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@T.5. Form No:

F@d gaemer @t 7y / For Official Use Only

e Aw=IR/Application No: ‘ fafa/Date :
FHq TFR/Symbol No: ‘

FEATH feqTurer @ TR qaoqqooo.

Company's Beneficial Owner Account No: fréry @eer aRe=ra 7./DP ID B 7 . /Client ID

T Jeat@d FFIOT faaxor AT 9 T, | ATRAT AR THUH! (G670 Ieer@ T HISTHT Al gl qrvrad are |

Please complete all details and strike out the non-applicable fields/boxes.

NMB Capital Limited (&g =TT TH/Name of Depository Participant)

(qTET/Branch)

grare fwfaw/Types of Account: I:l THRIATH /Clearing I:l feauTér/ Beneficial Owner I:l I /Others

feurér Fvarte A

Name of Beneficial Owner Company ‘ ‘

gfee siaeRIE TArAre AT

Name of First Authorized Person ‘ ‘

gt s wfafwfaer T

Name of Second Authorized Person ‘ ‘

4 st yfafHfrer

Name of Third Authorized Person ‘ ‘

IHE FHFR A TH

Chief Operating Officer's Name ‘ ‘

FEA FESAPT T

Company Secretary's Name ‘ ‘

FEAT AT AR fo.%./B.s. : g ¥ /AD.:

Date of Incorporation

FEAR A [Jmeeefm [ @[] W= [] @ et aa 0 «=
Types of Company Pvt. Ltd. Ltd. Public Ltd. Govt. Owned Others
FEIAT TAT AT I |:| BEIE |:| I (AU ek 7T I ATHT Jodd T):

Country of Registration Nepal Others (Please mention if other than Nepal)
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FHAB! 99 fqa3ur/ Additional Details of Company
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Annex - 13

(Pursuant to Byelaw 20) Account Opening Form for Corporate Beneficial Owner

TAT T ST /Registration Office

T4t . /Registration No.:

Tqr fafa/Registration Date :

Ty @@ . /PAN No. :

T ANglg FX T@l A

VAT Registration No. :

HEAF FFI HCAT A& FFAH]
M T AT

Name and Address of Main Company
in case of Subsidiary Company

FHATR] FRIARE (BT

Types of business of the company

QT :

Area of Work :

forca el =t +.:

SEBON Registration No. :

farcia srewT <@t fafa

SEBON Registration Date :

AU T FehBT T A

NRB Registration No. :

e g Sl wieq Pk

NRB Approval Date :

FHATHT ETADT ST

Current Address of Company

XT¢/Country

#<1/Zone

fsre=T: /District

.fag. /A /A
VDC /Municipality /Metropolitan

ae/Tole :

€T ./Ward No: &% H./Block No:
R . /Telephone No: T . /Fax No.:
é‘ﬁ?«r:/E-mail ID:

FIIAIHT AT ATl ST :

Company's Registered Address:

H9e/Zone : fTe:/Diistrict :
i /A /A aret:/Tole :

VDC /Municipality /Metropolitan

€T F./Ward No:

&% H./Block No:

®RIT 7. /Telephone No. :

e 1. /Fax No.:

FHe:/E-mail ID :

ARTeheRT TS :

Nearest Landmark :

Jq9TEE ST/ Website :

ARATE GIIH! [9av0/Details of Clearing Member

fordT IR T

Name of Securities Market:

TAT™ IR . /Broker No.:
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T/ FATAT F&T X & &1 Wt / FATATEs Wh! W / Branch/Number of Office and Main Branches/ Office Location

& T/ FAd
Main Branch/Office

9.
S.N.

AR . HTEe . W& Ffh/Contact Person

& /Area Telehpone No.: Mobile No.

SIT/Address

q

R

3

(SfreTaraT w1 ar TUHT gg faawer Te1 T AlhAm / Separate details can be submitted in case of more than three.)

A, FEAFA YHE ¥ grdT YATADPEED! (9T / Details of Directors, CEO and Authorised Account Operators

RI TGP | qT A EEE .
) 1T T ST R . .
LR T, 97 DN B L 2 O T Grand EIE HaTEe . A S
S.N. Name/ Surname De:slgn Spouse's Father's Father's Permanent Current Telephone Mobile No. E-mail ID
ation Address No.
name Name Name Address
9
R
E
¥
4
gfer eIk =t A AfIFIRE =ATEH TG AMfEIRE ATH
First Authorized Person Second Authorized Person Third Authorized Person
A/ Name

U</ Designation

e’ / Signature
IEEIE AR Bl ®IaT ®IET L
Passport Size Photo Photo Photo Photo

w/ g FaT w7 e wRRAT, yetea O, e, fafrem 7 | quen Seites we A TEg/ TEE | Wi Sefad faaRe qed T e 7 Al HaRer £ 6w
W B THITH GEel, Ther T fedwmel @rar @ T 7R Tég/ TEE |

| /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.

st =AfheRl ATH/Name of Authorized Person:

g8 /Signature :
FHIP FI/Company's Stamp :

(EEATER T HTaAl FATRT TAWT T I+7a/ Please sign with black ink.)
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Site Map of the Account Holder's Residence

TR IEH AWH TR
Location Map

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

% @rarar fraxer / Details of Bank Account

S @It fEfaw
Types of Bank Account

[] = @rar [ <redl @rar

Saving Account Current Account

S @rdT %</ Bank Account Number

AUTEHT b GTAT STUHT SFebebl ATH

Name of Bank

S Qe AH / Name of Branch
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(FefeBEN)

Beneficial Owner's Copy

FEIH EqUTEr Grar TR

Company's Beneficial Owner Account No:

3

oqqooo!

8T = ai=a 5./DP ID

fequmer =, /Client ID

gl STk A

First Authorized Person

LRI e |

Second Authorized Person

REUEIPEICER

Third Authorized Person

wTH/Name

9% / Designation

FEI&R / Signature

fReger e

BTHTS @TaT @ied BIRTH

o0
[

>

Wil / We received the Account Opening Form.

feaumd R A

Name of Beneficial Owner

787 == / Depository Participant's

d¥ / Name:

TEIEd / Signature :

FHTH B9 / Company's Stamp :




