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

@14, Form No:

Fa@d gamer @t 7/ For Official Use Only
fafa/pate :

HECICHciEe)

T

e Aw=IR/Application No:
Recent Photo

Febel TH/Symbol No: |

1T{3|°2|9/9|9|o0°

fequmérer Eran W/Beneficial Owner Account No:

- |l
féT ey Rk 7./DP ID fecumér . /Client ID

T Iecifgdd TGOl faameT IEET 9 TH | ATHIT TFR ATCH! faaor Foer@ T FISTHT TET gl qria arar |
Please complete all details and strike out the non-applicable fields/boxes.

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

____________________ (4T€T/Branch)

Tl fefew/Types of Account: I:l = Ta/Individual I:l T et AqreAT/Non Resident Nepalese I:l fagef/Foreigner
fequméret faa=ar
fequrdrer Wy

HEEEEEEEEEEEEEEEEEEEEEEEEE N

Name of Beneficial Owner

(Use Block Letter)

First Name

Middle Name

Last Name

w1 fufa/Date of Birth

fg.5./B.S.:

| £ &./AD.:

f%/Gender

I:l q&9/Male

I:l HfEeT/Female

?Tﬁi'q'clT/Nationality

D AT/ Nepali

D =9/Other

AR TR

Citizenship No:

Y ﬁi‘lv_vlT/ Issue District

I fafy

Issue Date

ESTT TR /Passport No.

RS

Place of Issue

Sy fafa

Issue Date

g qiere At

Expiry Date

i @ fetaw
Types of Identity Card

i .

Identification No.

RIURERE R

Issuance Authority

Sy fafa

Issue Date

TAER T ST :

Correnspondence Address:

XT¢/Country

H9e/Zone :

freetT/Diistrict :

migE /A /aa:
VDC /Municipality /Metropolitan

T/ Tole :

qST 7./Ward No.:

% +./Block No.:

2f®RIT F/Telephone No.:

HIeTgel 7./Mobile No.:

& H./Fax No.:

FAS/E-mail ID :

T AT

Permanent Address :

#¥e/Zone :

o=t/ District:

Wi /A /A
VDC /Municipality /Metropolitan

ard/Tole @

qsT T'|"‘/Ward No.

&% +./Block No. :

aferRI . /Telephone No. :

HISTES . /Mobile No.:

M1 ./Fax No. :

A /E-mail ID :

AR TS TS :

Nearest Landmark :
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FRX TR AH

Grand Father's Name : | | | | | | | | | |

AR AH

Father's Name ‘

SIS A

Mother's Name | | | | | | | | | |

i/ gt T

Spouse's Name | | | | | | | | | |

BRI

Son's Name

ferafea S ™

Unmarried Daughter's Name

TETqH ATH

Daughter in-Law's Name | | | | | | | | | |

TR A

Father in-Law's Name | I | | | | | | | |

T faaRur/Details of Occupation

Far { TIHT greies /el & |:| T ST AT, / TS, T, S 3T, |:| FAT fast }
qum Service Govt. Public/Private Sector NGO/INGO Legal Expert
Occupation [ fasr= =TT ferameft Far faa [ wfefr q=

Expert Businessperson Student Retired House Wife Others
IR THR EiulEu EEIE:
Types of Business Manufacturing Service Oriented
FTH H RGN L
Organization's Name Address Designation

AqTAeRT ATAT (A1 f9=R01) / Income Limit (Annual Details)
D ¥ 9,00,000 FH

Upto Rs. 1,00,000
D ¥. 3,00,009 @ ¥. 4,00,000 T

From Rs. 2,00,001 to Rs. 5,00,000

e feramor

Financial Details

¥. 4,00,009 TG F. 3,00,000 EH
From Rs. 1,00,001 to Rs. 2,00,000
¥, 4,00,000 T AT

Above Rs. 5,00,000

a7 qeEe feques @ R TeEe WEted R0 TSR/ ARG || ] e [J7mre=
Standing Instruction for the automatic transactions Yes No
Account Statement Daily Weekly 15 days Monthly

7 /erde 78T geer T fedqurdier wxRaran, y=tad U, frow, fafam @ & a1 o Geige /T 7R T4g)/Teg | Wi Jedtfad R qer qe e ¥ 9 faererar

F HTF T BT THISTH AT, TRe T qumer @i T AR Teg/ TEE |

oMl TS

| /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.

difar B

Thumb Print

Right Left

(BEATE T Tl FHTRT TANT T I / Please use Black ink.)

TEITER /Signature :

frageeRt T /Applicant's Name :
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TRAFHD! [qaXu (ATETAHH! EHHT AIF)/Guardian's Details (In case of Minor only)

qH/AT 2

;‘;;T/S"mamﬂ HEEEEEEEEEEEEEEEN
A

Father Name N EEEN
qH:

Grandfather Name : | | | | | | | | | | | | | | |

e Ty AR TR

Relationship with applicant: Citizenship No:

TAER ST

Correspondence Address :
: A ¢

zrc?untry: Zone

fore eI .

District : Telephone No. :

W . Hisree .

Fax No. : Mobile No. :

T A A ELCR

PAN No. : E-mail ID :

(ATETAT el AT YReTd qAT ATaTA® E;?;!EF\ ThIal e Tl—ri 998/In case of minor, guardian and minor's photos are required to submit.)

AT & TIFHH! I / Guardian's Name :
Thumb Print
Tt arat
B8R /Signature :
Right Left
(BXATER &Y AT ™! TANT T T / Please use Black ink.)
AR AT AqTSTeRT TR / For Non Resident Nepalese
F2RTF ITHT/Foreign Address
qa/City Y /State
?31/Country TRemarta #ie .
NRN Code No.

difer &

Thumb Print

Right Left

(BEATE T 1A Tl TANT T I8 / Please use Black ink.)

frage W /Applicant's Name :

BXI&R /Signature :
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% @rare’ {9a%ur/Bank Account Details

S @raTerr fBRTH / Types of Bank Account : I:l

Saving Account Current Account

b grdr 7+ /Bank Account Number : | | | | | | | | | | | | | | | |

TUTER! S QT HTHT SAehehl A9 / Name of Bank :

% Y@ AW / Name of Branch :

THHEUH! AR AT [99%9/Nominee's Details :
BT G AT AT a1 Hel THbeb! AGLATH SeTTbT AThel T ATHHT P! FPIU] RATTebT geharel T4 I8 3 |

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

FHATET TP A

Name of Nominee : HEEEEEEEEEEE .

WW:

Father Name HEEEE NN .

EISEI

Grandfather Name :

fragetTTl ¥ /Relationship : AWTIRAT AR/ Citizenship No:

AT /MR TR T 3 I

Citizenship/Passport No. Place of Issue Age

AR ST

Correspondence Address :

JqE/Country 3=«l/Zone

et/ District f®IT . /Telephone No:

T . /Fax No. Hremed +./Mobile No. :

Y ST . /PAN No. : ZAS/E-mail ID :

AT & EHeTE] T FREP ATH / Name of Nominee :
Thumb Print

Right Left BT8R /Signature :

(BXATER &Y AT ™! TANT T T8 / Please use Black ink.)

Site Map of the Account Holder's Residence

R T@P T ARM

Location Map

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

Beneficial Owner's Copy

9/%3/02|9|/9|0o|o|o0
fétT wer i=rg 5./DP ID fecumér 5. /Client ID

YA fqaRuT/Shareholder's Details

feqaméra! @rar TwR/Beneficial Owner Account No:

«TH{ /Name
ATFRIF TER

Authorized Signature

W IS / Receipt
#1ae . /Application No.: fafa /Date :

BT @I @rel ®IRIA FORFAIT | We received account opening form.

TERAATH AH

Shareholder's Name

i TRy Depository Particpant's
«H/Name :

&G/ Signature :

FHATHT FT/ Company's Stamp :



