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Please complete all detpils and strike out the non-applicable fields/boxes.

{ftsic {r+{r&it rrq /Name of Depository Participant)

Erarq,r ffifisc ,

Types of Account:

tfirel /Branch)

[] rmmu
Ciearing

fiTqfcrq rdqrrdFi'flItr
For Official l.lse Only

m''sr* * 6pqpat Ma €Tf,T ;rcrt :

Company's Beneficial Owner Account No:

qr$fr {:
Ref" No:

fuk,
Date :

e{rf,ftr {d'tr d:
L Ref. No:

f, rdrrrr&
Beneficial (Jwner

tl 3rq

others

# rqrq-<r ftft
oate of lncorporation

tuq tl
B.S"

i4 l_J
A,D.

frrq-{sf f+'kq
Types of Company

figi€ fu. I
Pvt.Ltd.

qk-6 fr
Public Ltd,

n a-afi-O Er&-aliq-dl
Gevt. Owned

ti 3riq t]
Others

6F{S rdi liq-di a$
Country of Registration

furm u srq tiqra qrtr+. 3rq tn *qq g.tts rr{),
Others IPlease mention if other than Nepal]Nepal'

mrq-*'+t qq ka<s-r

a-dt {ri flqiaa
Registration Offce

Er-di i.
Registration No.

{di &ft
Registration Date

Fcrff *sr n
PAN No.

ra oiflqB 6-{ E-di d.
VAT Registration No.

s{ra-fr 6'cq-ff $Tqfi {@ qirqfur ilq ( Efitf
Name and Address of Main Company.
in case of Subsidiary Company

olqftai +rW f+frq
Types of business of the (ompany

srrd *{
Area of Work

finlq? a-wr".qr q'k{ir!n rr€ qlr\r{t
Listed No"

qfe-6-rrr kft
SEBON Registration Date

icr€ ng +*-qT E-di ,TS*.i flrI qfii d
NRB Registration No.

tcre lrS M €*a1a ftfr
NRB Approval Date



6rq-n-+1 rrd+1 &rl{r
Current Aldress of Company

tt_E-
Country

3fAA
Zone

Grer
District

w.t{.i{.,, a.cr,, c.n.cT.
VDC/Municipal ity/Metropolitan

*d
Tole

{gr d.
Ward No.

ma {.
Block No"

iffi< c
Telephone No,

wrtr d
Fax No.

eiq-fr
Email lD

+qffi r*t ffi &nil
Company's Re"gistered Address

s{EH
Zone

fudr
District

Tn'.a.(.,,i.cr/c.i.qI.
VDCIMunicipality/Metropolitan

eid
Tole

{sI i.
Ward No.

Fi6',i
Block No.

eftrqt{ d
Telephone No.

6qFRT A
Fix No.

fiq
Email lD

iffi arcqr-S
Nearest Landmark

ZGr€I-{6
Website

{trET{Trh Feef+f fua-{uT
Details iif Clearing Member

ftnlq" aqrrti ilic
Name of Securities Market

EqIcT qft{q;i.
Broker No.

{n€r/s'Tqtflq dwr t tcq g@ qnqTu i5rqfq€a tt.61 eqn
Branch/Number of Of6ce and Main Branches/Office Location

(fi-€et sr<t a-$ wqr6r El+ ftE-{lT qTT Tr{ (HE/Sepaiatedetails(anbesubmittedincaseof morethanthree.}

{tErfdfi, s]d-srt sI€ { qFff (iqTf,q,-t,a-frJ t€{utzDetails of Directors. CEo and Authorised Account Operators

*'.d'.
s.N.

et{
Area

II@/'sIIqr 6rqtFrq
* ltiain/Branch office

ETIEI
Address

afr{qt{ t
Telephone No.

ffia
Mobile No,

€qqi qfftr
Contact Person

1

2

;Irr{, Tt
Name/Surname

c{
Designation
qffl.,qdt+1 {rq
Spouse's Name

.r.Ir+1 {rc
Father's Name

Erffi {rq
Grand Father's Name

r?Irft a-{irfrr
Permanent Address

ETa-fti }rrr;rr
Current Address

efiiqt{'d
Telephone No.

ffi{
Mobile No.

fi-d &rnr
Email lD

M 3Trftr+.rfo+' qtfi
Third Authorized Person

ffi qrfir+rRq'qF*'
Second Authorized Person

qffir enfir+rft-fi qftr
First Authorized Person

6[qffi OIc

Company's Stamp

q*e-r

Ph0to

qr€tr ffifs-6i qilci
Passport Size Photo



Site Map of the Account Holder's Residence

[( {tfrl pqr++i Ts{n
Location Map

From main Road street............................the distance of the Residence is....... meters(approximately)
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'ly'1e 
shai accept to the terms and aond lrons re ated to the agreement between Depository Pailicipants and Beneficral owner, prevalent act. regulatrons, bylaws and anyamendments on it. l/ We also .leclare that after opening of this Demat account. I / we will not have more than two Demat accounts including in ihis bank and/or any other

Depos tory oarticipants, except for ihe accounts managed by poarfollo Managers
The above disclosed details are true and I further hereby consent to bear any legal actions in case of any false disclosure of information related to me/us. ln caseof any drscrepancy the Depository Participants resetue the right to close my account All disputes are sublect to the jurisdiction of courts in Kathmandu, Nepal.llwe' hereby, provide consent to the bank to debit applicable DeMAT account openrng charges. and annual renewal charges, thereafter, from my mentionedaccount till my account s c osed

3nftmrt+-.qfu-dl Trq .

Name of Authorized Pers6n :

((6rai-{ rrEi 6'rS q+{n rftr TIt ciE, please sign with black ink)

{krTst{ :

Signature :

fu qrifi-+j td-{-rar

+fi qrdr+l frfrq
Types of Bank Account

[ *a-a urrr I rd umr
Saving Account Current Account

*+. qrm rqt /Bank Account Number

flqTid fu qrflI $T\1+-I *qifi'I nrc { t?rr-{r

Name and Address of Bank

1.f+Ffrasn {fra

A*a EraI ffi qlqrq €ffmfrr* AVe received the Account Opening Form.

frdlrl& rrq-ffi qrq
Name of Beneficial Owner

(RTET{
Signature

(3rd6fr)
Beneficial Owner's Copy

M qmr rrqt
Company's Beneficial Owner Account No.

F{c}c tr{s6f
Depository Participant's

ifF[ :

Name :

{k[€l?[ :

Signature :

' rqffie;Ic.
Company's Stamp:

qH qT{ffin qfu.
First Authorized Person

m 3Trfirfirfufi qfu
Second Authorized Person

ird qfHra qfu
Third Authorized Person

;frq /Name

tr{/Designation

{FTrei-t
Signature


