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Account Opening Form for Individual Beneficial Owner

FIET JATSAHRT ATHRT AT
For Offical Use Only
AT TFT fafa -
Application No.: Date :
b THIT
Symbol No.:

EAUTETHT @TdT AT
Beneficial Owner Account No.: 'i 3 o cl ‘] ¥ o o

T Jedtad T faaeor TR 9 THg | ATRET GUHR TNCH a0 Ioord T FIGTAT T9T g qIAiaT & |
Please complete all details and strike out the non-applicable fields/boxes.

foraIu TG ot - Brifte AagRfear for.

Name of Depository Participant: Trishakti Securities Limited
(ymEr / Branch)

grarer fetaw Daﬁ%ﬁﬂ—cr Dﬁ?:ﬂwréiu?rwﬁ D?ﬂ%’&ﬁ
Types of Account : Individual Non Resident Nepalese Foreigner
feauréier faaor

fequmérar

Name of Beneficial Owner | | | | | | | | | | | | | | | | | | |
S+ fafa fa.q. g ®

Date of Birth | B.S. A.D.

fas =T Hfgar

Gender Male Female

wftaaar Jareft a7

Nationality Nepali Other

ARTRAT ¥R S e S fafa
Citizenship No. Issue District Issue Date
Passport No. Place of Issue Issue Date Expiry Date
aferraarer fefam afe=as . S T e ard fafa

Types of Identity Card Identification No. Issuance Authority Issue Date

TATATT TH STATAT -
Correspondence Address:

e .

Country :

LENE e -

Province : District : AT /9.971. /I H. .91, /H.9.9T.
. : Rural Municipality/Municipality/

e T A Sub Metropolitan city/

Tole Ward No.: Metropolitan city

faRE . GIEIEC = A

Telephone No.: Mobile No.: Block No.:

RRICEEC R EC

Fax No.: E-mail ID :




Ay 3ITAT
Permanent Address:

TR et AT /AT /S A/ HA

Province : District : Rural Municipality/Municipality/
- Sub Metropolitan city/

T EELG S Metropolitan city

Toel : Ward No.:

IARE A LICIECHE

Telephone No.: Mobile No.:

AF . T

Block No.: E-mail ID :

ATFPl FTFSATE

Nearest Landmark :

THER RERST qeeeed! fqaor

Details of Family Members

B AR AH

Grand Father's Name

FATH! ATH

Father's Name

ATHTRT ATH

Mother's Name

qfe / getepr ATH

Spouse's Name

GIRERC IR

Son's Name

ferafed i a9

Unmarried Daughter's Name

FETH AW

Daughter's in Law's Name

HEAF! TH

Father's in Law's Name

ERUR G CEEU]
Details of Occupation
ot D ] qrHTeTe /fsft &= [] T ST orE O S [] FAT fa s}
Occupation : Serwce Govt. Public/Private Sector NGO/INGO Legal Export
[ENLE] fazmeft fEuft e
D Expert D Businessperson D Student D Retlred D House Wife Others
FATIH TH JeqTEd D BEIEC]l
Types of Business : Manufacturing Service Oriented
TRATH! A ST 9w
Organization's Name : Address Designation
e faa ATl ET (@fie f@er / Income Limit (Annual Details)
Financial Details . 16 c[,OO’OOO 9 D 5 Cl’ooyoocl éﬁg E ?,OO’OOO W
Upto Rs. 1,00,000 From Rs. 1,00,001 to Rs. 2,00,000
I:l ¥, 3,00,009 3@ ® ¥,00,000 FFH I:l %, 4,00,000 W=T AT
From Rs. 2,00,001 to Rs. 5,00,000 Above Rs. 5,00,000

ey g feTITErRl @I UHl Tede @Eed ®IHT TS /IS |

TS
I:lNo

Standing Instruction for the automatic transactions Yes
OSSR S o O e
Account Statement Daily Weekly 15 days Monthly




H /e e e T fedwder A, yatad o, o faftew T | 91 auen Seitee /e g Teg /TG | AT Sedtad [T e
T TEH T AT (FamT & B T FET THITH FGgal, Jhal ¥ [EqImel @rar @ T qwL T6g /TGt |

I/We shall accept to the terms and conditions relating to the agreement between Depository Participants and Beneficial Owner, prevailent act,
regulations, bylaws and any amendments on it. I/lWe 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.

AT gra
Thumb Print fraeEar 99
Right Left Applicant's Name :
BT :
Signature :
(FETER TT&T AT R FAN T THg)
(Please use Black ink.)
YAHH [GaX0T (ATATADH §HAT ATH)
Guardian's Details (In case of Minor only)
AqH /9T
Name/Surname :
[BEECENEIN: Lo
Relationship with applicant :
TATATT ST
Correspondence Address :
T EENIE
Country : Province :
el afqRE .
District : Telephone No.:
AT HramEd T
Fax No.: Mobile No.:
Wl o 7. A
PAN No.: E-mail ID :

(AATAFH EFAT GIGTF AT ATGESF AP Bl a9 T 7))
(In case of minor, guardian and minor's photos are required to submit.)

et gra
Thumb Print . N
. ‘ HRETPPT A
Right Left Guardian's Name :
HIar
BETETY :
Signature :
AT marta Aqreler AT
For Non Resident Nepalese
TR BT
Foreign Address :
el : sy
City : State :
T AReatag #ie .
Contry : NRN Code No.:
et gra
Thumb Print fagser 99
Right Left Applicant's Name :
T

Signature :




&% @@ faacr

Bank Account Details

% @ fiaw
Types of Bank Account :

EERERCIGI

Saving Account

Tedl @rdar
Current Account

[

e @ T
Bank Account Number :

Name of Bank :

S QTR A
Name of Branch :

TTGRUS Ffth ¥ faaaor

Nominee's Details

T g AU AT AT Fel TAbeb] AACATHT ST FAThel T ATHHT TUHT TGEU FIATTAHT ghaTal T TS 3 |

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

EEEIEEIRIE
Name of Nominee :

fTaeaeTH g
Relationship :

AT /e qwaX
Citizenship/Passport No.:

B
Place of issue :

Age:

TATAT ST

Correspondence Address :

T T
Country : Province :
EEIE T .
District : Telephone No.:
RATH . LICIECHE
Fax No.: Mobile No.:
el e | ST
PAN No.: E-mail ID :
AT gra
Thumb Print EFeTS] T AThebl ATH :
Right Left Name of Nominee :

FEITETL :

Signature :

Y TEHI Dl TFT

Location Map

Site Map of the Account Holder's Residence

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

meters (approximately).




