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Annes - 13 ormRe
(fafrr 20 & wwarfeerm)
(Pursant to Byelaw 20)
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Format of Account Opening Form for Corporate Beneficial Owner
T JITATRT ATHT AT
For Offical Use Only

AT THIT fafa

Application No.: Date :

b T

Symbol No.:
FrOR! feduTél @ar qwe
Company's Beneficial Owner Account No.:
T Jecifgd FFIUT ol TUET 9 TG | SRR GUHR THUH (a0 Jeoi@ TH PO JG1 bl Qe & |
Please complete all details and strike out the non-applicable fields/boxes.
foraiu JAGaA®Y ottt
Name of Depository Participant
(qmEr / Branch)
Types of Account : Clearing Beneficial Owner Others
fequmdt wroer T
Name of Beneficial Owner Company
ufger snfrerde gfafafrer am
Name of First Authorized Person
T anfaerde gfafafaer amw
Name of Second Authorized Person
For enfaerde gfafafaer am
Name of Third Authorized Person
TG FEER ATEHTH A
Chief Operating Officer's Name
FOA qhaaer AT
Company Secretary's Name
FHEqT e faf for. g A
Date of Incorporation | B.S. A.D.
Froa ff Dm‘ﬁ'&ﬁ‘r. Df‘ér DWF@. Dmrﬁﬂ'lﬁk_q’ﬂ@ q=
Types of Company Pvt. Ltd. Ltd. Public Ltd. Govt. Owned Others
FHEOH qAqT TTDT 9T BEIC I (YU ATE AT I STHT Jeokd )

Cuntry of Registration Nepal

Others (Please mention if other than Nepal)




FAH 99 faar

Tar T A
Registration Office

Zar .
Registration No.

Zar fafa
Registration Date

Wt @ .
PAN No.

T aftElg FT aar |
VAT Registration No.

TEaH FHEIAT AT q&T
FHEAIH] ATH T ST

Name and Address of Main Company
in case of Subsidiary Company

FFIAIH! FEATE! s
Types of business of the company

H &
Area of Work

o ded &t . o arewr zar fafa
SEBON Registration No. SEBON Registration Date
qUTT AT b F@T A T g Fepepl T fafa

NRB Registration No.

NRB Approval Date

FIYAIHT ETABT SATAT

Current Address of Company

s

Country

daqe ferear ar.faa. /qar /A
Zone District VDC/Municipality/Metropolitan
e FeT . % .

Tole Ward No. Block No.

R . AT . ELE

Telephone No. Fax No. E-mail ID

FIOAH Tl gardt ST

Company's Registered Address

daqe ferear ar.faa. /A /g
Zone District VDC/Municipality/Metropolitan
e aer . =% .

Tole Ward No. Block No.

R A AT . ELE

Telephone No. Fax No. E-mail ID

AFRr FATSHTS CECIECHETIEI

Nearest Landmark Website

TFHATH dqd® fqa<r

Details of Clearing Member

s aeReT AW

Name of Securities Market

g ufeE |

Broker No.

qET/FEA@T G601 T 60 &0 e/ FAiadee @@ @MW

Branch/Number of Office and Main Branches/Office Location

4. | & e STET/ Farad EXIEl e CICIECEE qHF Ak
S.N.| Area Main Branch/Office Address Telephone No. Mobile No. Contact Person
1

2

3

(efiTaaT STVt T WU gg faEeer 9T I "idg / Separate details can be submitted in case of more than three.




G ®, FREBEY e T grdr YaFEed & (Details of Directors, CEO and Authorised Account Operators)

.49, AW, @& w afer/aiier AH| ST A P qH EH ST | IfqhE 7. | Wremsd | [ FH
S.N.|Name/Surname| Designation | Spouse'sName | Father'sName |Grand Father's Name| Current Address | Telephone No.| Mobile No.| E-mail ID
1
2
3
4
5
gfeat arfawiics =afw fat afaeice =atw gt afuwifis =t
First Authorized Person Second Authorized Person Third Authorized Person
AaTH
Name
9
Designation
BFEITE
Signature
qratd
qrEIH BrE RIT RIT RIT
Passport Photo Photo Photo
Size Photo

7 /e 8T wewr T fequmérer syt U, e, e T ar el g am AR g/ TEE | A Setad e ae
q& W T G fqaoH B R T FAA THINE GEAT, AT T T @rer | T A T/ 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. I/We hereby acknowledge that the above disclosed details are true. | further hereby consent
to borne any legal actions in case any false disclosure ot 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.

Location Map

Y WH WS TH9T

From main Road Street.............

Site Map of the Account Holder's Residence

meters (approximately).

AT Afhe! AT :
Name of Authorized Person :
BETET ¢

Signature :

HEHIR T

Company's Stamp :

(FEITETR. TT&T @l HEH! TART T 94 / Please sign. with black ink.)

¥% gmre faEwm
Types of Bank Account Saving Account Current Account
S @rar T

Bank Account Number

qUISH ofch GIAT AUHT s{epebl ATH

Name of Bank :

S TR AT
Name of Branch




T - W
/C‘; (fafram o0 =t Sufafraw 3 g gwafraa)

v

SECURED a7 e T el &t a1 gwEer gERan

SECURITIES

.

gaeft wid FroATSi fead wrafar W AaAys AagfRfest far. gaufg g’ affust) gaw a1

Tty (“fequmé” sivgen 8T qer i T qER qeT T GEiaary a1 GEhiT T G |

9.

qo.

1.

r.

QAT TEE : T GERIAIET T8EE Maraasl s Waq a7 fFaameEedt, 0%s &1 e T fafeuataer awaawaan s
T i aaeTE a8 TERIATET JeoiE WU 93 T I ERIAIET [Tl Tl qeAT T4 q8d4d g |

. @ A I : fEaude geeers fque @ difeus ffatre s T |

GTATH BNEATY (REATE) : TS Wb AN AlEATehl AwqAT [EqUTRIE (Fotehl @dre! BIeard Y&TT g | IX I9 AT
T P THCAT @IATHT Hrreard &g o G |

. faacor woEr afEdaeear feaude gfaa wad c feaude gfad e sarar aew, feauder frawomn soar

TRETT TIATE AR TATH FRUETE EqUTEETE g7 9o B el SI 9aed UG a1 MFar g1 g |

feqdter sdfiufa T ae@r ST TR . GREVE AT BAUEE @dEe @9 ARaus/Hige TNTH qJul T JrEt
HITEAT AT ST [TpTIaTe IfFUaHT a1 AT AU HY 9o, TRE, FL I MISTafy qar qaer IA@! g7 & |

1A% femmdt e g fadw @ a7 e

(%) T8 TEERT TSI GERIAT T GTAT el Haauies aa7 a8 qE=a,

@) &Y €T Grar @ieal T97 T fAafgae! Afaeriedr T acadr arawaeT,

) féT qERETe YdE FER MEaE SHE @rEre HergaE T aud FH gHeEd T,

o) fEquméier @ AUHT TiEdeT [a<or GraHT SEd: ST, s fqa<o Rafq sfeqardl, aneer Ay qaEd o,

¥) &t sty frdros afw e | # g frawo |

st giatafy : fequmd asfeq dwr a1 Fr safd ToaT wer g ar afmer aware gfatifaea T sfeqar g fe
HEEITH TR BRafaa Tge | gt 3ReT a1 ae B fefrwer afedw s fequder geeeE qeea aeed
TG |

(
(
(
(

. FERIAT T TN fafrereEedt qur gemmer RRTETT e TRTEHERET el ARAHT W qaERe a1 GRRAT IS

THAWT TE T GG | ¥ T Tl TEHIAT TE AT eIl GIarT ST faroeedts @l feaumérer fdemersitam aeeer
YA TG |

FrETECH! TRRaf : a9 qeniar a1 fafeameeiar JEs &0 Afgusr wu qratT s, @M, ST, Taare, SEEr, SR,
Reremies a1 3 webiw, g, fosie, shifvd, e, MRS, AT, Sy, &, A werE, B, e, SiEth, & At
AT a0y T AIGE FRATE! a1 AL, TP FRATE, ATAMIF TSA, AAHAR! AT a1 qShig, [ead, Turmedar
TEAS, FTEH T a1 TAHIR T TEBT AT B Ak a1 ATEAAT AT FIG a1 (= TMEHT TEAGIRT TH THAIAT SAeaiaepr
TR B P TR T, fqeva T AT Ieo b AUHHT H T UETATE & MU ST, afferept Sreset ar exfergfer
fet orapt vt ST &S |

SIS @ I8 TERAETER [{gT S9aT AE99F g9 H7 U9 IS a7 Foa fafad ®HT T Tl Seames ST TISeas
TrIAH TG |

e qwTEE ;. TeERE HEE SoU g Wa fqars qdr faearer aFaegen fafaereln qifeusae Regear |tatadt
AT T THRIATHT TETETATE I @ g, |

et S ¢ A7 TR T 9T A R T 9 e g9 |

TERIATST 999 T8 qERIaTer AT I

78T gere aware e I feqeter awee st e

fehepl T fehab! AT

E9d {E9Eq

FHEAIH! FT FHEAIH] F

qreft qreft

T ) | PP TP TPPTPRPON
T T AT, BT TS UM, A |



ey qeas e

Name of Depository Participant

feuét aran el i (aeTER) AT avETE HR

Application Form for Internet (Online) Services for BO Account
¥ET T9&/The Manager,
............. .. ¥TE@l/Branch
fray gy ATH/Name of Depository Participant

ﬁmmlAppucant'sName: Ll l , l l ‘ l II l ] ] { l

s e fag . flEE
Date of Birth B.S. AD.
DioIMimlYTY ]y Tv]|[o]o™M[M[Y]Y Y ]Y

[/ sy

Father's/Mother's Name

TATAR T S ¢

Correspondence Address;

[{°-4
Country

dwe . ForeaT: M T /A9 /RAT

Zone : District : VDC /Municipality /Metropolitan

e qeT . =E A
Tole : Ward No.: Block No.:

awr . LEECER

Te!eﬁhbne No.: Mobile No.:

W ¥ ELCE
Fax No.:. ' ; E-mail 1D :

SR T Rl QT e -

Operative Account’s Details

feauméy &rar =
Beneficial Owner
Account No.

T/ Declaration :

A/ A W g, 6 e wi gees Tl Ravoee at g | af geted Pravs
ﬁwww@wwmwﬁmmmmmgﬁwm
.H‘Qm Wr%amﬁngv#wﬁgm@: *

- |/We hereby declare that the information provided above is true and correct to the best of my/our
‘ knowledge. In case of misrepresentation and/or ingormation provided is proved to be wrong, I/we
hereby consent to borne any legal actions and the Depository Participant reserves right to close my/our

account.

.........................

Applicant's signature




