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Symbol No.:
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Please complete all details and sirike out the non-applicable fields/boxes.
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Name of Depository Participant : ¢
(am&r / Branch)
Types of Account : Individuai Non Resident Nepalese Foreigner

feardrar Py

feaomdiar A

Name of Beneficial Owner l I I ‘ ] [ ] I ] I

a=q fufa fa.4.
Date of Birth | B.S.

> o
O a

fery o D wg=T )
Gender Male Female

aftgaan L—_laman 7

Nationality Nepali Other

Arafeear THT s arft R ardr faf
Citizenship No. Issue District Issue Date

el AT Eiri ardr fafa wE afed A
Passport No. Place of Issue Issue Date Expiry Date

wfrerra fafaw TS A ardy w1 e Eirigieing
Types of Identity Card Identification No. Issuance Authority Issue Date

T A 3T
Correspondence Address:

e
Country :

¥ e . fa w7 /A A
Zone ; District : VDC/Municipality/Metropolitan

e agr . =F A
Toel : Ward No.: Biock No.:

amm 7. HraEs 7.
Telephone No.: Mobile No.:

L o
FaxNo.: E-mail 1D :




wEdt ZwET
Permanent Address:

¥ :
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. District : VDC/Municipality/Metropolitan
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oel : Ward No.: Block No.:

e . wrarew 7.
Telephone No.: Mobile No.:

TR . e .
Fax No.: E-mail ID :
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Nearest Landmark :
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Details of Family Members

BT AR AH
Grand Father's Name
ESERL
Father's Name
AT AW
Mother's Name ¢
ot/ qefiE AW
Spouse's Name
grawr H
Son's Name
gfganfea g
Unmarried Daughter's Name
SErda q
Daughter's in Law's Name
TR A
Father's in Law's Name
Ty faaeor
Details of Occupation
amr ’ Fan: { [ e ] qrrtae /felt 8 i e, S . / 3T, L LA ] e faw )
Occupation : Service: Gowvt. Public/Private Sector NGO/INGO Legal Export
it ol 8 )i 5 R 10 0 e
Expert Businessperson Student Retired House Wife Others
TR T ERICE] O
Types of Business : Manufacturing Service Oriented
dearpr T ¢ FTEr w®
Organization's Name : Address Designation
ot faaa . sy dr (s faaeer / Income Limit (Annual Details) i
Financial Details : D %, 9,00,000 R % §,00,009 ¥ T 3,00,000 FH
Upto Rs. 1,00,000 From Rs. 1,00,001 to Rs. 2,00,000
5, 3,00,009 2fg & ¥,00,000 € % ¥,00,000 W WY
From Rs. 2,00,001 to Rs. 5,00,000 Above Rs. 5,00,000
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Standing Instruction for the automatic {ransactions Yes No
graTE M o T ] = ] qraTe® n uiftrer ] i
Account Statement Daily Weekly 15 days Monthiy
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Bank Account Details

&= amarar fafi F9a @ [] ¥ o=
Types of Bank Account : : Saving Account Current Account

% g _T
Bank Account Number :

qo@ &% @rar woE dwa W

Name of Bank :

% wrEr M
Name of Branch :

TSERUS it g e

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

FEREN AR AT ;-
Name of Nominee :
fagsdTa w e
Relationship :
AT/ TeaTl T ard e JAT
Citizenship/Passport No.: Place of issue : Age:
AT S ¢
Correspondence Address : s
g g
Country : Zone :
e - A+
District : Telephone No.:
AT . Hiage 7.
Fax No.: Mobile No.:
ot & . o
PAN No.: E-mail ID :
3T T
Thumb Print FaRTE T e A
Right Left Name of Nominee :
BRI :
Signature :

Site Map of the Account Holder's Residence
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Location Map

From main Road Street.............. meters (approximately).
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|/We shall accept to the terms and conditicns reiating to the agreement between Depository Participants and Beneficial Owner, prevailent act,
regulations, byelaws and any amendments on it. I/We hereby acnowledge that the above disclosed details are true. | further hereby consent

to borns any legal actions in case any false disciosure ot information related to mefus and the Depository Participants reserve right to close my
account. All disputes are subject to the jurisidiction of courts in Kathmandu, Nepal.

i3t gy
Thumb Priet Rrearar 7m0
Tt Cle| -
Right Left Applicant's Name
BT :
(FETET T @ FEE T A veE) Signature
(Please use Black ink.) .
dwFe faqur (AraerES! gEAT WH)
Guardian's Details (In case of Minor only)
AW/ 9T
Name/Surname :
Frigasar gV
Relationship with applicant :
AT ST ¢
Correspondence Address :
g i Fad .
Country : Zone :
foeetr AR .
District : Telephone No.:
L wraEs |1,
FaxNo.: Mobile No.:
wrly fEn H o .
PAN No.: E-mail 1D :

(EAEER FHAT GF qU AAEF (AP G gwor A WG
(In case of minor, guardian and minor's photos are required to submit.)

oraT gra ‘
Thumb Print " ap—
mt amt
Right Left Guardian's Name :
e BRI
Signature :
7 arfer Aawlier af
For Non Resident Nepalese
Rfos T -
Foreign Address :
T T
City : State :
T Fremafe @i 9.
Con'try: NRN Code No.:
aiar e -
Thumb Print et AT
arat awt Applicant's Name :
Right Left
BRI

Signature :
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5 Name of Depository Participant
et aren et $reeie (aeTe) A Trar wR
Application Form for Internet (Online) Services for BO Account
YTl TH&/The Manager, |
............... ¥T€l/Branch
i T A/Name of Depository Participant

e e T T

Wy fafy | frd 59
Date of Birth ‘ B.S. AD. :
D|D|M.M.1,,.v[v Y(Yl[[o]o]mM]M[Y]Y]Y]Y

Bz

Father's/Mother's Name

TATAR T ST ¢
Cormpondenng Address:

{1
Country

e : foreer. miEg /A /a0
Zone : District : VOE Aptuniciaity Adetropiiten

aren 8T H.: e T
Tole: Ward No.: : Block No.:

AT A e

Telephone No.: : Maobile No.:

IR ER W

Fax No.:. ; E-mail ID =

/e A v g6 fF iy awife el Raves gt g 1 AR gefes R
ﬁmwrmwwmmmmmmﬁwm
e, AT T el | @ T W g e S

- I/We hereby declare that the information provided above is true and correct to the best of my/our
knowledge. In case of misrepresentation and/o; Inﬁorrnatlon provided is proved to be wrong, i/we
hereby consent to borne any legal actions and the Depository Participant reserves right to close my/our

account.

.........................

Applicant's signature




