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Account Opening Form for Corporate Beneficial Owner

FIOTHT JUTAAHT 10T

For Official Use Only

a@&d A fafer -
Ref. No: Date :
AIE T A

i. Ref. No:

FIAT GT d@EATHRT FHAUTE TraT A=

Company's Beneficial Owner Account No:

A% geAfigd wrqul faaur T W O | AR AT ANURT fHEveT IeE v R A|T gt avafe S )
Please complete all details and strike out the non-applicable fields/boxes.

...................................... (frére azerwr A /Name of Depository Participant)
......................................... (wmat /Branch)

Types of Account: Clearing Beneficial Owner others

Aol R A

Name of Beneficial Owner
Company

gfafafaar amy

Name of First Authorized
Person

Bt b eanca
afafafirr am

Name of Second
Authorized Person

o e
gfafafsr T

Name of Third Authorized
Person

THE FHET
siftrra=T A

Chief Executive Officer's
Name

FIUHT AR AW

Company Secretary's Name

el e iy fad [] 4 - ]
Date of Incorporation B.S. A.D.

Types of Company Pvt.Ltd. Public Ltd. Govt. Owned Others
FEQAL TAT WOHT W Aqrer [:] Y (AT JIEF AT W WUAT Ieorg )
Country of Registration Nepal Others (Please mention if other than Nepal)
FEOATERT 49 faawer

Zql W FETEy

Registration Office

Zaf . gat fafr

Registration No. Registration Date

et Fan 7. ) = ufafy w3 @f |

PAN No. VAT Registration No.

BEW® FAAT TOAT G FEERT A T SO
Name and Address of Main Company-
in case of Subsidiary Company

Types of business of the company Area of Work
Listed No. " SEBON Registration Date
NRB Registration No. NRB Approval Date




Current Address of Company

b3
Country
Eearot et miag Aq/ AT
Zone District VDC/Municipality/Metropolitan
e EEUS F .
Tole Ward No. Block No.
Zawm A wTR A EeGl
Telephone No. Fax No. Email ID
FEOATRT ZAT FaTRT ST
Company's Registered Address
A=A ’ Sl mfrE  Aa A
Zone District VDC/Municipality/Metropolitan
T A, T A
Tole Ward No. Block No.
afow & RIESRE Ed
Telephone No. Fax No. Email ID
- ECriEcy
Nearest Landmark Website

TRATH gendT faavor

Details of Clearing Member

feraa gt AR

Name of Securities Market

o ufes |

Broker No.

TG/ FETET T T A6 A6 T/ FATIES TEHT T

Branch/Number of Office and Main Branches/Office Location

%€ | o= T /T F e BT e HETEe A, qATE SAfTH
S.N. Area Main/Branch Office Address Telephone No. Mobile No. Contact Person
1

2

3

(#EaT WeaT adl WU wy faERur W T At /Separate details can be submitted in case of more than three.)

TATTH, FEFR THE T GAT AATARgahT faa<UT/Details of Directors, CEO and Authorised Account Operators

qAH I
Name/Surname

RES
Designation

ufa =

Spouse's Name

FATRT ATH

Eather's Name

FIAHT qTH

Grand Father's Name

EATAT ST
Permanent Address

EXIGY
Current Address

Easeacicd
Telephone No.

HEES .
Mobile No.

£ .
Email ID

gfeet snfumfew =t

First Authorized Person

Frar snfastter st

Second Authorized Persen

Fan anfaetfes =afew
Third Authorized Person

A /Name

qg /Designation

gEEIT /Signature

FIOAHRT BT
Company's Stamp

THAE ISR BT
Passport Size Photo

Phato

RIET
Photo




Site Map of the Account Holder's Residence

pracecaiceale e

Location Map

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

T/FTET fAET FEer 7 feqarden wATan, w=tea o, fafearm, @ & a1 s Feiee o g Tl B9 A1 7d ferme @i @i qvarg a8 & a7 s e gt a6 T
wrfer Wfﬁmwm?ﬁaﬁtﬁmaﬁmﬁwanﬁnm,fmxﬂmm,mwwﬁwﬁaj@\Wm?&{ﬁw%famm@,%wﬁ»m
SATATET FF Fa TEE | feRIe AT e A Arava® GRiE e[ aur aiNE veE @ ae awuees 29 BTHT A€ RITHAT IAT@d @TaTare H1eA 771 8Ta Wsogdr @ |

I/We shall accept to the terms and conditions related to the agreement between Depository Participants and Beneficial Owner, prevalent act, regulations, bylaws, and any
amendments on it. I/ We also declare that after opening of this Demat account, | / we will not have more than two Demat accounts including in this bank and/or any other
Depository participants, except for the accounts managed by Portfolio Managers

The above disclosed details are true and | further hereby consent to bear any legal actions in case of any false disclosure of information related to me/us. In case
of any discrepancy, the Depository Participants reserve the right to close my account. All disputes are subject to the jurisdiction of courts in Kathmandu, Nepal.
I/We, hereby, provide consent to the bank to debit applicable DeMAT account opening charges, and annual renewal charges, thereafter, from my mentioned
account till my account is closed

Tt . feheT AT - FEATET
Name of Authorized Persén : Signature :

(BFETEAT T FTAr FEHT qOR T 995/ Please sign with black ink)
% @R faawer

Types of Bank Account Saving Account  Current Account

&% @ A=Y /Bank Account Number

AUEHT % GEAT HYHT FHFFT AH T ST
Name and Address of Bank

FHIS @aT @it s gfwfertt /We received the Account Opening Form.
femmdl Feaeiey A

Name of Beneficial Owner

FEATEIT )
Signature
(refgT)
Beneficial Owner's Copy
FATR FEuE @ aE\]
Company's Beneficial Owner Account No.
afgent iR st 1 snfasfvE afer g snfaefes safve
First Authorized Person Second Authorized Person Third Authorized Person
am /Name
9%/Designation .
FEATETT
Signature
e ae
Depository Participant's
qmw
Name :
TEET
. Signature :
FIOAHRT BT

Company's Stamp :




