank :

sTaed! Afth Jdddct fdazo/Nominee’s Details
I qeF O AT IR ARG A WA AU F0q RS 8% e T SesTaR

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

SEBITH ANHH AW -

Name of Nominee :

fraesdTR qFaey

Relationship with Applicant :

ARG/ @A AR T B T :
Citizenship/Passport No. : Place of Issue : Age :
QAR 9T

Correspondence Address :

q - e -

Country : Zone :

foree - el .

District : Telephone No. :

A e A,

Fax No. : Mobile No. :

o @ A e -

PAN No - 1 E-mail ID




W ETH TEE Al Site Map of the Account Holder's Residence
Location Map :

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

7,/ e FAT e feaudie SRR, gatea 3, frem, B @ @ WU e qe #SaR g /Tt |
M TeafEd I §ed qeT WA T @ AR B BT W HEA SR g, o | FaE qoAr feeet
e T A Ao Tag /€St |

I/We shall accept to the terms and conditions relating to the agreement between Depository Participants and Benifical Owner, prevailent
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.

&4 / Right T / Left
fracesa T -
Name of Nominee :
g -
Signature :
@NeR &l Her 7 JIA T T18)

(Please use Black Ink.)

3redgl/Benifical Owner's Copy
el Bt =5 BE

Beneficial Owner Account No.:

AT fIa=UT / Shareholder's Details

a9

Name :

TfRE SEER :

Authorized Signature :

eceipt :
e | fafey -

Application No. : Date :

Fe @ W I ghetert |

We received account opening form.

q9H
Shareholder's Name :

18 TE=T (Depository Participant's)

M :
Name :

X9
Signature :

FH B ¢

Company's Stamp :
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o, 3
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