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Account Opening Form for Individual Beneficial Owner Recent
Photo
FATAT TATAAFRT AT 7T
For Offical Use Only
HEET TR fafer
Application No.: Date :
qHa T
Symbol No.:
femdier @mr TR
Beneficial Owner Account No.: 1 o9 LN 0 2

a9 Jefga ST e THET W T | SRR R TR AT IwiE A9 Iem 9t ga qiiey e |
Please complete all details and strike out the non-applicable fields/boxes.
foraTT FGID oI . PPrtcer eacsianr AagRds ur. fon

Name of Depository Participant :
(YET / Branch)

Types of Account : Individual Non Resident Nepalese Foreigner

frar@er fagor

oo AT

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

= fafy fa.4.
Date of Birth | B. S.

‘U“ﬁ.&——

P

fay & wiean
Gender D Male D Female

Tftggar BRIEl S
Nationality Nepali Other

ATCFAT AT a8 e arh fafa

Citizenship No. Issue District Issue Date

T T S s fafe =R afen it
Passport No. Place of Issue Issue Date Expiry Date

wfcaarer fefew IRE=a9T A, ST T e S Pty
Types of Identity Card Identification No. Issuance Authority Issue Date

TATHIR T ST :
Correspondence Address:

e
Country :

= Rretr - w.faE. /A /7.9
Zone : District : : VDC/Municipality/Metropolitan

A - qeT #.: =qF .
Tole : Ward No.: Block No.:

awm . HEmEe .
Telephone No.: Mobile No.:

RRIES G e
Fax No.: E-mail ID :




Wt 3T
Permanent Address:

A
Zone :

e

District :

afaE. /7.9 /9.
VDC/Municipality/Metropolitan

T

Toel :

ST H.:
Ward No.:

F ..
Block No.:

Hadm .

Telephone No.:

W& .
Mobile No.:

AT .
Fax No.:

et
E-mail ID :

AFH ATFSHTS ¢

Nearest Landmark :

e yiEaaT aewsesr frEwr

Details of Family Members

B FATH AH

Grand Father's Name

FATE AH

Father's Name

HTTRT AT

Mother's Name

uf /o i@ ww

Spouse's Name

Blricagics

Son's Name

sy Gl 7w

Unmarried Daughter's Name

?@Tﬂﬁﬂwl

Daughter's in Law's Name

T |

Father's in Law's Name

v T

Details of Occupation

e
Occupation :

4T

Service: D
ferdremsy
D Expert

T

Goverment

DWNT&

[

Businessperson

g /el a

Public/Private Sector

Q.S T, / 7S, . S 3

NGO/INGO
House Wife

Retired

—

Legal Export

=T
Others

[
[

]

feremeft
Student

O

STIEHT THR

Types of Business :

SRIE!

Manufacturing

et

Service Oriented

[

FHEIA]/GRTH T

Com./Organization's Name :

T
Address

R
Designation

e Rraor

Financial Details :

T W1 (@ e / Income Limit (Annual Details)

% ,00,000 §F
Upto Rs. 1,00,000

T. R,00,009 ¥fF 7. ¥,00,000 g&Hy
From Rs. 2,00,001 to Rs. 5,00,000

O

. 1,00,009 ¥fg T. R,00,000 FFEY
From Rs. 1,00,001 to Rs. 2,00,000
. ¥,00,000 WRT WY

Above Rs. 5,00,000

[
[

hﬂqmmmwﬁwwﬁﬁwmﬁ/mﬁz Dﬂm% Dmrmﬁr
Standing Instruction for the automatic transactions Yes No
Account Statement Daily Weekiy 15 days Monthly




w/gTde fret weer < Ry o, wafer @, fraw, R < @) an woar @ A we dgy/ e | il v Rrar we
T WH T W AT F W WS SR WEAT, IR T Reaud @ e A g/ ey |

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

sftaT g
Thumb Print PreFar AT
gt TRt
Right Left Applicant's Name :
FHRIN :
Signature :
(FRTER TTRT &1l W Y40 T 7))
(Please use Black ink.)
HEFH! frETT (AT EHAT ATA)
Guardian's Details (In case of Minor only)
AH/9T @
Name/Surname :
[REECTRCI o i
Relationship with applicant :
TATER S
Correspondence Address : .
T HIF
Country : Zone :
e e .
District : Telephone No.:
I 7. a7
Fax No.: Mobile No.:
Y . ' £ -
PAN No.: E-mail ID :

(TTATTHS! FHAT GWF 9T @S (AH! BN GoW T 9

(In case of minor, guardian and minor's photos are required to submit.)

T gio
Thumb Print TTHH T
|t it
Right Left Guardian's Name :
HRETHET v
T TR :
Signature :
A grarfer Aarefter sfw
For Non Resident Nepalese
R T
Foreign Address :
el 3 T :
City : State :
e TemETg Fe .0
Contry: NRN Code No.:
st gra
Thumb Print fragaar 7
Right Left Applicant's Name :
BT ;

Signature :




¥F g faEr

Bank Account Details

qrarer fetam 9T Grar D el @ I
Types of Bank Account : Saving Account Current Account Others

Qrar &=
Bank Account Number :

QAT AU Sl AT :

Name of Bank :

@S 79
Name of Branch :

TR A gravEl faewr

Nominee's Details -

Y A TGP AT qT RS TADPT JACATAT JETAPT ARG AL AHAT AU YT rairrasy gapardt T 97 F |

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

THAE] TS AH
Name of Nominee :
frag@ETa Ty
Relationship : _
ARTTCHAT/ TEETHT FFITC I N AT :
Citizenship/Passport No.: Place of issue : Age:
TATIR ST
Correspondence Address :
4L EEr
Country : Zone :
ot e A
District : Telephone No.:
FAF A Hrargd |
Fax No.: Mobile No.:
ot J@r A e
PAN No.: E-mail 1D :
siter BT
Thumb Print QTN T AfmeT 7
Right Left Name of Nominee :
TR ¢
Signature :
Site Map of the Account Holder's Residence
FEIETE TH WR
TFAT

Location Map

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