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k|fs[lts JolQm afx]s cGo ;+:yfsf] lxtu|fxL vftf vf]Ng] lgj]bg
Format of Account Opening Form for Corporate Beneficial Owner

kmf=g+=M @
Form No.: 2

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

cfj]bg gDa/ M ldlt M
Application No.: Date :

;+s]t gDa/ M
Symbol No.:

vftfsf] lsl;d Mvftfsf] lsl;d Mvftfsf] lsl;d Mvftfsf] lsl;d Mvftfsf] lsl;d M /fkm;fkm lxtu|fxL cGo
Types of Account : Clearing Beneficial Owner Others

tn pNn]lvt ;Dk"0f{ ljj/0f /fd|f];+u eg'{ kg]{5 . cfkm";+u ;/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 M

Name of Depository Participant :
-zfvf -zfvf -zfvf -zfvf -zfvf / Branch)

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

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

la=;+=
B. S.

O{= ;+=
A. D.

sDkgL :yfkgf ldlt
Date of Incorporation

sDkgLsf] lsl;d
Types of Company

g]kfn
Nepal

sDkgL btf{ ePsf] b]z
Cuntry of Registration

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

k|fOe]6 ln=
Pvt. Ltd.

ln=
Ltd.

klAns ln=
Public Ltd.

;/sf/L :jfldTj ePsf]
Govt. Owned

cGo
Others

! # ) ! ! ( ) )! # ) ! ! ( ) )! # ) ! ! ( ) )! # ) ! ! ( ) )! # ) ! ! ( ) )

cfo{tf/f OGe]i6d]G6 P08 ;]So'l/l6h k|f= ln=



sDkgLsf] yk ljj/0fsDkgLsf] yk ljj/0fsDkgLsf] yk ljj/0fsDkgLsf] yk ljj/0fsDkgLsf] yk ljj/0f

btf{ ug]{ sfof{no
Registration Office

btf{ g+=
Registration No.

:yfoL n]vf g+=
PAN No.

d"No clea[l4 s/ btf{ g+=
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]jf/sf] lsl;d
Types of business of the company

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

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

btf{ ldlt
Registration Date

sfo{ If]q
Area of Work

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

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

/fi6«
Country

c+rn
Zone

6f]n
Tole

6]lnkmf]g g+=
Telephone No.

sDkgLsf] btf{ x' “bfsf] 7]ufgfsDkgLsf] btf{ x' “bfsf] 7]ufgfsDkgLsf] btf{ x' “bfsf] 7]ufgfsDkgLsf] btf{ x' “bfsf] 7]ufgfsDkgLsf] btf{ x' “bfsf] 7]ufgf
Company's Registered Address

sDkgLsf ] xfnsf ] 7 ]ufgfsDkgLsf ] xfnsf ] 7 ]ufgfsDkgLsf ] xfnsf ] 7 ]ufgfsDkgLsf ] xfnsf ] 7 ]ufgfsDkgLsf ] xfnsf ] 7 ]ufgf
Current Address of Company

lhNnf
District

uf=lj=;=÷g=kf=÷d=g=kf=
VDC/Municipality/Metropolitan

j8f g+=
Ward No.

Ans g+=
Block No.

O{d]n
E-mail ID

km\ofS; g+=
Fax No.

c+rn
Zone

6f]n
Tole

6]lnkmf]g g+=
Telephone No.

glhssf] NofG8dfs{
Nearest Landmark

lhNnf
District

uf=lj=;=÷g=kf=÷d=g=kf=
VDC/Municipality/Metropolitan

j8f g+=
Ward No.

Ans g+=
Block No.

O{d]n
E-mail ID

km\ofS; g+=
Fax No.

j]j;fO6 7]ufgf
Website

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

bnfn kl/ro g+=
Broker No.

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

qm=;+=
S.N.

1

2

3

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

If]q
Area

d'Vo zfvf÷sfof{no
Main Branch/Office

7]ufgf
Address

6]lnkmf]g g++
Telephone No.

df]afO{n g+=
Mobile No.

;Dks{ JolQm
Contact Person

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



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'“nf, a'em'“nf / 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, prevailent 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 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.

qm=;+=
S.N.

1

2

3

4

5

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

gfd, y/
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

gfd
Name
kb
Designation

x:tfIf/
Signature

klxnf ] cflwsfl/s JolQmklxnf ] cflwsfl/s JolQmklxnf ] cflwsfl/s JolQmklxnf ] cflwsfl/s JolQmklxnf ] cflwsfl/s JolQm
First Authorized Person

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

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

kf;kf ]6 {kf;kf ]6 {kf;kf ]6 {kf;kf ]6 {kf;kf ]6 {
;fOhsf ] kmf ]6f ];fOhsf ] kmf ]6f ];fOhsf ] kmf ]6f ];fOhsf ] kmf ]6f ];fOhsf ] kmf ]6f ]

Passport
Size Photo

kmf]6f]
 Photo

kmf]6f]
 Photo

kmf]6f]
 Photo

3/ /x]sf ] :yfgsf] gSzf3/ /x]sf ] :yfgsf] gSzf3/ /x]sf ] :yfgsf] gSzf3/ /x]sf ] :yfgsf] gSzf3/ /x]sf ] :yfgsf] gSzf
Location Map

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

Site Map of the Account Holder's Residence

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/0fa}+s vftfsf] ljj/0fa}+s vftfsf] ljj/0fa}+s vftfsf] ljj/0fa}+s vftfsf] ljj/0f
a}+s vftfsf] lsl;d
Types of Bank Account

a}+s vftf gDa/
Bank Account Number
tkfO{sf] a}+s vftf ePsf] a}+ssf] gfd
Name of Bank :
a}+s zfvfsf] gfd
Name of Branch

art vftf
Saving Account

rNtL vftf
Current Account





Hfrq rfislqil imq ,

Name of Deposttory parficlpant

ffi qm $qifr fffc rwrqmil ffit rftrfir s*rq
Appfication Form for rntemet {online} serv}ces for Bo Account

Wqf f!tt/fh! Manager,

X[tlt/Bnnch
frAq lt{Sm {FIlName of Deposltory parucipant

frffi imvAppilcant's Name I

qz6r* t mqw |r*€rd fu fiM v?akfi q,ryt Fffinrtr rgrq} fl r qfr seilfu-e k{rurrr
E* ry<or+qr rrw qq+t irqqr rrqil rqrfr&r *ra .rmnqr **#-r*r a* *,-L ;fd;
€{r, TEjffi t iminfr qrdT r{ rrf qqf( rreqzrrrd | ' --'

lAAre hcrcby declare that the tnformation provided above is true and correct to the best of mylour
knorihdge. ln case of misrcpresentation and/or lnformation provided is proved to be wrong, t/we
hereby consent to borne any legal actions and the Deposltory Particlpant reserves right to close my/our
account,

Frffi qtftrfi
Applicant's signature

nTfr

Date .

!il-el tufr
Date of Blrth

Itd: r
B.S.

qrTfr qrqrdl ?rxr

Father'sArotherrs Name

$mK qlt Ernr:
Corrcrpondence Addres:

ilq:
Country

rqq:
Zone:

ftrffi:
Distrlct :

r11.lt.T. /?[.qr. /r1.if. qr. :

Vff /tfunfElffV /r.tropollun

acfi

Tole:

zf€T ;L:

Ward ilo,:

ero'f,.:

Block No.:

?ttqilq d:
Telephbns No.:

qlqrT{ t:
Moblle No.:

wEq t:
Fax l{o.:.

$f*
E*nalllD

Opcntvc Accornt'r Dctellr


