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Annex - 12 Form No.: 1
(fafram 20 & gwafeem)
Pursant to Bylaw 20 A
(Pursant to Bylaw 20) . fafaTt Rt
pql 9|5|§|E|5|5 °u|\i|;a§| r%ili'llél Qrar e "\_'laaﬂaﬁl AL Rpicetnt
oto
securities Format of Account Opening Form for Individual Beneficial Owner
FATAT FATSAART ATAT AT
For Offical Use Only
AR A fafea -
Application No.: Date :
b T
Symbol No.:
fequEiedr @rar T

Beneficial Owner Account No.: ‘] 3 0 ? (l ? 0 0

T Seditad G faaxor THET 99 T7g | STRET GUHR THCEH! (a3l Joor@ T4 HISMT J91 gl qrmied e |

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

R AGIAD otiet ;. 3luct AaPREST Feaeqve Ur. for.

Name of Depository Participant :

(qEr / Branch)

T fefa 0 SR O T g S Dﬁa%:aﬁ
Types of Account : Individual Non Resident Nepalese Foreigner

feaurdtar faa<or

fequrérer am

Name of Beneficial Owner | | | | | | | | | |

sy fafq fa.9.
Date of Birth B.S.

> s
O at —

fers & ] wfear
Gender Male Female

Tftggar D ERIS) ER|
Nepali Other

Nationality
ARTGAT TFIX SIS EIRUE

Citizenship No. Issue District Issue Date

Tftay afe=aas . srd fafa

National ID No. Issue Date

TEIHI TFIX EIEUE ] & fafa e gfe fafq

Passport No. Place of Issue Issue Date Expiry Date

i fefaw i . I T e ard fafw

Types of Identity Card Identification No. Issuance Authority Issue Date

qEETE T ST

Correspondence Address:

g .
Country :

¥ IEESINE w.fa.q. /q.9r /9.9
Zone : District : VDC/Municipality/Metropolitan

A T . & .
Toel : Ward No.: Block No.:

CACROE I LICIEC I
Telephone No.: Mobile No.:

RRICEIL T
FaxNo.: E-mail ID :




T ST :

Permanent Address:

EEC i [EECI w.fa.q. /q.9n /9.9
Zone : District : VDC/Municipality/Metropolitan

o TeT A =TF A
Toel : Ward No.: Block No.:
R Hiemga .
Telephone No.: Mobile No.:

I G
Fax No.: E-mail ID :

ATPD! TS -

Nearest Landmark :

THEY YEH] 9SREEH (a0 Details of Family Members

R FATH AH

Grand Father's Name
TS AH

Father's Name

ATHTH AT

Mother's Name

qfd / Feeta AH

Spouse's Name

U AW

Son's Name

Afeateq grier A
Unmarried Daughter's Name
FETlS TH

Daughter's in Law's Name
AR AH

Father's in Law's Name

‘?I'BQTI"'I?I' faaT  Details of Occupation

EEUEE gam { ] TLH ] graThre /fefl &= ] TS /o TS ] FAT fae }
Occupation : Service: Govt. Public/Private Sector NGO/INGO Legal Export
D&rﬁw Damrr& D&rwﬁ D@aﬂ%ﬁr qu‘gvﬁ I
Expert Businessperson Student Retired House Wife Others
FTIH T I ] FarEt
Types of Business : Manufacturing Service Oriented
TR AW ST w
Organization's Name : Address Designation
afde fraeom - aer dmr (@fi® fa@er / Income Limit (Annual Details)
Financial Details : %, 4,00,000 D %, 9,00,009 ¥fg & 00000 T
Upto Rs. 1,00,000 From Rs. 1,00,001 to Rs. 2,00,000
] ¥, ,00,009 2@ % 4,00,000 FTH ] ¥, 4,00,000 VT A
From Rs. 2,00,001 to Rs. 5,00,000 Above Rs. 5,00,000

FATR g g9 fqaor (Transaction related additional information)
(. e s [ e dw : rEmrhie amer [ qes tetrs [ e sfiwe ] e wrer L] frdes @rew [
R [ %@ ] =t [ o7 9@ T80 ] oo
2 o= R qemer deEw dRER o gq | g [
G OAT BTTTFIDT ATH © oottt e TTEE BT oo
3. TR FA G F (e o) B @ e e e g ¢ g | g [ |



¥, fud @ ol T wer ST Wi geiedve SR e

Involvement in Investment companies which were established for securities trading I:l 365 I:l ?:) !
(VTAT FEH FHITHS! a0 Seorg T 99 | (If yes mention below)

FIIAIH AW |

Name of the Company :

1T ] BECIEED ] RHIPEIR ] NPECE [ FHAT e
Designation : Director Executive Shareholder Employee Others

/e FET eer T fedurdier s, gafaa U, fam, fafvam T @ ar aoer e w9 Jeer e/ TG | 7 Sedfad e e
T WH T G fAaumT Y BE IR FHEA THINH GEdT, ST T fedumel @ w® T A g/ TEE) |

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 acnowledge that the above disclosed details are true. | further hereby consent

to borns 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 jurisidiction of courts in Kathmandu, Nepal.

#IST G Thumb Print N
Right Left Applicant's Name :
BRI ¢
Signature :
(BETETR TT&T el ATl JATT T I

(Please use Black ink.)

TIFF! faaT (ATIAFRT THFAT ATA) Guardian's Details (In case of Minor only)

qH/9T

Name/Surname :

ARTRGAT TFX S e s fafa
Citizenship No. Issue District Issue Date
Tfter g | srdr fafa

National ID No. Issue Date

BEECRUEIR o

Relationship with applicant :

TAER ST

Correspondence Address :

e EEC R

Country : Zone :

et - a1

District : Telephone No.:

ERIESIE CICIEC G

FaxNo.: Mobile No.:

IRICIISECIIE e

PAN No.: E-mail ID :

(ATAAFH THFAT GIEF T AAMAF FAFT ®IA GO TE T98) (In case of minor, guardian and minor's photos are required to submit.)
s YT Thumb Print

: : BRGEZZIC LI
&L Sl
Right Left Guardian's Name :
wrar
BRI
Signature :
AT AETMET AqTST AT For Non Resident Nepalese
Fferes T
Foreign Address :
T T
City : State :
9T FmEtaT #i .
Contry : NRN Code No.:
AT gra
Thumb Print LEECZIC It
Right Left Applicant's Name :
ESLL R

Signature :




I% @rarer faacr

Bank Account Details

&% @rarer fef o @ ] Fedl @rar
Types of Bank Account : Saving Account Current Account
&% @ TR

Bank Account Number :

USR] Seb GTAT AUHT ebebl A :

Name of Bank :

S @l T

Name of Branch :

TTPIEUHT AR el faaam

Nominee's Details

Y I AU AT a7 Tl THbPT FARITHT ISP ATl A ATHHT ATHT THIUT RIcTorebl gehardl 9 a1 3 |

In the event of my death or incapacity, the following named nominee shall be entitled to the balance of my demat account .

ERTET TRl ATH :

Name of Nominee :

[ECELCIl I e g
Relationship :

ARTIGHAT/ qE_TH TH T SRR I
Citizenship/Passport No.: Place of issue : Age:
Tftgr afe=aes | EIRUREITS)
National ID No. Issue Date
TAER ST
Correspondence Address :
T AT
Country : Zone :
fSreaT - AR .
District : Telephone No.:
e 7. CICIEC G
FaxNo.: Mobile No.:
Wt S A e
PAN No.: E-mail ID :
#IST G Thumb Print FhaTN T ATchep! TN :
Right Left Name of Nominee :

BRI .

Signature :

T @HT TP TF
Location Map

Site Map of the Account Holder's Residence

From main Road Street.............. the distance of the Residence is..........

meters (approximately).




TR gfge ot qur Sraga Brammaar facder wermet faaror wrafer o fyamor:

A @ qUE ASHIRD a1 Sea UeRe RP §IET ? o[ ]  @mw [

2 D U ISP 1 SoH USRS ARG T §I§V ? g ] ®1 []
R AeEfie S USe ARl M AUISHITD =

3. & quEse RaRer) =fRs B ? S | s [ |
fRraffrer =aRkeer w1 TUEETH =

g B qus O g G YiEeRv awf dER 91 99E $YII QM THIRK §g9TaT B ? o [ ] 5 [ |
B WY {UAT S0 TYeN

Raudr Emar AT RAUT SRIERST TERMAT Ui aHITTAST S0 I5g |

9. #/ere fBdds wRed @1ff wam T e FgwRl gigao a1, faaRer qon GRTaES FUHIes IUe RS g/l |
T yafed erE fauRa sme et g 89 | o PN T T gHE TR dfE e BT R/
R e RYPr S ffed SR S STeR g | FRITR =0 AT o6 FI-gedl G9d e 1+
3. HAleHie @Re el BAduEEs aude! Yoo & & s THER a1 9RYF SR TRET R[EE 75N B
qifegdl w9 B T g | ¢ RIS @i e q/3HS HeT de I RIuie! BrrAm,
g AfES B awty dr oy ydfed M Sraewedl yafed v, e, Affem < Jmn qoer Sees Jr 75
IS TG | TEG[TEDT | T e [JaROMT B R UAT TH HRH
4 F[EH Dol G DD BT GAA P GO | P! RAOUE @il Y& T TR g/ |

& aHfR ‘gkgcmw (1 m|6US|<§) ORI U9, 2068 T T FFIT Q. U9 WUl IR Waasd) Ja7 T HE6! S GG T
SR 9udT aEe! don fEvE SEEe A WY SRS W HEAT B |

Yo U HOIATARE:

9. U TIRGD! THAT ARG 91 T IRFUR Jfefy | X ERedd AFRear a1 ey yRegume gkifefd |

2. I QYD ANIRGD] THAT IRTAICH] Hiafed | & ag®®! gwer qern iieT BIUHT WReThd] SRIER a 3T B |

3. AEIGHD! THAT FREAD AAT AEGE GBI WIST | 6. F TRATH! HHAR] BH! THAT HHAR] IRTIuFD! wfafesfd |

. I EREd WY A AR BRI | ¢. Raumd @rarer fdavor |

4, AETGDHD] gHAT ST adihl FHTOTI=DT gfafefd R. STHIRVH] ARhd! ANIRGAT a1 ey uR=uza! ufafafd qem wier |

Y IeoRad ¥ Ho 1 Aed dla (bargdl) faxor I 727 BH1 B | Al fAaRoM o TR W B FHIGH FgaT, FhSaT |
The above-mentioned details and enclosed KYC details are true and accurate. | further hereby consent to bear any legal actions
in case of any false disclosure of information.

33T ®/ Thumb Print g

el qaEar Applicant's Name :
Right Left

AR -
Signature :

fafer -

Date :

BTG YASTD B | For Official Use

Checked & Verified by Approved by
Signature Signature
Name: Name:
Designation: Designation:
Date: Date:
N
Risk Category: [ LowRisk [ Medium Risk O High Risk* PEP [ Yes* O PEP [ Associate PEP
O No
Referrer Name | Contact|
.




AL - ™
(fafraw 0 #1 Iufafwaw 3 €1 qFEtraq)
Opal fré wew T feaudl =afw ar g gentar

securities

ITRATET, FISHTEIETd wrafad e INUd AFYRETST FeAtecAvC Ul fo1. 79 ufy “gzor’ afqusr gaw ge1 7

Foafey (“fequmdl” wiHwesT) ST 987 e TRl T8 Il T+ HEAqard a1 Fhiar TRuH @ |

q.

q0.

1.

qR.

YUATE TEET : T GERIATE TEEE Raraad e FeT Jar fammadt, 0ss &1 e T fafeuafaer quagwaar ard
T (IIAeTg T8 TERIATET Sooid ST G T T8 GERIare! [EedTe! TUaT IeAT T4 eqd g |

TFH YA SN : el qeeres faqun @ difeuasr ffalm e T@g |

AT RITEaTd (REATE) : I3 Wb I HieATd! vadT [EquTeets Morer @rarel weard Y& T8 | ¥ I8 St
A FTUAT THTHT @A FIEAT &G T & |

. e swwer aiEdieea feaude gfaw e feauder gfaad e sEen aws, fequder faaeomr st

TRATT FIITE ST TRCH! FROETE FETATEATE g7 T F 2T I qa IA@Er a1 eam g g |

fequéter ardfiufa HaT ae=r SOEr 7R ¢ qrEvE aift feaudier @rarere @< afgusr/ Hfee wfwdr @ gaEr aE
HRTAT AT TSI (AT TR AT ST TR H e, TRT, F I ffewaiy qa1 qaer IaEr g4 g |

A% fequl e & ffiy ' fa g@ig

(%) T8 JERETT TP TRRAT T GTAT Gleadl [Faaiues TouT T8 qFaaT,

@) 8T 9TERT @rar @iear T97 T fAfaaa! Afrerisdr T qeadl e,

) &Y FeREe T HUER M SHINH @areTe Jerua! T quad! Hae! gH=a T,

H) fequméier @rarar YUl afad=er faawu qrewear s ST, S faawr fafa sfeqard, et aemae ke

¥) & freepifird R afee e | g faa

afarepTias gfataty : fequmel asfod dwT a1 FIAAl Afth HTAT I8 J&41 a1 SAfchab! qohale Jiartacd T sfeqar g aafd
IR FERAT PRt g | fatafaer 3TeT At awr & fEfawar aftadw o feaudier gewe qea e
TS |

HRIAT T T fafvaerae qur geamed fRfiremr Seor TROHTETET e AT W geeRd A1 GERIaT I
HAWT T T GG | Tt T JeTel THRIAT T TEAT fEqITEreT GraTaT U frdraaeeers e fedqumdier et qeeer
AT TG, |

FraEntea afkfeafs a9 qenrr o fafamamedm e S0 afgusr 9 araty amd, e, a1, TeAre, qEErE, SRR,
foremras a1 3wy, 7g, fasie, wifed, gerem, fAvemstT, Areprares, srEe, S, ARG wolE, EaTd, qraral, AfewhT, FH ITRT
YATHT AU STET AV FILATE! AT LM, APl FIATE!, ATATF TSI, AAHAR T(ararg a1 qrehie, faead, qumetHr
TSI, FTESH T AT FiTepX T Fafeby o7 & 1feh ar amedar e i AT foiae aTfeert TawTgT a9 GRRIAT Seaac!
IACTHT & I FEATE X, FeTeresr TRy a1 Feeto TUHTAT Bl Ueh TRl B TTaHT I, etferepl Sersrr ot exferafet
fet ot qer SR EAE |

SIS © I9 GERIATEMET 69 o9ar Jaeasd g &Y 90 SH1g a1 goan fdafad €961 T TIahd gedreal ST TISeas
TrITHR TG |

foamea quTET ; geEwRS! HEET ICU g7 g9 faare aur faearer svaweren et difevaaTeer qemar atataer
AT I GERIATH TeTeRdATs i AN g7 |

(
(
(
(

ATl FT ¢ A7 GERET JEtAd AT SR FEE 9T et gy |

YERTATET ITH I8 TERIATH ST 98T

18T Fe=rer qwheTe e T fequréer awere st T
fchepl AT : TRl AT :

TEEd TEEd

FHEIAIH! FT FHEAIH! FT

qreft qreft

N PSPPSR Qe
afq gEd. L1 T HET. o, T AT AT |



