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Format of Account Opening For for Corporate Beneficial Owner

FAET FIISART AW A=
For Offical Use Only

AEET T

{Application No.):

(Datz;):

T ge (ST=af) Ghd T

(DP (Internal Identification No.):

mmmwﬁwwumﬁmuwmmmmﬁmmmmmn

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

forgia wewet A

Name of Depository Participant :-

(¥@r / Branch)
Tty el " TEATE

Types of Account: Clearing

wEaT YA ur fa

" Shubhakamana Securities Pvt. Ltd.

et S
D Beneficial Owner D Others

Teauret ot a9

Name of Beneficial Owner Company

wfgalr rrfashrder gfaffaent

Name of First Authorized Person

2 ST SRt T

Name of Second Authorized Person

gy sttt wfatiaent am

Name of Third Authorized Person

@ FRiRT IAfaepash! A

Chief Operating Officer's Name

FFT glaaent AW

Company Secretary's Name

FPqT LT tafa fa.49.
Date of Incorporation B.S.

3.9
A.D.

Types of Company

FrgenT frfam D yrEe fa.
Pvt. Ltd.

D far. D qfseten faT. |:| TR ST Wsh! T
Ltd. Public Ltd. Govt. Owned Others

HFHT Fdl WTRT ST D ERI]
Cuntry of Registration Nepal

D A (AT TRF A I VAT o1 )
Other (Please Mention if other than Nepal)




HFarent aq faavor

Zat T FEieaT

Registration office

&t .

Registration No.

gat fafa
Registration Date

Tt dEr .
PAN No.

o Afwelg AT gal 7,
VAT Registration No.

T HEIHT JUHT G&d HEaHTeh!
AT T 3T =

Name and address of Main Company
Incase of Subsidiary Company

FEGTRT SHRIETERT fantaw w1 &
Types of business of the Company Area of Work
frdiasr et gat . Todiasr s gt fafa
SEBON Registration No. SEBON Registration Date
ERIRUCAC R T U Feheh! wetega tafa
NRB Registration No. NRB Approval Date
P! BTeTeR! ST
Current Address of Company
a-s-r .
Country
BEN) Tsrear AT, /7.9, /3 A, /AT,
Providenc District :
RM/M/SM/Metro
I e, 5 7.
Tole Ward No. Block No.
FeTI . Mobile 2T
Telephorne No. Number E-m
FEQATRT gal §aTehl ST
Compaany's Registration Date
LEN fereer AT, /.97, /3. 9.9, /9.1,
Providenc District RM/M/SM/Metro
A FeT . 5 .
Tole Ward No. Block No.
A . Mobile sirer
Telephone No. Number E-m
Fisrerent TT-SHTER JFHTEE STHT
Registration Date Website
RATE Faeaa! faavur
Detail of Clearing Member
oo ISRl I
Name of the Securities Market
AT qR=T .
Broker No.
VTET/ AT &1 ¥ HE H&l YTaT/ HTaTaaegt ed! ST
Branch/Number of Office and Main Branches/Office Location
*.9. a7 &g e IEr ST wA A, Hremse . v A
S.N. Area Main Branch Office Address Telephone No. Mobile No. Contact Person
:
2
3

(afereT =T a1t Wt ¢ feror 99T 7T @feRd / Separate details can be subitted in cas of more than three.)




T, FEF WRE T @7 Gwgesy {33707 (Detsils of Directors, CEO and Authorised Account Operators)

*.8. A/ QT wfa/qefwram | S AW e | Tew I | e, | Frareer . | St 3
S.N. Name/Surname Designation Spouse's Name Father's Name Grand Father's Name | Current Address | Telephone No. Mobile No. E-mail ID
: )
T

2

3

4

5

afes snferefs aafew e sty =afew Fa sfufys aufcw
First Authorized Person Second Authorized Person Third Authorized Person
aH
Name
qe
Designation
TEATE
Signature
e qrHaE qrEqe
HIESThY B HIESTh! I HIZSTRT BIeT
Passport Passport Passport
Size Photo Size Photo Size Photo
/ey BT G T e SO, et O, e, fafr ) AT e aeie A A g/ e | i et faer 86
T T T A TaarT Y Gl W HHT THITSH T, Feber ¢ TeauTel @ T T W Teg/ e |

I/\We shall accept to the terms and conditions relating to the agreement be

regulations, byelaws and any amendments on it. I\We hereby acknowledge that the above

to borne any legal actions in case any false disclosure of information related to me/us and the Depository Pa

account. All disputes are subject to the jurisdiction of courts in kathmandu, Nepal.

tween depository participants and benefic
disciosed details ate true. | further hereby consent
rticipants reserve right to close my

ial owner, prevailent act,

Location Map

T (EehT TATHehRT FIT

Site Map of the Account Helder's Residence

Bank Account Number

From main Road street .......c.ccereiverenns the distance of the Residence is .......... meters (Approximately)
anfeeriies SachaT A9
‘Name of Authorized Person :
EATEN -
. Signature :
FOHIRT BT :
Company's Stamp :
(FEaTer el ST wEfishT FERT 7 TS | Please Sign. with black Ink.)
¥ et fete
o @raren fhtaw F=d @rdr gfeq @rar
Types of Bank Account Saving Account Current Account
EERCIGIE LY

Name of Bank:

AUTSehRT o WTAT TUHT Sahehl 10

Y TETER AH

Name of Branch




AT - 3
“AY T 1 Jar forewr At faER wew

foifa - / /

o e <7,
sff v dFgiEs T
AU, T, HISAE! | |
fauer: AR MR @) Aar Uaral AR Ea Aaacwan |
wRIed,
7/ et g ar.ie. o1 Eert feaurel @t gt faaer sete arhd 3 qur “A<y WY " Juerey argu
[ITEE YT T+ STRehIel 36 A4T YeH Tifeg g arfaes Sy Tag/ TEe |

oG allgl/ 2R

Name of Applicant
(In Block letter)

fo18u e sigs= (DP ID)
f&aanal sigex (Client ID)

BOID 1|3|0|2/0|2]0f0
g3 (E-mail ID)

316 (Office) forars (Residence) drarsar (Mobile)
JFUD Biat o, (Tel. No.)

3otal
(Address)

“IRY AUR” DI AT Jdactl ford el AAED

2. AT SRR YA ShaeT AT FATSTeRT AT | & | 3T FaT 31T FHaaTs e&al=aTor T & |

2. UTEhel BT SR ETET wrafead fagdta e At feguer gifaa mrer 9, g, fum enfe SRR
TiraferRrar s TS T A ST Y af ST TS Hwieed uf fay & |

3. afe SToAr Mo yrHeE, U SUURT a7 G B THEHRIEE ha hIET ST SATheh! STHERRIAT ATTEhT ATET FTHT
TodT IMRAT 18T TETeATs STHRRT TS T8 i IiEd T8 o |

%, R 9 Ak it et SR i s e Ee

W, TR SR yAnT af fateuataer veiad e T fatwmenr st & 3 )

%. wiiafes ST 4aT 3Ta%E g TS HTehalTs g7 Tl srgfaen, af ar gt Trerisr et fraw vewr/ fafeuafa
F at Torfamer femam g &7 |

v, AT fraemr e gew/ fafeuataent wiegdr sTavas e | ey gew/fafewafad gt wRoT Tgams SR

R e s T S S S |

¢. UTEHATs grad T ar TR A GaeT TRt 1, & a1 fwat faw stfuer e gewr/ fafewataens @ o1

KLUIL UM

/&t T SeaifEd Trgut faeteT ST Went ST ey, B | 3fE Seaiied faeruTes Y HROEST e HUHT STYET Ted

TR STUShT ST geTe fastT g gt uftfefasrr foram /et o gig/at | ard wifr Seeifea diemser

TR qAT 3HSA HU/ BTHT A TSR SIRT FANT G qT 31T SIehT Sarent o fafewafasre wem mfe Login ID

T Password &€ 3eciigd HISTse TH AT ST STHTHT UTed T 31T/ 8T Fool © | B SIIRehT ST ST T T2

Tafeuatagrr STRY TREET T8 HaRiT arelf-ard AT Ieorg Ut qequl 90, ddes Tt Tei-aea! iR T/t |

................................................................................................



ot A, A9y (Annex -15)
Fe fogm dar fafeemmasht, Q0ez @7 fafswar Qo @ Sufafema 3 wf swfem
foraiu 6 < Baad <fte a1 Iendas! Geentar
W®LAGU. T8 ol 09, oTT AT DA WD YHEWAT IRREW wfa (U “Agrarafnd) yue ug
¥erd rRIfeI/SoNaT IR!
U (“BAIE” SMfeTEaD)) A UaT &IT IEADI AAET UISToN 1ol JBAAIAY A JFebia JRWD & |
q. JrdATeA Uraehial (General Clauses)
Y GEBIATHT TETEE Riaasen! d=19 e Jar feammeet, 0%¢ F1 g T fafeuataer aug-gagmr SRt met fafmaes a8 anpamr
IORE T BUE T I GREIATER! TeERTaRT S9HT e 7 dend S |
Q. I®J IRIET 3UX (Fees, Charges)
feameier faguet whm drfsuenr fafafesr eeg e |
3. Hia! WbicaRl 2cdec) (Account Statement)
RIS AT W fequmeicls et @raTeh! BIeart 3+ giaen e T | ardt fequmeier T fadiosent Sreart sifas &@ar s
T ST TRAT Tl W A UG T TS | T8 I ST ' HRIST THCHT Grareh! brean fag o &7 |
8. fdaxvran sremt uRdaoiewaRr @aangicl qfaa arefust (BO to inform change in the description)
Tecmmeier gl mept e AT fequrdier faawumT quwT TR eeTs STHTRRT TRICHT FRUETE fEaumdiens g7 @ F1 gHl 3T
Heey ITEr a1 Rt g |
y. RBaudio! adiufa fordiu aewa 3trarRl aiga (Depository participants not being liable for BO's claims)
GLEIUTeRT AT TeauTeieh! @TameTe @9 Afauent/ e THUHT T6T qemhr et STaTerd ar Tored HehTaTe dIfehuen aT AT STUshT H o,
TEqR, X vt fafeuate qor aee STErt 51 8 |
& UR® Baare e oo Ay Fuen BSedar gaver | (All the Bos will be responsible on the following Matters.)
(%) THEIT TEET YURT GEPAT | ETAT GicarehT faatuTes quUT qo e,
(@) T8 gee’iT AT @ieeT YT TR foradent SniehTiehar T TeidT SremT,
() T8 TewETe Yos RGN e auifey @raTeTe seTeeht T queh! U gitved T,
(
(

s
W e

-
Y4 o™

o) TeaurdienT @ramT YU giEddaaesT et aramemT Ste « 3T, S faanor feafa stfedard, et wHme seaae ot |
%) Al Frewtiera fadres @fe mem & i ge e |
b. 3nfa®RI® ufafelEr (Legal Representative)
TequTel wFfed HET AT ST SATaRT WUHT @7 GT a7 FTTh! AHaTE HatTded T TR I Sfader TR ansrar =g
e | wlafafser ST a1 o 5 forfement uftdar wuar fequmdier gemes gEe SR TRAS |
T. [dobidl I& aral (Discarding of the Agreement)
Tafrrmreelt T geaTer fERTRMT Soore THNUSTIHNET 10 aasieh! STEFHT & Taresel a1 TRbidT e quadT & T gea | H1
I TETer RRIAT T TRAT fequreieRT @ramT ot fadiasers arel fequrdient fdve s dewrer e e |
v. ogarai®l uRRafd (Conditions Out of Control)
oG b a1 fafTemraett SHE U Afeust 9 amfT i, gEE, e e, g, SArmentt, faeied ot 3 v, 35, fae,
i, GG, TGS, TeTa<, 3Ty, &, AN Fels, FEATd, dTelai-<, STewh, 3 YA JTHT STEITSRAT Tigl HRATEr ar
FTI, IThT FRATE, AT TSI, AGHHRT fatafer a1 drgwre, oy, qmedtar Tead, SRS yav a1 gfasr ™ TafsT 3=
F T ST AT F1e AT TA-=UTETeehT SeATERT I8 TRbIAT S=TTdeh! aIeaT H F1 TrTe !, Tt M a1 Seaoq
TUSH AT Y TF TETTE g TTThT e, affent arent a7 afaqfd fa st war soeerdt g4 |
q0. 3feit3 (Declaration)
T THIATSIAR fage STo@T STavass g & Ui SH13 o Hea felf@d $9aT T W9ehah! BTerdTerehl STTHTAT TUSTTHE SReshiT §a |
qq. fdarga! JarEmer (Solution for the Disagreement)
TETEEST ST 39 g T faare qur fuerarer gt fafrmraeior qfeuenreTianenT Wkt afafah saae a6 arhidien
* JETEEATS U @] 5 |
qQ. forRIseIdRY ®iojel (Legal Provisions)
Y GRETAT ST T HITERT I8 U7 e g1 |

FERIATERT W9 98 ( First party to the Agreement) TEVRIATERT S8 96T ( Second party to the Agreement)
98T TR awere SIfueT uT Teaumdierr aware iR T

sgferraRT AT SferehT T:

- dEd: q&dyd:

FFIHT B FHEIITRT BIT:

q1&ft (Witness) TTeft (Witness)

Qi ion cnnnsni e T S b s [ ST

T T (AD.) e AT (Years)..eeeeeeevvvnvnvennns AIEAT (Month)...eeeveeeeeeeeeennene T ST 172} FRER— ™



AT - 4

(@1 & & IUEHET (¥) T THT 90 H IUSH (3) T qFafvaa)

Farsdr faasuret afir T Sufea yATUfi=uT R (In Person Verification Form for KYC)

AT JRRE 0. . BIRT & oo
AIUTHIT-9, TFATH, FBATS | ‘

e HATRAT HaATSHT foaor Seepr T Gae TS died Suredd
T JTAHiaeT SRTST EwTery Tl R AT 4 |

JTaGgeheT ESIOT (Applicant's Declaration)

9 A (Name)

ECica) =rm (Father Name)
CIEPAIPA I ICI G B

(Grand Father/Spouse Name)
AT (Address)

FERITETT ' v ! HISET (Thump of Impression)
(Sigrature) i T (Righty ST (Lett)
T (Date): qAETfCeaT |, (Citizenship No.):

T Swifad Faer qc qe W@l T Ao ARKIG wTAT Afh THIVIE0E! AT $argdl aai gfaratasl Faeaan @
JURI FE FHTHLT T G | A WA (Faeedt F Tld T FA SHIH qee, SR |
| 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, | am aware that | may be held liable for it.

dargdt gar ufdfafir yHuiieRuT s |UE (Section for KYC Registration Intermediary)

EETE (Signature) | FHTUTT (Verified)

Proof of Identity (Citizenship)

111

Proof of Address

WWWWWWWWWW@WﬁWWWﬁTWW
FET FAAT TG

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.

dargdl gat wlafafuer aw

Name of KYC Registration INtermediary :..............o:seeimsims s seses o misess i i sy 5455 e siosse3ss 550 505 s ssnesaanesvnssinsus ssnns

gatt

Designation A S

FHRIY TT g1
Signature and Stamp



