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Format of Account Opening Form for Corporate Beneficial Owner
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Application No.: Date.:

H&a T

Symbol No.:
FFIF! U @mEr =y
Company's Beneficial Owner Account No.: o b 0 A 0
T e FET foEor T W 9 | ATRET SR THCE AT e T Few a6 gt afie g |
Please complete all details and strike out the non-applicable fields/boxes.
foraYu Aoz aar . Prifte JagRfies ufiao fé
Name of Depository Participant
(¥mET / Branch)
Types of Account : Clearing Beneficial Owner Others
fEauE FEATE AW
Name of Beneficial Owner Company
gfedr sawrts giatafasr am
Name of First Authorized Person
T FiuEs famisr am
Name of Second Authorized Person
Name of Third Authorized Person
Chief Operating Officer's Name
FEOAT Biag®r AT
Company Secretary's Name
FFqAT BT fafy fa.9, g 4
Date of Incorporation | B, S, A.D.
FroAte faefm Dwﬁﬂz%r Dfa. D‘iﬁ?ﬁ?&i Dmﬁ'ﬁqﬁmﬁr =
Types of Company Pvt. Lid. Ltd. Public Ltd. Govt, Owned Others
FYA] ZqT WOFT T ] S 1 97 (A9 912 %F %79 39 9UAT 9euE )




FAIE! 99 faawr

AT T FHEET
Registration Office

zaf .

Registration No.

i e

Registration Date

W Sar |,
PAN No,

59 athgfs FT A A
VAT Registration No.

HEd® HFHI WUAT HEq
FHYAET ATH T ST

Name and Address of Main Company
in case of Subsidiary Company

FHEGHIHT SRS (BT
Types of business ofthe company

= &7
Area of Work

firros drd®r Tt .
SEBON Registration No.

ferdrs drgar Zaf ffa
SEBON Registration Date

T U SwE ZAt A
NRB Registration No.

Ao g dFdr wied far
NRB Approval Date

FE(ATE! ETHAHT STMT

Current Address of Company

g

Country

¥99 feear .fE. |, /A9 /AT
Zone District VDC/Municipality/Metropolitan
EEd 7T . e

Tole Ward No. Block No,

R 7. TAEE T, ELES

Telephone No. Fax No. E-mail ID

FEOATS qal gardr 3AMT

Company's Registered Address

g fsear w.faE /A /8 AT
Zone District VDC/Municipality/Metropolitan
e T . =& T,

Tole Ward No. Block No.

2feram +. AT A, &

Telephone No. Fax No. E-mail ID

Nearest Landmark Website

TR qEq faawor

Details of Clearing Member

Ry aeEr A

Name of Securities Market

Fae ufeEy A

Broker No.

G/ AT G T (&0 [0 1/ FAi9aee G |\

Branch/Number of Office and Main Branches/Office Locaticn

4. & T/ T T e + RICIEE s =fw
S.N.| Area Main Branch/Office Address Telephone No. Maobile No. Contact Person
1

2

3




HAE, FUHN T T T GAAFRRD AT (Details of Directors, CEO and Authorised Account Operators)

FE|  AH, 9T ki o /et AW e A ST ATH s 3T | e A, | dewe 7| S S|
S.N. [ Name/Sumame| Designation Spouse'sName | Father's Name |Grand Father's Name Current Address | Telephone'No.| Mobile No.| E-mail ID
1
2
3
4
5
feet afewiis =fm AT FHEE =hiE a8 Ffgeiie =t
First Authorized Person Second Authorized Person Third Authorized Person
AqTH
Name
93
Designation
BEITET
Signature
TEYE
grEgwsr wrar HIET I I
Passport Photo Photo Photo
Size Photo

7 /e ol e T feader s, w=ta P, fafrasr < &Y a7 W@ e "W W T/ EE | iy St R T
mﬁrﬂmﬁmﬁwma@,ﬁmzmmﬁﬁwﬁqmﬁl

I/We shall accept to the terms and conditions relating to
regulations, byelaws and any amendments on it. I/We h

ereby acknowledge

the agreement between Depository Participants and Beneficial Owner, prevailent act,
that the above disclosed details are true. | further hereby consent

to borne any legal aclions in case any false disclosure ot information related to mefus and the Depository Participants reserve right to close my
account. All disputes are subject to the jurisdiction of courts in Kathmandu, Nepal.

YT WH! QHE T

Location Map

Site Map of the Account Holder's Residence

From main Road Street.............. the distance of the Residence is.......... meters {approximately).

s Afther 719

Name of Authorized Person :

TEITET :
Signature :

FEIHIET GIY

Company's Stamp : i

(BRITETT &1 FrAT HEE! TR T 995 / Please sign. with black ink.)

% gmrer faEwr

Types of Bank Account Saving Account Current Account
I @mr T

Bank Account Number

TYEHT T GraAT WCEH Sl AT

Name of Bank :

1 £ 0=




Securities Public Limited fafraer R0 @1 gufafaw 3 & grafea)

ﬁ Trishakti e s i o Pt 0%s 71 T -

fiT wewr T feaudl &t @1 dwrEfeEr e

eaes faa Fatvr aw DRt JagRRS uftee RiPRs dufe st wua Fraaar Praom (vl “aesr”
FIATHT) TIH TR T ... or AT AT/ BT W (@Fenfrs st sea e/ Tekie wima
i‘&am}um%(i?m mmwmmmﬁmmmﬁmm@m

1.

mm:mmmwmmwm, ok 1 Fwr T fefewafes awaawaar s
T fafAeTE 38 FORATHT IeE WU 9TE T AR GERIATH [RETaT €T QT a9 auwa & |

R. TN AW IN : feurd wemend foded oW difewa fefafry e oig

g0,

11.

iR.

QAT WA (ReHve) : To0d ©F d afearer swaw feaumdens o aarer Seardt yam TG | 9T 39 sEn
T FAAR THCAT @rarer Fneard e oF &7 1

. ferowmr woar shadrseat e giee aeed fermdie qfa W@ swen aww, Fards FEom T

aftad geme el T FvETE AU g 99 & e 9UT qeer Juer ar R g &)

frurdtar arfft Pt weer GacErdt TEY : e St R e @ afeeE/ e TR d e ad
HIT AT T [ragare it a1 W AUE B [EE, TRE, FC 90 MIeai 74T 959 SOt g |

% fraufl P oo frllw 0@ Resltam g

(@) 8T SIREET AOH FROT T W7 e [AaaTes a9T T ey,

(@) 8 sEeTT @ v T T fefaaar sfrerlear T awar gsaea,

(M) e sEeETe vF FRER faT sEfm e gaeer T ater suer g T,

(=) Tecumder aram s gfEdae facn s aw: S, 3% o Rafy sifeard, s sl ceaa A,

(® =t Fremiire R &fe @ & 31 g P

i YR : framdt avfen seam a1 FIp afe WO RS Fwr a1 afmer aware it T sferare T SR
aewETE gehr PRt wige | it dohe 1 w5t Refer aftedw wont Rende wreen qew amerd
g |

TR @ W : fafawEs o geaed R seE TGRS NdaRae! SfaaT W@ Tee @t aeh e
FHGAT T T TG | B G0 TS TR T TN Tequrére arar wea Rrarseat @ fraurder st aves
FHGH TG |

e gifehy : 7w gwhiaT ar fafrmadr sSEed U dfeuer Wy arnfr s, e, a1, w2aTe, R, Aee,
Preran a1 3t w2, 4z, fadie, i, g, P, Areaed, A, T, AR E, TR, AETE, S, B 9wt
AT FEUY AT AOGT FIETE q1 FA, TS FATE, ATAF I, AGHAST Aaraiy ar arenre, Freaw, g
TSI, FTEF FAN AT GBI T TGHT 3 B 0feh a1 ATeAer Fad w1 FEer afE geaEr 79 aehar Seiae
TTCAAT B F GERA TIH, e TG AT U WUHAT B U T &9 TUS gHIMIERT, sioar @t ar sl
R a3t v ol g

I : TF ARSI RET A9 WAE g B 9T OATS a1 §SAR RRET TR T VIVEET SRS SUAT ATSICE
TEAHY G |

Prama gwmem : Teees S S0 &9 g fraw qar Prerarer e Rt Sifsterarer weear aiufaer
AT T9 THRIGTH THETTS O AR 849 |

Prawmerd ®w ;4 T yEie A0S AT R a9 e §9g |

PRIl Y9N I TRRITE ST I

T T aweTe AfeR e mﬁmaﬁmw
fewar 79 - Ffcher 919 :

TEET TET

FEQAS GIT : FFOAET Gy



