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Details of Natural Person

[] (KYC) [1 (BO) [ (Both)
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e B

Recent Photo

FATET JESERT AT A= FOr Official Use Only

ATATA AL
Application No.:

qhd AFIL:
Symbol No.:

fafar:
Date.:

TEH AFIL:
Customer No.:

g rar a7

Raut (Demate)
Beneficial Owner Account No:

el @ @it

A9 Ieafed aFul faavur THET WY THE | SR GO ANTH fHERT Seae T RIS a9 gl artated 2 |
Please complete all details and strike out the non-applicable fields/Boxes.

fordiu eI oot fGuRrar Ridusl dRIAR deufor urfor.

(@t Branch)

e e Dazﬁh'rﬁr n T arE AUt |:|
Types of Account Individual Non Resident Nepalese Foreigner
feaudiat faawur

aw

Name of Beneficial Owner I I I I I I I I I I I I I I I I
s+ fufa fas g4,

Date of Birth | B.S. A.D

fas Tftgaan et a=

Gender Male I:lFemaIe |:| Married |:| Unmarried | Nationality I:lNepaIi |:| Other
AWRAT JE=Y sy e sy fafa
Citizenship No. Issue District Issue Date
TEIT AF Y T B s fafa e afea fafq
Passport No. Place of Issue Issue Date Expiry Date
==t feRfaw gf= o . AT T e st fafa
Types of Identity Card ldentification No. Issuance Authority Issue Date
TR T ST

Correspondence Address|

e T : AT /AT /IS /AT /H.A.qT
Country: Province.: Dictrict: Rc;raI.Mu.nicvipaIi.ty./Mur;icip.ality/.

T T 4. Sub Metropolitan City/

Tole: Ward No. Metropolitan City

afwE | HEEd .

Telephone No.: Mobile No.

o | =

Pan No.: E-mail ID :
EARfT 3T

Permanent Address:

. P— ACAT. /9T, /I /AT /AT,

Lol ; . Roral Municipality/Municipality/

Province: Dictrict: Sub Metropolitan City/ Metropolitan City

A ST A, TF A

Tole: Ward No. Block No.:

e . HEEd .

Telephone No: Mobile No.

e |, 0 -

Fax No: E-mail ID :

afseeRt AT

Nearest Landmark




THER TREE qeedgedt [9axut Details of Family Members

TRl A

Father's Name

FIY g AW

Grand Father's Name

ATHTRT AT

Mother's Name

ofq /oy =

Spouse's Name

BITE A

Sons's Name

sfaatfeq oH W

Unmarried Daughter's Name

R T

Daughter's in Law's Name

qEIHT T

Father's in Law's Name

IEH AH

Mother's in Law's Name

T fa@<ut Details of Occupation

am & : D KIGIEEPAC i e D@.Eﬁlsﬁ./aﬁ@.aﬁaﬁ. I:I I:l
Occupation: | Service: Goverment Public/Private Sector NGO/INGO Legal Export Student
[ = - [ = I o R P
Expert: Busmessperson Retired House Wlfe Others

TR TH - ] I D FameE

Types of Business : Manufacturing : Service Oriented :

FEAT / HEATRT TN

Com./Organizatio's Name:

ST T

Address: Designation

e feaor - SRt HT (afew fa@eT) Income Limit (Annual Details)

Financial Details : D ®. 9,00,000 ®. 9,00,009 é‘F@' ®. 4,00,000 HH
Upto Rs. 1,00,000 D Upto Rs. 1,00,001to Rs. 5,00,000
|, Y,00,009 fE = 90,00,000 A ®. 90,00,000 WHT aty
From Rs. 5,00,001 to Rs. 10,00,000 From Rs. 10,00,000

e gerual REUERT @ AURT T T ROt TS /AR | D

LTS
L %o

Standing Instruction for the automatic transactions Yes
TraTRT faawor g T
Account Statement D Daily I:I Weekly D 15 days D Monthly

"eeTEwaT fqavor (AEewET g wE) guardian's details (in case of minor only)

qAH/IT:

Name/Surname

fraegt @wry

Relationship with Applicant

TAETL ST

Correspondence Address :

L : AT, /AT, /I AAG /AT,
Roral Municipality/Municipality/

Country : Sub Metropolitan City/ Metropolitan City]

S ard A,

Dictrict: Ward No.:

afawm A Hiagd .

Telephone No.: Mobile No.

IR @ | & -

PAN No.: E-mail ID :




(ATETAHEHT FHAT WLETH qAT ATATAD GaiehT WIAT WeW e |) In case of minor, guardian and minor's Photos are required to submit

3fia1 819 Thumb Print .
< < GL&THRE! AN :
T CIRI
Right
g Left Guardian's Name : B
FEEAY -
Signature :

#T srmatfam AuretRT ATRT For Non Resident Nepalese

saforw S

Foreign Address :

g - I+

City : State:

Cr i FIg A :

Contry: NRN Code No.:
affar ®19 Thumb Print : —
Right Left

g% @A faa<ut Bank Account Details

Applicant's Name :

FEATEAT -
Signature :

S @ (hIGH : EECEEIT Seal @
Types of Bank Account : Saving Account Current Account
% G =Y

Bank Account Number :

TUERT SF QAT WOH! o] AW ¢

Name of Bank :

d% TTEERT AN ¢

Name of Branch:

TRl Afeh grafd fa4avur Nominee's Details

TR G U STTLT o1 Tt TGehah! STTLATHT JgTh! SAfhel T THIHHT TR Trgu fdrasrsien! geharet T 118 S|

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

RIS TAHT A : agHhaTHl qeard :
Name of Nominee : Relationship :
ARTCHRAT/ TEIHT =L A IS - I :
Citizenship/Passport No : Place of Issue : Age :
TAETE ST
Correspondence Address :
Y : =
Country : Zone:
fteett - i A
Dictrict : Telephone No. :
AT 7.0 CICIEC I
Fax No.: Mobile No. :
YT @ | & -
PAN No. : E-mail ID. :
affa1 819 Thumb Print FHaTE T Sty AW
Right Left

Name of Nominee:

FEATEAT -
Signature:




Site Map of the Accountant Holder's Residence

Y TEh! EART A0
Location Map

From main Road Street ............. the distance of the Residence is ............. meters (approximately).
PRIER Jddfewr 2ia fdazor ( Transaction related additional information)
Q. AR S| TSR cawttae AreHi | dersyaiefies | e ufawa [ sRowrer [ fudes sRem [

o] WgE [ o [ ST TR [ cverrrererineieeieeesesieeesssiscssesisensessessessessesessessessseenns
. I fudiost el e sRER T e . w7 ] s [
T U TRETTTORT TTTH © vttt et e et eeee et e e e et e ee et eeae e eeeaeeene st eeeeeeeeeeesaesaeeseen Wﬁh;l@': .......................................

qUTE Tl o sheg (GL&T01 f7) o1, 1 hreirg=im sz [ s ]
Aouft YGHRoT aen agdR] BoArdmenud fdft= feraror dsafod 2 fdazor:

q. & qUIE TSIdh o1 S50 USE SAfh §I= ? a O @& [

3. & qUIE TSITaeh o 3=d UgE Ak § Tralfeerd gages 2 g [0 = [
Hrafeerd TST{ceh/Sed TGE SHfchenl A1 qUTE HTeh! Traee

3. & quigen! feaifusrt =afd = 2 =[] s O
TeaTferehRl Sfchen! A9 qUTE HTeh! T

. @maﬁ ..................... asﬁ ............ gﬂﬂ@g) .............................................. @quD ............
rafe Yfgetor ( HHT ASvEliE) fAaRen T, 0% Rl TH R H WL () THTH HYEE
T U TN ST TTHRIEL «vveveveversreesesessesesassesesesesessssssssesesesesesssssseses et sess s s sses et se s s s s s s st s s st et bbb es s es st s s seseseses

SBICTHT @D EDAT

BRGATET TTH £ oo AP T, oo

TIOTEE . oo STt e AT STHATY/FIT/TITE. oo

G 11 I OO BT § et ettt ettt ettt ettt et ettt et eaeenne L. e

frdusl PRYAR®) AddeElan duficl aaf3iaid) IaeuoT ordeg |

q. T/ fordras @igeht enfi 7= T4 WH gt fgao Y. F/RTHT it Gl shesehl ShTcl T TWeohl /e |
T FEIferd i Taafid ST TReh! g o | %. T YfgahTor (Wt amsvelty) famrer UF, 0% T A9 Steaiid SRt

3. ferdesrmn TRusht ermT e Sifament TrremT SRR g | T FRmTafer qen v STETaTe W T TR T,
3. A/eTH WRE TReR Fdrases arddeht Y<hHT fora faa st diferuent fearuT qem HTTSage HHafels SUeTsd TRISH g3 |
T fis g | . HIMATE TG I YThRHT AR dichi TEh! HROETE HU/SH HRIER
Y. H/gTHel ferdros Frait qe 37 yaferd o Sigeeeh! e g | 121 THdTs getrel Srafeed Tid fered T TR a1 afitds
T T TR/RTH 7ol B

e Secifad faaror Ic qe Wehl T |1 fIawomT 5 ek W i SIS e, JERTSell | 1/We hereby acknowledge that the above

disclosed details are true. | further hereby consent to bear any legal action in case any false disclosure of information related to me/us.

34T3[ 4 Thumb Erint fargshen! I Applicant's Name :
T/ Right I/ Left

TEAEIY

Signature :

(TR TS STl AR TN TG T1S)

(Please use Black Ink.)

TR st J/ o I A
T Tl TATIUT T

W, AN aH, AR :

g : g :

TEARR B -

fifer - FHETERIH AT a9 B fafer -



STt 9y

(faforamr Q0 @7 Sufafmr 3 o wvafr )
foga weea ¥ femadt @fer ar SeuToeT SRAET

Toqfe (“fequmel” i usn SrEl Y&l si= SRl Udes e T+ TeHiaare I Tehdl TRUH = |

9.  WHT Tt : FH Grhidieh] deies fodrgssht e ferg fan faemrae, j0%s 1 sawen T fafeuatae gosmmn s m
o1 fafarmenrs o8 T Seord WU T3E 1 T8 Trparen] femdiehl ®9HT grerr W qgHd = |
Q. VoW oW SUR : TEaUTEIel Wewars faqu T difehuant Tafafisst 9vmsy o=s |
3. WM BRAN! (WEAR) : TS0 ok o AfedTsh! 3T=aa feaueierns fAsteh Wrdrh! Hedil UM T4 | @ 9 TFfemT A
FHTRIETR A4THT ETATeh! HIERT &g o 4 |
8. faagumr wuat ufvadaerary feaudie afaq sweue: femmder giaa me srawen =mes, feaumeer foerom wushT gied
TETHATE FHFHN TR FHRUEE feaieels g 9o H gl 3T Ta0 e a1 e g1 &4 |
y. Feodrer qrevfa e sowr SRl wga - g e feauent WaTae WE Ul shiee TRUehT aHl et JTEl
STETeTd a1 o ThTIaTe TifeRuah] a1 YT Ul A Yok, TR, F ufa faferafy qen gew SaEr ga &9 |
& weae feaaret fort T fodier wue fewdare g
(%) &M T T WU TRRAT 3 Ga] Giesen! faaeroes qer qe s,
(@) fA8m e 9 W Eres Ue e fafadent stierriendr T e e,
() f989 TETTEe Ui FRER 39 SIS SIarene S=eTush] T ol ] g 7,
(=) TeTITET! WA YU TRadHeh faeRoT Treren S&i: ST, < faerm frafa stferar, smeer weamas swaem afe,
() FHaf4 frswtera ferdmos @it ™ 9@ F 9 faam
v. onfiemfye wfafafr : femer Tgfeq Seen a1 & =af Yum @ S a1 Al ahare JiafHie T+ e g
=Tk TeeIdTeh! Tl e e | afafafien St an st 5 ffauent ufteds vum fequreiel 9eerens god SR
TSI |
T. WRAET ¥ W : fafrmmEe don geeed MeferrTa S TRuATERe vderesiehl AfH1 T qaese A1 SRR STgE
THIHT TE T e | T U veTel FepTar 18 T fequeien] @A vusnt fudrasresdrs 9iel feaureie fseemifam geere
ST TS |
B.  oraargRer ufffa : 79 wenm an fafemreemn g+ S0 af@uam] qu amMiq 1w, g6, 1€, 2T, Ygml, JAFTenrt,
forepres a1 34t wehm, 45, fagie, swif, garem, i, AehReR<l, ey, g, AT selg, geard, damera], dfgshr, B
SYAFT FATHT eI ST HS1gL haal a1 T, Ih] hRATE, ATEF Teg, ATdehiienl nfafafe a1 drewrs, fawsg,
JONCHT TS, 3TT8eh TaIST o Yiaehtt T FHfeh 3= - ITT<h o el oA g a1 {99 a1feden] SeATgRl o1d ehar
SR ST 5 ehTe HEATEH AR, Toers THeh o SeetsH YUshMHI s Ueh YRTATS g TTUeh] ST-T-IaaTT, &Tfdeh] Tyt
a1 axfayfd e arent qe1 ST’ Tl g |
90. TATS : TH ORI AIER faga e A=wTs g4 & uid i1 o Tear feafEad S99 T UTeheh! gTeTdershl STl T9SmaE
TR G |
qq. foamsT TAU® . YHEEdT S=Hl SO g1 o faare qen fyedrent s fafasmret T qiferusTIdeR gereerar Jiafaent
e T LTI JTeEels Ui o] gis |
9. frmeeT @E : I AR Y=ied AU SR faHT T s g |

ﬁﬁqmwﬁww TequTeT =i h/ETeTeh] ThaTe SRR ure

=ferenT A fheh! ATH :

LT ¢ TEE
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ATLA-4
(THT & B IITHT (¥) T THT 90 &I IISHT (3) T F=A(4aq)
PATSH! e AT W@ Ul THier ®RA (In person Verification Form for KYC)

fafa

=
FargdIRar qrarr
F e AT AT faaRoT STe{epT T aepet I Al SUTAT WS Fiarter
IMST TEAMER TRBI AR A T |
smag@s B (Applicants Declaration)

T H (Name)

& AT (Father Name)

EIEVAISVA S ICI 0 1)

(Grand Father / Spouse Name)

AT (Address)

F&ER (Signature) a1 @9 (Thumb of Impression)

It (Right) Tt (Left)
fafq (Date) AMREAT 7 (Citizenship No.)

iy Seafea FaaRer I T WH ¥ A ARG TqAT1 AlH THIONSRORT AT Fargiraar giatAten
FTHATHT @ e 7S JATOIHROr TRepT g | Ay WA Farure=ar & ®Xe IR FA THINH qEeT,
RIS |

| hereby declare that the details furnished above are true and correct to the best of my
knowledge and | have personally approached the KYC Registration Intermediary for my identity
Verification. If the detail found to be false or untrue, I'm aware that | may be held liable for it.

Pargdeal gfafair g 1= "@ue (Section for KYC Registration intermediary)

gwaer (Signature) | T (Verified)
Proof of Identity (Citizenship)
Proof of Address

I

g ¥ il WPl FERT A0 T8 |

We would like to inform that the above mentioned individual approached our KYC Registration
intermediary personally and signed this form in front of us. All the process said and done are
true to the best of our knowledge.

FATZAEAT FIATATIDT FATH, T SRNE AT ST

(Name, Designation Signature and Stamp of kyc Registration Intermediary)



Dipshikha Dhitopatra Karobar Company Pvt. Ltd.

Application form for internet (Online) Services for BO Account
The Manager,
.............................. Branch

Name of Depository Participant

Applicant’s Name:

Date of Birth B.S. DD/IMMI/IYYYY A.D. DD/IMMIYYYY

Father’s/Mother’s

Name

Correspondence

Address:

Country:

Zone: District VDC/
Municipality/
Metropolitan

Tole: Ward No. : Block No.:

Telephone No.: Mobile No.:

Fax No.: E-mail ID:

Operative Account’s Details

Beneficial 1 3 0 1 1 3 0 0
Owner
Account No:

Declaration: I/We hereby declare that the information provided above is true and correct to the best of
my/our knowledge. In case of misrepresentation and/or information provided is proved to be wrong, I/We
hereby consent to borne any legal actions and the Depository Participant reserves right to close my/our
account.

........................................................ Date: ...../....../.........

Applicant’s Signature Approved By



