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Format of Account Opening Form for Individual Beneficial Owner

FATAT FATATRT ATAT AT
For Offical Use Only
T T fafa -
Application No.: Date :
Taa T
Symbol No.:
fequméir @ =T
Beneficial Owner Account No.: ‘] 3 2 ‘1 ° s 9 a

a9 Ieditad FFYU faTor THET 9 O g | AR qUFR TACH (a0 oo I FISMT q9T gH drted arer |

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

AT FGTI®! et : FoRT ARV fer.

Name of Depository Participant: Sundhara Securities Ltd.
(wir@T / Branch)

grarer fefaw . O ferTa N T o Far I:I%r&sﬁ
Types of Account: Individual Non Resident Nepalese Foreigner
feamdiar faazur

feaudiar A

Name of Beneficial Owner I I I I | | I I I | I I I I I | | I I
s fafa fer. & g g

Date of Birth | B.S. A.D.

fay & I:I Hfgar

Gender Male Female

ftgar I:l TqTeAt D E)

Nationality Nepali Other

ARTAT TFX ardr fear s fafe
Citizenship No. Issue District Issue Date
T ¥ Eicict sy fafa e e fafe
Passport No. Place of Issue Issue Date Expiry Date
Liispeecalcate gfEges . sre T e s fafr

Types of Identity Card Identification No. Issuance Authority Issue Date

TIAETT TH ST :

Correspondence Address:

W 2

Country :

fﬂ -: ; Distri t . MY, /997, /3. H.9.97, /H/.4.91.
rovinee Ll Rural Municipality/Municipality/

e =T 7 Sub Metropolitan city/

Tole : Ward No.: Metropolitan city

e . Hrargd . =EF .

Telephone No.: Mobile No.: Block No.:

ATH . A

FaxNo.: E-mail ID :




Wt AT

Permanent Address:

=l e - w.fag. /9.9 /99,9
Zone : District : VDC/Municipality/Metropolitan

e Fer . d A.:
Toel : Ward No.: Block No.:

awE 7. qERd .
Telephone No.: Mobile No.:

AT A e
FaxNo.: E-mail ID :

AT TS -

Nearest Landmark :

TFET TERE qEREeH [qa<

Details of Family Members

FL FATH ATH

Grand Father's Name

FATH ATH

Father's Name

HTHTH ATH

Mother's Name

af/ acfier A

Spouse's Name

Grasr AH

Son's Name

afearted gréer amq

Unmarried Daughter's Name

TS AH

Daughter's in Law's Name

AETH AH

Father's in Law's Name

Ty faa
Details of Occupation
e am { ] qLFHA Dmm/ﬁiﬁ CE] ] L B e R A Daﬂqjﬁ fasr }
Occupation : Service: Gowt. Public/Private Sector NGO/INGO Legal Export
Expert Businessperson Student Retired House Wife Others
TR G : U ] LIl
Types of Business : Manufacturing Service Oriented
TH T ST 9
Organization's Name : Address Designation
aifde faar . aer T (@i® fETT / Income Limit (Annual Details)
Financial Details : % 9,00,000 TFH I:l ¥ 9,00,009 3@ & 3,00,000 T
Upto Rs. 1,00,000 From Rs. 1,00,001 to Rs. 2,00,000
D % 3,00,009 3@ T ¥,00,000 T I:l %, 4,00,000 ¥R AT
From Rs. 2,00,001 to Rs. 5,00,000 Above Rs. 5,00,000

Standing Instruction for the automatic transactions Yes

BRI
IjNo

qrara faawr gt T ] BieEa [] qreate® [] aifera
Account Statement Daily Weekly 15 days

BIEED
D Monthly




7 /e gy seer ¥ Reawder suem, w=iia t, few, e o vown g e ae g/ g | 9t Sedfad faor e
T WH T G FaOmr & GF UL FEA GEITH GEe, g T eduTdl @t @ T AR TEg/ T |

I/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. |/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.

a1 gra
Thumb Print a9 -
Right Left Applicant's Name :
BT :
Signature :
(BT MaT e HHTHT TAT T, Hg)
(Please use Black ink.)
YXTFH [qaC (ATAAFHI THAT ATH)
Guardian's Details (In case of Minor only)
qAH /9T
Name/Surname :
fragaaTEr v
Relationship with applicant :
TAE ST
Correspondence Address :
L = ;
Country : Zone :
[ECcig fawm 7.
District : Telephone No.:
AHT . Hrargd .
FaxNo.: Mobile No.:
WY e A A
PAN No.: E-mail ID :

(ATATAFHT THAT A 9T ATAEAS gAH Bral G T I4g)

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

T Fra
. Thumb Print ‘ ST AT
Right Left Guardian's Name :
wrer
BEIEIL :
Signature :
AR srafe Aqrelter anfir
For Non Resident Nepalese
Fafore T
Foreign Address :
L Ty
City : State :
T TmEtaT #e .
Contry : NRN Code No.:
it gra
Thumb Print fraEer A
%mt Left Applicant's Name :
BEEIY

Signature :




% @rarar faacor

Bank Account Details

&% @A fEkm Fad @rr ] el @rar
Types of Bank Account : Saving Account Current Account
&F @ar =

Bank Account Number :

AUEH! Hb GIAT GUH! SHH AH

Name of Bank :

% omErar T
Name of Branch :

TTPEUH Ah qFadl faacor

Nominee's Details

Y HY WU AFRAT AT Al TADP! JGCITHT I8P AR HA ATHAT NPT FFT rerosrepr gapardt 7+ ara+ g |

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

EFRTEl A AW

Name of Nominee :

frae®ETa avay
Relationship :

AT/ TEETH T
Citizenship/Passport No.:

STl B
Place of issue :

Age:

TAME ST

Correspondence Address :

e . R i
Country : Zone :
e afawe 7.
District : Telephone No.:
RATHT . Hiamed .
FaxNo.: Mobile No.:
Wl ST A hA -
PAN No.: E-mail ID :
e Fra
Thumb Print FHRTST T ATl 7
gggt f{g{ Name of Nominee :

BRI :

Signature :

T WH WS TFT
Location Map

From main Road Street

Site Map of the Account Holder's Residence

meters (approximately).




TRT i . AT - M

B A 09¥R9I39Y, ¥IEIMS3 Shoex ok o i i i

feT e T fequrd afe a1 gwrdiet gehtar

AT, FIEATEIaT Fraiad W IJYoEIT ATARENST . 7aufy ‘azwq wiqosr) gaw wa1

gqufy (“eaurdl” wfien) ST e & ST STHeE G T4 GEwiaard 41 gEhiar T g |

i P

q0.

9.

i i 8

YT YTEET : J9 SEHAIE JHes Maraasl ewm ey 47 faameae, 0%z & ager T fafevafas aaggwaar ard
T ffaaers a8 qERamET Jo@ 9T 938 T a9 GERaTEl STl AT e 1 98 Ad g |

@ A I : feaurde gewers foadqud w@w difeuer ffafea g wig |

ATl BIEardl (ReHve) : 939 W diF AledTE A=l [Eaueiars fAsier @rs weard YaH T+ | ¢ J9 Faiaar
F AT THOAT @il weard & o 87 1

. faaorn woEr siadeeer feaude gfaw e o frawde gfaa m@r gEewr awew, feawde faEom sowr

qfade qERITE AETd TR FOETE fEquréiens g7 9@ &7 el UL 99 Iaardl a1 fredar g1 & |

feqmérer ardfiufa fdy geer St 7@n @ qrevre aift fadier @marere @ afaus/ wfge o g6 veawr e
HRTET AT T (AFIaTE FHTH a1 AT GUH H o, T6E, FT U fafeuara qar qaer Iaw@ g1 89 |

ya® fequdt P gown fadie v e gig

(%) 8T GEEIETT WUS! GERIAT T ETAT @leddl [aa<ugs aaT qe GrwHT,

(@) &7 GEEET GTar @ieal Y97 T [Aiade! ArIeriear T qeadal Gy,

() & wEerETe yeid FER MEae aHitw @rdrare Jerua T gudt Hud qiare=d T,

(o) Teaumérar aramar guar ufEdTer faatr araraar s S, o9 e fafa saferard, sty aemae awE o,

(® @t fremfire frdrer @fe TP | @ g faw |

ot yiataty : feaurdr agfoa g a1 FT At TuaT @Ee S a1 afhe aware garie T9 dfeqdre I s
FEEETEr gEhar Bhatteag TR | afaftaer BT a1 e @ fefawar afads o femnde seeens qed sSerd
T3 |

. FFRYT @ TN fafrmraedt o aemem fRiremr Seere TRUHEE adaraear dReET W UsER 97 R SHad

HAAT T T GG | B T GETeT TERIGT T AT fedTeier @raraT Sua fdrraeears il feaumér demamitan qeemer
T T |

FETECHr grfeata : a9 qwnrar a1 fafremmaedr sEas 0 afausr swo arafa smd, g, adl, Feare, JEaErEr, Swer,
feremres ar 34t v, g, fadie, ifva, gordm, Fivams, Areeed), @, §m, aiE Foe, agar, amerare, afewhR, & STan
AT ALY T G FICATET a1 AMed, TIH F@TE], JIAEF TgI+4, AGHAH AAra1a a1 arewrs, faead, gomenmm
TS, FFTE® FI AT GAHE T TGfHA o7 B ek a1 ATedar SAvad B a7 (Faw e T T8 TERar i
EIRIEaHT & BT WEATEA FCH, e T a7 Seeue AUPHT B UF UGS g TP eI, Efer |rasr ar sxfaafd
for ort wet SaErl e |

SATS : T8 FERAEET Eq F9aT AE99® g1 ® i 9rg a1 goue fflad €9Hr T ITOEer areriere ST ATSEe
TR B |

faramaat aHTaTT ;YRR AT IO & qa faare qur Frearar seeawr faframrefmr dfeverareer meawrar afafawr
AT A FERIATH TS 917 @1 87 |

frameerlt FME ;41 SRR TEtad 9T AR e quT e g9 |

ERIATET I9H 8T GERTATH! IST IET

fréT gemer aweare afrsr g feaurder aware s g
Wﬁbﬂ'ﬂm’: EZIF'\’WT;TW:

IE9d qE9gd

FEATR G FEAE T

qreft qreft

. R T Ty R R R A
& W [ | EEEUTOREEE N 5 | A Ao sinmsinirois el

GOURT AR 1.



