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Form No.: 1

Securities Pvt. Ltd.

TR safchept afeera ferargon I

Details of Natural Person fafaa®r wet
I:I (KYC) I:I (DEMAT) Recent Photo
FIE FASHHT ATRT A (For Official Use Only)
HTEeT qEE oba T Mt -
Application No.: Symbol No.: Date :
TEd TEI
Client Code:
fedaTée @rar TR
Beneficial Owner Account No.:
feamel @rar @ifuer Fearedr T

T Jedtad YU faaeor TURT 9 T | ATRAT GUFR ATCH a0 Ieerd TH FISMHT T9T g qriaT ar |
Please complete all details and strike out the non-applicable fields/boxes.

foratel JAagRicat (ur) for.

Vision Securities (P.) Ltd.

(STET/Branch) @ ......ccovevveerenenenieens
Types of Account : Individual Non Resident Nepalese Foreigner
YTeHHl faaTur
TEFH A9
Cleint's Name
v fafaq fa 4. g 4
Date of Birth B.S. A.D.
fas ki) At o= ] ftagar ] FoTeft I
Gender Male Female Other Nationality Nepali Other
AR TFX / SeHEAl 7R S fear S fafq
Citizenship No. / Birth Certificate No. Issue District Issue Date
Tfter gf= a7 4. ra fufa
National ID No. Issue Date
TEI AFIX IR srér fafa T afET fafa
Passport No. Place of Issue Issue Date Expiry Date
aferEs e qfETT . EIRUREEE L0 s fafy
Types of Identity Card |dentification No. Issuance Authority Issue Date
Wl o | I:l faarfea afgarfea
PermanentAccount No. (PAN) Married Un Married
TR T 3AET (Correspondence Address)
T TaT
Country : Provience :
et - ACAT. /.91, /3. /. 9.97. /H.7.9T.

o Rural Municipality/Municipality/
District : Sub Metropolitan city/Metropolitan city
EEE® T EIE
Ward No.: Toel : Block No.:
famm . BIEIECEG
Telephone No.: Mobile No.:
AT . A
Fax No.: E-mail :
wWrft 3T (Permanent Address)
CECIE et M1, /.90, /3. /. 9.971. /H.9.91.

. . s Rural Municipality/Municipality/

Provience : District : Sub Metropolitan city/Metropolitan city
EEIEE A =F A
Ward No.: Toel : Block No.:
famm . A | TATE 7.
Telephone No.: Mobile No.: Fax No.:
A ATHDI AT UTH:

E-mail : Nearest Landmark:




THER INERT G3eeedl (a9 (Details of Family Members)

EOR AT ATH

Grand Father's Name

FATH! ATH

Father's Name

ATHTRT ATH

Mother's Name

gfq /qetel AT

Spouse's Name

(9) FrETeRr AT

(1) Son's Name

() YR ATH

(2) Son's Name

Q) ufaated graewr am

(1) Unmarried Daughter's Name

() wAfganfed Fraswr A

(2) Unmarried Daughter's Name

TETH T8

Daughter's in Law's Name

FEAF! TH

Father's in Law's Name

qrEH TH

Mother's in Law's Name

% @ fET (Bank Account Details)

d% @arer feaa ] g=d @Tar H =edl @rar

Types of Bank Account : Saving Account Current Account

e @I T

Bank Account Number :

TUEH! b @IAT HUHT el AW : e QTR AW

Name of Bank :

Name of Branch :

T frar (Details of Occupation)

o ] gar: ] BRGIE ] qrastte /st &= ] G B A R e ] FA s
Occupation : Service: Govt. Public/Private Sector NGO/INGO Legal Export
fargrost CIEIE 2 GEINCER] feeft faramef e

D Expert D Businessperson Agriculture D Retired D House Wife D Student D Others
ATITCET TR < Types of Business : |:| IJcures / Manufacturing |:| Al / Service Oriented |:| =T | Others
TRIATHN A ST e gt 4.
Organization's Name : Address Designation ID No.
anfdes feaor - arrer T (@i fa=er / Income Limit (Annual Details)

Financial Details :

¥, 4,00,000 T
Upto Rs.
% Y¥,00009 3G ¥ 40,00,000 TH

Upto Rs. 5,00,001 to Rs. 10,00,000

1,00,000

[

% 1,00,009 3f@ % Y¥,00000 T

From Rs. 1,00,001 to Rs. 5,00,000

% 40,00,000 W==T AIY

Above Rs. 10,00,000

ey g e ITErRl @I UHl Tede @Eed ®IHT TS /IS | D‘Nﬁ DW
Standing Instruction for the automatic transactions Yes No
Account Statement Daily Weekly 15 days Monthly

AT amartag AqrefiEr AT (For Non Resident Nepalese)

FEfeTH ST

Foreign Address :

qE e

City : Provience :

9T TRt #e |
Contry : NRN Code No.:




frdra @ftg fosl T AT SEYISr T ST HEIAET A 3 ey
Involvement in Investment companies which were established for securities trading |:| Yes |:| No
(THT e SIS faaer Je@ T o | (If yes mention below)

Frorer AH/Name of the Company :

T EECIEES ] EHIPEard ] ekl ] FHETY ER|
Designation : Director Executive Shareholder Employee Others
YIFH [qaTT (AEHH gHAT AT (Guardian's Details (In case of Minor only))
/9T fTaEaaTaH av g
Name/Surname : Relationship with applicant :
AT TFIT B o
Citizenship No.: Income Sorce : Occutation :
T TaT
Country : Provience :
STl - e
District : Toel :
famm . AT qArg .
Telephone No.: Fax No.: Mobile No.:
Wl o 7. T
Permanent Account No. (PAN) E-mail :
(TSIl EHAT L& T ATl g9l Widl §o T uvg) (In case of minor, guardian and minor's photos are required to submit.)
3 .
ATST GY/Thumb Print GXETFHRT A
M el
Brar Guardian's Name :
BT :
Signature :

gUHE ARk vl 9w (Nominee's Details)

T g TUH HATTH FEH Afehel T ATAT TUH GHq0 fIarasel gdardl T a8 g |
In the event of my death or incapacity, the following named nominee shell be entiled to the balance of my dmat account.

EHAET TP ATH ARTRAT/ qEaTH o
Name of Nominee : Citizenship/Passport No.:
ARTCGRAT / qEeHl TFT ST T EIEE (o
Citizenship/Passport No.: Place of issue : Issue Date:
TAER T AT (Correspondence Address)
T T
Country : Provience :
et - AT
District : Toel :
fawm +. AT A RIEIECEE S
Telephone No.: Fax No.: Mobile No.:
el @ 7 A
PAN No.: E-mail :
#TST T / Thumb Print S N —
Right Left Name of Nominee :
T :
Signature :

AT @A WA T | Site Map of the Account Holder's Residence
Location Map

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




Rl TGHROT TAT STATHRT FATGHATTAT fafer ferarur Trawit qu faavor:

q.
R

3.

¥,

F qUE ASTATE AT 3= TR A FIEG 7 a [ & [
F qUIE ST a1 I=d 9awd Ak G GHET garg ¢ g [ & [
TEATerd TATT /T TGRS FOBBT AT oo TSR] TEIT o
F qUESH! e ah & 7 Gl D g D
Tl SAMRET AT e TUTSETRT T .o
% U favTaHT e TFAg FHECAT QT THIOT BN AU G 7 w0 s [

TRl Qg (ARl ATIUEiy) AT UF, R0%¥ @1 & R F @UE () THITHH! FHHEE

G AT TBIAT FOAG TR oottt ettt

RrdiT FRARST TFIRMT TR THITTHDT TTETEUT IGg |

Q. H/ETHI fadre @feasr ot TR T @ Tl fgewer W W/ET BT AT el Hiel EET Wl g/ G |
FrIedl JeIferd T fafed i TEH g7 g | & guta ofgwr (@ i aevefty) famw T, R0ty T oAw

R. fadrazmr wivwer aurdigr fafeq Sif@aswr qraega AT AT A0SR FawmEia qar e ke 9§y
SATH G | FTAH AT, (qaeur qar FETdee FFOAErE e

3. #/eie @f® T fadrTaes argasr e fod for @t TS /G
AU gag i T g | o, FFIAATE TH TH qTHA! AR A(H T@H FILTATS

¥, H/EH fdes "Feaedl a91 o gEiad (uH wraeasl HU/ETHT BEAR A (g9 TAA FFAABEAT THA (v
AT T | T FATEAR AT GRTA T 7 /@ H G

YA I Tl BT

Q. AUTAT AN FEES BHAT ANTGHATHT TATITTAHT Grrerdy | Y. WA GLETE QG qeaedl BT |

. AT TR AN DS FHAT TR Fiaterdl | % e WEITEH! FHATY TeF FHAT FHATY ACTATTHT Gfferdy |

3. ATETAFET FHAT EAF TAT ATAAE FIET BT | . ¥ @At/ fewre ardr g g F |

Y. AT AT AT WXEE WUHT G AT GIET TeREdl FAITE 5. (g BRI a9 ST FITHT FETFHI FETEL T4 AT
gfeferdy | g |

7 /8T FREAR T /(8T G899 T Teddl FOWT yAad oF, o, s T S quer geies /e weeY Moy /g | W Jedtad
fraor o e T T AT fAaRurr B BE T FAA THIH GEAT, ST | FAAT AT ATEF @TAT T T Aol e/ T |

I/We shall accept to the terms and conditions relating to the agreement between Share Trading Account, Depository Participants and Beneficial
Owner, prevailent act, regulations, bylaws and any amendments on it. I/We hereby acnowledge that the above disclosed details are true. | further

hereby consent to borns any legal actions in case any false disclosure ot information related to me/us and the brokerage firm reserves right to
close my account. All disputes are subject to the jurisidictions of courts in Kathmandu, Nepal.

FVST T Thumb Print

TAT Right AT Left

DIEETARESIEY

Client's Signature

FA@T WASTedT A1 (For Official Use)

[ T g T
T, 4% : AT, 4
T 9T
FEATER - FEATEY
ffer FRATATET AT TAT Grg AT
....... o



frdaT FRER goameq faftraamEast 008 & fafqasw 90 9 gwtwg
FRIGR S T UEF [l WA

AT o awr, fMfa F1 o FFAr ATERST FAT@AAT AT q A9 [Taras aredre
T gerTer SHFATATRT SIS YT T ST e THRA=S (ATHES T BRI G Y&k AR 8199, AATHIR, FISHTSIAT AES AT

quar A e d|fifes w. L S g9w 9w atHTe)

agr

o

T T&T W ol

UTEd Habd THIR (AT FATSE FIE) .o TEBT FEIAT FTSIRBT BTATATHT TN TE

TR RIS, AT, F_T A AT TS FEATAT ATH

T e e o (I ST 987 S T |l

e (AU AT T AT A AR ATeeh [Tl IR T/ AT FIAAT IAHAET FHA AT8 FTATSH), A THHT FRIAR JUTAETE FRIAR G

fafr ¥ sTher HRER T GFERIAT ™1 T AT AFIIF AT @ AT AT GERIAT (ST FERIAT AT ) THI TR G |

T FERIATET TeEs fefafea wdee g W OASSR S

§.  yetaq fadrer @w, frew, fafram, srafafs 9o que g @, faor afafa, qoe frdre &, Sae st fafaes, fafewa woe
frrafcs fafwee evmoder fawe e awg awgar S e ERre, ooy ¥ HEE afdens a8 gERIaTET e WY 98 W
FERTATH TS |IT AT T TR TG |

X YT TS T AERIAT TR aEd o1 A9 A= A TAH JeATs [GUHT AT, ST TR ek T faawor (Fargdy) /T 9P fAawordr &
HRAEA AU, HYaed WUH O FTY [GATT JIH TEATS PRI (95 ATFI GE=T 97 GTared! [qaRues Famaigsd RS 7R Teg |

3. T e fadATIARr FRIAR T BT GEITH AT SERA B HaedT SoA 9E PIRATEIHT LH, ATfdF FIHT A Ileawan, faeraTr Tw,
FIATATETHT GXHT AT FAT GAAT Hraebl FTaAl AT GHT AT q7F FA FRU FAAT A1GF FREAR T TG0 TUAT FIH Jeqars v
ST 6 AR e |

¥, AT 9 qF FERIATHT Sooid TH AT YTedh I [qavr (Fargdl) A Seor@ AU THA ST a1 Wi ARRAT 9T qed YART I
ToRAT TIT qTHES TIH T4 ITAed TRISH G | TIH TTS JqeAed IRITH a7 AT T -7 G&Te] AT Tl oA a1 qraae 1 qrq=raar
FTIA T T AT AT TCT A &6 T g |

Y. ST gt TRt FRIER TaT WieaTa T T T8l a7 T8+ & T LTl @rdr 999 TS SUded TRISH @ | 97k @rdl dd fadaT $riEn
TS JTe RIS G | TS @1 977 fIaTad FRIER Gaeaers 63 Sea= g Siamed! [Seany s ga1e fad g |

S 39T TEdrs [GEUH ISRAHATe 9U TRE FEIY FRIARESH Sacd 8 T 97 A GHIHT THATE T4 FTrrand €7 T64766 98, |

@ ST JeTATS YET RTHT JoIRAHPT TANT T fasiar g= aMioaed 997 GERTarRd 967 T 9 GHAR] GEIar - g ST JOEr |91 gtq e
787 AR g1 |

5. BT 9&T ATRAT JoRAH TANT T a1 TIH TeTalTs 1697 a5 foshl AUl Mardae sl (MaeT Ioil SRl I {a+ I1acd Q9T G&Tehl g | TE fashr
U RIaTITerr g&ar=aeer ST qe7el fa+q 7 93 aFof P 99| qe7eh! TRATE GIarHT STeAT T T I FRIGRP! ARATR g TqHHT G197
fafsra vl o T geter geq IS, |

*.  3rgr qerer e far vty @ fadroadr AR qer AW q4ATE THATE AWAR | (UF) G 99 ¥ STaed RIS THE | AR HeAX
THIH ITAed TRICHT, FS(l a7 TAd ATIR HAH FRI oI~ g HIAAT JAT ATMISF FACH a7 BT AT 29T J&7el AR I |

q0. T darel faf Wl RrdraTen FRIARAT d0H FR, oo, TR AT AT JUTARTT Tebes a4l TIH T&T [T GRig ol Feaear 99 qiadr
I IHT AN 99 TR ST FET T AT ThH AT TIH JeTol -1 GeTaATs ShTAl T, |

99, STET TETel @G SR JUNCATHT Jiaee T&T TIH &0l qlebhl FRIAR [Arqaehr Sraia @ T 098 | AT 96 TIH JeTars AT STH1 IEhT0aH!
TEART T T FHRIER fAfHe I T G995, | S FRIAR ATH -7 Te7e JHRTUHT THHPT =X 0T T=2T T&T 8§ S |

R, T 9Ere T+2 faT @g arqdet YA Rt a7 feare fHere AR AaRarHT ARt AT TR AAfTaRET AT JAT e AT Fpaeare
JUANT T FATHN SATTIRS & T I T AR T AT 97 Ao G | AT TIH G& G T+2 TS [ahT AIqepl THH STRTAT T
feetrs wewr @ gEifeH @FH 99 R SR T AR TEE |

93, FET 9T FRIAR GMETHE AT TIH TETATE JHRTST T (BIGHET AR =6 a7 d7 [Faarg Aeqware THIs |

9%, FGN THAA FRIAR FATSTAST AT FIH TS ITAT TRITHT THH FAT AT FRIGR AHATE TASTTAT JH TART T |

. T9 TR AT FEATTHT ST TEAA TAT TAATE A BRI GTHIDT AT ATALTF AT SR b AT TAT FRIAR A0 frdraTgsat
HIATETE G T T & | AT GRIT QS Jeqel ARl QM THIHT SRRl AHT TIH Jeiel T JeielTs el 4% "iedr aRurd T T 3 |

9%, PREAR AMET TUEAT FASTAR AT FRIAR AT TR oAb TR HeART TEMHT 90 YA TFF T |l @ | faaras e frdras s g+
Fraifad Sf@HdTS Teao T G99 JeTel 39T T&Tas JUded TRIUHT RN ATAT ET J&Targ STl TRE hded T7 S |

9. @IE FREARUS qAHN @H THA AT (a9 THITTH ZrGT FeT fa+3 BT T8 Te7] GIardr ST g4 T 9987 9e7als ITaed RS T8 |
TE THH A TRISTT ANTH TR THTHT IUAH IRTTHT AT AT THH JHTAST T Gaam 1= JeTms g7 |

1. GIT PRER T ST Tl AHATE THT AT ATRAT ST RT AAT fa+¥ AT G0 Ger 97 Ge0arg. ey g 960 98 qWar @as
TR Far STHFAHT ferguern frdias foshT, 3% SHaaTe TH T FT T AT ST GEHT 3 T A B THINH 9 S9 TR O a9, |

9. SIET TETH AT forshl TR 99| T&7H A THH AGAII TR THH ATl TEHT JMGT GETH ANTH TThTAT G THH Z1dT 98Tars hal T 99
THH FThT A T AT FRER gearay fafaaaraer, 09 77 difEr aHkw ghas |

R0, FET 9eTS WG T FUdras @ivgare farsd amacaee qRT AT a7 SRIARE! AHEATRE! a7 T T 9fg g 9l H Hiiaqee ek e
GIATHT J99 T&7e faras xRy T 998 |




1.

R
EES

RY.
R4

R&.

RS,

Rz,
K.

0.

.
R

EES

3¥.
3.

3%,

B

3.

3R.
¥o.

YT JeTel ATHETE FRIAR AT qOATT Z9T TeThl Je AT, ITTATETHT GCHT, B (GRICHT a7 970 % RS <91 TeThl ATHaTE TTHT
FRIEARE THATE §T TaF (eafd e AUH1 Ih FRIARS AHAHS (TFHaRl e a1 o FEAT STRMIHNIR g | BT
IAIFRIETE T ITHATER g7 AGRA] Taad B THINTH §As, |

froraes fHeesaTe FHERes 7@ AUAT a7 7F T ST I TUHT AT FRIANEE Tq: TE EISH | °1 F1 0T TIH T&Tel T2 T4 I |
AT qeT ATATAF AT FIAAT: TR TTAT FR T FATT Ir@UAT fArept weerss ar gfafafaer A awwar T g9ms |

T TETHT BT ATEXHT TRIATTHRT PROETE FA g F U0 AT TIH T fTear g9 87 |

T JeT AT FRIaReE Wi areer fad fafea w0 fag gfafafy fafe 7= @ g 9@ gfafafaare o 990 sREres e [0 9
F TERE W &g |

AT FRIER AT ArT=AT T AT Mied Edl SAraH qa7 JOMANTa SaHeE! JeHT 60 967 STHHR Eh! AIiTg I | SrgHare
fafsta g a1 ST gfq T 9e F faear @1 g )

TGN geT e fafea Arerare sREr Ry o 9. g ¢

F @Y IUIT W5 fafEd e |

T AR oo
T FATETEA TBIT oo
T BT e
T ATITTETRT TSI, oo
o JIH T&H I9EEC : visionsecurities.com.np

B T ITTAT ATEIH .o

JIY YA Iodli@d HISTHATE ATUHT ATGUAEEATS AIA Sl ATIAT 65 UraiHeharesl ATIRAT HIRIAR JUTATHT AT IOl e, |
9 aTaR Ih ATCTETH WA IHET T TSR GIH T&7el T TG, |

T TAH AT FRER T START T9 AU G Ge=d] 9 97 Gades Geaieda [Haaar ey aaig gaa |

T gl AT FRIAR &l I [arTT SRER T9 Taidqd ST aHTH o9 A7 8w T Al Faraa#  ae S awiieTd aro T4 g
drar fax <fe @lT e yfawe T 9 g 1 91 TRare faiia afkemw qor a9 98w g |

TEtAd A IR S TUTER a1 gt Heresare e FRIERE! Sdel STHER] RIS Aa9dd edl Ith STHERI FRIER THATH
TEATTATT GIH TeTelTs RIS STUTTE HooR Tag | ST qeqel Telfeld I STHIieTH A e ThHes /A aTas T ol T9a & |
TETERere ATTAT FEAHT T HieATh ANH AT (@5 7 THRIAT I8 T AiehTs | TRhIAT I8 T J9 T8l AT-AFAT e 1 el g I |
YT A THITH FIT T HTATT ToATATHT AN JTT T FATSAA, AAATTS, TITIAT @IS qE PRI T AT TTHAT IT FERIAT
A RS &8, | TF GERTAT @S 90 G atel Jardr wagare T aMacd 39 T g1 |

T GERTATATAR TIH T [a7 Fa1 Ja9de g7 & 90T A3 a1 GoaR dlpUH! AIeAHaTe 9T Tl Aaratass SAHT I31T T
T 9Tl SHER 91C IRE g |

TERIATHT T4 TeTEed TR ATATST HRIEAR JUTATHT &fd AT FTF T S |

TUH TE JHAAd BAAT Joi@ HUH! ATLATHT ATedh M@l T&el MIAar S T4, |

THEEH AAH IA gAU AT AT AAAIaesel THTEE TharH ATT&l FEAfaAr e g | Aol Fewdiare. garea T
TIHAT AT FRER T @ATTHE, 09 q1 T THINH &8 |

T JeTel TIH T&T I8P GadT ITAN T a9 qlfpuer! Yo fad Ho9R T |

o AT FRIAR Fraar o THUHUH {fesr o I

T T4 Ifear@a qaaes I T g<eb ATMG® TUHT ATqeh0l qedb (o |

AT FERTATHT i@ qAT AT THUH fawg gafad arer Fmgrt e, fam, fafas, fadem qar @ren saw g7 |

AT FERIAT 39 TETSl BEATER TP (Hqare Jeb TERIAT THC TFT HIH @ B T 39 TEH GeHiqare GERTar O AEF g g9 s, |
AT FERTAT THL TE, FHT T3 T4 gEare? T HooR Tag |

gy q& 9T I8
JIH T&Th] THATE AR I YT T&TehT qhare ARTHR T
Fhepl AT ¢ Thepl AT :
TEEd : Sepepl AT
FEIAE! AT /ST - hLCLE

grar +. ¢

e :
o PAN No.:

TETEd

FFIATR! ATH /T
refy qref
Qe Qe
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Vision Securities Pvt. Ltd.
et @ TRt feETAE (JMHIEA) QAR TR BITH

Application Form for internet (Online) Services for BO Account

wET 99« / The Manager,
................... Er / Branch

freq Trer aw : fBister JagRicsT . o

Name of Depository Participant : Vision Securities Pvt. Ltd.

frdT®st AT/Applicant's Name :

s fhf . . gd. :
Date of Birth B.S. A.D.

DIDIMI{MIYIY|Y|Y{IDI[DIM|M]Y|YIY]Y

qIEHT/ AT TH
Father's/Mother's Name
THIRTC T4 AT
Correspondence Address:
T -
Country :

; Ryt AT9T /A9 /I HAGL/H AL
m 4 * Rural Municipality/Municipality/
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[/We hereby declare that the information provided above is true and correct to the best of my/our
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hereby consent to borne any legal actions and the Depository Participant reserves right to close my/our

account.
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JagwaET EISUTT (Applicant's Declaration)

QU A (Name)

HETS[ W (Father Name)
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Grand Father/Spouse Name)
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ESiG {Address)

FWRR 3BT (Thump of Impression)
(Signature) gt (Right) T (Left)
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I 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.
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We would like to inform that the above mentioned individual approached our KYC Registration intermediary
personally and signed this form in front of us. All the process said and done are true to the best of our knowledge.
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