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Format of Account Opening Form for Corporate Beneficial Owner
FIOTAT TUTAAHT ATRT /I
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e T fufg -
Application No.: Date :
e FH
Symbol No.:
FFe fequrel @ TR
0] 0|0
Company's Beneficial Owner Account No.: 913 1w %
T SeoifET EFOT R THIET S GG | ATRET GO THET ATl Sed T FISMT qEl aerl iy e |
Please complete all details and strike out the non-applicable fields/boxes.
foraYu eI ot . olt AayfRfest doudi fai.
Name of Depository Participant
(¥ImET / Branch)
Types of Account : Clearing Beneficial Owner Others
fequTel SFaATEl A
Name of Beneficial Owner Company
afeer anfurerde wfafaRrer am
Name of First Authorized Person
arar sfuaTae wfafairer am
Name of Second Authorized Person
gt wtreTde sfafdtasr am
Name of Third Authorized Person
TR FEEN Afugasr W
Chief Operating Officer's Name
FFH whEaEr AT
Company Secretary's Name
FEq AT fafa fr.4. EA
Date of Incorporation | B.S. A.D.
Frdrn e D?T‘i‘ﬁ'c’ﬁi. fer, Dwﬁ-ﬂ?i%r. Dmﬁwﬁﬁw@ qvq
Types of Company Pvt.Ltd. Ltd. Public Ltd. Govt. Owned Others
HEqH] gl AUBT 39 Dfmref qg (AT AeF 970 S0 NCHT Jeai@ )
Cuntry of Registration Nepal Others (Please mention if other than Nepal)




FrE! 9 faar

gl T I

Registration Office

Zar .
Registration No.

al fafa

Registration Date

W dEn .
PAN No.

Aeq sfiaig FT aam .
VAT Registration No.

HEE HFIH] HOHT Hed
FHFIAB! ATH T ST

Name and Address of Main Company
in case of Subsidiary Company

P! BRATE! [HTH w1 &7
Types of business ofthe company Area of Work
frdrs Se@r @@t | fordte drewr Tt ffa

SEBON Registration No.

SEBON Registration Date

YT AL SHH Zal 7.
NRB Registration No.

T T Jwar @iga fafa
NRB Approval Date

FE(AF! AR ST
Current Address of Company

g

Country

Faq e ar.fa. g, /9.9 /7.9
Zone District VDC/Municipality/Metropolitan
EEl el H. =H .

ol S Ward No. Block No.

RA A, A . ELE|

Telephone No. Fax No. E-mail ID

FIART qql gardr SAMT

Company's Registered Address

EEE fear a.fa. 9. /7,91, /7. 9.90.
Zone District VDC/Municipality/Metropolitan
e T . =F .

Tole Ward No. lock No.

fawm . A |, L

Telephone No. Fax No. E-mail ID

AiFar AFSHTS CERIECETIn

Nearest Landmark o Website

TRATE G fqaor

Details of Clearing Member

T FeREr A

Name of Securities Market

T Y=g .

Broker No.

e/ FEwT G T §ed o4 e/ Faidee el o

Branch/Number of Office and Main Branches/Office Location

ET o B E T el Faed ST ferem HEE . gH % @i
S.N.| Area Main Branch/Office Address Telephone No. Mobile No. Contact Person
]

2 .

3

(@aeT =T T WUE g8 fqaur Tar I awiEag / Separate details can be submitted in case of more than three.




A, FEHTQ YHE T &0 YAAHeed! a3 (Details of Directors, CEO and Authorised Account Operators)

G| W U w® qiq/qefier AR STEr A EiEcallic) FEH AT | AR . | Hawd 7|89 3
S.N.|Name/Surname| Designation | Spouse'sName | Father's Name |Grand Father's Name CurrentAddress | Telephone No.| Mobile No.| E-mail ID
1
2
3
4
5
ofedt sfewifvs =ahw G ArtawfE =tEm gt Ffwie =Afwm
First Authorized Person Second Authorized Person Third Authorized Person
qH
Name
G
Designation
BRI
Signature
TR
aRaE W Wl wIE kiU
Passport Fhoto Photo Photo
Size Photo

w /e MY qeer T feaumder suar, yafaa O, e, fafwes a3 seer g qee aeR Tdg/ e | ait Ieataa R g
T W T A M & wE WOFA aE g8, IR T i @ @ T e e/ et
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 acknowledge that the above disclosed details are true. | further hereby consent

to borne any legal actions in case any false disclosure ot information related to me/us and the Depasitory Participants reserve right to close my
account. All disputes are subject to the jurisdiction of courts in Kathmandu, Nepal.

YT WH WSB!l A0

"Location Map

From main Road Street

Site Map of the Account Holder's Residence

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

e Afha T4

Name of Authorized Person :

FEITEIL ¢

Signature :
FIAD G :
Company's Stamp :

(FEITETT &1 Hrel FHIl T T 9 / Please sign. with black ink.)

=% g faar

. | 9% T R
Types of Bank Account

ERELIRCINI
Saving Account

el @ran
Current Account

e @rT T
Bank Account Number

TR o @ WUET SFRT A

Name of Bank :

I aETE! AT

Name of Branch
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..........................................
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@ W I : feaude weees R @ difwee ffafr qe o g )

I ® AT (RETAE) : TS W A AT ST fequmdiers Frstar @rarer Wt eardl WM g | 9% 9 Farm B
FRIER THTAT GIATHT ®f 2t R o & o

feracorar we@r afadrea fawdie gfaw e Roude gfee w@ smen e, RaudR REomr W
Tl T AT AT FOETE RIS g 9 B gl I 99 JaGH a1 Rrear g 8 o

feearéiat arftalty Pt s Sorardt g ¢+ qRenvTe anfn Reanéie wrareTe @ afewat/Afee ia@ 6 v adt s
a1 o fremete AfFTE ar ST AUE B (ew, IRE, F 9 fferat o geer Iuerl g A

% fequrdl frer semn Prdly 0@ Redere gig

(®) T qeerd T U TRRET T @1 EieadT REaguEE qauT aw aREe,

@) fréw seead T EmEr Qe T e fgaer sl 7w s,

@M Freé weeEre w@E FRER T aRim aETe gee T @ Suer g T,

(@) feaumérar armr woar aiadae e avare ) e, Se frar Reftt sfead, sk AR qwEd i,

@ Frafy frefir Rt @it W @ @ wer R |

i il : feaandt wwfon W a1 STl e woET GE g a1 aEted aware sRittiier o i T fe
WWWWIWWWW@WMWWWWW
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Wmmmqﬁrmmx

Wmﬁw:ﬁmmmmmwmmu
RIS T T arRtarEr ST T
lh@vmmw&mm feurdy =afvr /ey autare sftrer e
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(FEHE) Beneficial Owner's Copy

FrdE! T @ T q‘aoqxvoo

Company's Beneficial Owner Account No.

qfemt afawle =iw fgr afawlE =Afkn

First Authorized Person Second Authorized Person

GIRE
Name

W< .
Designation

BT
Signature

.._.._.__.______.____._.__—__—-.—__.__.....——__._.._.__._.._-____..——-—

gfwfgF e
i T Qe HIOH SRR |

We received Account Opening Form.

Name of Beneficial Owner

F‘aﬂrﬂ FEAAIHT A

Rrry e ¢ [oh AagRiest o fer.

Depository Particpant's :

A™ / Name :

gq9q / Signature !

FFHE g¥ / Company's Stamp :

aqy afwsife =f®
Third Authorized Person
|
y |



