HTEHT - R Annex - 12 wTA.: 9 Form No.: 1

(Fafmm 30 T 3¢ &1 @wfeuA) (Pursant to Byelaw 20 & 29)
meﬁmm@@m@ﬁﬁaﬁ i
Application for Account Opeaning Form for Individual Beneficial Owner @ﬁ;‘m Tﬁ?‘
ecen
qul%ﬁﬁauﬁrﬁﬁmﬁﬁu@rm@ﬁﬁﬁaﬁ Photo
Application for Account Opeaning Form for Client ID

FATAT TAISHHRT ATRT AT For Official Use Only

ATaed T b AL fafa
Application No.: Symbol No.: Date :
e T :

Customer No.:

fequTelet @rar T¥a¥: (Demat)
Beneficial Owner Account No.:

feraml @ e Fer A |

T Sediiad FFIuT faaeor U 99 98 | ATRET FUHN TAUH! [FaT0T Joold T HISHT TG gl e e |
Please complete all details and strike out the non-applicable fields/boxes.

forAu AGIID airer : 3IRIART scditcdioc UUs AaRfEat ur. fod.
(ymEr / Branch)
grarer el n e n 7 smardir A n farrafy
Types of Account : Individual Non Resident Nepalese Foreigner
fequrérar faaor
A\
Name of Beneficial Owner | | | | | | | | | | | | | | | | | | |
v fafq fo.=. A
Date of Birth | B. S. A. D.
fers I:I ferantfea Afqatfeq | ftgErr ERIS]] El
Gender Male Female Married Unmarried | Nationality Nepali Other
ARTIERAT Y IR Srér fafa
Citizenship No. Issue District Issue Date
TR ¥ EIRURIS IR w1 gt fafa
Passport No. Place of Issue Issue Date Expiry Date
afcerrer fotaw afeagaT . EIRRIERE ) < faf
Types of Identity Card Identification No. Issuance Authorit Issue Date
qft ST
Permanent Address:
T foreer ACAT. /AT, /S| F.97, /77,97,
) . s Rural Municipality/Municipality/

Province : District : Sub Metropolitan city/Metropolitan city
e I =F .
Tole : Ward No.: Block No.:
TR . Hremee 1.
Telephone No.: Mobile No.:
AT THA
Fax No.: E-mail ID :
il FTSHTS :
Nearest Landmark :
TAER T ST
Correspondence Address:
e 9T e -

= . ) o AAT. /A9 /I AT /HAAL.
Country : Province : District : Rural Municipality/Municipality/
e T . Sub Metropolitan city/
Tole : Ward No.: Metropolitan city
AR . CIEIECIEE
Telephone No.: Mobile No.:
I | T
Pan No.: E-mail ID :




TFEY IREARE Ge@eea!

f@Tr Details of Family Members

FaATH! ATH

Father's Name

BT ATl ATH

Grand Father's Name

HATHTET AT

Mother's Name

qfq / aeter 19

Spouse's Name

FraH 7]

Son's Name

wfererted graer a1

Unmarried Daughter's Name

FETdH |

Daughter's in Law's Name

AEET T

Father's in Law's Name

qrEH AH

Mother's in Law's Name

CRIUGEEEEU Details of Occupation

ot D ] qrTtae /et & ] TS ST, / T8 O, Sf 3T, D D
Occupation : Serwce Goverment Public/Private Sector NGO/INGO Legal Export Student
I:I fardrrs l:l I:I l:l a=T
Expert Businessperson Retlred House Wife Others
ATITET THI IcqeA D
Types of Business : Manufacturing Serwce Oriented
AT/ HEATHT ATH
Com./Organization's Name :
EXIE qg
Address Designation
it feareo - ATHT G (@M 3@ / Income Limit (Annual Details)
Financial Details : I:I 9,00,000 HFH % 4,00,009 3@ % ¥,00,000 FFA
Upto Rs. 1 ,00,000 From Rs. 1,00,001 to Rs. 5,00,000
I:I ¥, ¥,00,009 @ & 40,00,000 TEH ®. 90,00,000 =T AT
From Rs. 5,00,001 to Rs. 10,00,000 Above Rs. 10,00,000

8T gt fETITeTer @raTdT YUHl Teae @alad ®I9T TS /TS |

N

0o

Standing Instruction for the automatic transactions Yes
e g ggre O O
Account Statement Daily Weekly 15 days Monthly

Y@THH fqaQr (ATeTeed gHAT W)

Guardian's Details (In case of Minor only)

qAH /9T
Name/Surname :

feEaeTH qvad :
Relationship with applicant :

AT ST
Correspondence Address :

e e 9T, /9,97, /3. H.9.97. /H.9.9T.
Country : gﬂéaﬂn“gﬁgggﬁ?gﬁyﬂyL?We'P ggolltan city
7o T .

District : Ward No.:

AR 7. CIEIECIEE

Telephone No.: Mobile No.:

Tt orar +. A

PAN No.: E-mail ID :




(TSR EHAT G&IH qUT ATIEE A B dorw 9 94g) (In case of minor, guardian and minor's photos are required to submit.)

FIST T Thumb Print ‘
. S TRETHH! ATH :
AT EIRI
Right Left Guardian's Name : N
FEITETL :
Signature :
AT rarfed Aurefer ART For Non Resident Nepalese
Fafres ST
Foreign Address :
qel : g
City : State :
T TR ®e A
Contry : NRN Code No.:
Q.
ATST T Thumb Print
- - [EEECZIICITIE
AT EIRI
Right Left Applicant's Name :
FEITETL :
Signature :
¥& grare! f49T Bank Account Details
I @raTeT fiaw I @I N <ol @Tar
Types of Bank Account : Saving Account Current Account
I @rar TR

Bank Account Number :

TUISHT b @raT AU Sebepl T

Name of Bank :

b AT AT :
Name of Branch :

Wﬁ'@ Hfth gl 9T Nominee's Details

F T AU AT AT HA T FACATHT TeTAH] ATche] FT ATHHAT ATHT TG0 o7 gharal T a9 g |
In the event of my death or incapacity, the following named nominee shall be entitled to the balance of my demat account .

EFHAET THEHT W aEaaTH gy

Name of Nominee : Relationship :
ARTIRAT / AEETH TF SIS I
Citizenship/Passport No.: Place of issue : Age :

AT ST

Correspondence Address :

e e ECEP
Country : Zone :
oo AR .
District : Telephone No.:
AT 7. EIEIECIE
Fax No.: Mobile No.:
Tt oEr . HA
PAN No.: E-mail ID :

3T T Thumb Print s S —

el I

Right Left Name of Nominee :

BETETT :

Signature :




Site Map of the Account Holder's Residence

U EHl P AF0

Location Map

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

~0

T s /] eren @ ormade ararh [ qee wfertes [ ad wfawe [ swarer [ e @dE [
i [ W@ [] o [ @90 So0@ T80 [ e
R o koA qeme FeEE FRER T T gA | g [
AT BETADBT TATH & TTEF BIE: oo
3 AWE A gEA e (qRe ) f @ e w aeE g o s g [

TR ATEHROT TAT STaSHRT HATHaTanT fafaer fearor Fwwit au faavor:

Q. F qAUE UATH AT IoF UG AT TES, 7 a [ &= [
3. F UL ASAATTF AT IoF TIE Ak W qFEAT TR g [ & [
FrIfvad AT/ Ioo TaET ATl ATH TUTEHTHT TFaeg
3. & dqUIEH! fEaTdaTd @Afh g ¢ ELl g [
fedTiaerd At A TATEHTHT FFareel
¥, % qUE [aNTaHT F d¥eg FETAT Al T g AU g 7 g [ g [

FEIT ST (WA ATIVSIF) AR U, R0%¥ &I T R F @UE (97) THIHE FAET

G T TTAT TOME TTHRTH ..ottt ettt ettt
TETAUT TEHI THAT
BT FTTDT TTH © oot AR F. o
HIATEA T oo IR e HAT/FTHATT/ T/ TOTT: e
E1 0 RO LA OO U P U UTURUPRUUPRPO BT T

frdio FRAR®T TFRMAT qUiT TS TTETEUT TGg |

9. W/Wﬁmwwmﬁmmﬁaﬁwwwcﬁ Y. W/ETHT P AT Fraehl Fel GHET WH G/ |

T HIAA faafed STeiT T & G | S, FEI QGE (WA ASUSNy) (A U, R0%¥ T AW q=qOTd
R mevﬁ@wmﬁmﬁr%ﬁmwwwgl ST AUH FETEtd a9r MR AdEre 9N WU STEaE g,
3. W/ETH @G T [arTaes arade! AT o o S qiieuet faaror qaT FTSAET FEAHETS ST ST /G |

Tag fig T g | G, FEAAE T IH R AR g TR HROETE W/ ETH
¥, W/E fgares el q9r o gt MEH wraesdl 9 FRAR d7 a9 T FFIEEAT g Meved T TJ=m a1

TG | afeq s T FA/EHT TS G

T Seafad faaee acr qor W T §T [HaorHT F9 G T BT THIGH GEaT, THSAT | /We hereby acknowledge that the above
disclosed details are true. | further hereby consent to bear any legal actions in case any false disclosure of information related to me/us.

A .
AIET T Thumb Print fFea@aal 9 : Applicant's Name :
JMAT/Right AT/ Left
BXTETY -

Signature :

(FEATETR & AT A JAN T T8
(Please use Black ink.)

farfca wafer a0 AT T2 oo
T T YT T

M, 93 AqTH, 9T

9< U< .

BT ¢ BT ¢

fAfa FIATATH ATH TAT F e



