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Details of Natural Person
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Recent Photo

FATET JUSERT AT A= FOr Official Use Only

Eleco it i

Application No.:

qhd AFIL:
Symbol No.:

fafar:
Date.:

ATEH A+
Customer No.:

fEauERT @@ aF Y -
Beneficial Owner Account No:

(Demate)

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 G oot fGuRrar fidus dRER deufor urfér.

(wmat/Branch)

teIcIEAMET T E S Dazﬁh'rﬁr n T mEmEE Auret |:|
Types of Account Individual Non Resident Nepalese Foreigner
feaudit faawor

aw

Name of Beneficial Owner I I I J I I | I I I I I I I I I I I I
s fafa fag. EXE Tt aieam +

Date of Birth | B.S. A.D. NID No.:

fas Tftgaan et a=

Gender Male I:lFemaIe |:| Married |:| Unmarried | Nationality I:lNepaIi |:| Other
AWRAT JEY sty e sufy fafw
Citizenship No. Issue District Issue Date
TEIHT 7Y T B s fafa e afea fafq
Passport No. Place of Issue Issue Date Expiry Date
gf=mro=reT feRfaw gf=a o . AT T sfe fafa
Types of Identity Card ldentification No. Issuance Authority Issue Date
AT T4 SITET

Correspondence Address|

e T : AT /91 /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

afmm | HEEd .

Telephone No.: Mobile No.

o A, ELCE

Pan No.: E-mail ID :
TR ST

Permanent Address:

. P— AT, /9T, /I /AT /AT,

el ; . Roral Municipality/Municipality/

Province: Dictrict: Sub Metropolitan City/ Metropolitan City

A CEUGH TF A.:

Tole: Ward No. Block No.:

e . HEEd .

Telephone No: Mobile No.

T | = -

Fax No: E-mail ID :

afseeRt AT

Nearest Landmark




THER TREE qeedgedl [9axut Details of Family Members

TRl A

Father's Name

EIY g AW

Grand Father's Name

ATHTRT AT

Mother's Name

ofq /ey =

Spouse's Name

BIET

Sons's Name

sfaatfen oH W

Unmarried Daughter's Name

R T

Daughter's in Law's Name

qEIHT AW

Father's in Law's Name

qIH TH

Mother's in Law's Name

fomTa fa@<ut Details of Occupation

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

TR TH ] I D FarE

Types of Business : Manufacturing : Service Oriented :

FHEAT / HEATRT W

Com./Organizatio's Name:

ST T

Address: Designation

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

Financial Details : D ®. 9,00,000 ®. 9,00,009 é‘F@' R. 4,00,000 THH
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 AR @ 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

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

qAH/ AT
Name/Surname
gt arary
Relationship with Applicant
TAETL ST
Correspondence Address :
L : AT, /AT, /3. /A AT /HAT,
Roral Municipality/Municipality/
Country : Sub Metropolitan City/ Metropolitan Cit
et ad A TiftgT afaT= |,
Dictrict : Ward No.: NID No.:
afawm w0 Hiaed .
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 :
U 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 :

FEATEAYT -
Signature :

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

Bank Account Number :

TUERT SF GIAT WOH! o] AW ¢

Name of Bank :

S TTEERT AN

Name of Branch:

TTOH! Afeh grafd faavur Nominee's Details

TR G U STTLT o7 Fet TGehah! STTLATHT JgTh! SAThel A THIHHT TR Trg fdrasrsen! geharet T 18 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 st AreHl | ders/aiefies | o ufawa [ sRowrer [ fedes sRem [
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qUTE Tl o1 heg (GL&T01 f7H) o, ol Shreirg=im sz [ s ]
Aoufa YIGHRoT aen agdR] BoArdmenud fdft feraror Asafod 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! Traeel

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

. @maﬁ ..................... asﬁ ............ gﬂﬂ@g) .............................................. @:ID@D ............
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, o

TIOTEE . oo ST ¢ e A STHATY/ TSI, oot

FEH: oo BT § ettt ettt ettt ettt et eeeenne L. oo

frdusl PRYAR®) JAddeEian duficl g f3aid) IaeNyuol ordeg |

q. T/ fordras @igeht enfi 7 T4 WH gt Sfgao Y. F/RTHT it T shesehl ShTcll T Wbl /e |
TS JEferd i Taafid STt TReh! g o | %. T iRt (Wt asvelty) famrer UA, 0% T A9 STwaiid SRt

3. ferdesrn TRusht ermT e Sifament TrremT SRR g | T FRmTafer qen v STETeTe W U TR T,
3. A/eTH WRE TReR Fdrases arddeht Y<hT fora faa st diferuent feeruT qerm HTTSage Hrafels Suetsd RIS g8 |
RREAREREE] . HIMATE TG I YThAT AR dichi TSI HROETE H/SH HRER
Y. H/gTHel ferdrosy Fraeit qe 3 gaferd o Sigeseh! e T4g | 121 THdTs geTel Srafeed Tid fermsaq T TR a1 aitds
T T TR/RTH 7ol B

e Secifad faawor 9c 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 fargehenl I Applicant's Name :
T/ Right I/ Left

TEAMEIY

Signature :

(TR TS Tl AR TN T T1S)

(Please use Black Ink.)

e st @/ o I S
T Tl TATIUT T

W, AN oH, AX

g : g :

TEARR B -
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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)
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femadier greiiufa forw Sger SoRER dga : IEIUTER o feaEien] Wdmele T oif@uehl/shiee TRUHT a6l J&Tehl &
ST o1 T FAehToreTe AfRTh! a1 9T WU T Yooh, TR, HL Hid fafeudafa qon g STRert g o4 |

T R o g fedier wuer fa g

(%) T8T9 Te& T YU Ehidl ¥ Wl Gl fIaerues qe qed Trea-amT,

(@) e e AT Erar Wieal 93T et fafaden STierRishdr TSl T,

@) 18T ISR T3 HRER o9 FTHITSH @TATare S T o] Heh! gHArad T,

(=) Teaumeient @aTET ! Tiedent faeror Tr-amT ST 3T, Sish faaror feafa stferan, seer aqHem s&aad onfe,

(%) et frshifera fodas wits e | 1 9 faawm
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a1 eafagfd fom arent et IR I e |
AT : IH LT STIAR TS24 310aT SEIh g {4 U SR o ouR feafad umm T Wraeheh! STTTetehl ST TUaTa
TR G |
faageT TRTUE : deTREHl SEHl Scd g1 W foars den faearent Srs-amn fafaemren difsrustganeh! Teseerdn afifdaen
IIET T FBIATehT GeTEEaTs Ui o] §s |
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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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