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@.ffi. ffi'qq fdaffi
Format of Account Opening For for Corporate Beneficial Owner

frh'

;rtrr{{r$ffifrSq sdest (sTFilFffi)
(lnternal

Name'of Second Authorized Person
. , , 

t 
. '' ,;

q.ErS sFar*t{rq

sErIT {srqil frfd
Date of lncorporation

ffi.s.
B.S. A.D.

$.s,

ffiq
Types of Company

xrqtg6.
Pvt. Ltd.

qfdtrfrk.
Public Ltd.

{rtffint{;rrkcqqr+t
Govt. Owned

3f;{t

Ltd. Others

sFrfrEmt lrq*t tvr
Cuntry of Registration

tq.
Nepal

BrEr lfvm qreffi sr;{ tyr qq5r srfrs rrT)

Other (Please Mention if other: than Nepal)

M
Beneficia I Owner

to,ftT:
Types of Account:

r-r Ttr6HlE't-l clearing

ilsr ErfitilrrdttqTil*,

.i

Fr slrlll
lJ others

o R
G{ 'o lo t l,[

Name of First Authorized Person

ffi ,fFHft-t--"trrq,.,''.'.

ffi sttrdHftr*tqrr

Name of Third Authorized Person

rgs ml"$ 3{ftrq,,il-"t;trr

Chief Operating Of[igqr's Name

Company Secretary's Name

u



WT frrtur
qrt trt

office

ffif ftf{
Date

emt q.
on No.

$rqfr56q6,rrffi

Main

SEBON
ft (otd.

on

kmf,r
Distriet

ffiffi{,
Block No,

Telephone No.
n*obile
Number

Eg[d.
Ward No,

Mobile
Number

ft ;nrr
Name of the Securities Market

Eq,II-frgfi[qq{.
Broker No.

(ffi ilff t{WI g}H-d{urt{r tr{ s l separate details
1,

. :.'f-. : .,- 
..j '-: ,:,

. . r :.1

efiq

can be subitted in cas of more than three.)

of

, s'.s. tu
Area

gwffiqftr{{rcn
Main Branch Office

mr
Address

tftT%1q q.
Telephone No,

ffimd.
Mobile No.

ggrd6qk'
Csntact Person

2

Detail
fffiur

Member

qiq s-{ qHf d.
VAT Registration No,

srMWq
"types of business of the Company

s,r{fu
Area sf Work

ftr*Hfid$qaf frfd
SEBON Registration Date

rytnemt{.
NRB Registration No.

ftrd

vtvr
Providdii'C,

. '.- :: :

',:

. | , . ;'.,:i. - .

Tr,gr. /T.qr. l3.rr.H. /rT.T.{f;

RM/M/SM/Metro

Tgrt,
Ward No,

ttffir

3



fiffi<I ?#ryT r?@Ba.{ul lDe}eils of Direetors. CEO and Authorised Account OperatorS)

Name of Authorized Person :

FRTIQK:

15ffiFqT{ 
rrcf $cfr qtr+r rfrrr tr$ qfd I Please sign. with black lnk:}

*urffi

x"s
s.N.

{H/ert
Name/Surname

qE

Designation

qkzqffirrtr
Spouse's Narne

ErS+tilq
Father's Name

ertdfqrq
Grand Father's Name

6rffit trnar
i Current Address

tmfrae.
i Telephone No.

furEqt
Msbile No.

fu).rFTr'
E-mail lD

I

3

4

5

qm qrtr
First

ffiqnftrqilftffiqftr
Second Authorized Person

ffiBTrfillrrfrfiqfu
Third Authorieed Person

;mt
Name

jj': '

.t

ITE

Designation

qr{Tqt{

HEqqtst&
Passport

Size Photo

F{ilrql{
Signatuie 

1

'

Sr$ffiitt'T61
Passport

Size Photo Size

From main Road street.,............;....... the distance of the Resldence is ,........' meters (Apploxlmately)

Site Map

**'srut:*tffiq
of Bank Account

ffinrGnflr Elrflr
Saving Accou nt Current Account

**.Enfir;gq{
Bank Account Number

aqr$"t f*' Gndr -Tq"t ffiqrr
of Bank:

*{ qF[
Name of Branch

1

2

qrflqH

I



BtK*-i
" tt fr{t" qil AEr frrffir ffir frr*fi $'K{T

trfr ] ........ .........f ..........f.........
*rgpeL
S v.rmremr frqftfiq H.fr.
TKHqft, ;trfl!ffef, m6qgs t

ftlss: itc) Sss 6) tor [Erd ilREiA utrtrd] t

qztrfi sq sr.fu. qr dffi ffi um sqftfr tddrur {fl}c qrtil t+ ilm 'tfr trt" qt urmq {r(tt
+dr66ffi'r {d iltl+t$ rr furr++ rrfrrfrU EI6rt{fi srsfrr rr€gzrrtdt t

tffirarcr/erc
Name of,Applicant
(In Block letter)

TtEI.,F€t AdGl-{ (DP ID)

MaftrGrt (Client ID)

'm tqt'dl-+dr rf,ffirfr trqff rrerr qntF€

?. +t fu{ +dr +{f, EqfrFrrdv+d{fir entr HT fr t * tqr qq q,M t<rrflur rrfr} fu t

R. fit*,fr +ft fu{ ffirr qtqHrd tdgilq firfr{rrfir antr tcEqfir g{ftilT rfrr4 q[q, qrs+d, k{ 3Trk qrorffi
,hlkqf,r 6,rqrT q+Bi 1 fr qrs.rt tt qh sf,{€rHr ff aM qh tqt fu t

R. qk 3rq+ ftqqrg+$, fu+ ilKr*i qr * *}q+*rtgs*il +S sr€Etrrd qffi qrr+rtqr 3nq+t s[r6r qqlTr

gua enu*t{frq sdffidr$ vtr*.rt.nr$ re denqHq r{sJq+s 1

y. tt furqrq-dqftq*r q$Nt q,rtffir$tqffi qrts ws*\ dio t

\. +t ffi ffi'r q+tffi rqkatrqq rHtrsrr*t orft{qr c} o t

q. sTtdftr*, q,no'rfr ter q{tq Et T$ qwo,f,r$ g {q+t ergHur, qrhqr erfiffi drtrfrfrq uEsztffi
n*qktdrkrfrffidrcStB+ t

\e. mft+ffqrftfrq Fffi7ffi ffi ilTtErsrdrq{o t ffiq $<*qzfuWrr t* *.n"rrgdr$ qq+
. sRoqrftac{ srutr{fr.r+ oTFr*.R rrt o t

c. r6+'mr'$ gf+c .rt ar rrrt + gtcqr r+6rurr{ rq ar flrdi ffi sTermr fufrq {ffi7@ ret v t

rqdlqur:
q7ffi qrfu $dbd Hryt td*tur m* Gftt *qun reg/df t qk sdbd tddruras tt qnurq{r qffi qq* orq-€rT rrfrfr

qqrFrfr qqqil irdenqr FNFnd trd{r S qryt qfrfurHr til+drc qztrfr wq frgzdf r qrp} qrfu rdbd ffid
;trrt ilen qildttrztrfr qfurmffisr+l eTrtrv+r frowrtt MI *dr*,r antrtffiqlzrer{ rrfi} Login rD

tTeII Password as rdfira ffi qEq{ qr eil€ trnqrff xrq ,r* ttfzafr Tdgt o t tt ffi tdr Bqrr}r ,rt uqqql
fiffisnr qrt .rftqq,r q€ tdF*rr qgqkd 6 6 {ftqsr qq't tffiq, Ft6F {HS Ee-$it *{K -rdgzOT 

t

BOID 1 3 "*0 2 0 2 0 0

Sfu(E-mail ID)

3lfibq (Office) trdr€ (Residence) dr$Td (Mobile)
Td{rddrdd. (Tel. No.)

tJndr
(Address)

III

fiffirffig{ersrn ffia



x-)

L.

affi{frEtqt.r Xffi li'-tvqftfrrffi E weq*frtil
frfrq rilGier r ffi sffi' or ffi sdarlar

tnr.a.6r.qr. au 6f. oq, arFsrar frer-a orufao lidt gromar tqfrft{ w.fr. (q{qlB "sce-aAedD qd qfr {
frerd orqfuitrrar {edI

emqfU (tBruff 6r6ildD NI q6 ilE arffior lrrdre qaar rrtrctotr{Iq dt qa&r *?dt o r

q. uriilra[ grurfr tGeneral Clausest
qqqnrtflrfirqqEs.ltrM**qt{frc+drtrqclrd, Qo!,e tfi'taFf€Ittffiqrq-wqqqrqr$dslffiq$uEEtdrcr
sdqrrqscerqfr {qqTqffiTrrdwradt r

e. luon rtilEr lw (Fees, Charyes)

ffiek{ct coc ffifrknra grurgq{o t

e. <rdm) utrdr0 tfficl (Account Statement)

ffi qr€rh qrd( ffi trq+1 qrdr+) ffi tt gksr rslq r{e t sr* t6dqrfifr qr+ trM ffi rlltao wrn srqil
.rt wsfrq rtqr Fffid d uila rcm,r+ c*s r rr qs scfucr g+ +rten+rwr qrdr*} ffi fu v* # r

B. fu<urar awr ffi ffiA ffi m@ (80 to inform change in the description)

tedqr$e'gkd rim) qqen ertfiffidt{d{urcr rrq+rcndil{s€r€r$ qlqr*.rs+RK'+} *nurcreffi gr u* t* arfr sc{

v.owrqrfiqrtwffis*& r

c. ffit arffi frfru uag ril{crfr il€A (Depository participants not being liable for B0's claims}

gwrur*r utr qril<rz qS efuqslz*bc fiNpt ffictr+t erfr q<redsrrqst++rq-qrc frfuq+tsrcFr qqft}t* {ffi,
<qr, *rufutffi arn vEq sfl{Er* gt h t

q. tre ffi fra quar h$s crdl fttort Eie r (Altthe Bos witl be responsible on the following Matters.)

(*.) ffiq sffiStr qq+} w+tar I q61 rkd{urdsil[r dtq w{qqr,
(q) ffiq u<ffi1 utqT ut<r t{r 'Rn} 1trur+} sTrfrrfirksdr r {rerdr qr$qfi,
(r) t{frc r<wercr++. *.rt{Rfterm qtrkq qrdrqrc {crq+} ( qH S{rm gHFrd G
(q) ffiErkilffqq"1qk+ff*lk+tsrqq.tr+rq6, }rnqr, t*.trq<urrormsrlM, qt{rrfrtr{<qqcsnk t

(e) dqhtqwrftrcffir* etq ridcr fr +l vskqtur t

b. arffi gfrffi (Legal Representative)

ffi rqkc rlensr fldtr qk qqcr s* rlenqr qffi <*qrcyfufrfrr€ rr* srbaqncrw qffi Fffi*'r sElbtdr l*qrlha
q{q tvtdt{ftr+}td(qr srq n}ffick*fiqqrrffi& wwdr$ gt<vr+*rft,nrsto r

c. iltrifdl u ufr (Discarding of the Agreement)

tqtsqt{$aqrrqre-rfttkr*rqrrdeqfit\'erdsrs.rYlf{asms{*{qr{frwdd*qE$fflgrg*qwcrrErrt(frqttt
,1aqa-& sE fiaT rq frcrffi ErkrTrTr qq+}ftffi t{t{T qfrtqc w€{e qqrqrm {tB I

u. oWMt URRIE (Gonditions Out of ControD
qq sn*flqrfrtrqqn-d E-{g* W ffi r{q ilqh sThft, gsT{, {rfr, il-{iTrs, giqrd, qTrfiqFft, ffierqr t*ovfrq, ga, ffi6,
*,IFil, g(E?It, tt*qtsr, arsrq*, srdiq, <m qrrrko EFTI-6, 6qdr€, ilrqrqk, qffi'n, 5* sc+.ft *qrrn q-{ftrq{ilrrrqg( 6r€rfrqr
sT{[tiT, {tZfr *.rc{rfr, gIFRIkr sq{q, errffi {fuhk qr +€+s, ffi, sqrdfl Tsd$, qtreo q+{r qr rtffiK {t TqH qq
dvkqrtrrumeFmrfr+rgertr+awftrorErdFTr6nrq{r qnhtdrsrdril*tcTk€crq+ il{ t+eqrio}ers€tffi
qq+1cr €l wwrdr$ $+qq+}ffi {H msy{iar affidt<t er+1cffsdcqrfr g}h r

lqo. td[r (Declaration)
qq qnhtdrergqrH e+rsr sTH{Tfi gt 6+ vtr w+uer rqKmd {qqr (srqmth} dqHd+t tqrqrcrqrdrqqq d*fffirt gtfu t

qq. fttard! TflIurfr (Solution for the Dlsagreement)
qq-6wrr trqqr ssq g rd t*sr dpn trrdr+,r {rsFerct frtrrqHdcr ffif,{src+t rrErerdT qtrH aFfen q€ sE$fdrd6T

' crfl-tsdr$ct{mrggt6t
qe. ffi trr[il (Legal Provisions)

* unSur**tqrr or*rgnrt+qffi aqr qrqr Ets t

wlhtilsT lptg ItBt ( First party to the Agreement)
t{frq qqwdht ent*qre 3{fti-fiR}rTqr

qffiTFr:
GlklGn[:

tfi,Eqffi6F[:

ilqft(Witness)

wfttilrd'rffiqH ( Second partyto the Agreementl
tf,dIntrfr dq*{lzB{ftrfi KsTEil

qffiTF[:
(kfEltf:

q'Eqtr*t 6Fr:
qTS(Witness)

? ?

{fuur*+q(A.D.)



sr{{{ - {
(Ewr q qil s'qcrs'r (y) ( qs'r 10 fr1 srflFr (i) d.{r vqfutr)

frilrEfrffiilFrs{sqfrm Ifi"Rf+f fln Person Verification Form for 1flC)

1ITr6rrHr t{gncrq {t. k
qr{rqur*t-t, ;[ER[TF[, ffiaqr$ t

F{k

q Bnqfr ffi kf,rur r{EI infrr sf,mir ?FrqEntr vkfr sqfuril
*r€ sfrt{M Br{nS afiTTqrt rr\fr q.ftr Br{fu.rtq I

oTrffi Eilsrun (Appticant's Declaration)

qrk €FAkd kflq (s (ur Gd ( +e qfuTrd t,qqr qfu sqFffi qrtr ffi ((t sftf{ffi +rqfoqqr E?i

sqk( T€ Tqrtr+-$r rrrd q I qfr qffi tffi$rmqr Et wc+ qt 6r$ qmkq t{<tt, gn-im t

I hereby declare that the details furnished above are true and correct to the best of my knowledge and I have
personally approached the KYC Registration lntermediary for my identity verification. lf the detail found to be false or
untrue, I am aware that I may be held liable for it.

A;argfr (frt fFdftfrI fqrufto1ur fi'gtrg (Section for KYC Registration lntermediary)

Effltl-t (Signature) rflftl.(t flerified)

Proof of ldentity (Citizenship)

Proof of Address

crk sdkd qft6t Erm ffi slt sfrftM arqi-dtrcr qq sqk( v€ almtln< rr{,rq+} qtr<r <t* il { qt+ (ffi
'qA<r 

ergrtlr rreq r

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

A;EIgS rdt gfrfrrfrr*t iilrr
Name of KYC Registration lntermediary

rdt
Designation

ffiilelrEnt
Signature and Stamp

Kt ?Il-q (Name)

{-{fm ?mt (Father Name)

erqzqfu/qrffi Tr{r
(Grand Father/Spouse Name)

B'TrF{r (Address)

Efiilel.(
(Signaturel I

I

mElgfq fihump of lmpression)
GrH( (Rightl qtqr (LQftI

A-.G.
l+il(l (Dare): q;qft661 d'. (citizenship No.):

r


