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Account Opening Form for Corporate Beneficial Owner
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Date D Clearing D Beneficial Owner others
ATAE Fabel A.
Internal Reference Number
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Please complete all details and strike out the non-applicable fields/boxes.

[

Name of Beneficial Owner Company

Name of First Authorized Person

Name of Second Authorized Person

Name of Third Authorized Person

THE FIAFN AaETP AH
Name of Chief Executive Officer
FEAT FrFAF AH
Name of Company Secretary
FEIAT T -t fa.=. 9.
Date of Incorporation B.S. A.D.
FEIATE! fHaH Dmﬁz&'«r Dtrfo?mﬁw. Dvmﬁr?rwfnr—q'mlj
Types of Company Pvt. Ltd. Public Ltd. Govt. Owned Others
FEIAT FAT JURT 397 Datn?vr DW(WWMESTWWH%)
Country of Registration Nepal Others ( Please mention if other than Nepal)
FHEAP 99 foa
Registration Office
Registration No. Registration Date
AT o . e AfAdig 7 Z40 A,
PAN No. VAT Registration No.
&% grare fEeor / Bank Account Details
Type of Bank Account Saving Account Current Account Others

Name of Bank ;
g% Grar T5=7 oF TETE! ATH
Bank Account Number Name of Branch

FHAET 91 GTH FEHE e e Tifen ATavaE FEEaET
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FIAIP! ETHS! ST/ Current Address of Company

g ECs mfa g /A
Country District VDC/Municipality
EECr] 7 . =F .
Zone Ward No. Block No|
CE] T A
Tole Fax No.
®IF . T
Phone No. E-mail ID

FHAT T4t gﬁl@f 3TMT/ Company’s Registered Address
EECE] et mfag /A
Zone District VDC/Municipality
T EEC S AF |,
Tole Ward No. Block No.
HIF F. T .
Phone No. Fax No.
E-mail ID Website

TFATH FIGH! (49297 / Details of Clearing Member

ERIEREEIECI b
Name of Securities Market
AT 9= d 7R
Broker Number

H&q 91 e FAEAET 8! T/ Location of Main and Branch Offices

% 9.
S.No.

9 ) 3 ¥

a

Area

Main/Branch Office

-

Address

&I A

Phone No.

Hrarsd .

Mobile No.

qE Ak

Contact Person

(BTTEAT =27 T TUHT G faavor Tor T4 ATFAG/ Separate details can be submitted in case of more than four.)

qEaF ST HUAT &0 FHEATP! ATH T ST/ Name & Address of Main Company Incase of Subsidiary Company

Types of Business of The Company Area of Work
fardra a=eAT GEET WO FHOE qUHT AHUE
Listed in Securities Market l:‘ Yes D No

e TR g frfq
Listed No. Listed Date
TS AT FAT AU A F4T A, F7.9 =rewa fafa
NRB Registration No.(if any) NRB Approval Date
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_ Details of Director, CEO and Authorized Account Operators

S.No.

QT AH

Full Name

Jz

Designation
Spouse's Name
LT AH
Father's Name
Tl ATH
Grandfather’s Name
T ST
Permanent Address
Current Address
R A,

Phone No.
GIEIECICE
Mobile No.

T

E-mail ID
(FRALT AT Fal HURT 93% faa=or gor TH H&r’ﬁ@/Separate details can be submitted in case of more than four.)

A/C Operators Details First Authorized Person | Second Authorized Person| Third Authorized Person
ATH/Name
Y< / Designation

BEAIET/ Signature

FEIATH! BT

Company Stamp
G iclicliciea) HERICEEEre) T 9Tt fatergept
LA Ll Ear

Recent Photo Recent Photo Recent Photo
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I/We shall accept to the terms and conditions relating to the agreement between Depository Participants and Beneficial Owner, prevalent act, regulations, byelaws and any amendments on it.
|/We hereby acknowledge that the mentioned details in the obtained account application are true. | further hereby consent to borne any legal actions in case any false disclosure of information
related to me/us and the Depository Participants reserve right to close my account. All disputes are subject to the jurisdiction of courts in Kathmandu, Nepal.

TRPI TP AW/ /Site Map of the Account Holder’s Office

ol SRS L qME W BRA ............. e 9 | AP R ..o

From Main Road Street ......ccccoceenniinnensns the distance of the Residence is........... meters (approximately). Nearest Landmark ........................

AR &1 FIEl AGIP! TANT T 999 /Please use black ink to sign
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