o W{\ -3 WA R
"n“ ;I—|'|SI‘1?l(t(|j Annes - 13 Form No.: 2
TRSSHAKT) SECURTES ecurities imite o
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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
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Ty RPrEweTE 98 SO I WO AT < 3 aRRraTe) Reearer ST e T wEwa o

3. THY YW O : R wewen Rrefed e dfweer it e g )

3. WO e (TR  wEd @ A AeEr I Raudien Pos g Sreard W Ty | 9 39
FY FTAC AWCAT Erarer Feard Ry v &

¥, fraomn g et aade g afed  Rerdd ghm W@ seen avs, feadR Reom wes
TR e T AT S faarien € e B e U aee Jord O R g 89

Y. frrmie wiehy P ST Jucardt AT : g @it ireade aravere o afiee/dfee i@ dd s ol
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t. 7% fra Pewr goen Pl e @ Redaw g
(%) TrET GTEETT HCH FERET T @7 GaET AT qur au e,
(@) Frive sreeTT @mar deer T v Mieedy sfrerlear < e g,
@M PRy sewETe Tls S Piae aRieT ST gage T aie Huer giire W,
() R araTaT WoEr ufkader e aeaear a): v, $@ Rraor fafr afemrd, sitw s owed A,
@ maty P R s wiemT @ 9w far

o, afrwies TR : Reaard aafse de a1 wrh =fe WO e wer ar aftner aeaie ghibiir T SRR g SRe
AT aeer Pratea wier | attiieer IR w1 g B fefewer sfeda wow R asee Qe Smard

Trishakti il -
g Securities Public Limited (Rt @i Prdre ar Prfremaedt, 0% A

5. e T o v qur e PRATEET geve TRUSFETOR THaRae T O SR A we T
mwﬁaﬁma@qﬁw«%mﬂmwm’mmmmmmhﬁmm
ETIT TG |

L wﬂwmﬂmmmw@mwmm,m.mm,w.mm
mmmm,gz,m,m,m,m,m,m,m,mm,m,m,w,@m
mmmwmmm.mm,mm,mmﬂm, farea, omeltaT
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R o oo g §Rg | :

10.m:wmmmmﬁﬁmmmwmmtmmmw
TN FAGT |

14. MW:WMWgﬂmmmmmﬁmm@mm
STEET 9 TERIE TAETATE Wi A TG |

9. PR ey ;4 eeiter yai TS e e T s g |

ErTeT_yeq T TR 0T I
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A7 ot ®Y A faaar et faes e

fafir (Date) : ..o, feormss F e e,

Profs i ahes R,

®R 4, [AEsF, FIwTE
BT 7, 09-X]e0q¥ e
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fordgaaY ww/aw

Name of Applicant
(BLOCK Letter)

fmaww: | ¢ [ 3 | 0| 4] 12 P25 E00

(OPID)

feaamdt v

(ClientID)

L LGR
E-mail ID:

TS B 4.
Telephone No.:

ST
Address:

v

G,

‘A AT W G geaeedt fow aan wdEe

A7) NaT T 97 ARETT T AT A & | A FAT A FEAATS FRTRICT A G

TeF AN MY Faren geatya g Frare ot R i T aw, s, b i swerder
Tiafiraar @ TG T & AEEET T 91 S FEATE e 90 R &

3 e Wi WS AT R FUE A1 AT T AEEE T PE AT TRt AR AT GTET WAy
qer HTFAT PRy SEars el T8 @ TS TG T 9Radd TRIe 14 |

A M wreq ARgE qI FdarE EETd e @he g |

A0 Yo v @ fafewafaar yufaa fraw € fafrraar sfmm @& @

et FTo &1 oraeg g TS UTeeheTd g Ty, aif a1 e A s fe s fferaty Bt
af fefewa Rrtart g7 87 1

ay frdeera frdry wee/ fefeunfaa wiea srawas oig | Py wawr/ fafsuafid @7 @ 1geg e @faasar
frarem et iyl @R g

yregars qfaw wi ar wrd @ gl adfer ™, ©@ w ar et e sl g see /et @t g

IgaIgur ;

w0/ ekt wife Jeafaa avq faor aid e v g rde | ot Il fraTre Y TR TET WO HEET A
SO @ s cawaTe fet g avqe aitfrafira R v enh @ g ga e mit efad RETs T
GRS Y/ AT AT YA A1 GAn gg dar A%y e dare A ffgatiene w@m A Login ID @t
Password & g=ifga Wraréa Fvat a1 Zire ST 9red T A/ g e g 1 A= e FF1 IO T g
fefguatagr smht wfwra awr famdn wafys mia T nfogar wrg o, sdes Tl o o dier g/ wgdh
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