alilij‘i - R’ FIA: R
Annes -13 Form No.: 2
(fafram 20 @ wwafram)
{Pursant to Byelaw 20)
UThia® afth a3 §eaTh! fEauE @ @ fraew
Format of Account Opening Form for Corporate Beneficial Owner
For Offical Use Only

HEART THIT fafar -

Application No.: Date :

YHa AHET

Symbol No.:
FrAE! feaumal gmar 7
Company's Beneficial Owner Account No.: 3 9 “] 'i 00
T IiET TR P THET W GG | ST G@ AU AT e T B adT e qiie #e |
Please complete all details and strike out the non-applicable fields/boxes.
feraiu eRRIm! a1 . feuRrar fdius SRR e Ui
Name of Depository Participant
(fEr / Branch)
Types of Account : Clearing Beneficial Owner Others
feauTdl HFIATE AT
Name of Beneficial Owner Company
ofeslt enfaerle gfafafawr am
Name of First Authorized Person
argy wiwerds gfafatrer am
Name of Second Authorized Person
Far anfusrlie gfafatasr am
Name of Third Authorized Person
e FREEL A T
Chief Operating Officer's Name
FFqE gfegsr aW
Company Secretary's Name ‘
FrqA wTqAT fafa a4, g g‘
Date of Incorporation | B.S. A.D.

P 3 e aETl e A w7
D . D Al i Rl_qt.d Govt. Owned D Others

Types of Company Pvt. Ltd. Ltd. Public Ltd. .
Cuntry of Registration Nepal Others (Please mention if other than TNep




FrqAEr 97 fagTr

at T FEEg
Registration Office

Tt .
Registration No.

Tar fafa
Registration Date

wrd dar |
PAN No.

g dfafe T @l A
VAT Registration No.

HEd® FFHI ACHT HE
FHFOE ATH T ST

Name and Address of Main Company
in case of Subsidiary Company

FEqHIET FroETE (e
Types of business ofthe company

T &7
Area of Work

fudras drder @@m |
SEBON Registration No.

Pt avdw Tat Pl
SEBON Registration Date

AT T ShET I A
NRB Registration No.

fare g dFar Sga Pl
NRB Approval Date

FEYAE! BRI SAMAT
Current Address of Company

g
Country
EEE] fseaT wr.fa. 9. /797, /AL
Zone District VDC/Municipality/Metropolitan
T Tl A, =F A
Tole Ward No. Block No.
e A, FATFE . ELE
Telephone No. Fax No. E-mail ID
FIAS! qaf garer 3AMr
Company's Registered Address
EEE farsar w.fq.g, /A9 /RALT,
Zone District VDC/Municipality/Metropolitan
EAE] agr . =E A
Tole Ward No. Block No.
feram . e A ELE
Telephone No. Fax No. E-mail ID
AAFE AEHATE FgHTge ST
Nearest Landmark Website
TFATE g fqaQ
Details of Clearing Member
fdog SetTCa T
Name of Securities Market
Zofe gfeEy .
Broker No.
wxﬂmmtqmwwxmﬁﬁm
Branch/Number of Office and Main Branches/Office Location
F— SR Aege A qrqed =ik
FE| &% weq YR/ FAEd " Mobil r:rg Contact Person
S.N.| Area Main Branch/Office Address Telephone No. obile No.
1
2
3

e s w1 WO gy faaeer ¥ T afwAg / Separate details ¢

an be submitted in case of more than three.




S, FEABQ THE T AT GAEFeC! (AT (Details of Directors, CEO and Authorised Account Operators)

:‘.E,Nw,w " qf/qeiter TH|  arEE A qraE AW grear ST | Efeem /. | deee || S g
.N.|Name/Sumame| Designation | Spouse'sName | Father'sName |Grand Father's Name| Current Address | Telephone No.| Mobile No.| E-mail ID

1

2

et afawiites =afiw e afyefE =afwm g9 awfaeie =atE
First Authorized Person Second Authorized Person Third Authorized Person

GIE
Name

9
Designation

BRI
Signature

qraqrE
W@ Wit Lo wiel Lo

Passport Photo Photo Photo

Size Photo

mmﬁﬁr@mmtmm,ﬁﬁﬂmmﬁﬁvﬁtmmﬂqﬁﬂmmwmxwﬁlmaﬁqum
m@ﬁtﬁﬁmﬂ@wﬁwwﬁmaﬁm,q‘ﬁmﬁﬁmwwﬁmﬁqmﬁh

I/We shall accept to the terms and conditions relating to the agreement between Depasitory Participants and Beneficial Owner, prevailent act,
regulations, byetaws and any amendments on it. '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 1o me/us and the Depository Participanis reserve right to close my
account. All disputes are subject to the jurisdiction of courts in Kathmandu, Nepal.

Site Map of the Account Helder's Residence

U % WEel T
Location Map

From main Road Street.............. the distance of the Residence iS..0uure... meters (approximately).

sfurarlie Sted! T

Name of Authorized Person :

BEmEL

Signature :

FEAD G

Company's Stamp :

(AT & e e A w4 WG / Please sign. with black ink.)

¥+ @war faa

¥% @ad e T=q @ar aedl &l
Types of Bank Account Saving Account ] Clrrent Account
e grar =
Bank Account Number

ToéE &% @ AOE JEF A
Name of Bank :

& e AW N
Name of Branch




. AT - W
(fafraw 20 w1 Sufafrow 3 @ gwafeaq)
et geer T el sufer an Seardi=aT aewRET

IR, FEAEiRT saem W [GURRET fAdus ®dRWER & ULfé. (‘aeer wivgs) gow &1 T

0.

.

1.

..................................................................... feaq Fmfem w@sr

Tty (‘R aﬁqﬁ)ﬂﬁwﬁaﬁﬁmwmnﬁmﬁﬂmﬁmﬂﬁmn&mm

YT YT : 96 GFhraTal qeee Margsa sisd Feg &9 fraameed, 205 @0 e v fafevafes awremgar amd
T frmes o8 aeamT Ie@ WU Y8 T 49 SERATE EErE BT qedT U9 qEdd o |

T A9 Y ¢ feawdier wewens fodod @ difeus ffafe geed 91 |

TR FBEE (FREAE) :  9eS W AW wEArE oA aueers fear @mrdr wieard e g | A% a9
AT B FTAAR ANCHT @rrdl Fieard f& T g

YIRS AT TS HOEE Gauees g1 9 &4 el g9¢ geer gawEr a1 fear gy & )

et Tt et s SoEm AgR . qREvE @i eameE @aEe @= dfaual Hee TuE T8 e qwl
SO AT NS ST SfETE AT 9T WUSl FA ek, TN, B UG WiCUANE FuT qeer SOeET gq ghd |

g gt fem e e Toe e 8o

(@) 8T TEEdT GUS GRRET T @6 Eeard [GEEE G979 grEeeT,

(@) fréT aeedT @ @eer Tor T fafaaer afusrfiear v aegar wEEeaEn,

() &Y gERETe YoU® FIER MIa aHifH @raree "Eiusl T aUsl EHAHl gHeEd T,

(%) fequméiaT @ WUl afEdeT AEer qreear Se SU, AF fgaeer fefy sfeqardl, e qHmEa ae@d o,
(@) Fu Preemtyr Rrde @il wipmr @ @ oger faEor

anferemfean wfafafy « feaurdl agfea dwn a1 #rp =t woar mme @@ a1 afhar qRare gfafatoea ™ afea o
s WEEETAT qwhaT R g | wfataar BE a1 s Ee fEfawar ofedw aua feaurder sweem e
HAHAEFL TAITG |

TEVRIAT T T ¢ fafareelt qur weuee FEfem seee TfeeeETE vdeeeE A W aeEe a1 geea Saae
THAT T T GG | B U THS GERAT @ AT EauTdia @ sua fadrrreears 9 feauden et
qed HaE9A Ay |

Frantgent afcfeafa © v geder a1 fafrmeeimr sEae wu dfevsr wuoamfa oifl, qEm, A, =, sEe,
aentl, faeReT ar ¥ y@m, g, faEe, Wi, gem, G AmEEEl, qE@dd, @, ANE FeE, ggae, arerEe,
afeshe, H IUAE FATAT FEAAT AET AONGE FEAE AT AGed, SR FCAE, AIAAE T, ACHETAS! Alrata AT
drewre, faedw, yumefr TEadl, wEE wAYT A1 URAER T AQfET 49 F4 afe a1 anedeEd @19 ar Faer e
F EAET JH GERIAT AAAAH ATEHT FA B AT ATCH], [Gesa TN AT e od AURHT HY TF GEAE BT
TR EEEE, afaR et a1 gl W osE gw gaE ge |

WS : I9 WEHARMER fE F9d davIF g1 FY UM G891 §eA [Aad T T IS aTarerd] S AUSTIaE
RSP GG |

framet qRTaW ¢ veEeEr ST 9o gw g9 faare qun Reeerer avewr fafraier @ifeveamaren qereadr afufasr
AT qH FERIATH TeTEEATE G0 T 5 |

framasTt FFR ;@1 R gl O EEEE R a9 aen gqg |

YERIATERT JUH T8 FERIATEHT JET 98T

frerT sEerer ahae diuee g feaumdrer a%are afge g

erferdl AW 2l

g g

FFOHEIE G FAIAHT FT

aneh anedt

L e A A T
ET - [ R T s s oy 27 | E T T 9T |



ATLAT-4
(THT & B IITHT (¥) T THT 90 &I IISHT (3) T FH=A(+4a)
HATSH! [HaRUTeRT AT W Ul THie™r ®RA (In person Verification Form for KYC)

fafa

=
FargdIRar qrarr
e AT AT faaRoT STeepT T bt PTG Aled SUTAT WS qiariter
IMST TEAMER TRBI FERT A T |
smag@s B (Applicants Declaration)

0 H (Name)

& AT (Father Name)

ST /9t /Tt ATH

(Grand Father / Spouse Name)

ST (Address)

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

It (Right) Tt (Left)
fafq (Date) AMREAr = (Citizenship No.)

Y SJeafga FaRer I T WH ¥ A ARG TqH1 AlH THIONHORT AT Fargiraar giartesy
FTHATHT @ e 7S JATOHROr TRl g | Ay WA Farure=ar & ®Xe IR FMA THINH qEe,
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 gariieser 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.

HATZAEAT FIATATIDT FTH, TS SRAER 9T 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
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