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Form No.: 2
2 ( (Frferarer Q0 T Erwafeera)
PAH! INVESTMENT]
grehfad Afch qRd 7T g AUl @rar @rent faeq
Format of Account Opening Form for Corporate Beneficial Owner
FIAT FASAERT AT AT
For Official Use Only
A =W fufer -
Application No.: Date
FHd T
Symbol No.:
FET a1 Gt RAUTEr @rar =R
Company’s Beneficial Owner Account No. :
A Jeafad qrUf faaRor THET W T | FTHET FUHR ARG [GaT0T Jed T RIS q@1 gt arfeieg gra |
Please complete all details and strike out the non-applicable fields/boxes.
fordiu JAG=AD) ottt : UTSY Seortcdioe . far.
Name of Depository Participant :
(wm@r / Branch)
grathT AR ¢ TR [ R [] = []
Types of Account : Clearing Beneficial Owner Others
Rt et
Name of Beneficial Owner Company
ufge st gfafaRRer s
Name of First Authorized Person
st et T
Name of Second Authorized Person
g s gfatafre aW
Name of Third Authorized Person
e FERT AfEwRdnt T
Chief Operating Officer's Name
FFIA Gt A
Company Secretary's Name
FFAT e fhfe fad. g 4.
Date of Incorporation | B.S. A.D.
FroeeT Rl I:I PIESCRiCH I:I gfeqr for. I:I LA W WTHT I
Types of company Pvt. Ltd. Public Ltd. Govt. Owned Others
FER Zaf W 3 AU I (AT TEF AT 30 HEAT Jeaid )

Country of Registration Nepal

Others (Please mention if other than Nepal)




FHRT a9 feagT

gat T FEta
Registration Office

&at .

Registration No.

af fifa

Registration Date

I e .
PAN No.

e Al T &t A,
VAT Registration No.

IS FFA WCAT HET
FFIAHRT A T ST

Name and Address of Main Company
in case of subsidiary Company

FIHIHT FRARDT (HaH =Y &

Types of business of the company Area of Work

fercrosr gt gaf . i Sigwn gaf ff

SEBON Registration No. SEBON Registration Date

AT T FHAT T4 WO WY A A, AU T TRy Wi Rt

NRB Registration No. NRB Approval Date

FEOART AR ST

Current Address of Company

e :

Nation

= R : AT, /A0 /HA
Zone District Rural M./Municipality/Metropolitan
a FSTH. ¢ & .

Tole Ward No. Block No.

fd . AT . : EC

Telephone No. Fax No. E-mail ID

FEOET Zat gt ST

Company's Registered Address

= e - AT, /.01 //A. ¢
Zone District Rural M./Municipality/Metropolitan
A : agrd. : & A,

Tole Ward No. Block No.

EUS G A B . ECC

Telephone No. Fax No. E-mail ID

ARTRH S H : JqIET 3 :
Nearest Landmark Website

THEATH TEeda fqaeor

Details of Clearing Member

IERIEEEEEITE I

Name of Securities Market

A qR= . :

Broker No.

@1/ FAT T T &I {eT el / FAAuge aa &I

Branch/Number of Office and Main Branches/Office Location

| & e e/ FEtad ERIC fere . LICIEC I qEIF ATeh

S.N.| Area Main Branch/Office Address Telephone No. Mobile No. Contact Person
1.

2.

3.

(faaT W St WoRT g2 faawur 3 T @fRRw / Separate details can be submitted in case of more than three.




e, FERRY THE T @7 Garehged! fqaxur (Details of Directors, CEO and Authorized Account Operators)

4| W =W qg  |afer/ ot W[ St AW TR AW | e 3w ErR 3T | 3R |, (e || e 3
S.N. |[Name/Surname|Designation| Spouse's Name | Father's Name |Grand Father's Name Pf{dmde‘rre”:s”‘ Xg‘;ii”;s Telephone No. [ Mobile No. | E-mail ID
1
2
3
4
5
gfgar iRt aafen T TR E aafeh o iR aateh
First Authorized Person Second Authorized Person Third Authorized Person
aH
Name
ag
Designation
Signature
g
TSR FEX RIET RIET wav
Photo Photo Photo
Passport
Size Photo

A/ @Y Tee ¥ Rewdia s, gt U, frem, i @ @ ar o d@eiem Je AR @ /et | aif g freror g
T W T & Rarom 7 TF R FEA TR Tga, SRS | S sERTAT Reand @t g T 7wy g /ot |

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 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.

T IahT TATHAHRT T

Location Map

From main Road Street......

Site Map of the Account Holder's Residence

............ meters (approximately).

I aafchat A ¢

Name of Authorized Person :

FERW :
Signature :

FER B :

Company's Stamp :
( EEATETR e el WEERT FANT T avo / Please sign with black ink.

% @t faaor
q @t Rk S @ar =il @
Types of Bank Account Saving Account Current Account

J% @rdr q=]

Bank Account Number

S @ar ot

et A

Name and Address of Bank

T ITETHRT AH

Name of Branch




