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Please complete all details and strike out the non- apphc"\ble fields/boxes.

C\hwns @Z’ink Jntemakiond A‘m“*e&(ﬁ&?q HE®! AT/ Name of Depository Participant)

Durbarmara (3T / Branch)
@ B [ [ R s ol [] fa
Types of Account : Individual Non Resident Nepalese Foreigner
fZaardie fdazor/Beneficial Owner Details
fea@s T
Name of Beneficial Owner | X \( Z. SIMIRIE|IS|TIH |R
: fa# :
E;Temmh: B.S.: 2095 -03- 10 A4338-44- 40
: : Attt I
Gender : D W B,Female Nationality : lZ’ epali Other
Citizenship No. : 1234 Issue District : QHC\K\Z‘FUY ?srlire Date : 120712 -0%-03
TESET qF ¢ Place of Issue : Issue Date :
Passport No. : e qfea fafq -
Expiry Date :
: S T e
ferfaw - Identification No. : Issuance Authority :
Types of ldentity Card : oY fafy -
Issue Date :

IATER I ST

Correspondence Address :

“TikaWhali, Q;hcx\cmg Y

i Nepa)

m : (a c;\m an gﬁiﬂt : Bh aktzpor %@iﬁhﬁ;&g&ﬁ;ﬁlﬂépgntan :%U“\(a\o"“ ayalk
%i : 40';‘Jo‘*b\e ﬁdﬁioi g o b ?cfk;l&o:

Texephonf'N;_; CCORR®RX TR =2 QARG OR KRR RANX

mﬁ" muln; Q\OC@ ﬂmm\'(‘,om

Nearest Landmark :

e e Tikavha|, Dhaktapos

— Bagret | Bk Donaicapor | By Sop@omayak
-%Tn'er; : 4 Clma’rb\e ﬁrd#N;. - 1 B5 Biook =r\rio. :

Telephone No. : GG XRXX KX m@ D ARCORRR XK K

wRA . :
Fax No. :

mifloz Ao @ Q(Md\\~ccm

Nearest Landmark :




ThIER URAR®! AGTASTD) faazol/Details of Family Members

BR T A

Grand Father's Name : | A | (3 SIH|IRI|IE|ST|IH|R
T
Father's Name : RISI|IT Sln [RIE|IST|H|A

Mother's Name : D E - S HIR c SITINn| A

ufer / qeieR AH

Spouse's Name :

BRI A -

Son's Name :

B A -

Daughter's Name :

Daughter-in-law's Name :

dRmora ﬁtRUl/Details of Occupation

T Serwce D Govemment Public/Private Sector NGO/INGO

fasht &= D‘E'ﬁraﬁ I TS [_‘_‘]

Legal Expert

Occupation : Jar1 Haa E’w
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Relationship with Applicant :
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Name & Address of Bank :
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In the event of my death or incapacity, the following named nominee shall be entitled to the balance of my demat account :
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Relationship with Applicant :

Citizenship/Passport No. : Place of Issue : Age
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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. 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.
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Company's Stamp :
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Beneficial Owner Account No.:
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Authorized Signature :
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