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(A Wholly-owned Subsidiary of Sanima Bank Ltd.)
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Please complete all details and strike out the non-applicable fields/boxes.
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Name of Depository Participant : Sanima Securities Limited

(mEr / Branch)

grarer fefaw DTF‘FHT‘F

Types of Account: Clearing

Beneficial Owner Others

fequmel FFaRr AH

Name of Beneficial Owner Company

feetr snferarae afafaar 7w

Name of First Authorized Person

a4 enfaerde gfatafaer T

Name of Second Authorized Person

dar enfuerde gfatafaer T

Name of Third Authorized Person

TG FEER AfTEdH AW

Chief Operating Officer's Name

FHIT qleael |

Company Secretary's Name

FHET T Al fo. 9.

Date of Incorporation | B.S.

g W
A.D.

Easnicalcare fe.
Dm‘ﬁ’a

Types of Company Pvt. Ltd.

[l

fer. ufere fo. LHI @iHea T
Ltd. D Public Ltd. D Govt. Owned

g
Others
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Country of Registration Nepal

qT (AU e 37T T STH Jeeld@ )

Others (Please mention if other than Nepal)
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Registration Office

&t 4.

Registration No.

gt fafa

Registration Date

Wt @ .
PAN No.

T el T aar A
VAT Registration No.
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Name and Address of Main Company
in case of Subsidiary Company

FFIAH FRARE [Haw FE &

Types of business of the company Area of Work
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SEBON Registration No. SEBON Registration Date
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NRB Registration No.

NRB Approval Date
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Current Address of Company

AU,
Country

9T

Province

freat
District

9T /.91, /S 9. 7. 91, /H/. .91,
Rural Municipality/Municipality/

Sub Metropolitan

city/Metropolitan city

s

Tole

aer .
Ward No.

% .
Block No.

ARE A,

Telephone No.

AT .
Fax No.

Eer)
E-mail ID

FFOAH @l gardt SATAT
Company's Registered Address

g7

Province

foreaT
District

9T /.91, /S 9. 9.91. /H/. .91,
Rural Municipality/Municipality/

Sub Metropolitan city/Metropolitan city

=

Tole

aer .
Ward No.

T .
Block No.

L

Fax No.

AT .

AewE A,

Telephone No.

ECKl
E-mail ID
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Nearest Landmark

Website
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Details of Clearing Member
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Name of Securities Market

T IET .
Broker No.

qET/FAET G601 T 60 &0 O/ FAEdee @Hl ©

Branch/Number of Office and Main Branches/Office Location

&

Area

.9,
S.N.

e STrET/ FHafad
Main Branch/Office

ST
Address

S——
Telephone No.

HaTge .
Mobile No.

qHE Afch

Contact Person

1

2

3
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A, FEEA HE T grar YATAFEed! [qaTr (Details of Directors, CEO and Authorised Account Operators)

feaTor Details FEF THE

A, 9¥/Name, Surname

9g&/Designation

gfe /aciiel A/Spouse's Name

& AH/Father's Name

el A/Grandfather's Name

@il 3THT/Permanent Address

BTl STMT/Current Address

9 |./PAN No.

Hrarse |./Mobile No.

0 SAHIVE-mail ID

feraor Details q

a™, 9¥/Name, Surname

9g/Designation

gfe /aeiiel AH/Spouse's Name

gl Ar/Father's Name

ol Am/Grandfather's Name

@il 3THT/Permanent Address

ge&l STMT/Current Address

9 5./PAN No.

Hrarse |./Mobile No.

A FTVE-mail 1D

T Details R

™, 9¥/Name, Surname

9g/Designation

afeT/9cii@r AmH/Spouse’'s Name

gl Ar/Father's Name

el Am/Grandfather's Name

Wt &mT/Permanent Address

ge&l STMT/Current Address

9 5./PAN No.

Hrarger w./Mobile No.

A FATVE-mail 1D

fraor Details 3

A, 9¥/Name, Surname

9g&/Designation

afeT/9cii@r ATH/Spouse’'s Name

& AH/Father's Name

il A¥/Grandfather's Name

Wt &mT/Permanent Address

BTl STMT/Current Address

9 |./PAN No.

Hrarge |./Mobile No.

0 SAHIVE-mail ID
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™, ¥¥/Name, Surname

9g/Designation

gfe /aciiel A/Spouse's Name

& AH/Father's Name

el Am/Grandfather's Name

@il 3THT/Permanent Address

BTl STMT/Current Address

9 «./PAN No.

Hrarse |./Mobile No.

0 SAHIVE-mail ID
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First Authorized Person Second Authorized Person Third Authorized Person
Gic
Name
9s
Designation
BETETT
Signature
qreare
qresrdt wiar LA Lar LA
Passport Photo Photo Photo
Size Photo

Site Map of the Account Holder's Residence
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Location Map

From main Road Street.............. the distance of the Residence is.......... meters (approximately).
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1/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.

AT Alha! T

Name of Authorized Person :

BT
Signature :

FHFIHTD T

Company's Stamp :
(BEITETR. TT&T el AEH! TR T 949 / Please sign. with black ink.)
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Types of Bank Account Saving Account Current Account

& @rar TR
Bank Account Number

TUEH! Tb GIT WU SFepebl AT

Name of Bank :

o TRl A

Name of Branch




(3TEFE) Beneficial Owner's Copy
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Company's Beneficial Owner Account No.

gfest snfawifee =afew [T Arfaefcs =t agr afawifcs =afe

First Authorized Person Second Authorized Person Third Authorized Person

qrH
Name

<
Designation

gL
Signature
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gl @TaT e R FfnfEr |

We received Account Opening Form.

feaurdt FredEr AW

Name of Beneficial Owner

T @

Depository Particpant's :

AW / Name : dtforett AaIR ot foifdies

{WEd / Signature :
FHAHIH BT / Company's Stamp :

(3TEFE Beneficial Owner's Copy

q|3|0(R|R|¥|[O]|O

FIHIR! fEqUTel @rar 7w

Company's Beneficial Owner Account No.

gfest sifawifes =afew [t Arfaefce =t agr afawifcs =afe

First Authorized Person Second Authorized Person Third Authorized Person

GIE)
Name

qq
Designation

gL
Signature
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We received Account Opening Form.
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Name of Beneficial Owner

e @

Depository Particpant's :
A / Name :  ifolall aﬂ?{ﬁﬁﬁl faifdres
{WEd / Signature :
FEAIH T / Company's Stamp :





