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A Ry Aare aEd T, KIEIdG R
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Beneficial Owner Account Opening Application Form for Individuals
O =aaf®md (Individual) O T rardid [ared (N.R.N.) O fazefl (Foreigner)
FIITT JUISTERT ATRT AT (For Office Use Only)
ATATT TFIT fafa
(Application No.): (Date):

8T geerer (ATeafed) dabd TR

(DP (Internal) Identification No.):

faT ge@s afea TFR fequél afeer T
(DP Identification No.): CI 3 ° ? ° g 0|0 (BO Identification No.):

T® IcoRad TRl fIaReT IFRAT 9 T8 | M ISR THUH! fIav0 Iead T PIo™T a4l gai aifeg ol |

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

fRaumdId! faaRv1 (Details of Beneficial Owner):

qAH /9T

(Name/ Surname)

S+x fafa (Date of Birth)
(English Date)

TftaFar (Nationality) [ ] A9reft (Nepali) [Jer==a (Other)

fT¥ (Gender) (] &% (Male) [ afeet (Female) [_Js= (Othen)

AT |, (Citizenship No):
ieal T L
(Citizenship Information) SITQ ST STt (Issued District):

ST et fafd (Issued in English Date):
&SI . (Passport No.):

qEaTHIhT &!TJF(“TA ST AU SS (Issued Place):
(Passport Information) P— Ffe (1ssued Date):

we gfee fafd (Expiry Date):

el 3T (Permanent Address):

T (Nation): U< (Province): fSfe=T (District):
RMMSMOMC) A (Locality): €T . (Ward No.):
& . (Phone No.): AT |, (Fax No.): &% . (Block No.):
HraTee 7. (Mobile No.): A (Email):

it or@r |, (PAN No):

B! ST (Current Address):

T (Nation): ge¥ (Province): feret (District):
A A Lol 1 o

@I |, (Phone No.): ®ATH 7. (Fax No.): &1 . (Block No.):
Hrareer . (Mobile No): AT (Email):




Y9! fdaRvT (Details of Occupation):

A [ s=d [ wrdsfrs, fef g [] OIS /o oA o el
(Service) (Government) (Public/Private) (NGO/INGO)
[ @ fas ] fagm= ] =& (] fommet
ot (Occupation) (Legal Expert) (Expert) (Businessman) (Student)
] &afvaa L] wfedf ] s
(Unemployed) (Housewife) (Other)
T TRl Fe T
(Working Organization)
(Type of Business) |:| Jcqta (Production) |:| @ﬂ'l’ﬂ:@f (Service)
e faaor AT FT (AT @) (Income Range-Yearly description)

(Financial Information) I:l %, 4,00,000 FE (Upto Rs. 1,00,000)

[ = 9,00,009 3@ & R,00,000 FFH (From Rs. 1,00,001 to Rs. 2,00,000)
[]® 00,009 2fg & ¥,00,000 G (From Rs. 2,00,001 to Rs. 5,00,000)
[]=. ¥,00,000 s AT (Above Rs. 5,00,000)

fa geee fequéie! @amHT YUe! Tddae @Erad RIAT TS /TS | (] s [] s
(The Depository participant should/should not automatically debit/ credit benificary's account) (Yes) (No)
1(@/{-\]c??oa?rw1tF:ItEell—t(:rTn;;;\rtr(:crowl]jreceived) |:| (Daily) |:| (Weekly) |:| (Fortnightly) |:| mly)
JATRT qAH:

Father's Name:

AT FATHT A

Grand Father's Name:

ATHTRT ATH:

Mother's Name:

ufd /gt am:

Spouse's Name:

BIRHT A

Son's Name:

sfeafea s T

Unmarried Daughter's Name:

TR T

Father in Law's Name:

S fdaRoT (Bank Details) : % @ fHRM (Types of Bank Account) :

S%1 A/ Bank Name: (] 99 @1 (Saving A/c) [ Iexil @TaT (Current A/c)

@t &./Account Number: gm@r/Branch:

st w1/ Thumb Print

y . fade®= A/ Applicant's Name:
Tt aat

Right Left

gEATeT / Signature:

(FETEAT AT FIE WETERT R T = 1)/ (Please use Black ink.)




$TBTUH! ftp F+=T fdavoT (Nominee's Details) :

AW AT WUHT JGEAT AT HA TOHHT AT JgWHT Aol AT ATHAT HUH TFI0T ferdio=et ghamelt T 9189 B | In the event of my death or incapacity the
hall be entitled to the balance of my demat account.

EHSTET Teh! ATH:

Name of Nominee:

FATRT ATH:
Father's Name:
T FaThT/ afel / Teient A
GrandFather's / Spouse Name
fraEwaTR TEry:
Relationship with Applicant:
THAETT ST
Correspondence Address:
AT/ TR A T fafy I A
Citizenship/Passport No.: Issue Year : Place of Issue:
e/ Country: y=ad/Zone:
feteatt/ District:
w7/ Telephone No.: HEE ./ Mobile No.:
earft @@t &./PAN No.: g8/ Email ID:
&5t wa/ Thumb Print Photo of Nominee FaTwsr AW/
Applicant's Name:
gE&TT/ Signature:
FHIET T Afehepl AT/
Nominee's Name:

(FEATETY TET AT HE(HT GAWT T 966 1)/ (Please use Black ink.)

gEeTT/ Signature:

TREAGP! fAGR0T (ATTSH D! §BAT) | Guardian's Information - In case of minor:

ATH /IT (Name/Surname) :
(Relationship with applicant) :
AT ST
(Address for communication) :

LR
(Nation) : (Province):
[EEl ®I |
(District) : (Phone No.) :
BT . .
(Fax No.) : (Mobile No.) :
ot e A,
(Permanent Account No.) : (Email) :
frarer 9 ARTICHAT .
(Father's Name) : (Citizenship No.) :
EISIALIA I S fafa /=
(Grandfather's/ Spouse Name) : (Issue date/place) :




IR IR AUTHHT B (For N.R.N.s) :

EGREIE)

(Foreign Address) :

qEX Y

(City) : (Nation) :

oT T et e 7.
(Country) : (Foreign Code No.) :

Site Map of the Account Holder's Residence

Location Map

Y & T 99U/

of the Residence is .......c..c...... meters (approximately).

7 /g fag aeer ¥ frmudiar samn, gafaa @m, fem fafes T @ @ wo s a aeee Wy et | Ay
SedfEd faaur @ aed WHR T & fq@aqumn §7 w1 Ed W FAA aAA qgar, qwar T Fauwl @ 1| AR
Ty, TEeT |

I/We shall accept to the terms and conditions relating to the agreement between Depository Participants and Beneficia
Owner, prevailent act, regulations, byelaws and any amendments on it. I/We hereby acknowledge that the above
disclosed details are true. | further hereby consent to borne 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
jurisdiction of courts in Kathmandu, Nepal.

gea1aTL / Signature

[Referrer Name Contact ]




