.
ASAAN::-

FEAT - 1R
Annex- 12
(Fafraw o & geafraq)
(Pursant to Byelaw 20)

Titae safmet fequrdl @rar gien faagas =

Format of Account Opening Form for Individual Beneficial Owner

LA

Form No.:1

grerarer
faferuepr ®wrEr
Resent Photo

HATAT FATTAH AT AT

For Official Use Only
dTaal TR, eI
Application No.: Date:
Fobq TR,
Symbol No.:
feqmer @ AFER:
Beneficial Owner Account Number. 9 3 o 9 © 4 % o
Jooft@d Tl faa=er | T AE | ATHAT ARAPR ATTH [qa07 IJootd@ T IS TGl g qnra are |
Please complete all details and strike out the non-applicable fields/boxes
frer T ATy . g FaTires fo
Name of Depository Participant :
(wr&r/ Branch)
grare! fefew safemTa AT FraTdr AT fagufr
Types of Account : D Individual D Non Resident Nepalese Foreigner
P ferar
fequrére I
Name Of Beneficial Owner | | | | | | | | | | | | | | | | | |
s tafa o 9.
Date of Birth B.S. A.D.
tas D T e Ik
Gender Male Female Pan No.
TSI [YTA Bt
Nationality D Nepali D Other
e TR STy ferew S8 Pafa
Citizenship No. Place of District Issue date
TEIM AFR EEUEIE] EEIN w17 ie kg
Password No. Plase of Issue Issue date Expiry Date
=agTR fFaH RFATT TFIT ST T A s{r PAfa
Types of Identity Card Identification No Issuance Authoriy Issue date

AR AT ST

Correspondance Address

s g3

Country Province

a9 =T w.fqE /A /AW
Zone: District: VDC/Munnicipality//merropolian :
T EEIEE ESER

Tole: Ward No: Block No.:

2RI . TS AFaR.
Telephone No: Mobile No.:

TR AT 7.0 IR :

Fax No.: E-mail ID.:




TTE ST
Parmanent Address

EEER foreer
Zone: District:

w.fqE /A /AW
VDC/Munnicipality//merropolian :

T ST A
Tole: Ward No:

% H:
Block No.:

RHA .
Telephone No:

T aTEd TR
Mobile No.:

RERIE W
Fax No.:

TR :
E-mail ID.:

AfFF FATSHTE
Nereast Landmark

THTER TRaRe gaegees faaxe
Details of Family Members

FS AR AH

Grand Father
Name

AR AW

Father Name | | | | | |

ATHTH ATH

Mother’s Name | | | | | |

afq /gl TE

Spouse’s Name | | | | | |

BIRTH ATH

Son’s Name | | | | | |

faamed Sids Tm

Unmarried Daughter’s Name | | | | |

TETAH AW |

Daughter’s inlaw Name | | | | |

qERTH] AW |

Father’s in Law Name | | | | |

FErATe feraRar
Details Of Occupatation

TP

Government

D ATy

Businessperson

qur ELl
Occupatation Service:

[ERIAE
Expert

grtae /Al ém
Public/Private

D TA. S/, AL D FA A
NGO/INGO Legal Export
D Fa1 frga

g I
Retired D House Wife D Others

feramdt
Student

S TIH THT
Types of Business

ITTEA
manufacturing

D [aTE
Services Oriented

FHEIAT /FERT ATH.:
Com./Organization’s
name

3T
Address

oy
Designation

i feramor
Financial Details

[ 7 Y0000 &=
Upto Rs. 1,00,000

[ = z.00,000 2 %, 00,000

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

sra R i (i faezwr / Income Limit(Annual Details)

D %. 4,00,009 3fg %.3,00,000
From Rs. 1,00,001 to Rs.2,00,000

D ¥. Y 00,000 W WIRY
Above Rs.5,00,000

&7 geem femnied G ATH Heae T TTA AL / RS
Standing instruction for the automatic transactions

D TR

AR
D No

BT PR T D T
Account Statment Daily

ATAMe® qiEE
D Weekly D 15 days

Yes
D wIaF
Monthly




H /TR WY gae ¥ feqmdien s rem i Q, P farfem T |1 61 SO w9E /e AR TEg / TEE | ATy e faa Feavur gt o @ € At FaaRumn & e uR S EE SRS
JEAT, FH AT ¥ U Grr W@ AT AR LY /LY |

I/We shall accept to the terms and conditions relating to the agreement between Depository Participants and Beneficial Owner, prevailent
act, regulations, byelaws any amendments on it. I/We hereby acknowledge that the above disclosed details are true. I future h ereby consent
to borns any legal actions in case any false disclosure of information related to me/us and Depository Participants reserve right to close my
account. All disputes are subject to the jurisidiction of courts in Kathmandu, Nepal.

sitsT ™
Thumb Print fraTEs Tm:

ERl aran

Right left Applicant’s Name:

FEARR:

Signature:

(ETAER & FreAT THE TAT T THE)
(Please Use Black ink.)

HIEHH R (TATAe! FHAT /)

Guardian’s Details (In case of Minor only)
AqAMH/ R :
Name/Surname
P T a=
Relationship with applicant
TATR ST
Correspondence Address:
g EREH
Country Zone :
B P .
District Telephone No.:
AR . AT .
Fax No: Mobile No.:
TATH S W
PAN No.: E-mail ID :

(TR THHT FEE TAT TP FAQ B G T T73)
(In Case of minor,guardian and minor’s photo arerequired to submit.)
stsTarT
Thumb Print

el arat
Right left D AW

Guardian’s Name:
TEIER:

Signature:

T srrata AT TR

For Non Resident Nepalese
S 3T

Foreign Address :

EE T

City: State:

LEUE TREETTT HE 7 :
Country NRN Code No:

Ei kL
Thumb Print

T EEi fraeewa W
Right left

Applicant’s Name:

I

Signature:



g Grare ey
Bank Account Details

I GIATR [HaH
Types of Bank Account :

EEGE:IR
Saving Account

O

T @rar
Current Account

EEE IR
Bank Account Number :

TAATEH b G AR o bl T
Name of Bank

o6 Q@ T
Name Of Branch:

=TI SARE IR PR
Nominee’s Details
TN A AU FTAT AT AN TSB! A TRAAT JECHN AR ALY THAT A oY ATt geparey T 6 B |

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

EHINST B A
Name of Nominee:

P e aE
Relationship:

FATRAT/ TFE e
Citizenship /Passport No.:

Plase of Issue

EEES
Age:

TATER ST
Correspondence Address:

N
Country

R
Zone:

Tttt
District

AR 7.

Telephone No:

EECIEEE HERA T
Fax No: Mobile No.:

S EIEEIES =

THA
PAN No.: E-mail ID.:

st By

Thumb Print
arat
left

gl TR ARFFN AW
Right

Name of Nominee:

TEATER:

Signature:

Site map of the Account Holder’s Residence

TR TEH! TIH] Tl
Location Map

............... meters(approximately)

Checked By.....ccovviririiiicicccns
Date:-

Verified by:-....cccovinrieiie e

Date:-




ASAAN::

wREE wfee f. EREEIEREY

= TS, FISHTS (fafam R0 ® gufataw 3 @ gwtad)

FIT A 09-¥4q5%RY,¥YqEL 0¥ fETT wae T feaudr At a1 geardreE qehtar

| WA, CRSHIS-RR, fed wraidd @ ofme wnfred o gedfy o c@smt AU 9990 T ferq  wraraa
TBBT. oo Touly (‘aurer’ auSn) GrE T8 G GETUHE 8T qTeT I QA 91y A7 GERTG TRTE S |

9. QIAT GTAGTT : TF TRIATH G786 MAaTsH diad e Jar oA, 0%c & ae T Eieude qHaa@Aadar s Wl Gaadars I8 ehIardT Swi@ 9T 938 T
?Ta' EHTATRT stlcm TAHT YTAAT TI{T HeHd ?ﬁ |

R THH YA SUT : feawdrer geerens faqad e diferar fafq i s ade

3. GIATH HIEATN (RIATT) : T EH AT HEwTH FAT Famererg Heie @rares ®Iard Jar e, | O 99 T & FIans THUAT @ wreare &g o &7 |

N

¥, faavaer e aiadasean feqmfed gfag v« fawfe gfaq T ser args, amfe o s afEas qeeers ST wRew wreare famfers g
FH F BT SIY G IO AT ATy g7 & |

y feqmiest arefrofa feta gew Soward 9w« e onf eawfes @rarare @= afdrer /hise TRuE d& geTwt A AT a1 AT FEwAre FARFTE ar A quH
FA ok, aER, W I fafeuafy qur wew SAzErdr g A |

% 9% fequrdr e AT faew 3ud fawRar gag

(%) ETT FERET TUH GRRIAT T Gral GIealel [Favuiegs 1 qeq qeeeaH,

(@) &9 T @rar @rear 997 WeH fAafgaer i ¥ aerar aEe,

(M) &Y FEerETe IAE FIAR W I @rqare geUH ¥ AU FAE G T,

(o) TEuTErR @raTAT WUR TRETTR AR AT W& ST, e feaver feafq afeman®t emger wATAAA @ o,

(®) FalT fremfir frdras @i wwemAT @ T faEw

o grfgwrfvs gfafata : ewnd wsfea dwn a1 w1 afke AT @O e afews arare gt ™ afeEr . SftE geee qesiar e e afafdrer
WHT 1 97 Y fEfaHer aiEad quar i aeedrg ge e Wehs |

o ERIAT @ TN o fafamreel qur aeuree R Swie TRESATAILE TSt AAAT e TaTee A TR I S GHAAT T T GHSH F G TET GBI ¥
TAT EAUEIH GIATHT TUH RdTTTeedrs e Tduers Meem aHIe Je@d aenad ™ g |

.. wraEifeve affeafq : zg awpra a1 fafrmrEdimn SAas & dfausr U QO a1, qETE,EeaTs, TEener ATen, fFenteT ar & g, g, fawe, wi, g,
AT, ATHTET, g, W, WIRE bele, gedle, ATATAlE, AEThR, & IUAMNT JATAT AT LA WA BIRAE AT A, IO{H FETE, AU TSAA, ATABET
Tfaferdy, a1 dISwie AT I A, dATEd TA A7 IfARR T AARET AT F ik AT GTAAT AAG H AT A aTfee gAgR A9 TERIAT AR SRt
FA FE GEATGT TRAT AT TF TEATS g7 TR TR, &7y [ a7 erfeqfed fa o7ebt qe7 SAvardy gva |

90, FATY @ T FERIAATAR fGZT AaT ATTTF F U SATS a7 TSR fAfaa TTHT JTIH ETAATAR STAT ATSTCHFT Faerd gage | 99, faarast QUarars : vetees
foerar S g9 9 foars qur faerarer geeamr et diferaTae auerar afafaer sEe a9 anRiae 9eEedrs 9ft @ g |

92 PAAHAETR FIAA ¢ AT FERT FEAT TS TG FTAET T TR g |

FERIATH GIH T FEHIATST TG T

& g aRare AR qre fequrerer aware AfgER 9T
AR AT il AT

T TG

FEIATE G FEIATH T

arefr arefr

Qe Qe
EL S R o1 AR "l T, AT, SCE)

TR e o,



AT — 3
B KV e 2 0 L s O

A yHE 7, fafe. /i, i,
e fyee fo.
AT, FISHTST
B A 09-¥4I5IRY, ¥YIEH0Y
. R O O 2 W s s e R A

TRy,

/e A9 [qd @ Eauea @ar aFEel [qae geidae Arhd, & adT “IRI SRR WY I R0 daee JAnT e
TTeFTe ITh AT T TRIGT AR TG,/ Ty |

aT®®dT AH/ 97

Name of Applicant
(BLOCK Letter)

frers weer 1 3 0 1 7 5 0 0
vz (DP ID)

Teairer TR
(Client ID)

T

E-mail ID.:

FEE BT A, gt foame HTETEA
Telephone
No.:

ST
Address:

“RIT AIR” F1 AT graw Fraw aqr gdes

9. BT SR AT bad AR TATAR! AT AT &7 | A7 FaT qF FIaTg eedm=q2or T 37 |

3. UEHAT R R FERA FHegd [agdd FRERE AT [GeUa WEad g qW,99as, M Jle THeRE Taadr #&d T+ 3 a0
TFFPRES F G TACITHT FATE Hleel T a7 S |

3. Afg ATRAT A qEE, U9 eRICH a1 A F AAFRIEE K PR AGEAT AThb! SAHHREHT ATTH ATET TUHAT Towd ATRANIET qIAe
SAHEFRT TRTE TF TS T8 T IRadd TRST T8, |

¥, HRT ST ATRT TRUH 0 FRIEARH (FTrHar] qed @aH gg |

Y. WY ST YA g fateuatas getaa faw ¢ fafaamer afuan e g

% Uiafad PR FAT qGEF & s UEFeedls g TTH qradr @Afd a1 e A anf e g/ fafeuata w9 o fefamer feEr
T T

o a7 fqagTar fea ge=r / fafeuafasr ©ea s@vas g | 989 qewr / fafeuafad &9 FRO TgdE ATRAT W@igasar Hawd deEd
T AT 78T |

c. Yedesdrs grad T a1 A A7 qfaqar AAGEor T4, 7 T4 a1 fRar faq sifaer e qeer / fafesuataes @ 3

ST

H o/ el Wl Jedfad R foarer @i Y@ A0 TEG/TEGE | AT Jedtad [TERE ET FRUG TeAd GUH AAT TAT FHIUT TP
e AT fastr g e aftferfasr forar w /el @ g g /sl | Wy A\ify Sedfed HEted TRR J9T gHd 31T /2T st d
TASTHHT AT FART g qIT TR IRRHT Ja1eh a1 fafguafaare gam T Toasd &F J97 Tashead=d g6 Jediigd Adred Avay a7 SHa ST
9T AT TR /FHT AR S | W AT F@T ITART T4 GFa-gAT afeUaragRT ST TRTH I FaT A1d Iooi@ TRTH 07 FaH, e
YT TE FHT HFR TG/ TG |




