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Format of Account Opening Form for Individual Beneficial Qwner

FAC G
fafagsy weY
Recent
Photo

FEiET FUSART ATRT 7S -
For Offical Use Oniy
AATA L i
Application No.: Date :
wHq wwEL
Symbol No.:
frerdir @@ T
Beneficial Owner Account No.: 1 3 Q 1 ¥ L 2 Q

T Sedfad el fraxer TR o 99 | ATRET GOPR AWTAT P It T P q6t g ey 8 |
Please complete all details and strike out the non-applicable fields/boxes.

forée aeIe o ¢
MName of Depository Participant :
(frEy / Branch)

graret fefea -

Types of Account :

[l

i

individual

R JagREsT ) @

Sipla Securities (P.) Ltd.

[

A ety Aorefi
Non Resident Nepalese

Foreigner

O

feamdr am

Name of Beneficial Owner

s fafer
Date of Birth

L

B.S.

O a |

P

Gender

fid)
D Male

D Female

afigaat

Nationality

D Nepali

¥
Other

Aifcwar aaY
Citizenship No.

8 fowar
Issue District

arh fafy
Issue Date

TEIH AFTC
Passport No.

EIUEIE

Place of Issue .

ard fafe
Issue Date

wre wied BT
Expiry Date

qfvaaear fefw

Types of dentity Card

gfeaags .

Identification No.

T T FEE
Issuance Authority

ard fufe
issue Date

TATATC O SATAT ¢
Correspondence Address:

T
Country :

g

Province :

ey -
District :

A
Toeie :

EEABGI
Ward No.:

WAL /H9./S

Metropolitan city

WG /9AT
Rural Municipality/Municipality/
Sub Metropolitan city/

! e .
Telephone No..

EiCIEC G
Mobile Mo.:

E A
Block No.:

R |
Fax No.:

e
E-mail 1D :




Wt 3T
Permanent Address:

TR

Province :

e
District :

ALYL /.97 /S F AL /7,90,
Rural Municipality/Municipality/

&
Toel :

87 H.:
Ward No.:

Sub Metropolitan city/
Metropolitan city

fwr .
Telephone No.:

s |
Mobile No.:

LGl
E-mail 1D :

e H.:
Block No.:

AAFH FAFEHS

Nearest Landmark :

HMT IiETET aqwETe! g

Details of Family Members

BT FATH AR

- Grand Father's Name

Leieafic

Father's Name

TR BT

Mother's Name

gfer/aedtey W

Spouse's Name

grasr Wy

Son's Name

afgarfer = w

Unmarried Déughter‘s Name

Ferlm W

Daughter's;in Law's Mame

qaF TH .

Father's in Law's Name

Ty fagoor

Details of Occupation

o

Qccupation :

Semce D G(zvt D
[ e [ =

Expert Bu::messperson

gt /el &

Public/Private Seetor

D Studem D

Fgh fowr }

Legal Export
=y
Others

G iR R R
NGONNGO

[ ]

dar frgw

Retired Hause Wife

TR FHI
Types of Business :

FERH
Manufacturing

O &

S‘*r\nce Oriented

A

e AW
Address

Organization's Name :

gz
Designation

s gy @ fa /
g 4,00,000 T
Upto Rs. 1,00,000
% 3,00,009 ¥ & ¥,00,000 T
From Rs. 2,00,001 to Rs. 5,00,000

e o

Financial Details :

income Limit (Annual Details)

%, 9,00,009 X & R,00,000 WA
From Rs. 1,00,001 to Rs. 2,00,000
§. 4,00,000 W WA

Above Rs. 5,00,000 g

[]
o

Py veE RITEE G YUa HesE @i JONT TOSH/AET |
Standing Instruction for the automatic transactions

o O o

Yes

grarar P g T
D Daliy D Week

D 15 days

D Monthiy

| Account Statement




w/ede Tl asw < Rrowdie) saem, gafee O, W,%ﬁwrmm@wmmmwéqmﬁammmw
T R T A Praomn B o W ey s wde, e Rand e @ T wee g,/ et |

iAe 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. I/We hereby acnowiedge that the above disclosed details are true. | further hereby 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. 4

ot T
Thumb Print Prmesr a7
Right Left Applicant's Name
FRIRT g
Signature :
(T el e wde o)

(Please use Black ink.}

GWFH! MaTT (AAEE®!] §FWT A1) Guardian's Details (In case of Minor only)
R/q
Name/Surname :

AR AW

Father's Name
FX WA AW

Grand Father's Name ;
Préepavay g AR S

Relationship with applicant : Correspondence Address :
AmiEwar ara sl faf

Citizenship No. Issue Date

qeg prea i T
Country . Province : District :
e A Aarge 4. wrft & A
Yelephone No.: Mobile No.: PAN No.:
a8

E-mail 1D :

(TAEFH FEW GIGEF qT AAGF gR@ Biey gaAvd T 94g)

(in case of minor, guardian and minor's photos are required to submit.)

alteT Fv ‘
Thumb Print — T
mt mt
Right Left Guardian's Name :
e TR :
Signature :
7 aafeg Juehier waf
For Non Resident Nepalese
Rfes Far
Foreign Address :
Fal: T
City: State :
N ' | et e
Contry : NRN Code No..
et gre '
Thumb Print 7 frrérespert AT ,
ot amt Applicant's Name
Right Left
BRI .

Signature :



¥F gaar fawor

Bank Account Details

% wrara fefew 99 @rar ] awdl Q@
Types of Bank Account Saving Account Current Account
3 grar e '

Bank Account Number :

AMEH V% QAT W FHR AW

Name of Bank :

% o AW
Name of Branch :

Nominee's Details

Y Heg NPT AT A1 AN AHSP FqAT FeyS syteeer A srawr swwr weqel Rrfmyd gwed a9 a6 g )

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

FHRTE TS AW
Name of Nominee :
fréraar ey
Relationship :
AT/ TRl TR Eirif- i IT:
Citizenship/Passport No.: Place of issue : Age:
TAHT ST
Correspondence Address !
T 7w
Country : Province :
forem - FaEw w5 .
District : Telephone No.:
AR A Aarge A
FaxNo.: Mobile No.:
oy day T
PAN No.: E-mail iD :
. P
Thumb Print gaard] W i AW
Twt ot A ;
Right Left Name of Nominge :
FEOET
Signature !

Y @F WS THq
Location Map

From main Road Street

Site Map of the Account Holder’s Residence

meters (approximately).




TR - W :
(Ffras 30 & gufafmw 3 v awafaq)
P waer ¥ feaand safe ar derefleeY aweEn

wravay, wewetfas wraiar ws Riwen IeREAF () @ cwagar afwesl) gaw T

(“Reaurdy” wfTEn) ddY T S Yo TdEE S U gewiieny d gwhn TR g )

1.

0.

911.

R’
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SR BIEA (e ; Ty GF AT WS s fraurdiard Pt anare Wieard W W | A% 9 i £
FRIER AT @ wrEard Ry o &
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) A rEETE Serd BIOET R SR ST eE T e Fae g T,

() P araTe SoE R Praor v way: S, S e Rty sfard, s wee qeed i,
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