AT - 93 wA: R

[LAEN
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Dhalku-17, Kathmanu (fafraw 20 &1 Twafeeam)
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(Pursuant to Bylaw 20)
YTehfd® Ak diEd 7T TeqTh! AUl @mar @ed faed
Format of Account Opening Form for Corporate Beneficial Owner
T JATAAHRT ATRT A
For Offical Use Only

AT THEI fafa -

Application No.: Date :

o TF

Symbol No.:
FOAF feTmel @ e
Company's Beneficial Owner Account No.: T[0T |’ |R|O]0©
T Jeafgd TEQUl faaeor THET 0 T g | TR TUHR ANCH a0 Ieor@ T9 HISMT q6l gepl qifed e |
Please complete all details and strike out the non-applicable fields/boxes.
oAU AGITD) ol D YRR AR Eat ur. for.
Name of Depository Participant
(qr@t / Branch)
grarer fefaw [ T 0 fearar N
Types of Account : Clearing Beneficial Owner Others
fequmél ot T
Name of Beneficial Owner Company
gfewr siiuere gfatafaer
Name of First Authorized Person
T e gfattrer
Name of Second Authorized Person
qEr enfasTde gfattaer T
Name of Third Authorized Person
THE FREF ATl TH
Chief Operating Officer's Name
FEOA geaerr AT
Company Secretary's Name
Frot wrqer fafy for.g. EA
Date of Incorporation | B.S. A.D.
EZanic MCIRE] Dm's"ﬁzﬁa. Df%vr Dwﬁﬂmﬁw. Dmr{’raﬁawa?r a7
Types of Company Pvt. Ltd. Ltd. Public Ltd. Govt. Owned Others
FHEOHT T T 97 BRI I (AT e A= 9T WUHT Jeei®@ )
Cuntry of Registration Nepal Others (Please mention if other than Nepal)




FFOAET 99 fqar

qqt T B

Registration Office

&t .

Registration No.

aat fafa

Registration Date

Wil JEr .
PAN No.

T atieig & qal .
VAT Registration No.

Name and Address of Main Company
in case of Subsidiary Company

FEIHIPT HTAATHT (BT

Types of business of the company

F &
Area of Work

e Sgar &t A
SEBON Registration No.

e Srger aat Ak
SEBON Registration Date

YT T Feheb! aqt A
NRB Registration No.

e T ST Wi fafa

NRB Approval Date

FFIAIFHT ETART  SITAT
Current Address of Company

T

Country
TT9T. /.91, /H.9.9T.
gam . %YF(_'IT Rural Municipality/Municipality/
Province District Metropolitan
as FeT . =&
Tole Ward No. Block No.
A A, TATH T, EEE)
Telephone No. Fax No. E-mail ID
FIOAET Tql garHr SIAAT
Company's Registered Address
EEty [EEC) AL /A /AAT.
Province District '\RAl;ra(l)pl\gllthz::;lpallty/Mummpahty/
as Ui =T |,
Tole Ward No. Block No.
A . TATH T, EEE)
Telephone No. Fax No. E-mail ID
ATESr ATEHTS EECIECAESICI
Nearest Landmark Website
THATE el faawr
Details of Clearing Member
oty seear A
Name of Securities Market
T qieE .
Broker No.
qET/FEAT AT T Hed ed El/FAadee WaHl @&
Branch/Number of Office and Main Branches/Office Location
9| &7 T 9T/ Fre B3I A = Hiemed . Biace:ing
S.N.| Area Main Branch/Office Address Telephone No. Mobile No. Contact Person
1
2
3

(dfiaeT ST It WU gg faERor Yo N @fwg / Separate details can be submitted in case of more than three.




W, FAFA e T grdr FATAPEEH! (G (Details of Directors, CEO and Authorised Account Operators)

.. | & 9 T qfq /gt AW e A iRl AT &R ST | fe . | W || S8 S
S.N.|Name/Surname| Designation | Spouse's Name | Father's Name |Grand Father's Name| CurrentAddress | Telephone No.| Mobile No.| E-mail ID
1
2
3
4
5
gfeat afuwiics =afm qgt arfasife =ate agr sfaewifcs =afem
First Authorized Person Second Authorized Person Third Authorized Person
CIE)
Name
g
Designation
BT
Signature
RICRIEA
qIgTHT ®IET RIaT wIET I
Passport Photo Photo Photo
Size Photo

7/ /e e wew T fequmdier ST, gaid U, frew, fafiee T ar Jr e deie am Aeie e/ e | Al St e e
T fequmdl @mar w T AR T/ 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. I/WWe 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.

qeT @R T T amT B FF T FET THINA qger

3

TS

Location Map

T WH W T80

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

Site Map of the Account Holder's Residence

meters (approximately).

T el A9
Name of Authorized Person :
BT
Signature :
HEIAIRT G
Company's Stamp :
(FEATEAX &1 el Al TR T 9495 / Please sign. with black ink.)
& @rarer faawo
ECETICRGRE FEq @l Tedl @I
Types of Bank Account Saving Account Current Account
o @ TR

Bank Account Number

TUEH! s @raT WU Sepebl ATH

Name of Bank :

b el AW

Name of Branch




