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Details of Clearing Member
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['We shall accept to the terms and conditiont relating to the agreement belween Depository Participants and Beneficial Owner.
prevailent act, regulations, byelaws and any amendments on it 17We hereby acknowledge the shove disclosed details are true. |

Turther hereby.




consent 1y borne ony legal schions in case uny folse disolvsure of informuarion to me/us and the Depository Particmpants reserve night to vloss

my acoount. All disputes aresubiect to the uasdiction of courts in Kathmandi, Nepal
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Location Map

Site Map of the Account Holder's Residence
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TH / Name

9% / Designation

FEITEY / Signature

B I I e . . e R e

BT GTET @re BITH ASHTAAT | /Wi Receieved Aceount Opening Form,

-

Name of Bem;ﬁcial Owner :

e geeaEr

Depository Participant's

A

Name :

REc -
Signature
FHEATH T

Company's Stamp :



