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(faferm 20 & FEafeeam)
(Pursant to Byelaw 20)
Format of Account Opening Form for Corporate Beneficial Owner
T FATATRT ATAT A
For Offical Use Only
qTEET qFET fafa -
Application No.: Date :
qobd T
Symbol No.:
FEOAIH feqUel @rar qw 6
Company's Beneficial Owner Account No.: 13|21 |T |¥|o|0
T Jedtad Gl foaeor TR 9 THg | ATRET GUFR THCH a0 Ioord T FIGTAT T9T g6 qIAiET & |
Please complete all details and strike out the non-applicable fields/boxes.
forRIu AGA® ottt . forafes AagfRfest for.
Name of Depository Participant
(ymEr / Branch)
grara fefad - o n feaadl W
Types of Account : Clearing Beneficial Owner Others
fequmel FFaeiEr AT
Name of Beneficial Owner Company
afedr aAfaaie Fidttas "
Name of First Authorized Person
T anfarae gfafatasr ar
Name of Second Authorized Person
T e gfafafas am
Name of Third Authorized Person
Chief Operating Officer's Name
FHEOAT gheaar |
Company Secretary's Name
FEqT T fAf for.g. g 4
Date of Incorporation | B.S. A.D.
FEAeTRT forfera Dmﬁzﬁw. fer. fesera . I:Imrﬁﬁrrﬁqaw@r S
Types of Company Pvt. Ltd. Ltd. Public Ltd. Govt. Owned Others
FEHT adqT TR 9T JaTer YT (AU ATeH AT G UHT Jook@ )
Cuntry of Registration Nepal Others (Please mention if other than Nepal)




FATH 99 faaor

Zat T FEA
Registration Office

ar . zar fafa
Registration No. Registration Date
Wl T .

PAN No.

T Afvafg #T aar |
VAT Registration No.

HE® B ATAT HET
FEIATD] AH T ST

Name and Address of Main Company
in case of Subsidiary Company

FFIAIH FRATCH [HraH
Types of business of the company

Ear el
Area of Work

fodras drear Zaf .
SEBON Registration No.

ferdro arewr gar fafq
SEBON Registration Date

T A SFHT adl
NRB Registration No.

NRB Approval Date

FEIATH! ETABT SIATAT
Current Address of Company

e
Country
= = AT, /9,91, /H. .97,
i f‘&r.«arr. Rural Municipality/Municipality/
Province District Metropolitan
CiE] e . =T .
Tole Ward No. Block No.
feTdm A A . A
Telephone No. Fax No. E-mail ID
FIqAIH qql garat SIATAT
Company's Registered Address
ga9T Sedr TACLAT /.90 /A9
Province District 'I\:iﬂl;eracl)pl\gltijtzflpallty/Mun|0|pallty/
CiE] e . =T .
Tole Ward No. Block No.
e A A . A
Telephone No. Fax No. E-mail ID
AP cATTSHTS CEGIECRENIE]
Nearest Landmark Website
TRATH qqH fqaur
Details of Clearing Member
fardra= I W
Name of Securities Market
T qieET .
Broker No.
T/ FAET & T Hed e ]/ Faiadee el e
Branch/Number of Office and Main Branches/Office Location
4. | &= T T/ F ST awm 7 LICIEC qFI% Afeh
S.N.| Area Main Branch/Office Address Telephone No. Mobile No. Contact Person
1
2
3

(dfTaaT swaT at quHr g fa@Ror Tor T AfEs / Separate details can be submitted in case of more than three.




G, PSR gHg T @rar HaT®eedl (993 (Details of Directors, CEO and Authorised Account Operators)

%4, | A, 9 w afe/aciter qT|  ATel ATH Tl AH EH ST | SFA®E 7. | derea 7| e S
S.N.[Name/Surname| Designation | Spouse'sName | Father'sName |Grand Father's Name| CurrentAddress | Telephone No.| Mobile No.| E-mail ID
1
2
3
4
5
gfeat sfawifes =afem Jgr afawifie =afe Jar arfasite aafe
First Authorized Person Second Authorized Person Third Authorized Person
e
Name
q?{
Designation
BETEY
Signature
qraard
qIFAHT B Sac e I
Passport Photo Photo Photo
Size Photo

7 /et frarg geer T fequréer s, y=tad U, fm fafror T 91 a1 quer Seftes /e o e/ TG | 91 Jedtad e ae
T Tl T A7 [qaeurer & BEF 9 T JHITH qgan, a1 T fEamedl @mar w® T A Teg /T |

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

T TEHI Dl TFT

Location Map

From main Road Street.............

Site Map of the Account Holder's Residence

meters (approximately).

ATt Afchapl A
Name of Authorized Person :
BEAIETY ¢
Signature :
FEIHTRT P -
Company's Stamp :
(FEITET T AT FHHI FANT T 9+ / Please sign. with black ink.)
% grarsr faEr
% QAT [haH EEGHRCIE]) el @Tar
Types of Bank Account Saving Account Current Account
e @IT TFT

Bank Account Number

Name of Bank :

&b QTR ATH
Name of Branch




