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(Pursuant to Bylaw 20) PP NN
yrhfa saforent feandt @man @ frde e
Format of Account Opening Fom! for Individual Beneficial Owner
i FrateT FEEET ST A
For Offical Use Only
AT T fafer -
Application No.: Date :
H3q T
Symbol No.:
femmdir @mar T ‘
Beneficial Owner Account No.: 1300 RN ¢ \9.1L,00170

I« IR Wl Praeer T o TG | ATEET SA@R MCRY P g i e duT e afii e
Please complete all details and strike out the non-applicable fields/boxes.

foraYu eI airer : Ifdren gk ifaes
Name of Depository Participant : Sajilo Broker Limited
(wET / Branch)

e fefaw .
Types of Account :

fequdiat fraor

~Dmf‘ma

R g Auwl
Individual D

e
Non Resident Nepalese

Foreigner

feauréar am

K A % 1

Name of Beneficial Owner l

P P 4.
Date of Birth | B.S.

p.“‘i——l

>

fay
D Male

D Female

I
Other

afgzar

Nationality

Gender
D Nepali

I8 R

JfEar =T
Citizenship No.

Issue District

rd fafr
Issue Date

TEIHL T
Passport No.

I 33
Place of Issue

QP

Issue Date

R wfen iy
Expiry Date

qfcaarrar fefam

Types of dentity Card

gty +,

Identification No.

Q1 e
Issuance Authority

T fafy

Issue Date

AT A 3ATAT

Correspondence Address:

g

Country :

il ' ol 4 M /A9 /I AAI /TAT

Province : District : Rural MunicipalityMunicipality/
: Sub Metropolitan city/

o gl A Metropolitan city

Tole : Ward No..

e . HiaEs . F A

Telephone No.: Mobile No.: Block No.:

I . aw .

Fax No.: E-mail ID :
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Wt 3T
Permanent Address:

R
Province :

e
District :

AN
Toel :

T30 4.
Ward No.:

9T /4.9, /3. 9.9.97. /9.7,
Rural MunicipalityMunicipality/
Sub Metropolitan city/
Metropolitan city

M .
Telephone No.:

AaRe ..
Mobile No.:

qE A.:
Block No.:

1
E-mail ID :

| TR S

Nearest Landmark :

@Y WanasT aswEeed faaeer

Details of Family Members

X R T

Grand Father's Name

A AT -

Father's Name

@ T

Mother's Name

/T ™

Spouse's Name

R W

Son's Name

sfqafea @y ™

Unmarried Daughter's Namel | l

T T

Daughter's in Law's Name

YU W

Father's in Law's Name

tar fEr
Detalils of Occupation

o : D Tl 0] arnfaE/frft & 0 .. 3. /arg. AL, 0 FA faw }
Occupation : Servnoe Public/Private Sector NGOIINGO Legal Export
b O R b [} T8 <] dmi o) A o
Expert Businessperson Student Retired House Wife Others
R T : IR D
Types of Business : Manufacturing Service Oriented
HEqTR A & w®
Organization's Name : Address Designation
affs e ; aa € @f¥F R / Income Limit (Annual Details)
Financial Details : %. 1,00,000 W s §,00,009 ¥ & 3,00,000 ¥H
Upto Rs. 1,00,000 From Rs. 1,00,001 to Rs. 2,00,000

¥, 3,00,009 ¥fg ¥, ¥,00,000 TH

O

From Rs. 2,00,001 to Rs. 5,00,000

§. ¥,00,000 ¥R WY
Above Rs. 5,00,000

O

Py TR Rréia) T WOE UeAs @G §9RT TS /AR |
Standing Instruction for the automatic transactions :

& 3

AAASA
E]Nc\

Yes

g famr g

Account Statement

D Daily D

D Weekly

15 days

D Monthly .
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¥F " far

Bank Account Detalls

% @ fef Tqq G J ool qrar
Types of Bank Account : Saving Account Current Account
¥+ @ T

Bank Account Number :

IR & &war WoH dFH AW ¢

Name of Bank :

¥ TETH TV
Name of Branch :

RS it g faar

Nominee's Details

FY A TP AT AT A DB AT B AR FA AAT WA T BT gaRme T 997 g |

In the event of my death or incapacity, the following named nominee shall be entitled to the balance of my demat account .

FERE! AP} AT :
Name of Nominee :
fracesa sy
Relationship :
AT/ TR AR ¢ Tt o< - I :
Citizenship/Passport No.: Place of issue : Age:
YATIR &
Correspondence Address :
e o
Country 2 Province :
foreetr e 4.
District : Telephone No.:
A . e .
FaxNo.: Mobile No.:
@l JEn A & -
PAN No.: E-mail ID :
AT gw
Thumb Print FERTE T ARy 99 :
ggﬁ fzg Name of Nominee :

TG ¢

Signature :

T W@F W@ T94q7
Location Map

Site Map of the Account Holder’s Residence

From main Road Street.......c.....s the distance of the Residence is
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w/eeie Pl weer T Rraamday woram, wafra 4, Praw, PPy < 8 s oy deive W W ég/ddh | i gefae Rraor e
T W T W Fraom g wE @ S il wden, e T faard anar @ T wee vy,

1We shall accept to the terms and conditions relating to the agreement between Depository Participants and Beneficial Owner, prevailent act,
regulations, byelaws and any amendments on it. IWe hereby acnowledge that the above disclosed details are true. | further pereby consent
to borns 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 jurisidiction of courts in Kathmandu, Nepal.

Eira e
Thumb Print

It
Right

qmat

Left

(R e e Y g o, v

(Please use Black ink.)
TWea! (a0 (@@ AT ATA) Guardian's Details (In case of Minor only)

fragaar a7 :

Applicant's Name :

T :

Signature :

AH/9T :
Name/Surname :

A A :

Father's Name :

FT AR AW :

Grand Father's Name :

e sTa vy

Relationship with applicant :

AR 37T
Correspondence Address :

A &
Citizenship No.:

ardr fafer
Issue Date:

I Rresr

Issue District:

% :
Country :

R :
Province :

Rrewr

District :

faem .
Telephone No.:

A 7.
Mobile No.:

iy dEr .
PAN No.:

e
E-mail ID :

(TS FFAT GF YT TAES qa@t el F004 I 749)
(In case of minor, guardian and minor's photos are required to submit.)

i3t gy
Thumb Print 3 Sk
gut awt 4
Right Left Guardian's Name :
wrE
FTERK .
Signature :
A e e A
For Non Resident Nepalese
Rirs F
Foreign Address :
el Y
City State :
qq e 8 |
Contry: NRN Code No.:
ater e
Thumb Print fHag@ar A
Right Left Applicant's Name :

el :

Signature :
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P - 3
A AT Y Aar frwy anfr PR SRH

0 e : fufer (Date) : ..oveee Liduidi Lo md ety
Rl faR Reftes

wfrae-Y, afrag

BT 09-XR94R5Y, mik:ﬂ

e ; “A AT FAAT I RN T |

/5T B, 1 ae Rt it vt Rt gree A 3 e 4R Tt 4 Iee
o AaTeR RN T SR It a1 WeW R &7 aiE s g/ )

fordgeay aW/aX
Name of Applicant
(BLOCK Letter)

(Dp,ofmm: | 3 Q]2 1 7 0 0
e w1 '

(ClientID)

W
E-maillD: !
T A A aftew feramr AT

Telephone No.:

ST
Address:

“AA T A A1 graed fam qar wdge

% A T FAT I AT TP T0AT A | A XA I FAAE FRAT A G

3 mmmmmmmmmmmmmmmm :
Tofear FEw TG TR THEE F 9 J@ Fhers Few of Y &

3 R T WY rEaE TR R @ a1 A B AAEUEE ) P AT AR TAFTIAT TR YTRT WYAT
TET e i areeeTd e IR T TS T T IREdT e T9E |

¥, A VA AR TR TR FREna Rl TEE @@@ gig |

. R VeI v qy Refegafer wafva fraw T Rl s g

% mmw,mnﬁm@mm,mmmmmmm/m@
i ferferara Rredvame g & |

o, mmmW/mmmmmumm/mmﬁmmmm
Fr i T e @A G )

5. U g T AT A A G e 7, g R ar Rt R s Prar e Refecafd @ @1

ELCIL |

7/t wi e Erget Fraraor i < e g/ el 1 AR g raroTeR Y BT T WO ST A

TG Y ST e R &Y wet qRffay Rrear /et s g g/ | iy SR WA A

QT RS AA/ TR TR FIRT FERT g T A A<y Farar A ffscafare wrt TR Login 1D qur

Password &% Swifad mmmmmﬁm/mmqummwmﬁm

mmmwmmmmmmm mmmwm
/TEE | ‘

------------------------------------------------------------------
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o dx fafes TR -

Hiae-3, TR . (fafrawr 0 #t Iufafmw 3 @ gwafa)

I 03-4RITRSY, XS {48 faT wemr 3 Rau@ sfw a1 dwrdEst gvnar

mf‘mﬁa-a, afaqifan sfar @s JASTE @Yo s zwifg ‘s’ 0@ 997 9@
................................................................................ RO BT TR ciirobushebiiibsstiniastssensonvessodvdsidorebesiidsvs sobsiiiss

qu(“m WiATa) ST OE € g UdER AT T GEAioErg a1 TR TR g |

. WY YEUE ; € SRRl BEE Ravaer dg PR dar Prawmae, j0%s @1 e 1 Rfswates awaawaar
T Rfwerd 28 aehiarT IeE WU §TE T 48 gPRTe! feeredr ST 9eAT T gEWa oy | .

R. W I IW : feaurdier wwwend ffed w@w dfeger fafafi e e |

1. WA G (@) : TE Wa qF WA A= fraurders s amarer weard W& TG | a8 6 Fatm
T4 FIIE  A9CHT FraTer weard R o 1

¥, fraom sgar sRadTeeat @ qivg e o e gfad M@ sawn aws, fraaee e soer
TREE TS AR T FIOETE RIS g7 F99 Y @11 I 7 Jaeerdt ar A g7 &7 |

Y. feauder srftvfy Pl axer SAREl TgY : qUvEr A faurdiar ararare @Y afaeer/Afee aRe@ aur vEa I
FAT AT T PIFTATE AHT a1 9T R FT o, T, T 0T fafeats qur aeer IawHt g1 4|

¢ A% fraard P goom iy s Rear gig
(#) FEIT STEEnT TCH TORKET T @TAT @Ie T fAaRTRR a9T aE FREeE,

(@) Ay sTREnT @mar et T e ffgasr afreriear T awar avaw,

M PRT FeEEE TS FRAR FEOT SRR Qe HeE T aa FUa gt T,

() feauréiay @ramr WOaT SREdAe faTr greamar 9 ST, g% fracer faf sfeard, e a9 meT TaEa A,
(® Fury Prefira Rt @i @ 8 9w faon)

o, i ity : feaad Tafeq wwam a1 FILH A TN AN GT a1 Alh@! aware Jiarie 1 AfdK I S
RS genar PRatea TG | St e a1 s g fefwar aftada swo feamdier aeeens Qe Smerd
TSAG |

&. ¥OBT @ T : fafrwraedt @ aeuem ffrern S TROEERE adaRa@ S @ seee dr aRhaT e
mﬁﬁmlﬁmmmwmmmmmmmmm
A TG |

R. FEaete qifafy ; @@ gwir ar fafrmrad g T afer@ g att A, qEE, 9, T89S, SIEEET, AT,
frepreT ar ¥t v, 73, fadie, T, geem, Frluren, TTeEd, Ay, &, RS FF, AT, AITE, AT, S JEnt
AT FAAY T VG FIATE AT AT, TR FIATE, AANF 9T+, ey Afarans a1 drewrs, faeds, gomdar
TEAE, RS YA AT YR T A(SA A T Ak a1 AAAT TEG G A1 Fraex @ HEARIT q€ JEBIAT Aaiaay
TR Y FE TR T, e T a1 I u AR E T TS § TR FrAAT, it s ar stghs
fe ot Ty SueHdt g |

0. JAIS : T FPRARIER REA AYAT AAEF §1 A T TS a1 FouR foafiaq 91 T IS Freareat ST ASICEe
T ZAGA |

qq. RraR®r M : TwEEE dHE I & 9 faa aar frearer avemr fafrmelmr difscaare aeear o
AT 47 ARATE TEEETS G A §G |

93. Frawerd ST : & FRAIT Taiva AU SRR faw aar e g |

ke G1C I L K | goemer Qs wE
ity aeerat awarte frer g R AEaTE ARFR T
Ffeha 7 : fera W ;

bbbl TEq

FEAN G FAT@ Gy

et reht

TSN SRR T LR R S Q. ki st
ET K L U | LR AR R 111 | ORISR R o, PRI SR T |
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ST - L
(X1 5 B ITTHT (¥) T THT 40 F IwT () A goatam
ey P i @ Sufera garder sraw (In Person Verification Form for KYC)

2

Fargaigar STy
FRITER W@ FarT F07 g |

XTELEIA_Graen (Applicant’s Declaration)

T A (Name)

qaT@! 719 (Father Name)

[/ TR/TEND TR
(Grandfather/ Spouse Name)

ST (Address)

P dEN
{Signature) i {Thump of impression)
Zmat (Right) T at (Left)

=i (Date) ] : i |wmm=r. (Gitizenship No.)

Y IFAET MO T TW B Y AT SR AR THEO i FArgicat Rt snees ]9
IGEA TETANAGAT TG G 1% AT HAOHE ST D@ WSO T G AT, TR |

| hereby declare that the details fumished above are true and correct to the best of my knowledge and | have
personally 2pproached the KYC Registration Intermediary for my identity verification. If the detail found to be falsa
or untrue, | am awere that | may be held liable for it.

FaTsdreal e m‘?tm T G (Section for KYC Rglstnbon Intermediary)

ETTSR (Signature) I (Verified) [ tm—— {
Proof of Identity ~ | (Citizenship) =1
Proof of Accress : 3 . ==

—

afg IR IR ER ARdRal sl wEiarm @ IeiEd W SRR g AR @) St 3 s
QF AT AT TG | ; .

We would like to Inform that above mentioned Individual approached our KYC Reglstration Intermediary pesscnally
2nd signed this form In front of us. All the process said and done are true to the best of our knowledge.

Pzl yiatataer AW, <A, FERRR T4 8
(Name; Designation, Signature and Stamp of KYC Registration Intermediary)

0 W
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