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Format of Account Opening Form for Individual Beneficial Owner

FITT TATAAFRT ATHT AT

For Offical Use Only
AR T fafer -
Application No.: Date :
T =T
Symbol No.:
ferarérr @y JeE
Beneficial Owner Account No.: ‘1 3 o ‘1 ‘l % e 8

ael Jeafgd YU FEET0 THET 9d 0E | AT SUE AHUH [AE Jed T FEEr a9t g afafe @
Please complete all details and strike out the non-applicable fields/boxes.

FRTAIT ERI®) Ba - Ay AR o

Name of Depository Participant :
(qmET [ Branch)

graret fafaw - O safeTa ] e smardi e E[aéﬂﬂ
Types of Account : Individual Non Resident Nepalese Foreigner
fraardter Rrawm

femumérer w9

Name of Beneficial Owner | | | I | | | | | | | | | | | | | | |
wvq ol for. g, A

Date of Birth | B. S. A.D.

fay T Afea

Gender D Male |:| Female

AT I:I CRICl ER|

Nationality Nepali Other

Arfegar T A et ardr fufq
Citizenship No. Issue District Issue Date
TFEHl AT EIEif BRI =g Aied Al
Passport No. Place of Issue Issue Date Expiry Date
qf=maEr fEEe T A At T frem IR IG]
Types of Identity Card Identification No. Issuance Authority Issue Date

AT T4 SATAT :

Correspondence Address:

e :

Country :

fr:v{nce _ Distri-:; _ WAL /A9, /T AT, /HA
. : Rural Municipality/Municipality/

a2 : T A Sub Metropolitan city/

Tole : Ward No.- Metropolitan city

dfawiT . HEEa 7. =F .

Telephone No.: Mobile No.: Block No.:

RATHT . THd -

FaxNo.: E-mail ID :




=T AT ;

Permanent Address:

EEE
Zane :

e

: wr.fg.®, /A9, WA AT
District :

VDC/MunicipalityMetropalitan

LA
Toel :

=& A,
Block No.:

21 .
Ward No.:

EERIEE

Telephone No.:

e |
Maobile No.:

T AL
FaxNo.

g
E-mail ID :

AfTFH FAFSATE
Nearest Landmark :

THMET TETHT qEeesl faaar
Details of Family Members

FAL FATEH AH

Grand Father's Name

AT ATH

Father's Name

STHTHT ATH

Mother's Name

Spouse's Name

Eancadeie

Son's Name

Aigien G T

Unmarried Daughter's Name

TETiE A

Daughter's in Law's Name

THLH ATH

Father's in Law's Name

Yy faaoor

Details of Occupation

e
Occupation :

TLE

Gowt. l:l
i
Businessperson

Public/Private Sector

D?éﬁ'ilﬂﬁ

I:l LRI IR i
NGO/INGO

e
D Reﬁ:? D

T

Service: D
ICRILE
D Expert

FrT o }
Legal Export

o
Others

O

feeft
House Wife

I THT ;
Types of Business :

grdmEd
Manufacturing

S

Service Oriented

Student
]

HeqTEr A
Organization's Name :

L
Designation

AT
Address

afd® fa=a

Financial Details :

Al dAT (@i fa=0r / Income Limit (Annual Details)
%, 9,00,600 ¥ & 00,000 FE

% 9,00,000 T D
Upto Rs. 1,00,000 From Rs. 1,00,001 to Rs. 2,00,000
% %0000 2fF % 4 o0000 TE |:| T, ¥,00,000 =T WY

Above Rs. 5,00,000

From Rs. 2,00,001 to Rs. 5,00,000

Standing Instruction for the automatic transactions

CIIEA M CE R i B

frérT e feerardier @ UET Ueee St aUHT TOe S TE | T AT
Yes No
Daily Weekly 15 days Monthly

Account Statement




w/enfie faa weer T femmdier Foeam, yatad 0w, frem, fafrr T | ar aua weiee wv we g R | By Ieatad frEr e
T WH T A @A F WF T FA aHIaA qge, S T feaadl @ 1w T A ey e |

['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/WWe hereby acnowledge that the above disclosed details are true. | further hereby consent
to borns any legal actions in case any false disclosure ot information related to mefus and the Depository Participants reserve right to close my
account, All disputes are subject to the jurisidiction of courts in Kathmandu, Nepal.

Atar o
Thumb Print ﬁa?ﬁh_tﬁl' AT
Right Left Applicant's Name :
BEIET :
Signature
(FEATETE TET e T A A T
(Please use Black ink.}
HWdH! a1 (ATEE@®ST FHAT HIA)
Guardian's Details (In case of Minor only)
AW 49T
Name/Surname :
frazwaar T
Relationship with applicant :
AT ST
Correspondence Address :
g . A :
Country : Zone :
Foteett - HawmE 7.
District : Telephone No.:
AT A HETEd A
Fax No.: Mobile No.:
=rfT ST A EHE
PAN No.: E-mail ID :

(ATATAFHT FFAT AT 4T ATAAMEF THH! W GATT T4 7989)
({In case of minor, guardian and minor's photos are reguired to submit.)

#tar grg
-Thuthrint . ; - —
Right Left Guardian's Name :
HrET
BEITET :
Signature :
A arafar Aqrefrer anfr
For Non Resident Nepalese
FaferE T
Foreign Address :
qe : Ei 2
City : State :
T, Sy #@g A
Contry : NRN Code No.:
AT gy .
Thumb Print g AW :
Right Left Applicant's Name :
BHEIT :

Signature :




&% @rarar faace

Bank Account Details

Types of Bank Account : Saving Account Current Account
& @ T

Bank Account Number :

AUEET T WAT GUH FHF ATH

Name of Bank :

oF omETE AH
Name of Branch :

TRYIEUF HAh gravyl fqaor

Nominee's Details

T Yo WU AFTEIT AT Al bR ATETHT JETTHT SATchel AL ATHAT TUHT TR0 R gardl T 9734 3 |

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

TEEET THFT A
Name of Nominee :

g Ty
Relationship :

AR/ BT THT
Citizenship/Passport No.:

A BE
Place of issue :

Age:

TAMETL ST

Correspondence Address :

e : E
Country : Zone :
faesr Efaar o
District : Telephone No.:
A A Hrarge .
FaxNo.: Mobile No.:
wRft a7 £ -
PAN No.: E-mail ID :
AraT o
Thumb Print EFEATET T AR ATH
Right Left Name of Nominee :

BRI

Signature :

Y W& &R AF0
Location Map

Site Map of the Account Holder's Residence

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




ATEA - %
/C% (fafrgw R0 =t Iufafwaw 3 "7 wEir)

v

BECURED MaT gee T feaud =fe a1 durdear gewtar

geufdt A @isarstfegs #rafags @ Qaas ﬂﬂﬁﬁa for. aagfg “sgwa’ wsfqust) g7 981 T

et (“feaumd” mlmwwmmmﬁmmﬂnﬁmmaa -

q.

qo0.

1.

i=.

FET WA ;49 GERATE TSEE Mool s=m a9 e, 20 @ spaer ¥ fafeuafeer g s
T TafTaaeTs a8 SERTETAT JeoiE WU 9 T O FEERIAIET [T T e a9 a9Ehd g |

W qqd I : fequde weeens fon @ e fafafie awred wig o

gTTE BIEAT (REH™E) | T5@d s a1 Alaaral q=aw] Eaueers Mas arsl Sear = 149 | a4 99 @i T
FH FIATT THCHT @IATHT FTEard & o 7 |

. faaorar swuwr wfEdaeeat feamder gfaa wHud o faudie gfad @ sawar s, faade faavmar suer

GfET HERIATE STAH TH FRETE (FaamEeTs 27 qa & gl S qaeT SOl a1 eHar &7 8 |

feardter arftufe fdte waer St Ty . g @it aadier awEe @d dfguen Hfee afaer dEr e adt
HETEAT AT ToTe [AhraTe JIfFTl a1 9T WUH B Yo, TR, B I fafeuaty qar qaer saErEr & g |

veas feaudl fe o fadw soa feEr gag

(%) T8N EETETT qUE GEEET T @A @R [GaaIEs 47 qeF TR,

(@) AT TEeanT @rar @il 797 Wea fAfagasr afaErimar T aeaar areean,

() T geEmETE TEE AT T auifTH @mareTe g2uE T ays el iy a«,

(6r)  TEauTEiet @At WU A T geaEr wa: Faren, g e Rl afewrdl, awe gdeEe aeaa anfk,

(@) watr Fremfi fdre afa Te@mT |51 #0 Ao e

aferepTTee grafang  feaondt ayfea dwn ar @ afe quwr @ wer ar afes akare giafafiea 1 aferar g ate
TEEETET GERIAT PRATAT T | Wfaiael gCRT a1 97 & (FOHE GiET qUA feauder aeeens aeed S
TS |

. wEY T T Fafrmadt qar aseem FRRTET e TRUETETE TAaReE AT @ TEEee 41 T SaEE

THIAT T T TG | Ft G Terel HERET ¥F AT feeardie @ qus e @9 e MEememEiee aeee
FETIT TG |

FEET e rafs ;. a9 gERma a1 ftaEEdE aaEe S0 afausn 9 Ay S, gEE, 918, 9edre, R, Jert,
ferepTe a1 34t e, A, fadte, Fiea, gerda, s, ArEal, 390y, 0, AE FEE, TS, arE, aiEw, £ TAnit
HATAT HANT T AAGL FIATE AT A, TAHN FIATE], ATAUF TSAA, AAFOFT Tafata a1 diewre, feds, gomedrr
TEAS!, AATEE YA AT UTHT T T9iET A= F AR AT ATeAd A Fe A1 (e AMfeTE AR g9 AT e
AR F 1T HEITEA TALH, [ TF a1 Gl o AUHHT FA UF TelTE g TUH! BT, afaar Sravmm ar sfagfd
e ST T Rl B |

SATS : A9 HERIATATEN 48 9991 Aa9a% &4 B4 U 9918 a1 H=aIX fafad T T UIHHl aTaiaa! ST TI8THE
FeaTHE FAE |

faamear awan ; garEeEr d=AT geue g9 dad fqaw qar faerarar avaen fafrarefmr difeveanar s atafaer
AT A FERIATH TETETETs 90 A1 e |

TS F ¢ A TERET T SO FAE e T e &g |

TERATST TG0 T AERIATHI SIAT TET

Tl 719 =fhal T

e aElgd

FEIHEN G FFIER BT

qraf qref

9 - I e Lo e P P A Ve
AL I O W csccsiassoiosts 2L | R L 1 - TSR 9T |

QoS AagiRic for



frer Tewga) amy
Name of Depository Participant
ey & Tt i (sreTe) YA TrETE SR

Application Form for Internet (Oniine) Services for BO Account
TET THE/The Manager,
............... ¥ITEl/Branch
8T TR F8/Name of Depository Participant

i 8 O Y 0

s ff frd . I
Date of Birth B.S. AD.
[ofomimly YTy TY]|[ofD[M[M][Y]Y Y ]Y

B E R
Father's/Mother's Name

TATAR X S -

Correspondence Address:

e -
Country

9 : e mET /AT /HA

Zone: District : VBC /Municipality Metropalitan

AR e 7. & A
Tole : Ward No.: Block No.:

eI 7 HTETE .

Te!ep'lhbne No.: Mobile No.:

e A EL
Fax No.: ; E-mail D :

SN T Rl Ry A -
Operative Account's Details

feawndt & =,
Beneflcial  Owner
Account No.

TYE/Declaration :

wxﬂﬁﬁwmzﬁ%mmﬁwmmﬁwﬁmm
@mmn@a&mmmﬂmwﬁmmm@wm
wg, e 7 e @ 7 e e e )

I/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 iniormation 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 Date ,




