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Format _of Account Opening Form for Corporate Beneficial Owner

WA
Form No.. 2

FATAT GATSTAHT AT AT
For Offical Use Only

gqraed TR Tlq -
Application No.: Date :
el TR
Symbol No.:

FEIHTR! fEqUTer @rar Jwe

Company's Beneficial Owner Account No.:

93| olq]|e|u|o

o

T Secitad FFIT faazor AHET AT T | ATRAT AR THUH (a9 Joord T HISTHT T el anaiad ar |
Please complete all details and strike out the non-applicable fields/boxes.

e ae=er A
Name of Depository Participant :
(@t /Branch)

grare fefawm .

Types of Account :

|:| ThATH

Clearing

. Tt Ffuea fa.

Df%“cmrz?r

Beneficial Owner

T
D Others

fequmer v AT

Name of Beneficial Owner ~ Company

afedl T Siafaiaer AT

Name of First Authorized Person

TN AT TAraiae T8

Name of Second Authorized Person

TGN AR T TTH

Name of Third Authorized Person

THE FAFR ATTRAR! ATH

Chief Operating Officer's Name

HEAAT Graaehl a19

Company Secretary's Name

FHEOAr T Al
Date of Incorporation

fa4.
B.S.

K
A.D.

FEIATR ot
Types of Company

[

Pvt. Ltd.

grgee fd.

gfeee e,
Public Ltd.

OG5 O

D TP T TTH
Govt. Owned

[

=T
Others

FEAT AT TP 29T arer

Cuntry of Registration

Nepal

D I (AT T8 AT <97 TTAT Fooid )
Others (Please mention if other than Nepal)




FFATE! 99 Faaa

TAT T FEATAT
Registration Office

Zar . Zar fafa
Registration No. Registration Date
Y o |

PAN No.

A Aiwalg w2 &l .
VAT Registration No.

ETdF HFIAI AUAT 7T

FFIATR! ATH T ST
Name and Address of Main Compan

in case of Subsidiary Company

Types of business of the company Area of Work

[EERERCICE IR farara drewT gar fafa
SEBON Registration No. SEBON Registration Date
ATl ST SFebebl Tl . T S bl TR fAfT
NRB Registration No. NRB Approval Date

FEADl  GTAD ST
Current Address of Company

e

Country

EEr] TSTeedT MIEH /A9 / /A
Zone District VDC/Municipality/Metropolitan
e ESCE =Th F.

Tole Ward No. Block No.

faem A A LKl

Telephone No. Fax No. E-mail ID

FIAB  TAT gard 3T

Company's Registered Address

#= e RUAT I W e A 0 A
Zone District VDC/Municipality/Metropolitan
e 7T . =h |

Tole Ward No. Block No.

fawm A Ex e ECEd

Telephone No. Fax No. E-mail ID

AfSTepeRl ATrSATE EECIECEES G |

Nearest Landmark Website

UFHATE GIEHN (9970
Details of Clearing Member

fraras aReRT ATH
Name of Securities M arket

TATA I A,
Broker No.

TG/ AT FIT T Hed &I WEl/ FAAIEE @H!
Branch/Number of Office and Main Branches/Office Location

%4 & e ST/ FAT ST e LICIECIE TF Ak
S.N. Area M ain Branch/Office Address Telephone No. Mobile No. Contact Person
Bl
o

(ATEeT ST dal HU T @fg’ fergur Uer T Hﬁ?ﬁ!ﬁ/Separate details can be submitted in case of morethan three.




FHATD, FHTHHR qHYE X gTdr GATAFGETD (AT (Details of Directors, CEO and Authorised Account O perators)

9| W, 9T 7 qfq /gt aF! ATH FTSTeh ATH TS A faem 4 | dWEmw § | A7 FUA
S.N. [Name/Surname Designation Spouse's Name | Father's Name |Grand Fathers Name | Current Address | Telephone No| Mobile No.| E-mail ID
1
2
3
4
5
gfeat  qifawie safm 9T afaFRE satw Gl AMHFRE qw
First Authorized Person Second Authorized Person Third Authorized Person
qH
Name
g
Designation
gEATEY
Signature
RIE R
AISTH Blel I Eac) I
Passport Photo Photo Photo
Size Photo

| /BT (e gee 2 fecurerer T, geferd U, faam, fafaam 7 |0 ar 9o Feae /i 7w TwE /e | AT Jeatad faavu
T TEH ¥ T FaaworeT £ GRF W FAA THIGTH g, THRIAT T [EqIET @ @ T AR TG/ TG |

I/We shall accept tothe terms and conditions relating to the agreement between Depository Participants and Beneficial Owner, prevailent act, regulations,
byelaws and any amendmentsonit. I/Wehereby acknowledge that theabove disclosed details are true. | further hereby consent toborne any legal actions in

case any false disclosure ot information related to me/us and the Depository Participants reserveright to close my account. All disputes are subject to the
jurisdiction of courts in Kathmandu, Nepal.

Site Map of the AccountHolder's Residence

I @H TR AR
Location Map

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

AP Ib ARl AT :

Name of Authorized Person:

FEATETY
Signature :
FFIAERT BT
Company's Stamp :
(BXATEY TTT Tl HETHT TANT T Iie/Please sign. with black ink.)
% grarer faa=m
Types of Bank Account Saving Account Current Account
Sk @Il q¥eY

Bank Account Number

qATShl ok @Il WUl dcbehl ATH
Name of Bank :

EEIRCICIIGIEG]

Name of Branch




ASAAN... T FNE I N
= AT, BTSHTE (fafrzre 20 =7 Iufaftaw 3 amr Twfaa)

HA 7. 09-¥Y95%%Y, Y1540y (&Y geer T fequmedl =afth a1 Seerderel Gwhar

W AT, FIGHTS-RQ 9 #A@d WHl Thrad wved fa. | gediy ‘g’ AtMusl gew ¥
Tauty (“fequrér” afquerr) M 987 S TETTHT Tdes T T GeAfd a1 47 GBI TRTE 3 |
9. QUET YA : T9 JWHIAIET Te88e [Tl #iwa Maa Jar fFaamee, 0%c &7 79w ?
faferaer guagHaHT ST Wl fafMaaaE T8 IoRIAMT Jod@ T T8 T T8 GRRIATR [EEqTh] 9]
qreAT T Fedd & |
R TFHH FAYA SN : e AEEATS (a9 ThH qifepue (Al i avhre a9 |
3. GIATH! RIEART (TTA) : FEEIA Tl A AEAThl AT EqUTRIeTs (AsTehT ATl HIanT Ja
TG | T TG AATHT B FRIGR THCHT QAT FIEAT & 95 S |
¥, fqaRuET AUST aitadaeear fequrted giaa A+ : fequnfes gfara Tl s@war awe, feauted
ferazuraT qUar UREAdT GEEAE WHENRT TRICH HRUERE fEqumiedrs g1 o &1 gMl IR 98e
JOREMET a1 FTEE g e |
v feamfesr zrefiufa g agw Saw@E Jg7 @ Qe anfv feanfesr @rdm@e @= afder /e
TRTHT S JeThl IET QT a1 ITed [Uard difebUep] a7 ST AUH s e, T, HT U
fafewafa qur Tger IAvEMET &4 S |
% Id® feaurer e T fody Fad frsiar gag -

(%) 8T FETET qUHT TRRIAT T @Al GIeaTdhl [TaRuEs ol qe0 G4,

(@) (8T qEEIET GTaT Gleal 997 ThT faf@ae! MiaehRiel I Jcaal T,

(M) & FEerere yod FREAR 9T FHINTH @raTare Jarqe! T GUehl dHehl qa=ra T+,

(7) feqaméreT @rardT Ul qiRadee! [qare G =aT S&d: ST, ad faawr feafq sfeqandr, smao
qaEIT s&aEd S,

(¥) Fq fepiieTe fadros @feq T a1 1 qer faawo
o, sfawiive gfafafa : feaudr asfsa den av AT aaftd AT ager g safwer aware gfatqfaa
T AR Y afth AT qRiAr BaTad TSR IareeT EXhY a1 o F (RiaHeET aieede
AUHT fEdURe qe&drs o AHENl TRISHS, |
c. GWRIAT T A fafraamEe o geae aRremr e ikeemaRe adasster afaar e
TEESd AT ARRIAT SAGF GHTAT IZ T JHSH| | 99 TEel TRRIAT IE TAT fEqiere! Qrardr que
frdTesars dife feduered Meed aHINH qEed STaedad ™ 3 |
2. FTplievat gffeafa : aq gwrmar a1 fafqaamEc™T AF F21 AfGUsr 9T ama«r ardT, o, TS,
TEATAT ANTART, faehias a1 3o yeprd, #g, fosie, hiwd, gaam, (UL Areprerwel, saxm, g9, AR
FAE, ESATA, ATATATE, AfeEhR, F IUAMNT FATHT FaRTT AT AIGY FRAME a1 AT, ST FIRATE,
AIRTIH TSI, ATARHN T(ATGel, AT ASHIS [T, FUATHT TSAS!, AATEd T aT IqdR T Tafeh
9T F QR a1 ATl AT e AT (e et UIAGRT A9 GRRIAT AR e SacaHT B
THEET ACHI a1 Ush J&els g1 TUH eMMEHl, &bl JEgaal a1 efaqid e (el 987 Iaearl
FS |
0. WATS : T AWRIAHMAR fa3d d9aT AMIeTF FA UM WS a1 FoaR fdf@d FTAT YTIeha]
BTAGTART ST TSI ToAHRT g |
9. Poame®r WG : JeEeHl (GO IoI" g Ia fgare qar faeTarer geewaar [araaHrere
AMPUATART HATIAT AT TIRAT T TRRIATHT &S I AN g |
2. FARTHT FEA © a1 TERIAT JATTT TG FHAAGT (THT JO0 AT S, |

ORI 999 987 JERIATe! 319 98T

8T TeTredr awere AfTHR I fequrérerr aware afgsr g

S Thepl ATH.: {hep!l ATH.:

&d9gd.: QEqEd.:

FHHIAIHR] BT FHEAIRT G

et e

Qe Qe
A gad... Ao qled ..o M, ATl T,

TR e



AT — 3
i K e s s O s s K O

A gHE ¥, fafe /o, /i,
iyt Ffaee fa.
T AT, FISHTST

®IF H. 09-¥495RRY, ¥ UIIHOY

fasrg: “ATT GER” HT JAT 9T TREET FEIEAT )

TRy,
H/EH T (AT @bl fedUere @rar GFedl [gaR e gead-e AIhd, & q4a1 “HR0 SR /1 Iqeed FF0 Fams FAn
T FATERT I AT YA ARG AR T/ T |

Mag®®dr ATH /9T -

Name of Applicant
(BLOCK Letter)

fers weer 1 3 0 1 7 5 0 0
T¥r (DP ID)

e TR
(Client ID)

[N

QHA
E-mail ID.:

R BT T wftra frramer HraTse

Telephone
No.:

ST
Address:

“RAA QIR” &1 a1 Fa= g9 qar ades

q. TR A AT AT KIS TANTART AT AT & | AT JaT AT Fells e eor T ST |

3. UEHd W IR Fa grafad fagda srRErs it faguer @Rivd i T awee, 9 e SHekie aafEar #EE T6g 7 A
THAFREE B 90 ATEITHT FIAS Flee T faT S |

3. Afe ATRAT T arEEs, U eNer a1 61 B TMeREs & FE AGEEiEd Ahel SIHERET AT AT SUHT GERT TR A
AT THFRT TRTE TF WIS TG ¥ TRATH MRS T8 |

¥ W37 AR AT TRUH T80 FREARF TFHaRT Ted @Fdal &7g |

Y. WY SRl YA |y fateuatasr getaq faw ¥ fafrawmer afar a9 @)

% ifafus FRUS FAT HA¥G T TS UEFkETAS g TUH Fadar @fd a1 e e anft e qeer / fateuata & o fefawe
foFam g 27 |

o I fHagTar e www / fafeuatas @ad am@as o+g | T gewr / fafeuafed &9 R F@AE ATRAT @gaHar Hags
FHEET T ATIFR 5T B |

. TTehesdls qrad T a1 T A7 Fraer Afgeeor T, 77 79 a7 fhar faa afuer 8w geor / fafsuafaars @7 31

JEETO

H / T AT Iedtad S fqERer |ier TER dme TdE/TEGH | ATG Feedfad [TaRE F FRUET TAG TUHT FAAT TAT THIUT TR
HAEIHT Eare fasr g geque aifeafaer foeree 7o el @ g g /el | W Wity Seated w9 91 gad #X0 /@
AR FATAHT AT FART g4 qAT FRT RN Jarhr i fafeuataare gam TR s & 97 Tahaaaad 8% Sediad Alared T8
a7 SHA ST 9T T T /ZTHT ASRT B | #XT SR Ha1 ITHNT T T dl (afeUaiagRT SRT TRUH a9 JaeT Afd Joor@ e
TR o, 9TcTEe THET e T SR TG,/ TEE |




