JTFAT - B WA R
F H
Annes - 13 orm No.: 2
(faffm 20 & gwafeem) -
(Pursant to Byelaw 20)
oo by i Lasis Format of Account Opening Form for Corporate Beneficial Owner
FATAT TATSAART ATRT AT
For Offical Use Only

MR THEI fafq -

Application No.: Date :

oq TH

Symbol No.:
FEOAIET fequmdl @rar T
Company's Beneficial Owner Account No.:
Tl goetfad ROl Foreror T 9 e | STET @R AT (a0 ook T FISMHT TET g atated @ |
Please complete all details and strike out the non-applicable fields/boxes.
forRu JGI®! ot
Name of Depository Participant
(qrr@r / Branch)
grarel fefad O TFEATR O] feaarél DSFU
Types of Account : Clearing Beneficial Owner Others
feaumél wruer AT
Name of Beneficial Owner Company
ufear enfarerder gfafafaer T . +
Name of First Authorized Person
T efaehTde giaffaer
Name of Second Authorized Person
Tar anfaerde gfafafrer wm
Name of Third Authorized Person
THE FRFE sfrda T
Chief Operating Officer's Name
FFAT gieas 7
Company Secretary's Name
FET T o for. @, A
Date of Incorporation | B.S. A.D.
Froia ffa Dm‘iﬁ:iﬁ. fiT. Dlﬁ%ﬁmﬁm Dwr&wﬁwa%wﬁ E
Types of Company Pvt. Ltd. Ltd. Public Ltd. Govt. Owned Others
FEGAT @l TR 9T GRIE q (AU ek A7 9 ATAT Jeag )

Cuntry of Registration Nepal

Others (Please mention if other than Nepal)




FFqATEr g g

gat T FEE
Registration Office

@ A

Registration No.

zat fafe

Registration Date

W oEr .
PAN No.

T i & &l .
VAT Registration No.

TEAF FHFIAT HOAT &
FEOAS! ATH T ST

Name and Address of Main Company
in case of Subsidiary Company

FEQAET FRAATE [HaH
Types of business of the company

F T
Area of Work

Ry SEHr @t .
SEBON Registration No.

fdr s qar fafa
SEBON Registration Date

AT T SFFN @l A
NRB Registration No.

e T FHar @ fAfq
NRB Approval Date

FEqAIFET eTART STATAT
Current Address of Company

RS

Country

CEE fear e, /7.9r /79,9
Zone District VDC/Municipality/Metropolitan
T FeT . =H M.

Tole Ward No. Block No.

R . AT . ELE]

Telephone No. Fax No. E-mail ID

FEOAIF gql gardl ST

Company's Registered Address o ®

FaqT et a.fa.|. /.91, /9,791
Zone District VDC/Municipality/Metropolitan
asd Tl . =& .

Tole Ward No. Block No.

rRE . A A A

Telephone No. Fax No. E-mail ID

ATFR! ATFSATS Fagrge A0

Nearest Landmark W ebsite

URATH el fqaco

Details of Clearing Member

[ERIREREE RGN

Name of Securities Market

T afEd |

Broker No.

oTET/FATET g T Hed qed I/ FAaEE Wl @

Branch/Number of Office and Main Branches/Office Location

wE| &7 e T/ FAEd ST CEEAC G HiamEe . qE Ffeh
S.N.| Area Main Branch/Office Address Telephone No. Mobile No. Contact Person
1

2

3

(T ST qE WUHT Gy A Ger A Afee / Separate details can be submitted in case of more than three.




TS, FTIHT IHE T grdr GHTAHERd! 9L (Details of Directors, CEO and Authorised Account Operators)

F.E.| W, 9 T afq /gl AW|  STEEr AW B AH F@ ST | A 7. | Aeree || e S
S.N.|Name/Surname| Designation | Spouse'sName | Father'sName |Grand Father's Name| CurrentAddress | TelephoneNo.| Mobile No.| E-mail ID
1
2
3
4
5
gfgat afasifes =afe argT arfawifvs =afem agr artgwifis =afem
First Authorized Person Second Authorized Person Third Authorized Person
qH
Name
9
Designation
TETETT
Signature
TETE
qrgiadr wiat I RIE RIar
Passport Photo Photo Photo
Size Photo

w7/ e FETT wee T feaurdier SO, yatAa o, frerw, fafrm € ar ar quar e ar weie dg/dEr | Wi Ieafad e s
qor W T AT FAaTn B B 9 B qANH g, e T el @nar @ T A T/ T |

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/lWe 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 Depository Participants reserve right to close my
account. All disputes are subject to the jurisdiction of courts in Kathmandu, Nepal.

HT WHl TIIAEHI AFAT
Location Map

From main Road Street

Site Map of the Account Holder's Residence

meters (approximately).

e SAfcha! T :

Name of Authorized Person :

BRI ¢
Signature :

FEAH G
Company's Stamp :
(FEITETT &1 el HHIHT WA T 949G / Please sign. with black ink.)

F% @rarar faawr
[S& @ e o @ edl @rar
Types of Bank Account Saving Account Current Account
& @rar T

Bank Account Number

TUEET qF @rdr HUH Sbd ATH

Name of Bank :

¥ aTETR! ATH

Name of Branch




FrOR fEauEr @ A

Company's Beneficial Owner Account No.

Beneficial Owner's Copy / fEaméiat srefargt

afget sfuerticr aafen Fa sfeertfew aafew

First Authorized Person Second Authorized Person

At enfusfer safew
Third Authorized Person

qa™
Name

<
Designation

FEAEY
Signature

Receipt of A/c Opening Form Submission / gf¥fauat Tfae

Date/ fafa

We have received the Account Opening Form./ e @TaT @iext WILTH it |

faaumd TR A

Bomer” e OO0

Depository Participant's Name
e gews AW

gfvefem safet aw@q

FTATRT BT




Opal et - 3

securities “AQ AT’ B qar fomawr afir faew wew

= yv@ 7, fafa (Date) : ......... Loy Vissisissiasnnis
" fq A YUY @Y A I R wEeeE |
e,

/8 @ fo. AT @l feaurel @rdr gt faawor gratie "Th BN qur “A Qg /T Iuel=

qRQUT qATE" AN T SMed I Ao Fa TG & e qqd T/ T |

forgeey AW /o)

Name of Applicant
(BLOCK Letter)

T aqe R
(DPID)

T v

(Client ID)

E-mail ID :

T g frama qrarse

Telephone No.:

o ¢
Address:

9,

G.

e R R 0 B o L R 0 1 D e B R LA R4

AT AT a1 Faet ARG TASTAR FIRT AT &7 | AT qaT AT FHATE @A T G |

TrEa A MAT ATl qeafeera P wraRat aitn fdua qefe e am, wead, R e s
Tt 1w g T A TETOET & Ui AT iers Her aft R S |

e ARAT N TS T R EUCH! AT 6T B SATbTE" ebel DT AT Afchebl STABIAT ATTET GTET STTHT
o SATRAT (ETT qEelTs AT T8 T TS Toig T T TS T |

AN MY AT, T FFIT FTR! R qMee @ad g7 |

AW Aa 7 vy fafevatasr gufea o T fafremer sfmar @ g

fafirds FTuTer ¥aT srawg g TS UTEehelTs g Tl e, &ifer a7 aTeit Armiepr anfir fraa ee /fafewafy &
e fepferepr R g & |

ar fragam frar wewr/ fafeuafae ©iad smervas wig | fa veer/ faferafe & R Tges s @it
frrera sefiege T sfirepIe <& |

TTeeharg gad T8 aT Tl ar i adieer 79, W@ T o1 el e et e e/ fefecatierd ©@ g

I _:

/et wif ool v Ut fererr wif= Teer we e /Y | af Seoiaa e T HTRUEeT Tl T deET Tor
TR AU ST cageTe i g gt afcRafaet Redar @ /e @ g7 g/ /g | ard Wil Secifiaa disider e
T FH HI /BT AT TSI AT FATT g qaaT A R daet it fafguatare gam afier Login 1D aur
Password & Seifad HIaTger 8L a1 gHer ST IS T 4 /20 arlt & | ARy QU@ a1 SRT
Treree T ffeuataarr ST TRUET a9 FareT awafead #if Ieog TR e o, oTdes T qd aul ©ie
T /T |



