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Account Opening Form for Individual Beneficial Owner

HEGICH
fafauaT wiet

Recent
Photo

FATTT JATSTART ATRT ATA
For Offical Use Only

AMeET T fafa -
Application No.: Date :
qad THEIN ¢
Symbol No.:

femméer @ T

Beneficial Owner Account No.: ﬁ 3 a ? ? ¥ 0 0

T Jeiigd TEIUT faaor AT A TG | AFET GUHN THCH [Ga0 Joe@ T HISTAT THT G qTe ara |
Please complete all details and strike out the non-applicable fields/boxes.

fordiu e smer : feron AR faldes

Name of Depository Participant : Sanima Securities Limited

(smET / Branch)

T fefaw 0 e 0 T oA AT 0 Porrefy
Types of Account : Individual Non Resident Nepalese Foreigner
fequrdter faacor
femméier A
Name of Beneficial Owner I l I | I I | I | | I I l | I | l l |
v fafe fa.q. g ¥
Date of Birth | B.S. A.D.
fas T I:I At
Gender Male Female
fteaar FaTeft I:l a3 TATT =T .
Nationality Nepali Other Permanent Account No. (PAN)
GIRECa I E=Ey S frear s fafa
Citizenship No. Issue District Issue Date
Passport No. Place of Issue Issue Date Expiry Date
iR fetaw i . I T e S fafeT
Types of [dentity Card Identification No. Issuance Authority Issue Date
AT T ST :
Correspondence Address:
Tee
Country :
A - _ o LA, /A /3.7 /7A
Province : District : Rural Municipality/Municipality/

] - Sub Metropolitan city/
o asT T Metropolitan city
Tole : Ward No.:
a7 Hiamed . =F .
Telephone No.: Mobile No.: Block No.:
RATE A A
Fax No.: E-mail ID :




wqrft 3T

Permanent Address:

.: R AT, /AT, /3. 9.7, /6T,
Province : District : Rural Municipality/Municipality/

Tole : Ward No.:

- Sub Metropolitan city/
T e . Metropolitan city

FARE . Hramga q.
Telephone No.: Mobile No.:

=F A AT
Block No.: E-mail ID :

Al FATTSHTS -

Nearest Landmark :

THTEX UNaR®T IGeedl [aaur

Details of Family Members

FIX FATHl ATH

Grand Father's Name

FEATH ATH

Father's Name

ATHTSHT ATH

Mother's Name

qiq /qesiieel AT

Spouse's Name

YraEr T

Son's Name

feafed grier T

Unmarried Daughter's Name

TP ATH

Daughter's in Law's Name

HEPT AH

Father's in Law's Name

Ty frar
Details of Occupation
e D [] qrTteTe /A & [ TS 3T, / TS TS 3T D
Occupation : Serwce Gowt. Public/Private Sector NGO/INGO Legal Export
[EREED E )
D Expert I:I Businessperson D Student D Retlred D House Wife Others
MR FH IR D
Types of Business : Manufacturing Servnce Oriented
qRITH T UG 9w
Organization's Name : Address Designation
e faar smer dmy (@i fqawer / Income Limit (Annual Details)
Financial Details : %. 9,00,000 TEH D T. 4,00,009 3fg ® R,00,000 FTH
Upto Rs. 1,00,000 From Rs. 1,00,001 to Rs. 2,00,000
[] & %eoce df = y¥,00,000 FEH [] & o000 s Ll
From Rs. 2,00,001 to Rs. 5,00,000 Above Rs. 5,00,000
T T [ERéer T e gede @Enad TIHT TS /S | D Dmrtrs?r
Standing Instruction for the automatic transactions Yes No
e P T [ A o O pre
Account Statement Daily Weekly 15 days Monthly




Yed A (AaEee gHAT qTH)

Guardian's Details (In case of Minor only)

AH/9T

Name/Surname :

BEECRUEI =

Relationship with applicant :

TATATC ST

Correspondence Address :

T &
Country : Province :
e w5
District : Telephone No.:
Luie e Hiemed .
Fax No.: Mobile No.:
=l @ . A

PAN No.: E-mail ID :

(ASS! TFAT AWEF AT AE@EF AH RIS oA T THG)

(In case of minor, guardian and minor's photos are required to submit.)

Atar Fra
Thumb Print .
S — HEHE AW
Right Left Guardian's Name :
HIEr
BEIEAT -
Signature :
R e Aurelter aifir
For Non Resident Nepalese
Fefyre ST
Foreign Address :
el @ T ©
City : State :
T Fematag &g |
Contry : NRN Code No.:
AtaT g
Thumb Print BEECZINGIE N
Right Left Applicant's Name :

&% & fEwr (Bank Account Details)

BEEAN :

Signature :

g @rarer fefaw - TG @I [] Tl @
Types of Bank Account : Saving Account Current Account
S @TAT AN

Bank Account Number :

TUTEH] Seb @IT WUl Sebebl AT

Name of Bank :

e TR T

Name of Branch :




TTHEUS Afth q¥= f4aXur (Nominee's Details)
U [oF WCH FFET AT Aol THHH! FACAHT TeTAH! Afcher HA AT TCH Fqof Rl gharel T 99 g |

In the event of my death or incapacity, the following named nominee shall be entitled to the balance of my demat account .

EHATET TP AT

Name of Nominee :

el Ty
Relationship :

ANTIEAT/ TEaTHl T
Citizenship/Passport No.:

ST TS

Place of issue :

Age :

AT ST

Correspondence Address :

e T
Country : Province :
e w7
District : Telephone No.:
w7 HErEd .
Fax No.: Mobile No.:
T o e
PAN No.: E-mail ID :

ST G/ Thumb Print e T T A

Right Left Name of Nominee :

FETEL ©

Signature :

HY WH WDl THm

Location Map

Site Map of the Account Holder's Residence

From main Road Street.............. the distance of the Residence is

meters (approximately).

T/EH e we T fequmarel SaET, ﬁﬁ«!ﬁﬁmﬁwf&ﬁwrﬁmw@@ﬁaﬁmﬂwﬂﬁgm@|mmﬁwﬁww

T WH T G faumE B BE T FT TUITH AT, TR

LA )

T fequmdl @ | T A ey /e |

I/We shall accept to the terms and conditions relating to the agreement between 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 Depository Participants reserve right to close my
account. All disputes are subject to the jurisidiction of courts in Kathmandu, Nepal.

ST T/ Thumb Print

Right Left

(BETETR. TT&T el TRl AT T )

(Please use Black ink.)

REECERCIE

Applicant's Name :

FETEL ©

Signature :




Rreity @i Rt T weT SPeae @i FRNEArE RO e « &
Involvement in Investment companies which were established for securities trading L—_] Vos D No
(AT XErE sMitvae feRw Sew@ 1 9 | (If yes mention below)

Ezapicagioic i

Name of the Company :

9T EHIEaR

Designation : D Director D Executive D Shareholder D Employee D Others

mmwmmﬁmmmmmmmmwmmmmmwmmmﬁw
mmmmmmmﬁﬁwmm

%4, R AT ATEr TRTeRl AT " Fewr Hieel GF

wrufy wfaRoT auT SaEET GarmanAT fifte fraror et au faeRon:

q, & quE TS a1 99 o |he g ! a [ @& [

. F e TeARE a7 959 IS Afkw T qEEid gEs 7 g [ & O
qeafad TGS,/ 359 TS SRR A TS TFTR

3. & quda et whe g 7 & B 8 [E
feanirerdy safwmer A TGP GvI

¥, % qur REraaT BN dveag FETAT AN T g O G ? g Bl e [
e e (R argveiey) framen O, 0%Y F GHT R T GIE (31) FTANHG FLRT
g T A I LULE s e e

R FRARE AT qUN TR @ Ty |

9 wmﬁﬁﬁnﬁﬁ@ﬁmrmhmﬁmmq?ﬁqmuﬁaﬁwmmmmmﬁam
2. P aieer s P S SreeEE S /8y |

3 /e afe E Rries amae gen R R @ difege g e T g/t |

Y.  w/arn R e qut o sati P SERe I a9 g/a) |

N, w/e e G S B G W /8w, /8 |

A T A BRI

9 Jreh ATIREEEE gHT AIEHATH! FHvTIA Tt |

. U AT ANEET FHAT GadE! gt |

3 AR e SXEE G A G B |

¥, mmwﬁmﬂﬁwu
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(L) Beneficial Owner's Copy ..

Q= atifo [EREEREIENE [0 O

fraud gy T
Beneficial Owner Account No.:

RIIATATHT  (qa9T
Shareholder's Details

a4
Name :

i TEmR

Authorized Signature :

—--—-———————.—_—_——_—-—-———_———_——-m-_-———u————_-._.—_—__..—_——_—_—

ginfare e

Receipt: :

1 e i o fafa
Application No.: Date :

Frf@ @rar WeR wraw ieiadt |

We received account opening form.

HgRaErd I

Shareholder's Name :

frdty IS

Depository Particpant’s
ART / Name :  Saiferen SagRAsT faildes

gwg« / Signature :

. FEH@ U / Company's Stamp :



