HqHT - 93 WA R

Bl 4
Annex -13 Goials

(frfram 0 1 awafua)
(Pursuant to Bylaw 20)

qrRfas sufth aRw g Heuml Raudt @ ee e

ormat of Account Opening Fo or Corporate Beneficlal C

wrafay gursasr &t 7
For Offical Use Only

AT AWAT Pty
Application No.: Date :
dda T

Symbol No.:

FrHR A @ T\ ]
Company's Beneficial Owner Account No.:

AN IR w QY Rt Tetew W ot | anwEe qde awea Reaw gea 1 Frerar it aat el fen
Please complete all details and strike out the non-applicable fields/boxes.

AT I A

Name of Depository Participant

(wET / Branch)

At fefaw . ] T ﬂ:a'amﬁ

Types of Account: Clearing Beneﬁclal Owner I:l Others

TR AR ST
s rsomssome smem| 11T T TTTTTTTTITTL

vt aireds yhafira am

amoatritatsrenn | | | [ L L L[ [P QDI ] ]

T aEds giataire A

ame otsoamspuporzoaponen | | | | [ | L[ P QTP ILT]

o aftrde ity am

wemeormusamorssaresn | | | [ [ | LT P {TPITITT]

e e e L MU B N
oneopmamgoneersrame | | | | [ | [ [P {TTLPTTdT0]

4 gfgad T

comamswsssrone | | | [ [ [ I[P IQPLTLTTT

T [
Date of lnoorporation B.S. A' D
m e XuR
Types of Company D Ltd Publlc Ltd Govt Owned Others
AL ot woay A Dwmmmmmmﬁa
Cuntry of Registration

Nepal Others (Please mention if other than Nepal)




VRS PR WORT YW

TR W T 3w
Name and Address of Main Company
in case of Subsidiary Compan

=
o
o
@
24
o
o
3
©
2

.97, /7.9, /9. 7. 91.
Rural MunicipalityMunicipslity/

- m.“.fq.m-,".q.q?' -
Rural Municipality/Municipality/
Metropolitan
' =F .
] Block No.
. T A, A

Telephone No. Fax No. E-mail 1D
JfrFH WFEHTE Aqqge STl
Nearest Landmark

Website

rovince

3 %33
1

:

THATH qq@ faao
Details of Clearing Member

frareT T AT
Name of Securities Market

Branch/Number of Office and Main Branches/Office Location

gae gy

Broker No.
O W YT/ #GEy UEN Sfawm
Area Main Branch/Office Address Telephone No.

T/ FRMY g9l T (W Y U/ FNEaes @ ®@m
WA ®, YF =i
Mobile No. Contact Person
@7 W= T & woaT g2 B Tu o afEAy / Separate details can be submitted in case of more than three.




- vheat arfysifis safw el mifrwifys =fw 391 afawifes =afw
First Authorized Person Seécond Authorized Person Third Authorized Person
LIE
- R R | R
(1
Designation

R
Signature
wre

WTET WA we W
Photo Photo Photo
Size Photo |

q/FHN AT wew T R Fucam, yufva 3, Paw, Rfaw 1 a o sg@ i s weR wég/add) | it s R w
T FR T RO Y W R @ wifm wdan, e T e arar @ aeR vy |

/We shall accept to the terms and conditions relating to the agreement between Depository Participants and Beneficial Owner, prevaient
re%zl;t::ns. bylaws and any amendments on it. /We hereby acknowledge that the abov:rziaclased details are true. | further hereby ou-:ﬂ

to any legal actions in case any false disclosure ot information related to me/us and the Depository Partici ;
account. Al disputes are subject to the jurisdiction of courts in Kathmandu, Nepal, POy Ao e rp i chot

Site Map of the Account Holder's Residence

U W# WS T
Location Map

From main Road Street meters (approximately).

M F Fihad! A :

Name of Authorized Person :

FET

Signature :

A G :

| Company's Stamp :

(FRTT TRI FTE FE@ FANT W] 999G / Please sign. with black ink.)
% " faaon

Types of Bank Account D Saving Account Current Account

d @ T
Bank Account Number
AR A$ W@T WO A3 A
Name of Bank : '
| =y - PR AR AR G
Name of Branch -
' 4

"9



yhoer ey fafies g - X
witEas-3, shrg (Rfraw R0 # gufabrw 3 d @l
FIT 09-XR94REY, XRIKRES PrtY aTer T frrut sifes @ dearefeat ek

wirgd -1, sfhaqiay saftar @} Al gl S s gaely ‘azw” sfoa) g97 997 T

Ty (*Rad’ wﬁqﬁmﬂwmmnﬁnmﬁmuﬁmﬂrmnﬁwm

\B

10.

1.

T YRE I8 annarst wies @ 3 Py dar Prawad, R0te &1 srgen ¢ fefeaafd awaaaaar s
et Rfrwerd o sndlann IRT WY AT Tt andara @ s arer o gwea @

. (@ N W : Rl e e @ afsge ffabe peeq o5 |
. AT WRATh (RERR) : wEw WF T wfead aw frauderd e e smeard 3 093 o 3t g9 gafom

FA FAM AN @Y weard Ry o &

. Romn wgar whadrreat R gfen w{ed o o gfee @ qaen aeE, fadéd o so@

EdT wEa aAErd R s fauder @ a9 3 el T a3 Jaerd ar Rredare gy 4

. e adivfy Pt wewr Sawdl R g wift Raardier e @ @/ e dfg@r A9 o af

INT I T fremare fegar ar i woar $1 e, TR, X i fafeuafa aur aew Sawrdt & &)

TRF frmrd@t fea o fily s @ Redtae @39

() MY SIREA WCH TRRIAT T G @S FIaaRIET auT av e,

(@) Ry e wrar | Y e fafeaar sftrerliear T war gva,

(M) AT REAE TqF FRAR MO a0fnr emmEe gee T @ $ae e 1,

() R aramn wo@ wiEd e faer gwmm o 3, 3 e Rafy sfaard, ara s@mee qaed Al
(@) Fvl Fremfira Rrde afe @ @ a7 fraor

. e gty : faud@ ayfea swn av SR afs yoar @e @@ a1 afea adare sl a9 afaar wa afs

wREETH grniar Prafaa wig ) sfaffrer it ar g 3% Teforer ofads swonr frande aeaed e S
TASG |

. PRI @ W ; fafreraet qur gsaem FRiem See TREETETE tdaRe @ aRAn @ e @ aReaT JAge

HARAT @ T FFGA | T U9 T GHRIAT T T fgauréia @ramr wuat fdaaeear 8 fandar Pdaaaafas s
™A TG |

. Wm':mmmmw@mwmm,m, qIE), WIATS, FaT, AL,

faepred a1 @t ya, 43, faslre, wif, gosom, s, Aemad, sad, &, arifis o, 730, aerE=), afeat, &4 I9arh
QI FIUT FT AAGL FIETE T JOA, WA FEE, TS €474, AFTQ Aot ar argwrs, faeaw, yomei=r
TEHSY, AIES YA a1 fawrd T+ FafEt =g F4 ln a1 angar FEd F19 a1 e afee 9EaETa a9 anhar FRa e
AT B F GARA TS, e T a1 Ieud AUPHT T U TS g7 0P AT, faat awer ar sfagis
R a1t ooy JaRMl g |

I wmmmwﬁﬁqﬁmmwﬂfmmtmmmw

THAF TG |

Prosard #1947 awiiar Tefd Ad S e e g9
utﬁmqwﬁ iR 1.2 R G B

e gz agare afre g Rrau@ar aeare A&
e T =fhar AW

ewEd qeiEd .

FEAIH Gy FFATE T

Ll qrefl

Mo cmorerissammmrensvamnnrnyneranbbAITE . T Ty
T T s Wi 17| AU . — i |



	Page 1
	Page 2
	Page 3
	Page 4

