FA= 93
Annex —13

(fafrzrer R0 |1 FFat=aa)

(Pursuant to Byelaw 20)

®IA:R
Form No.:2

qTehider Afch dTgdh A [gdUTel FIThT @Tal Gled [HaeH

Application for Account Opening for Corporate Beneficial Owner

FIATAT TATSTRT AT AT

For Official Use Only

yree 7.
Application No:

Date:

oo .
Symbol No:

FHHIHT EIUTET @rar .

Company’s Beneficial Owner Account No.:

T Iedigd FFOT foaRor THRAT 9 T | AR RPN AHURT [FaR9T Iocd@ T FISTHT THT g qTATaT

g |

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

H&T qaIe! 99
Name of Depository Participant:

(2TrE@T/ Branch)

grarer fefaa:

AR TR
Clearing

fequrer

Beneficial Owner

g
Others

fEaumeT HH e 79

Name of Beneficial Owner Company

qigel ATTaeT FiatTareT AT

Name Of First Authorized Person

T AR G TR ATH

Name Of Second Authorized Person

JET aAtgeptive gfdtadrer w

Name Of Third Authorized Person

THE FIFN AfdRdb ATH

Name of Chief Operating Officer

HHAT gl 7TH

Name of Company Secretary

FET TTIAT AT

Date of Incorporation

fer &
B.S.

TH.
A.D.

FEIATR! [ITH
Type of Company

|:| gree fa.
Pvt. Ltd.

[]

feT. qfede feT.
Ltd. |:| Public Ltd.

TIHTT WA AT

Govt. Owned

Y
Others

N

LRI
Nepal

FFIAT AT TRl 39T

Country of Registration

AT (AUTA ek T <97 UHT Jooid )
Others (Please Mention if other than Nepal)




FHAR AT fFaor

TAT T FEATAT
Registration office

Zar . zar fafa
Registration No. Registration Date
T o A

PAN No.

AT Afqgig &7 aar .
VAT Registration No.

TP HFIAT HTAT HET HFIATR] ATH T
ST

Name and Address of main Company in case
of Subsidiary Company

Type of business of the Company Area of Work
[ERIRERCIECIR-S I ferdra argar ar fafa

SEBON Registration No.

SEBON Registration Date

TS ST bRl AT A,
NRB Registration No.

T I Sebebl &l THfd

NRB Approval Date

FEATRT FTAPT ST
Current Address of Company
9T
Country
LS SES AT, /F.AT. /|.A T
Province District RM/Municipality/Metropolitan
T ST . A .
Tole Ward No. Block No.
fawm . AT . HA
Telephone No. Fax Email
FEAIBT AT RIS
Company’s Registered Address

39T
Country
PN SE) AT, /F.AT. /H.A T
Province District RM/Municipality/Metropolitan
e ST . = .
Tole Ward No. Block No.
famm . AT . THA
Telephone Fax Email
ATl AT S AT EERIELE
Nearest Landmark Website

AHATE G fqae

Details of Clearing Member
ERIERCEIECIRCIE]
frdto Zerrer = | | | | |

ET/FAGT F&T T Hed HeA @/ FATTIes ebl T

Branch/Number of Office and Main Branches/Office Location
%9 GE] &I 9ET/FAE@T | ST afaR . Hrared F. | I Afh
S.N. Area Main Branch/Office Address Telephone No. Mobile No. Contact Person
q
B
3

(ATTeEr W=l oGl AU @% feraor Uer T "k / Separate details can be submitted in case of more than three)




GATAF, FTAFN TE T QAT GATAGEwP! (a0 (Detais of Directors, CEO and Authorized Account Operators)

.9
S.N.

wTH, 9T
Name, Surname

q’?,\"
Designation

afe / geTeRr
G
Spouse’s
Name

ATe[ehl ATH
Father’s
Name

ATSTehl ATH
Grand
Father’s
Name

HEE3

~

Current
Address

e .
Contact
No.

[N

SHA
Email

qfeer st =afw

First Authorized Person

AW A safh

Second Authorized Person

SEUEIEEee

Third Authorized Person

qaH
Name

[
Designation

Y
Signature

qEdTd ATESTH B

Passport Size Photo

Photo

Photo

Photo

FTATAT TEhT TITAR] 7T
Location Map

Site Map:

From the main Road Street............
(approax)

Meters

% TRy foaRor (Bank Account Details)

¥ @rareET EraT
Type of Bank Account

g9d 9rdr
Saving Account

[

el

Current Account

grdr

& Grar TR
Bank Account Number

TSR b @A TR S T

AT ATH
Name of Bank and Branch




TTHYUT / Declaration
Rrdras FRIERET T¥er=adT qTURT aTRITHS EEuT T4, |

. HFEIAT/HATT FIATTT @REHT AT TN T ThH FFIT qGH0T qaedl Jafad i [aied AT Tl g
o |

R, A/ I faq=a T TRUR! AT Mfed SiiedeT G d T SHeel S |

3. HEIAT/ FEATS GRE THT fIATITes araaehl qehil [ f&d H1 qifeus a9g 97 T 3 |
¥ fIaras Tl 91 1 YA A HAesh! qradr TR S |

Y. FFIHT /AT ol GAAT Fraehl BTl TAHT TEHhT S |

AT FeedfEa faamer T q2F TEehl T T faavumT & 6 ¢ FT JHITH GEel, TS |

I/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.

AIFIRP @ (Authorized Signature)
HTTIhTIReR SATchep! wTH gEATER FFIAH BT

Name Of Authorized Person Signature Company Stamp

YA T I SR

. HEAT AT WA TAT FHTTART AT |

3. FHFEIAT AT HEATHT TATAT @l 5. Jaegqo qAT (HaATaeiiel qieierdr |

3. fudroT FRER T4 qMEd TR= (670 99 qee=d 1 G=rad ardiden [ |
¥, e T (HepraTe SAfaeT UTe TT¥ehT STTHT |iehT yfeferdr |

Y. T FHT/IEAT FHTIS |

& AETAR I SATchebl Hidl qdT ANREBAT THTOIAHT Giqtedl |

FATAT FASAART AT
& T JHITOT T
qH /9T qH /I
U< Ja.
gLdree: [ESSIE K
fafa: fafa:

FATAGRT ATH TAT JT




