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K i fafre Ro G drafaa
oo, RoleTeren JaPRAST ur. for. == 7w < )
Y * : Shubhakamana Securities Pvt. Ltd.
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Beneficial Owner Acount Opening Application Form for Invividuals
FATT AR ATRT AT
For Offical Use Only
TG T Tufer:
(Application No.): (Date):
FrErT HeTehT (3T=afier) Gehd T
(DP (Internal Identification No.):
(Benificial mmunt No.): q 3 ° ? o Q ° o

To Scofad TaUl fIaRv1 IFRAT ¥ U919 | MG WIGR TAID! IR0 I T SO T4 gHh1 qiffayg S |

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

frerT weer W e JERdw . fa GTaTRT R/ Types Of Account
Name of Depository Participant : Shubhakamana Securities Pvt. Ltd.
JITET/ Branch O safewm@ (Individual) O T samerr aaweft (N.R.N.) O fa=ft (Foreigner)
feaudie fQaror (Details of Beneficial Owenr):

/R

(Name/Surname)

5= fafd (Date of Birth) |fya . EK:

(English Date) o -

Tt (Nationality) L] qureft (Nepali) [ s (Other)  eamft a@T . (PAN No.)

s (Gender) (] g&w (Male) L] sfz=r (Female) L] s== (Other)
ARt |. (Citizenship No):
A WoeRt fea (Issued District):

(Citizenship Information)

ST Wt fafT (Issued In English Date)

e faawor

(Passport Information) TEEHT . (Passport No.): ST UHT 3 (Issued Place): | ST wgst fafa (Issued Date): | v afera fafr (Expiry Date):

qfi=aa= fRfaw =™ ot 7. (Identification No.):| <t w fam (Issuance Authority) | STRY WUwt fafdt (Issued Date):
IRl ST (Permanent Address):

33T (Nation): eI (Province): TStea (District) :

(ZET,\’AQ\’AW/TM/)&H‘W’/H’:{W‘ 3 (Locality): g1 . (Ward No.):

%I 7. (Phone No.): What's App/Viber No scteh |. (Block No.) :

TS . (Mobile No.): WA (Email) AiSTehehT cATUSHTS

Tt @ . (PAN No.):

TR T ST (Correspondence Address):

T (Nation): 92T (Province): TSTee (District) :
MY /9.9, /339 /]9 . .

(RM/M/SM/M) i (Locality): FETH. (Ward No.):
% 7. (Phone No.): What's App/Viber No &% . (Block No.) :
HiaTget 7. (Mobile No.): e (E-mail) :




USh! fAaRoT (Details of Occupation):

(] @ar (] ©WhRr ] odstes/fst e [ oS /ofmE. o sfel
(Service) (Government) (Public/Private) (NGO/INGO)
- ] et fas (] fawms ] = ] fommeft
ﬁw (OCCUpahon) (Legal Expert) (Expert) (Businessman) (Student)
(] @ariaa (] feeft ] &=
(Unemployed) (Housewife) (Other)
KT TEhT HEAT AH, STHET, 9
(Working Organization)
SATITERT TehTC
(Type of Business) [] 39Ut (Production) ] a?ﬂ'ﬂ'@cr (Service)
ST JHT (aTFGTEF TIEOT (Income Range-Yearly Description)
el Far [] & 200,000 §H (Up to Rs. 1,00,000)
(Financial Information) ] =. §,00 008 g =, R,00,000 HH (From Rs. 1,00,001 to Rs. 2,00,000)
IES R,00,00% %F@r %. K, 00 000 HHY (From Rs. 2,00,001 to Rs. 5,00,000)
[] & 4,00,000 9=aT HI (Above Rs. 5,00,000)

frerT gewrer fequdienT WIATT YUahT H2ae Taeied 9HT RIS /TR | [] TS ] TS
(The Depository participant should/should not automatically debit/credit benificary's account) (Yes) (No)
(Account statement to be received) (Daily) (Weekly) (Fortnightly) (Monthly)

UPHER URIRGT Fagewd! fAaRvT (Details of Family Members):
FaTERT AT
Father's Name:

T FETRT ATH:

Grand Father's Name:
STHTERT ATH:

Mother's Name:

afer/ edtenT T
Spouse's Name:
BT AT

Son's Name:
stfgafed et am
Unmarried Daughter's Name:
TG AT

Father in Law's Name:
JRTiehT 1

Daughter's in Law's Name:

I faaRT (Bank Details) % @rarer fBRM (Types of Bank Account) :

S A/Bank Name: (] s=rd @l (Saving A/C) [ =iedl @IaT (Current A/C)

QAT ./ (Account Number: 3ME1/Branch:

gifer B (Thumb Print)

o « frae®®! A/ Applicant's Name:
Sl It [App
Right Left

TXIIEN Signature:

(e%eR &t FTo! AP TN T TS ) (Please use Black Ink.)



FTOTUD] ARP G+ f3aRUT (Nominee's Details):

AT A WUHRT SGEAT AT HY AAHHT HTEATHT JETIRT S (ehel AT ATHAT WURT GFYUT FUTa=TehT gehaTell T TG @ | In the event of my death or incapacity the alll be

entitled to the balance of my demat account.

TTOTTHT ATheT AH:

Name of Nominee:

JETRT ATH:
Father's Name:
ESIX FaThT/ afel / Tt AT
Grand Father's/Spouse name
e T
Relationship with Applicant:
TR ST
Correspondence Address:
AT/ TR 4.2 s e I
Citizenship/Passport No.: Issue Year: Place of Issue:
/Country:
T/ Country 9T/ Province:
fSteett/ District:
afa® 4./ Telephone No.: T 4./ Mobile No.:
Tt @t |/ PAN No.: 8t/ Email ID:
TRePH! fdaRo1 (ATETGHD FHH1) / (Guardian's Information - In case of Minor):
A/ YL (Name/Surname):
CTTTehT Trereey

(Relationship with applicant):

TSTET ST

(Address for communication):

T ST

(Nation) (Province):

S| B .

(District): (Phone No.):
T . eEa .

(Fax No.): (Mobile No.):
Tt o .

(Permanent Account No.): (Email):

frarent T FrTieRar .
(Father's Name): (Citizenship No.):
et /afd /aeftent T ST fafe/ womr
(Grandfater's/ Spouse Name): (Issue Date/Place):

e:
e A/

9. AGIGHD! THAT TP AT TGS GIP BT F& T T T |
. BT WD WY W TR PRONT Go T |

Applicant's Name:

3. 37T 91 91 WREH WA BRI/BRIBT SIadl JHI0T T Ffafesf e 5o |
. fHag@m®! sweR aen oifeT BIHI TRAGH! SOTeN I TR §Iu | EEATEAT/ Signature:
ST BT (Thumb Print) Photo of Nominee
Right L
® ¢ EHTET T ARt AH/

Nominee's Name:

&G/ Signature:

(E%MeR & FIA FH YART T T 1) (Please use Black Ink.)




R JgHT AUSIBT S (For N.R.N.S):

EHHEICHIED

(Foreign Address):

Ml T

(City): (Nation):

T i 3raiT #ie 7.
(Contry): (Foreign Code No.):

Site Map of the Account Holder's Residence

(Location Map)

T TEHT T AT/

If the Residence is .......cccceevvveennn. meters (approximately).

7/ g e aeer ¥ fade Fvamn, =i @, fem, fafem T @ @ s ames Je AR T/ TEe )
ﬁuaﬂﬁﬁaﬁwwaw@ﬁtmﬁmwﬁmﬁwwm@, g T AU @ @ T AW
T/ l

I/We shall accept to the terms and conditions relationg 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 jurisdicion of courts in Kathmandu, Nepal.

aifer B™ (Thumb Print)

o )

RWll Elel [REEEEak 1 7
Right Left Applicant's Name:
&I/ Signature:

(FETER =T PO FHIB TN T w6 1) (Please use Black Ink.)

Referrer Name Contact




ot FEE-9Y (Annex -15)
: deia g Jar fafemmaeht, 06z @ fafsmar Qo @ Sufaferma 3 W wrafem
fordu 6T X fedandl cfth ar IAda®) JAdepidr
BLAGLUL TS o. 09, oAl RAd BN I/ JHEMAT I wia (Iuu® “Jgeasifcum) Uder ug
¥erd orIfeI/3omen IRb!
AU (“TRAIME” SifoTeadY) SRA UeT 1T SRIIDT AdAB UIGTall ot ARSI A AFbiaT JNMED! B |
q. 116 Urasa (General Clauses)
TH TRBIATeRT TeTe® RIdIusehl shee 1T F1&1T S femrerett, Ro<¢ o1 sgaeer T fafeuafaer ang-auemT ST ! fafmes o8 geptamT
IoehE WU TTE T F8 TREIATeR TeedTeRT E9HT ITeiT T T8dd & |
2. I®J IR IW (Fees, Charges)
feameier faque e difshuset fafafr eRg e |
3. Widid bhicdR] &cdiec) (Account Statement)
IR ST Ut fequTEIctTs FTeh! @aTeRT Breart & giaem uam Te | a1 feaqurdier ST fordasehr threart sifash sawT e
T ST T HEEe |1 JUd Y T J | T8 I8 STt 3 RIS THUHT WTaTh! Sreart fag o &7 |
8. [daxoren sredT uRddosraR fedandial fid arefuet (BO to inform change in the description)
feamdier giaa TehT STaw aTeeh feaueiel faamurT wusht TREaT HaraiTs STHTshHT THIUshT HRUETE TeduTeieTs gF da H gl 3T
HEE ITERT a7 TTart g |
y. fBaondio! cidiufa foraiu G ItrGRIt aigal (Depository participants not being liable for BO's claims)
GLEAUTERT AT TEauTEIehT WIATETe @9 NGUaRT/ shige THUshT JET T&TehT JTaT STETerd ot TTedl TehIeTe qIfshushy aT HHT YUahT FH oo,
Feqe, L i fafeuafa qom gewr Suert g & |
& U fBaandl foroor axzion fadw Tua fSrediak gaea | (All the Bos will be responsible on the following Matters.)
(%) THEIT TEEIET USRI TBIAT | TTAT GieaTeh TaaiuTes quT qeo Sra=emT,
(@) THET TeEET @TaT WieaT YT TehT feraden! SATRIsRTIERAT T HedT SFa=emT,
(1) T8I FeETe e HRIAT (EIM SIS TTATeTe SRl T 9UehT FHTehT Fitved T,
(o) TequTeieRT @TamT WU REd-ehT faamor TrarmemT St : 3T, o Taaror feufa sifeqardy, st mamET g&aea o ie |
(3) Al freiierd fadsr @fte TenmT &7 7 ge foawor |
b. NGRS ufdferfar (Legal Representative)
feauet aefad T AT T e TUHT @RAT HEAT AT Sfadsh! qhae Fiatfee T e e safdder Tewre grpiar Srafad
e | wiafafishr ST a7 377 5 feRfement aftdan sunAT fequTdier deweTs qod STHERRT TS |
T. JdODIdI I arol (Discarding of the Agreement)
feferermraredt qem gouram FEfTRMT oo TRUSTTHRET I1d ssTeh! 7T & Teresel A GRBIT TGS GUIAT & T TR | B
i TaTeT FRRIAT T TRAT feduTareh! @rarET okt fadiases aret fequmienr fde s e srawne e |
v. ogafsI® uRReIfd (Conditions Out of Control)
I TEERIAT AT fafemmeEedt SHHS HU TEUhT I qraf sAtefl, o, a1eT, Iears, YEura, STTAr, faghred ar ddis yiv, I3, 95T,
JIMIT, ITIRT HRATET, ST TSI, SATARBRT AT o1 ASwhre, faesd, Funefr Teael, 3HTes Fa3T a7 HidehR 7T T6ihT 37
A T1fch T STEAIATEHTIIA 1e AT TR-ATSITEThT JeATERT I8 TRBIAT STITTdeRT QTTIca™T B T FFATG R, faerrsr TehT aT Soctes
URIT F Tk TETATS G TUHT G, eafciehT TrerHt o eafqfe fa s1ent qer Saeamit g |
q0. 3Teli3 (Declaration)
T GEBIATSIAR fag STedT STawesh g % Ui SH13 a1 o feafiad ETuT T UTasheh! STeTaTeishl STHTHT TUSTTEF Steh il g1 |
qq. fdargm JdarEa (Solution for the DIsagreement)
TETEEHT ST I~ g T Taare qur fardent reremt fafremmaeiar difsnuhierganeh qeear afafaenr Sawer a9 arbrdmes
TETEEATS T1 @] 7S |
q2. foRIdTeIBRY diojel (Legal Provisions)
AT TRRIAT Taferd T FITERT HEH T ST §He |

s eSs
I
PR

TESRIATRT T90 U ( First party to the Agreement) TEFRIATERT 2161 78T ( Second party to the Agreement)
eI e aware iR uTe TequTdierr aware iR uTed

sferdeRT AT SHfrdent T

q&qEd: TEqQd:

FHFITThRT BT HETRT BT

TT&ft (Witness) et (Witness)

% e 2 e

3 TEIT (AD) e T (Yars).eeeeemeereeeneennn. AT (Month)....ceveeeeveeeeeene. T ST (Day)..oeereens. Y



AT - 3
“AY UL FT a1 ot nfit HEew wrew

At g Y,
ft v dFiE s T
JITER, T, HISHUST |
fdu=r: AR AR @1 Aa1 Uqrel ARG Jodeza |

TR,
T/ g e uT.fer. uT @iereh! Teaumet @rdr gt faetor gretde aTha & qr A% fEY AT e TEgut
HATEE JANT T+ FTEehlet 3t el UaT ey g7 gTfdeh STUe Tag/ Teaf |

foldgp ! olldT/aR

Name of Applicant
(In Block letter)

14U IS aigsR (DP ID)
fRAITE sigeR (Client ID)

BOID 1131021021010
$dieT (E-mail ID)

31 (Office) folard (Residence) giiersa (Mobile)

JFUD Wiet of. (Tel. No.)

SoTTeT
(Address)

“IR1 FR” DI Jdl TN OTdl el ATED

g, TR T FAT el AT FATSTRT ATHT AT & | AT HaT 31T FHEATS GAT-a0T T B |

. UTERS T YRR AR TrEfyd fagdr seReRt AT faguswt gifda Mo am, qeee, fo enfe SeRienT
TAfar e T T AT SBT3 Ui 1T Siels shiaes aft faT & |

3. Ifg STHRAT T qrHaE, U SUTEhT AT T 3l STHARIGE ohd el ST SAfchehl SRR T SITTEhT 2TET WTHT
Tod SATHAT TT8IT FeIaTs SIHehRT TS TE qT Tad TRISg TS |

¥, BT T AT TTHUshT Grgof RIS TRt oTes e g7 |

w. T SRt vt a9 fafewataent waferd frem T faftemenr st w5 |

%.  WTiGTesh Rl HaT 3Ta%E g7 715 UTeehalls g TUeh! ST, eafd ar gt Aeerienr anfit fra gewr/ fafewata
e i ToRfmer foram g & |

o. AT e fra vewr/ fafsuataent wisgdr savas e | fav aewr/ fafeuafadm H HHoT TGS SATEAT
wfaasRaT faeT sriend T AIHR & S |

¢. TTEHATs ghad T a1 TRy A giaer Feffetor 1 1 o1 fvat femr stfusr fra gewr/ fafeuataats & o |

3qamur:

T/ Tt w1y Seetfed Trqut faeroT ST WenT ST TTag/ &Y | AfE Seaiied faarures & hIUEST Teld HUehT STET Teld

SHTIOT STUShT STTEIHT aTe TasiqT g1 Jvqur qiferfaent e o/ gt Ty gig/ 8 | | /i Sooifad Hremse

TFEER qT 3HA U/ THT AT JRATSTeRT TR SRINT g @il BT SRIehT HaTeRT ATl fafeudtaae Jar i Login ID

TT Password 8 Jeciiad AIGTSel TFar a7 SHST STHTHT TS 7T HT/ 8THT Tosl @ | BT S1oehT ST STRT 7T SEsT-eT

fofeuatagrr STRY TR 2 SariT qrat-aa ATy Seora TR FFquT 2, Tdes TR Ie-avh! St Tag/ 3 |




