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(fafraw R0 I Fwafea)
YTehideh eafch dlgeh I~ EITH] [EdUTel @rdl @led (daed

Format of Account Opening Form for Corporate Beneficial Owner

FTATAT FATSTART ATRT
For Official Use Only

Hraad T ¢ fafa
Application Number: Date :
Feoba T
Symbol No.:

FEAIH! feqUTer @rar TFR
Company's Beneficial Owner Account No.: | | | | | | | | | | | | | | | | |

T Jeeliagd FFT foaRor AHRAT 9 T8 | AR RPN AHTR! (a9 Ioei@ T BISTHT T
gl TG are |

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

.......................... (fH&ra we=rer 9/ Name of Depository Participant )

.......................... (@t / Branch)

@ree! feBfae - [ ] 7w [ feaumér HER
Types of Account: Clearing Beneficial Owner others
fequmer Feaere

¥

Name of Benifical
Owner Company

gfeer
gtafqfaer a4

Name of First Authorized
Person

T AT D
gicfte qr9

Name of Second
Authorise Person

JGT ATTeAeRTb
gfatafrerr 7

Name of Third Authorise
Person

THE FAHT
afarepderr 719

Chief Operating Officer's
Name

FEIH] Graael ATH

Company Secretary's
Name
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FHAT AT fafa fa : 39
Date of Incorporation B.S.: AD.:
FEIATET fefaH [Jueswefa [ [|ofsra fa. [ @warr @taca o
Types of Company Pvt. Ltd. Ltd. Public Ltd. Govt. Owned

[] Others
FFIIh Tl AThT 297 0 EEIC I (AT ATEF AT 9T AUHT Feol@ )
Company of Registration Nepal Others (Please mention if other than Nepal)

FHART 99 fqaRor

FAT T HrAEd
Registration Office

T4l . EGIREIGH
Registration No. Registration Date :
T o .

PAN No.

e AfAgig #T &l .
VAT Registration No.

ATH T ST

FEAF FFIAT ATAT AT FFIATH

Name and Address of Main
Company in case of Subsidiary

Company

FFIAIERT FREATRD] [hiaH FY &

Types of business of the company Area of Work

SEBON Registration No. SEBON Registration Date
T IS Sebebl Tl . AT AT Sehehl T A
NRB Registration No.: NRB Approval Date:

Nearest Landmark:

FHFIATH] BTAR! ST
Current Address of Company
A
Country
e fotea: mEF /A9 /A
Zone District : VDC/Municipality/Metropolitan
CE FeT A, ¢ TF .
Tole Ward No.: Block No.:
e 7. RIS A
Telephone No.: Fax No.: E-mail ID:
FFEIATHR TAT BATH
3‘ AT
Company's Registered Address:
o fotea: mEF /A9 /A
Zone District : VDC/Municipality/Metropolitan
e EEIIC N &b . ¢
Tole Ward No.: Block No.:
e 7. RIS A
Telephone No.: Fax No.: E-mail ID:
EENIES
ATTHHI ATSHD: ST

Website:
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ARITH IS faaRur

Details of Clearing Member

fardras aeRer AT

Name of Securities Market:

TATA =T A

Broker No.:

G/ FRAET &I T &I Hed el / FAAIeE Webl T

Branch/Number of Office and Main Branches/ Office Location

.9 GE] e o/ AT ST afahr . BICIECIGE T E Afh
S.No. Area Main Branch/Office Address. Telephone No.: Mobile No. Contact Person
1
2
3

(AT AT TG AU @F\ ferazor Uer I HibE,/ Separate details can be submitted in case of more than three:

AT, A YHE Y Gl GEAHasd @R/ Details of Directors, CEO and Authorised Account Operators

FE | AW, 99 | UT | 9fq/9AT | ARl | TSRl E2Ipl] ZARl | dfARIA | HiEZd | ZHA
SN. | Name/ ) Desion | qrgy | 8 kil ST | S . . ST
Surname ation Spouse's Father's Grand Permanent Current Telephone Mobile E-mail ID
Name Name Father's Address Address No. No.
Name
1
2
3
4
5
afedr sAmtaediieed afdm T ATTHINE AR TET AT R AR
First Authorized Person Second Authorized Person Third Authorized Person
a™ /Name

9% /Designation
gxTetT: / Signature

Passport size Photo Photo Photo Photo

H/8Me a9 geer T feqaurdiel AT, g=taa U9, fFem faftam T A w1 oquesl deitgd "9 Ae
Tdgy/ e AT Sedfad [qaeer qe qer el T A1 faavureT F B 9 FAA THISH dEel, qEr ¥ fedwrer
QT T T HoR Ay e |

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 above disclosed details 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 disputers are subject to the jurisdiction of courts in Kathmandu, Nepal.
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TR TEhl TATARI TR
Location Map

From main Road Street

Site Map of the Account Holder's Residence

........ the distance of the Residence is..... meters (approximately)

AR TR T
Name of Authorized Person :
FEATET ¢
Signature :
FEIAIHRT BT
Company's Stamp:
(EXATEAR T HTAT HATHT TART T 98 / Please sign with black ink.)

e grare faarur

b @rare! ffad EERRCII el @reT
Types of Bank Account Saving Account Current Account
e @rar 7w/ Bank Account Number

© ;\1 aa; S A N ae
Name of Bank

o TETRT ATH

Name of Branch
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Cleez)

Beneficial Owner's Copy

FFATH! ETUTET @rar TR
Company's Beneficial Owner Account No.: | | | | | | | | | | | | | | | | |

First Authorized Person Second Authorized Person Third Authorized Person
A" /Name
qq
Designation
gAY
Signature
afwfaaar e
#T @TaT @i WA ARl /. We received the Account Opening Form
fequTeET PR AT
Name of Beneficial Owner
feT geerd
Depository Participant's
¥
Name :
TEET -
Signature :
FHIATHT T :

Company's Stamp :
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(A Subsidiary of Nabil Bank Ltd.)

fren e T A st ar geaEi=st aFnaT

(faato=mT = ety Gar fafaummest, coss w1 fafaw 20 w1 Iufafaw 3 @ awrafram)
THTE, FLH AT G feaa afaw seaeaee ey ffeee @fas w=9w) fa =mE ?‘%roﬁr (FaE AfeTed TUET FEIET [T (FaqiE
“oEE ! TR TIH T 7 T IT T BT TEEL (T

Fiedqed qUET [FEE  gEATE AfaF ftlamh tmtrfa {* Tﬁﬁ"lfﬁ SUED 2T trmﬁtr TETAE THES TTAAT 1T-°-r miﬁwm T HERET
TVTET B |

9 AT OETE - gH AEETATE TSR [aaTTaEl g MAT J47 [AauEEr, 20%s # sl ¢ Giguaiad g Hr ST 10E
Al aweTs a9 AEREMT Seid AU JYE 7 G FEEATE EEETE] U] T 19 A @ |
TFH A9 I EAURIT AR [qAe vET afEnE miaity aEred e |

FATH FlEAT (FFERE) - AIEIA AAATST U [BAUTerars (st ardrEr WAt gF g gar a9s | /7 fauwd e
fadTar wizar T sifa® FI0r U T A7 T FEEhd G1 A IS T GHE | A7 a9 AAET E FEEE TI0AT G
FIEATT faq U 3 |

faavorm wowT aftadvgmar fermde afeq W o feauder gf=aa avEn gaen anE, faudE Favem guer gada qgeard
STETT TN FROETE FAUETars &7 a8 & 21 $U7 A3¢ JavarT a1 [Sam g qa |

femudit afufy faein aaer Soweedt qgq . AR A EAWEE @dEe @9 ataudr Fifge ARuE G971 9E g qErEa ar
TToTeA (mare NETEr a1 UET TUET FF 9Tk, 367, F7 Ufd MIEUAr a7 5 Javardl e o |

e feaudt fae o fagm we ey e

(%) THETT qaeaai? T SUE AERAl 7 Gdl GieatE] [FavEs a a9 qraer,

(@) T A5 |1 Gieal T97 WF [Aaad] ATTEEIHal 7 Fcgar drewmT,

A1) &Y HEFETE Yed® AR [T aniiss @rdrdre JefuE] 7 aUE] E7TE JAeET ™,

(%) TEdUETEr G TURT GadTET Fav0r Graenr Sed: A, 9% [Faver ferfa aferart, areer werad aeaEd 70,
(3) F 9 FreEfd fadT afe aeEm |/ Er aw FaEe |

qEETAl FratEd Tdad | ufatiaEn @Y ar g &4 [Ffawar afvadd g Bamde aredrg 9 e SEErT wesaa |

aRRAT T T ¢ fafTrmnad qu A A e ARUATARET STaaEsd ATHT TA YaEed 41 ARG AAaE duaET 7 T
HFTGA | FAUM T AREIAT 7 0] AR @raran qUE faarEesars @@ BaudE M auiay aeed aeEnd TWa |

Fra arfeeat affeafy uwmfmmhﬁmﬁmmﬁ@wﬁfmﬁmmwﬁﬁ&r AW, aTel, A2ATS, AT, ATART, Feh2
o1 AT TET, qg, TAgie, Fie, g, FMOUATS, AEEedr, GAv0d, 3, ANEE F98, 25T, ardrawl, arshis, He, I
TAST, AATEF G A1 Uk T AAET F77 FA oTfch AT AAATANAT FE AT fT-l'Er_arUI'GTIWEFI HEATEWT J9 AERA] A=T0TE
TR FF FTH FEIEA AAE], (AT TR AT Feed o STURTHT FF UF THATS B TUFT ST, ATTET ATATAT =7 STierdio
fert ol wer SavaTdr &7 & |

WA AT AR [G59 ATAT AEYTF §F F T A3 AT AT [AEd FIUT 7 UTTFET STAaTaE] ST AI8T0E e

99 Tt @@TEW | UHEFET dIEHT 30 B A [Ga1g ad1 [qerdrer FeedHl ATaaEd T e ST TE] WA d qiHiae] Fqe T
T ATEHATE GHAE7FaATs Ui A &7 |

1% FomeaE F  A41 FERAT Y=AT T FAAET AT q41 e gqg |

TERIATEHT TaH 78T FERIATRT 2TET T8

Afaw zrvewrr @ty fafade @faw raw)F awae afaww o feamdit aware afaswe A
aferet AW - arferel AT -

T -
FEOATHRI DT

FEEd
FEHIHRT BT




