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Gk{q to {Trsqka)

qrqtd-+' qk- Er6-r 3ret relr+1 M orar ffi kil{{
Format of Account Opening Form for Corporate Beneficial Owner

d-q se{fqf, qqrT fr-{iur {rftiq tr{ qt-g r ar6fu [t-{T-i q}rt{-+i kfinT g.darq rri EildIqI
ffi."1ai dTfrft1 *or r

Please complete all details and strike out the non-applicablefields/boxes.
....... (hetq ffi-<u-$f iTH ,Narne of Depository Participant)

........ (ell-qr / Branch)

qmrqil ffiq flrwvrm n k(r{r& [] :r<
Types ol'Account Clearing Bene{icial f)wner other

ETqiilq qzilw;rfrr qrftr

F'or Official Use

6{q-ff Er trtrrrmt ffi €ril T{qt
Company's Beneficial Owner Account No.:

sirqq{ q-Er{ :

Application No.:
tutu
Date

vrt-o q-qt :

Syrnbol No. :

ffi zn+.rfi-q;f

ETq
Name of Beneficial Owner
Companyqm 3niir+.rfr-+.
qfuHf*+} il-q
Name of First Authorized
Person

qH snftr+rft-+.
qftrfrftr+} Trq
Name ofSecond
Authorized oerson

d-* efiiir+ltt-+'
qfufrftrfr qrq
Narrc of Third Authorizcd
oerson

ssr<r zF-rfdFrft
efffi {rq
Chief Operating Offi cer's
Name

;FTrrfr qfT{Eif ;nq



Company Secretary's Name

o-gqfi Rnq-{r fufu
Date of Incorporation:

k€
B.S.:

*q
A.D.

m-ffiP+,fuq
Types ofCompany

\-
Ll vqrra rq

Pvt. Ltd.
L_1 

qT6alcF- l"I.
Public Ltd.

tr u.+Tfr Hrfu€ q\-6r
Govt. Owned

n erq
0ther

4:qfr eat rrqr+1 tqr
Country of Registration

[] Aqrd{

Nepal
Brq fl (tqrq Erfrfi 3{-q tqT rrqry g"tq rr{l

Other (Please mention if other than Nepal)

+.qffi erq kflq
qat .ri. .F[qiqq
Registration Office

(f,tt
Registration No.

rot mfa
Registration Datc

+Prrtrr "fqf ;lPAN NO

?F" ;r

Tl6rr^;F -;F-+r54t }T-qqT qq
qrq { 6ffi'

Name and Address o1'Main Company ir
case of Subsidiary Company

+'sqfur mrM f+fgq
Types ol'business of the company

zF-rq eH
Area olWork

ftrfrq{ 6rcrrr€{T qi?fi-{q
qq cr+\r+] d

Listed No.

qPffi-{q fut6
I-isting Date

tqrd $q ffi (frt irqEi
t{q Ecfl- ;r.:
NRB Registration No

qqrq qrtr +-+-dr rfrf,a fuffi:
NRB Appror,al Date:

EFa!-fi EI q-€rqir 6t-{+1
trnm:
Current Address of Company:

TI$:
Countrv:
sl=l?I:
Zane'.

I'rrctTt
District

TTT i{. /q.cT.,/q.q.cT

*q:
Tble:

{gf q
Ward No, I

"cl.F E
Block No. :

?ffim q
Telephone No.

IEITRT q
Fax Nt>. :

$-{
E-mail ID

g{q-ftq;r fit qil+-r
Eqr-qT:
Company's Registered Address:

q-q{
Zone'.

itrtrr
District VDC/M urricirral itv'Metropolilun

A{
Tole

q$ {.
Ward No.

EFF'?T.
Block No

tffi{;f
Telephone No

IMTffi {
Fax No. :

tsq :

I:-mail ID

qh+-+1 ar;sqr$
Nearest l-andmark :

+E-{Ez
Website



fkdq{ ;tT{ :

Name of Market

EqreT qkqq i
Broker No.

ft-.iT.
S.N.

qq 'qTr€T/4Tqfq-q

Main Branch/Office
BqrcT
Address

tft{si={ c'.
Telephone No.:

HTErfi;r
Mobile No.:

wrrd qfu
Contact Person

I

2

lTqi / Separate details can be submitted in case of more than
three.)

Lqlqs, zFTffi Tsrci { Erflr (-qrm-"F-f,[+1 fd{{ul / Details of Directors, CEo and Authorised Account
Operators

s-€
S.N

;ITq, ?]1

Narnel'

Sumarne
Designa-

tion

qt/
tr.fi-+]

qTq
Spouse's

Name

qT-_q4t

{rIt
Father's
Name

qrffi
{rq

Crand
Father's
Name

eTrfr
e{rcr

Permanent

Address

ile-+1
trn-dT
Current
Address

effi-q
rT.

Tclephone
No.

gTql-{(T
q.

Mobile No.

et"q
t{mr
E-mail

Address

I
2

)
4

5

cHr 3nier6Tkfrqfu
First Authorized Person

slql BlrftrsTk+ qfu-
Second Authorized Person

trr wirr+ifr+-qft-
Third Authorized Person

;lTrI / Name

tI( / Designation

6t(TIeR / Signature

\.cr{crf rTr{w+] hTeI
Passport Size Photo

crt&
Photo

stel
Photo

St&
Photo

q/Fr{im icerq -q(q I iaallfr+T^zxT.qrrrr, e-qiil{ q{, icy1 fqri-q-q l-*ir qr rrg+r qqtu-q ^qlqrrffi{ Td-q/rred rqrfq s?frra-f,^fq-{.T mq a-.q {#r r qr fffiruTqr.+.} m-r+ ct +l1{ a-liTi,;rqq€tr, g*1"n" I e-e1qs 66ftqqr lMr qmr r{ mf rg'q-Nq z rtd r

I/We shall accept to the tenns and conditions relating to the agreement between Depository Participants and Beneficial C)r.,,ner.

prcrailcnt act. rcgulations. byelaws arrd any amendmenls on it. I,We hcreby acknowledge thc above disclosed dcrails arc truc. I

Iunhcr hei eby.

{FF-qTS- SE-q+-I fr={-tuT

Details of Clearing Member

qTrqr/s-|-qtei-q s{qr s {€q {q alrqT / Frqiq-q-f,€ rrdr enq
Branch/Number of Office and Main Branches/Office Location

sT\r6,

*{
Area

J

CE



consent to b6rne a1t'legai actions in casc any Ialse disclosurc oli:rlbmiation to rne/us antl the Depository Participalrts reser\e riglrt to closc

my account. All disputt:s are subject to the jurisdiction of courts in Kathmandu, Nepal

tlT.ri €rdrtr
AccountCurrent

q{ {ffi effi+1 q-4alr

Location Map

Site Map of the Account Holder's Residence

From rnain Road Street the distancc of the Residence is ......... meters (approximately).

.3irftro,trfi qfum1 qrq :

Name ofAuthorized Person :

FTdTqT{ :

Signature :

6.-rFtr"F.r 6rc :

Company's Stamp:

(trRTBI{ rfd qtrctf q-trI gqFT rt{ qtg rpl"ur. sigrr u'ith btack ink.)

+€ qmr+t kfiq
+fi orfla1 ffiq
Types ofBank Account

*-+ qftff ;lsEI" / BankAccounr Number

ffintehl d'+ onn qq-+1 ffi ;nc { tqrdT
Name and address Bank

(3Idzr'$T)

Beneficial Owner's Copy

+"rrrfta} IMi relTfrT qER :

Company's Beneiicial Orvner Account No.

qffi snfirdrlfc+ qfrF
First Authorized Person

ffi 3fitrfii'{€ qi''tr'
Second Authorized Person

ff* 3ntffitfr qttfi
Third Authorized Person

ilT{ / Name

T( / Designation

tr<TTef-{ / Signature

gFrtflrqir rfffi
ETfre qkrl {drf, sr?Tq We Receieved Account Form.

iT{ :

Name:

(<rtffi :

Signature :

;n+rrdfei'6{rc :

Company's Stamp:

,

ffi+.'Eq-ffiirrr:
Name of Beneficial Owner :


