JTTET - 9% Annex - 12 ®T.H.: 9 Form No.: 1

[CREN

S (fafmrr 20 & wwafeem) (Pursant to Byelaw 20) S
g % A TTRfE @R A e @ fagEe g b et
S e for frgfe /i Format of Account Opening Form for Individual Beneficial Owner Recent
Photo
[](KYC) [](BO) [](Both)

FIET JATATHRT AT AT For Official Use Only

qeEd A& oba T fafa -
Application No.: Symbol No.: Date :
Ygd TFIL

Customer No.:

fequmérer @m@r TweR: (Demate)
Beneficial Owner Account No.:

9 Jecifgd TEQUT faa<or THET 9 TG | AHET GUHR AHCH [FaX0 Jod@ T HISMT q9T ga qndied arer |

Please complete all details and strike out the non-applicable fields/boxes.

fOrAYU AGIA®! ol . IIRIART Soatcdiec vos Aa-Rfest ur. for.
(@t / Branch)
grarer fefaw Daﬁ%ﬁrra Dﬁ'{arﬁﬂﬁwfr\mﬁ E‘ﬁ%‘&ﬁ
Types of Account : Individual Non Resident Nepalese Foreigner
fequrdtar faazuw
]
Name of Beneficial Owner | | | | | | | | | | | | | | | | | | |
sen fafeq for.&. A
Date of Birth | B.S. A.D.
fas = HigaT I:lf‘q'a'rf‘e*a D@rf‘a’a’rfka iteaar Dﬁwwﬁ a=
Gender Male Female Married Un Married [ Nationality Nepali Other
ANTIERAT AFR ST e sra fafa
Citizenship No. Issue District Issue Date
TEarl T SIS sra fafa e afe fafa
Passport No. Place of Issue Issue Date Expiry Date
gt fetaw gf=ETT 4. ST T e sra fafa
Types of Identity Card Identification No. Issuance Authority Issue Date
TAER W ST
Correspondence Address:
T T - AT, /.97, /3.0, 7.97. /7. 9.97
Country : Province : District : Rural Municipality/Municipality/
T aeT T Sub Metropolitan city/
Tole : Ward No.: Metropolitan city
e . LIEIECEC R
Telephone No.: Mobile No.:
e A e
Pan No.: E-mail ID :
Wit AT
Permanent Address:
TeqT e AT /.97, /397,97, /779,

. . s Rural Municipality/Municipality/
Province : District : Sub Metropolitan city/Metropolitan city
A TeT . H .
Tole : Ward No.: Block No.:
e . LIEIECEC R
Telephone No.: Mobile No.:
A A
FaxNo.: E-mail ID :
AT ATSHTS
Nearest Landmark :




THEX UARE GIREEH! (990 Details of Family Members

AR ATH

Father's Name

X qATHl AH

Grand Father's Name

ATHTHT AT

Mother's Name

afq/ aefiepr T

Spouse's Name

FraH T

Son's Name

gtqated Gri®l T

Unmarried Daughter's Name

TETle! TH

Daughter's in Law's Name

T AH

Father's in Law's Name

AR AH

Mother's in Law's Name

Fomra faar Details of Occupation

e - D ] qraTtees /sty & quaﬁﬁwwé.msﬁ&ﬁ D ] forameft
Occupation : Serwce Goverment Public/Private Sector NGO/INGO Legal Export Student
] farsros D D D UiEl a=
Expert Businessperson Retlred House Wife Others
FTIH TH I ] FarEt
Types of Business : Manufacturing Service Oriented
FHEAT /AT A
Com./Organization's Name :
ST w©
Address Designation
e ferareor - el dmr (@i fa@wer / Income Limit (Annual Details)
Financial Details : D ¥ ,00,000 & ¥. 9,00,009 G ¥ Y¥,00,000 T
Upto Rs. 1,00,000 From Rs. 1,00,001 to Rs. 5,00,000
D ®. ¥,00,009 3/ ® 90,00,000 T ¥. 90,00,000 W= A
From Rs. 5,00,001 to Rs. 10,00,000 Above Rs. 10,00,000

e TeEe femEer @A YUE gdde @Ead RO TS /IS | D D:rwsﬁ
Standing Instruction for the automatic transactions Yes

grare! faEwor gt T D ] qreaties |:| D
Account Statement Dally Weekly 15 days Monthly
YRAFS! 9T (ATEHS EHAT ATF) Guardian's Details (In case of Minor only)

qAH /AT

Name/Surname :

[LECERnCIikie o i

Relationship with applicant :

TAER ST

Correspondence Address :

g . .97, /9. 91, /3. /. 9. 97, /H.9.49T.

Country : gﬂﬁah'gtlﬂg;'%i)gﬁy/cwy/'ﬂhg rgggllﬂtan city

e EE G

District : Ward No.:

REIE I CIEIECHER

Telephone No.: Mobile No.:

WY AEr | ECE R

PAN No.: E-mail ID :




(ATATHH! EHAT GH AT ATATAE gl WIS dovw 1 ag) (In case of minor, guardian and minor's photos are required to submit.)

VST T Thumb Print

Rl a1
Right Left Guardian's Name : NN
BRI ¢
Signature :
X ATaTd AYTAHT AT For Non Resident Nepalese
AT S
Foreign Address :
el : Ty
City : State :
T T $IE .
Contry : NRN Code No.:
VST T Thumb Print
- - [EECZAIT I
Rl qa1
Right Left Applicant's Name :
BRI
Signature :
&% @@ {99 Bank Account Details
S @raTa! [Ha EnlECin)] ] el @A
Types of Bank Account : Saving Account Current Account

&% @rar T
Bank Account Number :

TUEH! b QAT WUH! S(ebepl AT

Name of Bank :

S YT AW

Name of Branch :

W@ Zfth gravdl f9aXT Nominee's Details
A T AU AFRAT AT ToT TAbP! FACITHT ISP AR A ATHHT ATHT THIUT Ryl gehardl 9 q1a |

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

EHIET TR AH Tl aFE
Name of Nominee : Relationship :
ANTIERAT/ TEqT AwaR I IS AT
Citizenship/Passport No.: Place of issue : Age:
TAER ST
Correspondence Address :
qL EEEE
Country : Zone :
e AREI R
District : Telephone No.:
ERIES e CCIECIER
FaxNo.: Mobile No.:
WY AEr | T
PAN No.: E-mail ID :

VST 1T Thumb Print S S —

At ElRl

Right Left Name of Nominee :

BRI ¢

Signature :




Site Map of the Account Holder's Residence

"X WH EEH aF9mw
Location Map

From main Road Street.............. the distance of the Residence is.......... meters (approximately).

FAGR qF(eg g9 fqaer (Transaction related additional information)

. g s [ e dw e ara [ qers aifertes [ arh wfiee | s et ] et wew [
B [ %@ [ & [ o7 S0 THEE [ oo
2 o fad qemer v FREAR T wE . ea [ | g [
GO BFTTAIBT TATH L oottt eetiiee e oottt ee e e ettt ee e ettt te e e et te e e et te e e eansae e ATEF BIT: covvvveeeeeiiieeeeiiieeeeiiieeeenns
3. qUE HA G e (GRE ) R # el e g ¢ 89 [ a|:|
q. %mﬁmmﬁwm@? a [ ag [
R F qUE ANATH a1 o9 TG Ak G T §IES ! g [ a1 [
v ol ,/ S5 U ichel ATH TRl T
3. % AU featusd e g ? av [1 s [
feaifrerl =afemerr AT qUTEHTH Fwaey
¥, & qUE Prear &Y gvg S A gy g1 uE g 7 g7 ] s []
FHIR g (AR AQUERT) FMam UF, j0%¥ & T R H @IS () TRIMAR FUEE
G TT FTIAT TEAG TLBIE  o.ooeetitieiite ettt ettt e ettt eeteeeeete e e eatteeeae e e e et e e eat e e e eat e e e eat e e e st e e et e e e et e e st e e entt e e ent e e eenes et e e eneseeeneees
TETAAT TR THAT
TTTAIBT ATH 5 oottt AR .
AT T e =T HAGT/ FTHAAT/TAT/TITR: L
CEL I FEPUURR AL F O TN PURTTRPPTON L BT U PR

AT FRARST TFRAT TURE THITSHST TGE T 1KY |

q. #/ETHA frdros @f@s ot ganT W @H R gE L. H/ER Fel gE dewdl Fel au Wl g/ |
Tr gaferd FMA i A TS g g | % gFIfd IfgdT (WA Aeveiey) fram &M, Ro%¥ T aw svawa
R. fadremr wivgar @ ffeq Sifewesr avradr IWarR g | S8 o fraemafd qur MEeW adieTe W WQ SEReE gE,
3. /e @G T RATeR aadel G o ST B i faeor quT FETAER FFEOAIATE ST TS g /G |
SECACER Cl: i b, FFAAAE T T qHMI T qrd TEHl FRUETE G /8TH
¥, W/EHe faded greedt 9 o yEtad MEW eraeedl Je FEAR I BT T FRIAGRHT Qe T A= ar
TG | RIS T A/ EE A G |

Y Seafaa faamer acr qe Wl T 91 fawHr 7w WX FIA SHINE GEAT, TS | /We hereby acknowledge that the above

disclosed details are true. | further hereby consent to bear any legal actions in case any false disclosure of information related to me/us.

3ﬁ3f &9 Thumb Pri.”t gl 7T : Applicant's Name :
JIT/Right 1T/ Left
BLE .

Signature :

(FEITEIT TTaT el Wbl JAT T Iei)
(Please use Black ink.)
faETRE Safedr a0 WA T e,
FHEATAA ATADT AT (For Official Use)
T T gHTfTd T
A, 9 A, 9
q< 9q
BLE . BLE .
fafe FRATAH! ATH qIT ST Lalis)



