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Format of Account Opening Form for Individual Benificial Owner

BIA: ¢
Form No.:

ORI UANSTeidT oTifol s
For Official Use Only
o EHaN Lo | |
Ref. No.: Date :
ARk T4 A,
I. Ref. No.:
femnére @ TR 1
Beneficial Owner Account No.:
e JeoitEd feraor Tt

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

(F&T F==9= A9/ Name of Depository Participant)

T8 | HAHHT FAHR THOH AT goord T B a9 afre e |

(YT / Branch)
S I R [] R wmeda o [] feset
Types of Account : Individual Non Resident Nepalese Foreigner
Baandie! [@azor/Beneficial Owner Details
feaamdrs A
Name of Beneficial Owner
T fafe - frdt, : g
Date of Birth : B.S.: AD.:
Gender : l:l ale D Female Nationality : D Nepali D Other
Citizenship No. : Issue District : Issue Date :
E"ra' aﬁ 3 Gﬂﬁ ﬁ‘lﬁl’ :
m—;ﬁ = - Place of Issue : Issue Date :
Passport No. : e 'ﬂfﬁﬁ' fafy -
Expiry Date :
R . W T e
gf=rgusa fefas « | !dentification No. : Issuance Authority :
Types of Identity Card ; T B
Issue Date :
# Tl |G, 2003 ATAR FWa ARG
USRI 3
Correspondence Address :
Country :
T foteet : M,/ A9/ A :
Zone : District : VDC/Municipality/Metropolitan :
[ i Jer 4. - oA A
Tole : Ward No. : Block No. :
2 AaEe .
Telephone No. : Mobile No. :
A g : * i
Fax No. : E-mail ID :
ASTwR FIFCHE

Nearest Landmark :




T 3

Permanent Address :

I - mm:

Zone : District :

migq. /A /AAM. :
VDC/Municipality/Metropolitan :

oI aQl .

% .
Block No. :

Tole : Ward No. :

A A,

Telephone No. : Mobile No. :

RAEH . : T -
Fax No. : E-mail 1D :

AR FaFeA®

Nearest Landmark :

voaR URAR®T AaAewo! [dazor/Details of Family Members

TR A AW

Grand Father's Name :

T ™

Father's Name :

HTH A -

Mother's Name :

afq / geirel A ¢

Spouse's Name :

IR i

Son's Name :

B A ¢

Daughter's Name :

FETAH 7 :

Daughter-in-law's Name :

aRmora ﬁiRUT/DetaiEs of Occupation

e,/ folt &[] TSI AL/ e AN AL FAl g
a9 - Serwce D Government D Public/Private Sector I:l NGO/INGO D Legal Expert
Occupation : I:I D D |:| |:| W D
Expert Businessperson Student Retlred ouse Wife Others

IR JHIR il
Types of Business :

[ e

Manufacturing Service Oriented

Y T

Organization's Name :

LuiCl] LS
Address Designation
e fraor s H : (@f® &R/ Income Limit (Annual Details)
Financial Details : []¥ 00000 T [] 20000t 3 ¥200,000 &
Up to Rs.1,00,000 From 1,00,001 to Rs.2,00,000
[]¥200.00¢ 3T T4 00000 T []¥ 40000t 3= Hfx
From 2,00,001 to Rs.5,00,000 Above Rs.5,00,000
frely weae fEaUErs @M HUH Teae S SO IREA /AREA | [] e |:|
Standing instruction for the automatic transactions yes

[ - — e 1 e

mElc




Ia31m®! [da3o1 (@narcio®) s ATs1)/Guardian's Details (In case of Minor only)

adH /9T :
Name/Surname :
Relationship with Applicant :
Citizenship No. : Issue District : Issue Date :
TR 39T -
Correspondence Address :

: ool :
Country : Zone :
foteee e .
District : Telephone No. :
A AR A
Fax No. : Maobile No. :
W ﬁ‘@ﬂ S Sﬂﬂ' :
PAN No. : E-mail ID :

qE : ¢ ACTEH EHA W& TAT AAAD FAeH Brel Houd T T |

(In case of minor, guardian and minor's photos are required to submit.)

2. FITA WH T A -l PO Hovd T G48 |
3. AT A1 A1 WEE HOH B AT BRIB T A GHOGTR Fiatery 0w T 0w |
v, (S vaTeR 9 ST BIUH HER ST a1 HeT B & B |

ferdqet IR a3 aiurell arean/For Non Resident Nepalese

TRy S

Foreign Address :

el qoy -

City : State :

T IRt #ie . -
Country : NRN Code No. :
d® @rar®! fdazor/Bank Account Details

% @ e [] 3=a @ [] = @
Types of Bank Account : Saving Account Current Account
9% A T

Bank Account Number :

AUER! TF @A WD GHH A T ST ¢

Name & Address of Bank :

saaeo) Afth ogcH! f[dazor/Nominee’s Details
I 0 NOH A T ARBel A ATHA WUH FEU AR 8% e T g8 g

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

STPTH SRR A
Name of Nominee :
facHdTR FHg
Relationship with Applicant :
Citizenship/Passport No. : Place of Issue : Age :
Correspondence Address :

: ool :
Country : Zone :
District : Telephone No. :
Ay A .
Fax No. : Mobile No. :
= @ A, A -
PAN No - | E-mail ID *




T W TR AT Site Map of the Account Holder's Residence
Location Map :

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

7/ et A T audid A, yetea O, frw, ffes A W OqeR S A JeSR e /Tt |
My Teafad BE 6T a2 @R T A PEo FH B W EEA Jiw qEe, e | e won framet
T € T TSR g/ TE |

[/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. /'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 mefus and the Depository Participants
reserve right to close my account. All disputes are subject to the jurisdiction of courts in Kathmandu, Nepal.

&4t / Right AT/ Left
fraesa AW -
Name of Nominee :
B8 :
Signature :
(E=ER el He qEEH G T 9H8)

(Please use Black Ink.)

3refagl/Benifical Owner's Copy

Beneficial Owner Account No.:

mﬁﬁﬁf fa@<ur / Shareholder's Details

i :
Name :

AR EEER -

Authorized Signature :

e -
eceipt :
HaeA A, ¢ fafer
Application No. : Date :

FHeY T Wt R et |

We received account opening form.

A :
Shareholder's Name :

frem wae (Depository Participant's)

HH :
Name :

TEEd ¢
Signature :

FIAH BT -

Company's Stamp :



i e b e

— == e — s

FLL 2 :
c"’.t. R o S (Rrdiusie dechar feraiu Jar ffsRrenach, 206¢ @&
1Zens ... faférarer 20 @Y 3ufdferrar 3 Har woafeaa

YOURPARTNERFORPROGRESS

e e ¥ e sfor ar s TRaET

RS 9&A, FAAM aemmm@ﬁmmaamqwﬂmmmwmmm)

(AUl wEF T "FHOE) qUW gey T fera saferg & @9

(mmmmm@mmﬁmm)m(mmmmwmmmm
T TERGHY A GO IRTH T | ;

f0,

£2.

§2.

. mm:wwﬂmﬂwmﬁuﬁmww_aoatﬂmrmﬂmérm

mﬂﬂmﬁﬁmﬁﬁmﬁmaﬁamwxﬁmﬁmﬁfﬂmﬂmwﬁmﬁn
YHH I IW : e Foe e @ At ffefe geeg v

AT el (Redw) : o090 53 A9 Aeas 3wam Faudiers o aE Blead e i | 6
T FA FA BRER AHCA @AH Bear g of 87 | -
mﬁmﬁmﬂmwﬂm%w@ﬂégamﬁmmmmﬁrmmmgﬁﬂw:
feamdien qrfufer fordte woer Sovandt agn « QeI @b AT @EEE W@ afava ST TRE S

UAH S eI A1 T PETEE AU A1 AN O B Y, R, H gf ffeeahy qar see geead

g B |

mmmmﬁmmmm,

@) 8T FEEET qOR FRBIA T G SeSTH (ERUES G4 qv S

(@)ﬁmmﬁwm@wwmmﬁm?mwm,

{n)ﬁmwmmmmwmxmwwﬁ, e

(H}Wmmmmmmﬁ:m.hhmmmﬂ‘mwwm
Hfe,

(®) F uf Frepfe fes @€ R | B we B |

sifumiiva ufafofy : foaadl wgfsq sen a1 ®A wafe T e g @1 wfER awaE gk T

HETIRI AT TR A B T | W S a1 e & ety oty Ao
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