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Form Mo 1

(fafrmm 30 aw gwafeam)

(Pursant to Byelaw 20)
Opal i st fr aw sier frae gt

securities Format of Account Opening Form for Individual Beneficial Owner

fafarsr wET
Recent
Photo

FETHT TATAAFRT ATRT ATH

For Offical Use Only

M A fafs -
Application Mo.: Date :
Hdad TET

Symbal MNo.:

fEAmEr @ T
Beneficial Owner Account No.: 13 |0 |[R]|9[R]|o|o0

Ao oAt HepW (a0 THEN A T9E | ATRET AET Aua MEe FeeE T e a6 a9 aiete fer |

Pleasze complete all details and strike out the non-applicable fields/boxes.

frdIu TaTam! ana . 3lger AaARET Sededoe ur. far.

Name of Depository Participant ;
(fmar [ Branch)

arar#r fefaw - Daarﬁmm Dhmm Ija?nﬁ

Types of Account : Individual Mon Resident Mepalese Foreigner

feawrdfier o

feeardiar am|

Name of Beneficial Owner I | | | | | | | | |

e faf Fr .o &
Date of Birth B. 5. AD

ey Ll I:I wizan

Gender Male Female

it ERIC] E L

Mationality Mepali Other

Citizenship Mo, Issue District |ssue Date

FPassport Mo, Place of |ssue Issue Date Expiry Date

Tf=TTEE fEfm wiEITE it A it fafa
Types of ldentity Card Identification Mo. Isstance Authority Izssue Date

qHrETT WA ESATAT
Correspondence Address:

L1 LA
Country :

W famar - whrE cTan s mA T
Zone District : VDCAunicipalityMetropalitan

T EE i =F A
Toel : Ward No.: Block No.:

HEE 7. HETET A
Telephone No.: Maobile Mo.:

AT A &
Fax Mo, E-mail 10 :




=rft FTET

Permanent Address:

faemm .
District :

e
Zona :

R A e A A
VDC/Mumnicipalityhetropolitan

2
Toel :

qET W
Ward No.:

A
Block Mo.:

R A
Telephone Mo,

‘flﬁ'llﬁ T
Mobile Mo,

ﬁﬂ' g

A J
E-mail ID :

Fax Mo.:

AfTFF AFEETE

Mearest Landmark -

THHT TETat aedees faaor

Details of Family Members

FAT AR AH

Grand Father's Name

qATE TH

Father's Name

HTATEHT ATH

Mother's Name

i TR AT

Spouse's Mame

AT A

Son's Mame

HaTtey g AW

Unmarried Daughter's Mame

geriEt A

Daughter's in Law's Name

THAE AW

Father's in Law's Name

Tamma Fraw
Details of Occupation
em - . | ] T ] AraTE et A ] LETE T I e R ] T e )
Occupation : Service: Gowt Public/Private Sector MEOINGD Legal Export
Expert Businessperson Student Retired House Wife Others
FTIE TFIT FrAEA D HaTE
Types of Business : Manufacturing Service Oriented
HETE ATH ELIET Ll
Crganization's Mame : Address Designation
#ifdw Faaroe srEt i s P/ Income Limit (Annual Details)
Financial Details : al q.00,000 TE e 0000y 3ig 5 300,000 TR
Upto Rs. 1.00,000 From Rs. 1,00,001 to Rs. 2,00,000
D fO¥,o0 00 BT ® ¥ 00 oo JE I:l B, ¥, 00000 9T kg
From Rs. 2.00,001 to Rs. 5,00,000 Above Rs, 5,000,000

Standing Instruction for the automatic transactions Yes Mo
Account Statement Daily Weekly 15 days Manthly




woerfer i weer 7 Teaanfiar waremmmn, wefs im, Frow, s © 6 s ausn stvites s ooy ol ol | wife aesife Faaor ae
T TEF T A AN FA FIF 07 FA FAGAR A, SEA T A | w T e e THEE

I'We shall accept to the terms and conditions relating o the agreement between Depository Participants and Beneficial Owner, prevailent act,
regulations, byelaws and any amendments on it. 'We hereby acnowladge that the above disclosed details are true, | further hereby consent

to boms any legal actions in case any false disclosure of information redated to mefus and the Depository Participants reserve right to close my
account. All disputes are subject to the junsidiction of courts in Kathmandu, Mepal.

#tar g
Lol RECET e o
It At 22
Right Left Applicant's Name :
GRGLL LA
AT T FET A S T T Signature :
{Flease usa Black ink.)
HOAEH! faan (AAEEE FHAT AT
Guardian's Details (In case of Minor anly)
AW AT
Name/Sumame ;
Frasars ae=g :
Relationship with applicant :
AT EATAT -
Correspondence Address :
e - EEE
Country : Zane :
faesm TR T
District ; Telephone Mo.:
T H.: uERE .
FaxMNo.: Mabile MNo.:
wdt SEr A - e
PAM Mo.: E-mail ID -

(AATAFF FFAT HOAF TAT ATATAF AW WA wATA AL v
{In case of minor, guardian and minor's photos are required o submit.)

=T gy
Thumb Print :
el GEECZal
et amat
Right Left Guardian's Mame ;
FIE
FRITAT
Signature :
A7 sranfam Aurefrer anfr
For Non Resident Mepalese
EELiEasiin
Foreign Address :
HET . e
City : State
97 irearanfoy @1y A,
Contry : NRMN Code Mo
HET gy
Thumb Print amFa A
;‘;ﬂt T;H Applicant's Mame :
T

Signature -




#= g P

Bank Account Details

Types of Bank Account : Sawving Account Current Account
= @ T

Bank Account Mumber :

TUEH oF HAT TOFT FFFE AT

Mame of Bank :

S T A
MName of Branch :

TS =i gl faaow

Nominee's Details

B e UE AR A7 A9 AEEE AAerE el =t B areen aua ge fdraa awad 0 aren g

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

FT A AT
Mame of Nomines :

[EEEETEE i
Relationship -

AT TERH AT AHT #F T
Citizenship/Passport No.: Place of issue : Age
TAMETE ST
Correspondence Address :
e : =T
Country : Zone
fawer - EEEaC i
District : Telephone MNo.:
T HETEA A
Fax Mo.: Mabile Mo.:
=TT ST A T
PAN No.: E-mail 1D :
ditar g
Thumb Print FHAETE] T ARE A
amf art e
Right Left Mame of Nominee :

AT ;

Signature :

"W TS BMAS AFAT

Location Map

Site Map of the Account Holder’s Residence

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




AT - W
(fafraw 30 1 gufafraw 3 v gw=fam
Opal frdy gz T fequdl sifee a1 serhe@ gt

secwrities

TALEE, FEAEAA T EFE Ul AagREIA Fedncdve U o1 7w iz e afEr gaw g 7

TATE (“Teaer” ATEn) ST T8 S IETaET EE WA 9 AENiaard 47 TRl T0E B |

1.

3.

AT TMH ; I SR T5EE [UaiTad $d FET J91 FaEdi, 10%c # S T Miguaad auaaagHn anl
T FAfTRETE T8 TEETATHT Foet W A T U8 AT e S AT T qEed gy o
@9 ag7 I ; Temurdier waeens fjae v difeuar fafates e g

}. WA SEATd (@A) - gEed EF A HiEaE e EawdEg Mes ame wEEr w16 | 91 99 q"igEr

0.

1.

93.

FA FTUER THIHT FATEH FEEE B T A

. fearemr woewr ofEdvereat Raader qfee ol - femrdEm qfaa T sEen s, femade frEeomn woE

A FEGETE AERT TE FAVETE EAEETs 5 A F B 3T Aee IuiEdl a1 A g e |

AT AT T AaaETe ATEE a7 A AU T 0w, TR, 9 A0 ity a9 #ee geErt &7 g |

. yew frawdt fem o Brdw W e e

(%) 8T FSTETT WS SRR T ET SiesEl AaTITEs T97 95 SR,

&) P aeerem | S T o faaer st T aome e,

() Ty sgeEnE geils s Maae el e aanst © g s giiaa 0,

(7 Py e s i P grasa w9y g, T P fafy sfiemrd, s s e afy,

(31 Hara Frefers fusrs afr T | F0oae fEo

anfretcs wfafaflr - el asfea s ar #md i avar = g a1 afes avare sffafies o sfear o =ifs
FEEETE] qEwE PRt wEe o wialiaE Bede A s g fefawar ofeda aon e aswerd e s
T |

ORI T T FafeE wr aeeee R e AT WA A T 9eEe 41 A G
THAAT T2 T FHGA | FA G T TERIAT T2 TOAT R |rarar suE e 56 e et aeeer
ST g |

FrETEcET qtefeafy ; o qean a1 Pfrrareefn gaad w0 Sfaver o ety amd, g, S, TEe, s, aeeEr,
Feeireer ar & webre, 7, T, e, v, Fivamen, s, sy, @, AT @, FETe, ATerEe, At & awantt
Hara Faitg FET wagd wrad a1 s, R wadl, avnis ggae, aesrdEr afafal ar dreere, faea, gmefer
TEAE, dEE T AT GhE T FaiET we w vifen A avena s w5y A e A 9 a9 SEeE seaad
FIfEAT T F G A, (e TOE A1 Fee s WU B OF TEETE B TR aeeaE, aia st ar sigft
fe ol o el g

WA : TH AERIGTSAETT g0 AT SEYTE §1 B4 9 GTe a1 Feard fafEd SO0 € GrOEa EETEl ST Asnae
AR A |

frarest g« TEeE dEw geee g9 g feEw g fesare g fafrraeien S worsa afafrar
SeE] 44 FERIATE THEeATS 91 1] g |

Pl S « A Fedie el dwe e e T smen g

FERIATET 99 TS HEETATE AT TE

g gemraEr aRaTeE sfdE T oAt arare Afd=r ure
E‘Jﬁ‘lﬁﬂﬁ'm: TThaE 7T

L I .
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arsft ATt

3iua AagREr Feanedve . fér.



