V&®sion i o 2
» Annes -13 orm Ho-
Securities Pvt. Ltd. .
(fafrmm 20 & gwafeem)
(Pursant to Byelaw 20)
UTRide® eafeh a0 @edrahl A an @red faeq
Format of Account Opening Form for Corporate Beneficial Owner
FAAT TATAAERT ATRT |
For Offical Use Only

MEe T fafa -

Application No.: Date :

b T

Symbol No.:
FFIG! Gl T e
Company's Beneficial Owner Account No.: 13|01 (R [* |00
T Jedfgd TEYU Faaor THET W TG | STHEET GUHR ANCH] A0 Jod@ T FPISHT q9T g qidied & |
Please complete all details and strike out the non-applicable fields/boxes.
oYU TGTAD orat . forstor AagRfesr urfer
Name of Depository Participant
(gmEr / Branch)
grarar fetaw [ O Frararra e
Types of Account : Clearing Beneficial Owner Others
fequmdl Feor A
Name of Beneficial Owner Company
ufect eferas giatataer A
Name of First Authorized Person
TET St graffaer AT
Name of Second Authorized Person
T enfyerae gfatafaer A
Name of Third Authorized Person
TG HEFR AR AW
Chief Operating Officer's Name
FHEOAT il A9
Company Secretary's Name
FFIY wrqer fAfE for. 4. g 4
Date of Incorporation | B.S. A.D.
FHEAIH fopia Dsﬂ%ﬁ?ﬂ?. Df%vr Dqﬁaﬁi%r. Dwr&‘@rr&r@rﬂ@ a=g
Types of Company Pwvt. Ltd. Ltd. Public Ltd. Govt. Owned Others
HEQAT &l AT 39 SEIES H (AU SEF A ST ATAT Feog )

Cuntry of Registration Nepal

Others (Please mention if other than Nepal)
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FEAIST 97 foa<r

Far T Fe
Registration Office

aqt .

Registration No.

gt fafa

Registration Date

Wt @@ .
PAN No.

T sl & @t 4.
VAT Registration No.

YEAE HFI1 HTAT &
FHEAIR] ATH T ST

Name and Address of Main Company
in case of Subsidiary Company

FEIIH] BT [

Types of business of the company

T &
Area of Work

frdras sidsr &t 4. frdras ardwr qat fafa
SEBON Registration No. SEBON Registration Date
AT A bl adl A AT g Fepahr e fafa

NRB Registration No.

NRB Approval Date

FEIATR! FTART SITAT
Current Address of Company

g

Country

EEK] frear wr.fa.q. /A.9r /7.
Zone District VDC/Municipality/Metropolitan
Gl T . =T .

Tole Ward No. Block No.

A 4. AT . ELE]

Telephone No. Fax No. E-mail ID

FEqAH Tql gardr SITAT

Company's Registered Address

dae frear r.fa.q. /q.9r /7.
Zone District VDC/Municipality/Metropolitan
CiEl T . =T .

Tole Ward No. Block No.

AR | S EEE

Telephone No. Fax No. E-mail ID

LEEZ IR CEGIECAESIEIE

Nearest Landmark Website

THAThR qeEH faqa<r

Details of Clearing Member

R asRer A

Name of Securities Market

T i .

Broker No.

qET/FA@T Gl T T q&d e/ FAiAger wWal &

Branch/Number of Office and Main Branches/Office Location

| &7 T T/ FAE ST A LIEIEC G A qrIE FAh
S.N.| Area Main Branch/Office Address Telephone No. Mobile No. Contact Person
1

2

3

(aaT JVaT & TUHT gg faaor Tor T @Ay / Separate details can be submitted in case of more than three.
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AT, FrHTA qHE T grdr HATerehage! (99X (Details of Directors, CEO and Authorised Account Operators)

9. W W < afey/ I AW| ATEe A" EISERGIE| gl ST | a4, | wemge || S S
S.N.|Name/Surname| Designaion | Spouse'sName | Father'sName | Grand Father's Name| CurrentAddress | Telephone No.| Mobile No.| E-mail ID
1
2
3
4
5
gfest arfawiicas eafw gt rfawfE e dgl sfasris =t
First Authorized Person Second Authorized Person Third Authorized Person
Ik
Name
qa’
Designation
BEATETL
Signature
e
YEIAH BIer wrar wrar wrar
Passport Photo Photo Photo
Size Photo

7 /g FaT gee T fequrder suemEn, y=iv O, e, i T ar a1 guer e 9 9eR g/ | A Seatad e g
T fequmél @mar w@ T AT T/ T

I/We 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 acknowledge that the above disclosed details are true. | further hereby consent
to borne 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 jurisdiction of courts in Kathmandu, Nepal.

T W T A1 fqaomr & R I A THINH LT

AT

LG IR )

HI WH WS TFT
Location Map

From main Road Street

Site Map of the Account Holder's Residence

meters (approximately).

AMIHTAH ATchepl ATH
Name of Authorized Person :
BRI :
Signature :

FEAIH F

Company's Stamp :

(& T AT HEH! TANT T 995 / Please sign. with black ink.)

& grare faa
Types of Bank Account Saving Account Current Account
e @raT TER

Bank Account Number

TUEH S G WUl Sepepl AT

Name of Bank :

o TR AW

Name of Branch
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V& sion SSUSRL
sﬁ%m Lad. (fafrasr R0 =t Iafafraw 3 97 i)

a7 s T fequrdl afe a1 gt qeshiar

AR ETSE, G doll, IR, FEHTSd FEed Wl forotel JagRiest urfdr. zwafy “geer” wivesn g7 wa1 T

Tqufy (“fequrdl” wfvuen) T TeT e AT STdeR T T GeAfqErer A1 GRRAT TR |

q.

qo.

1.

.

YHTE TEU : T9 ORI GEES [Maaasl $=1g Mg Ja1 fFawmes, 0%c &1 g T fqfeuatae qwaeawan s
Tl fHTHATE T8 ERIAMT Jooi@ T G T I EARIATHT @] TIAT o1 T4 Ge9d & |

T FPA I : U weerers faqun Whw difeua fidie e T |

ATl BIEAT (REAT) @ T Wb diF Afearel a1 fequndiens fAorer @marel wieardt e THg | a8 a9 @
T FIAGR THCAT GIATH! BT & T G |

. fEamn quEr qfEdTeea AU giad A o U gfeq WEl qFen aed, fEaune HEem woE

I qIIATE AR TR FRETE AITEIATE g7 99 % 8Tl IIX 9a8 IA@H! aT Faar g7 & |

fequdier adfiufa T ae@r SAEE @Y . GREVE AT FaUER! @arETe @9 diaus/Hige TNTH T8l qeTH It
HETAT AT TSI [FTepraae AeRUabT ar ST TR & 9o, SX, HL Fi (TSTafy qor geer Iawd g g |

1A% feaadl e gaaT fady s« FMeeaRr gag

(%) T8 GEENT WUS! FERIAT T GTAT @lead [aauet qur qeq qeeee,

g) & qE@EnT @rar @iear T97 T fafgaet Afaerriedr T aeadr FeweT,

T) 78T FEREE TA® FRER MaeW JRINH @Arere Tl T que! & qrad T,

o) fEqUTEE EIaTAT U TiEdTRT [ERT ST S S, S faaer Rl afeqardl, ey qRae qeEd A,

3) HAU ety fdre @fw T |9 B ae fEw |

it giatty : fequmel asfoq @er a1 A SAfth TUHT TE ST a7 Afhepl qhare Jrarraed T+ AReqa IT Atk
TR FHRIAT RATfvad g | St 2R a1 97 &Y fEfawer afedT woar feduder geee qeed e
TS |

FERIAT T T faiawAmEedt qor geurey MRiremr Seom TRUSManT qiawsel Jimar @ qaees a1 il I
THIWT T T GHGH | Y T Tl TERIAT TF AT EqUTEreh! GIaTaT ST fRraTaTeeatg |rel feaureier e aewrer
T TG |

FIATETH! TR : T9 TERIAT a7 fafTEaTaeiaT S &0 ARGUT ST qraiT e, ThE, ST, A2qTE, Sream, AR,
feremiesT a1 3w, g, forsie, shifv, e, TS, ATehredl, SERie, &9, AN Hefe, BeaTe, arereal, e, & Juh
AT @Y T AIGE FRATE! a7 LM, @0 HaTel, AIATTd TA, ATAHID! Tqarg a7 qrehle, faead, Jorerar
TSI, FFTEH T a1 TAHIX T TEIBT AT H Ak a1 ATEAAT AT F1 AT (A ATMETHT TSAGIRT TH THRIAT SAraiiaedt
TIRIEAT B P THATEH T, faerve TPl a7 Ieo(ae TUHHT HY T TETTE g TP BTHIHTRIAT, EAfereht | a1 eaferyqfet
feT orept ger ST g |

SIS : I8 TERIATEATER {57 JaT AE9aF g1 H1 U IS a1 FoaTX fAafad TIHT T TTIhel ETeareiel ST TISTas
TeITH G |

s GHTE ; TEERH =l I g G [9ae qdr Heare areed A A TaAmelET ifeusTae aeeddr attdet
AT T TR TETERATE T o g1, |

TRl SR ¢ A1 GERAT T SO S T a9 e g9 |

(
(
(
(

TFEBIATHT I9H T QERIATHT QN0 T

&7 e aware AfIeR I feaqumeier awere At g
wﬁmﬁw: Eari%m?r?rw:

TEEd TEEd

FEAE GIT FFHIH GIT

aref aref

e e
T T L1 FONUUURRURRRURO ATEAT e, TS U, T |
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AT - %

@ & BT IYEHT (¥) T TR 90 F IYSHT (3) T qwaf=ra)

aagt feaRuaT wifir T Iufea wATUfisRuT WIRW (In Person Verification Form for KYC)

foro1ar AagRfest wn) for.
HIHT &I, AATHAL, FISHTST

L B TR ORI HORE e AT Bagd) faaur siept AT e PRI Al Juferd
w§ gfafrlrar ST FRmER M@ R A T |

JTageRadT ETSIUTT (Applicant's Declaration)

JU ATH (Name)

FATH! AN (Father Name)

CIEPAIC A SiC R
{Grand Father/Spouse Name)

ST (Address)

FEATRL ST (Thump of Impression)
(Signature) mt (Right) st (Left)

fufer (Date): arifeaar |, (Citizenship No.):

i geafad PTG T WE < &9 AR ST G TRIiETE AT Farsd qat it e @
SuRa & TR @Y g | Ak W RrErTERHT €Y W T P SR FET, TR |

| hereby declare that the details furnished above are true and correct to the best of my knowledge and | have
personally approached the KYC Registration Intermediary for my identity verification. If the detail found to be false or
untrue, | am aware that | may be held liable for it.

Farsdt qat utifaRr wTofieRoT I WUE (Section for KYC Registration Intermediary)

FEIIT (Signature) | THITA (Verified)

1l

Proof of Identity (Citizenship)

Proof of Address
mmwmmmmmmmﬁmﬁmmﬁmﬁm
AT A TG |

bove mentioned individual approached our KYC Registration intermediary

We would like to inform that the a
t of us. All the process said and done are true to the best of our knowledge.

personally and signed this form in fron

Farzdt gat wfafafuar w0

Name of KYC Registration ESABRIRANHINNE 52y e iiimsnssyfessinsmarosopeks s abusny s st g e st stnp et S R

T

Designation

TR T g
Signature and Stamp



