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Please complete all details and strike out the non-applicable fields/boxes.
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feeefiammy, FTaTeT | nr
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Type of Account: Individual Non Resident Nepalese Foreigner
feaarére favorn:
Details of Beneficial Owner:
e : oft / sfraeft
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(Name of Beneficial— Mr/Mrs./
Owner) ~_|English | Miss/Minor | '
F+x fafa fa.g. 2.9
(Date of Birth) (B.S.) (AD.)
G = [ e gherm | 7] T i)
(Gender) (Male) (Female) (Nationality) (Nepali) (Other)
TG A . arér e s fafa
(Citizenship No.) (Issue District) (Issue Date)
TERT A, EIEURI S STl fafa (= afE faid
(Passport No.) (Place of Issue (Issue Date Expiry Date
gfear ga fafem qrEg-T | ard T e A Fafa
Types of Identity Card Identification No Issuance Authority] ; Issue Date
YATER T S
Correspondence Address: .
T EESC| fore: UIACKVE R P2 1 8
Country Zone: District: VDC/Municipality/Metropolitan
Eis ‘ TS . | == A
Tole Ward No.| : Block No.:
efa A, HraTgel .
Telephone No.: MaobileNa.:
FATE: ELE]
Fax No.: - E-mail:
w3
Permanent Address:
EES frea: mfa.g/a9r/9.9.9,
Zone: District: VDC/Municipality/Metropolitan
e ARG E .
Tole - Ward No Block No.:
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Telephone No. MobileNo.:
Fax No.: E-mail:
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Nearest Landmark:
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Grand Father's Name:

AT TAH

Father's Name:

ATHTER! ATH

Mother's Name:
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Spouse's Name:

Fra®r T8

Son's Name:

FeTdal ATH

Daughter in-Law's
Name:
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Unmarried Daughter's
Name:

2.

AR A

Father in-Law's Name:

Yera faawor

Details of Occupation:

Gl o aFT O] Tt /sl &= 0] A . 3T/ TS T, S 3T, O] FAT faat
ey Service Govt. Public/Private Sector NGO/INGO Legal Expert
Occupation - -

B O i o @ O fdl [ E R o e BhR
Expert Businessperson Student Retired Housewife Others
ATIRS! TP ] JeqTed ] HarHE!
Types of Business Manufacturing Service Oriented
e AW S 9=
Organization's Name Address Designation|

Financial Details

T G (@ faa) /Income Limit (Annual Details)

e fawor e
Upto Rs. 1,00,000/-

s 3,00,009 ¥fg % ¥,00,000 T
From Rs. 2,00,001 to Rs. 5,00,000

(] ¥, 4,00,00% gf@ & 3,00,000 HFY
From Rs. 1,00,001 to Rs. 2,00,000

[] T 490,000 w1 ElE
Above Rs. 5,00,000/-

g gee fEauTEiel @rdTHT AU Uede @Hiad §UT TS /IS Dnrra‘?r DW
No

| Standing Instruction for the automatic transactions
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Account Statement

] &=

Daily

R

Weekly

Yes
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15 Days Monthly
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|/We shall accept to the terms and conditions relating to the agreement between Depository Participants and Beneficial Owner, prevailent act, regulations,
byelaws 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 of information related to me/us and the Depository Participants reserve right to close my account. All disputes are subject to
the jurisdiction of courts in Kathmandu, Nepal.
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Applicant's Name:

BEITET .
Signature:

(FEITETT AT HEl AP T T INg)

(Please use Black ink)

HIST GT Thumb Print
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Guardian's Details (in case of Minor only)

GIETEHT ATH /9%

Guardian's Name/Surname: | I i l |

o N -

Relationship with applicant:

TATHTT ST
Correspondence Address:

g EECEY
Country Zone:

foree:

District:

w4,

Telephone No.

AT .
Fax No.

sy .

| Mobile No.

Tt W@ A
PAN No.

Email:

(ATAHE FHAT §LETF q9T ATAIAF @l Rlel qad T T4 1)
(In case of minor, guardian and minor's photos are required to submit)

HIETHS ATH:
Guardian's Name:

BEITETY :
Signature:

srar
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R sy AU @if:

For Non Resident Nepalese:
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Foreign Address

Mel
City

g
State

T

Country
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NRN Code No.

IGEECARCIEE

Applicant's Name:

BEITET
Signature:
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Bank Account Details:

rar Y Thumb Print

Right AT Left =iar

% @rare T (Type of Bank Account)

D g¥d @rdl Saving Account

D Fed] @Al Current Account’

T @ T (Bank Account Number)

IF @IAT U FHPH AH (Name of Bank)

&% q@reEr ATH (Name of Branch)
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Nominee's Details:

T A AU AT AT R TEHH] JARITHT TeWE A AU ATHAT GCH TR ol gwerE T 9re g o
In the Cevent of my death or incapacity, the following named nominee shall be entitled to the balance of my demat account.

o | I T Mr./Mrs./ i l I | l I
Name of Nominee: | & jish | niss/Minor |

fragaaTal grard:
Relationship: ;
ATTCRAT/ TEar . EIEUEIE] LK
Citizenship/Passport No.. Place of Issue _ Age

TATETY ST Wl oy
Correspondence Address:

T EECTH e fadrT .
Country Zone: District: Telephone No.
AT A HEE 7. .
Fax No. Mobile No. _ Aot EW Thumb Pnnyt
) JEr q e Right afar Left aiar
PAN No. Email:

ZFITE T Afehep! ATH:

Name of Nominee:

&L :
Signature:

HT @ W&l T4/ Site Map of Account Holder's Residence

ginfou®! E/RECEIPT
e 4 fafa:
Application No.: : Date:
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e aewre) AW Jgare JagiReist ul. fén
Depository Participant's Name; AGRAWAL SECURITIES PVT. LTD.

T&Ed [ Signature: FHID B | Company's Stamp:

BENEFICIAL OWNER'S COPY

maﬁgnﬂm.:1 3 0 1 2 3 0 0 e

301 00 IRareTd! fdawui/shareholder's Details
ST ATH
Sharehoidershame: | | | [ [ | | [ [ T [ [ [ [ L [ [ [T [ [ [ ]7]]
AMuer® gwa
Authorised Signature




AT - W

(fafram 20 #r gufafraw 3 & geafae)
fréry wE < feaamdl i a1 dearelereT g

T wmt feeeitaae waATet fe wrater e ngraven JagRES o, B (@wly “wer
WIRITERT) VR BT T voipaconsemennnunnasnsasbmsss kansonns s as s nsiaiton snsins et pmns feag wrataa W
............................................................... @q fg ”Fﬁr‘mﬁt” wfrae) drar ver fawr

meﬁmmu’rwﬁmﬂﬁ@m

q, U TEY:
qq FERNATE TaEE fdrores #feg T dar froemadh, Ro%s @ @ T fafevafya
mﬂﬁ%ﬂﬂmﬁmaﬁammtﬁwﬁaﬁh@m

QAT T qEE gy |

3. (AW ¥EW IO _
fequréie aewes frfed w@w At faf R e g

3. @t wlzard (@awe) ¢
IS & dI afera Feanr feqardiond frerer @rarer wigard weM TAg | 9T 99 srataEr
F4 FIAR AHCAT @t Hreard Ry F &7 )

¥. faavomt wow afvadmeant e gfew e
Fraaméier gfaa @ srEen arew, Reaurder e s ofvads aewierd Serd AT
FOTETE RAUTEATE g wa F g I qEE JueEndt a1 Risdare gRd |

y. femamdfrer qrefiuf freve aeer gaTandt Agd -
queavrE aifn feqardiar @marare @9 afauat/ wfer afear dOv swe o s A
mﬁwmnaﬁ?mﬂmmw@ﬁwwmqﬁrmqvﬁmmmm
T &

a.mwﬁmmmmmm=
(&) PIST gIEET UPT GERET T @77 @eaTe! faEE quT qed qREedl,

@) e g @rar §ie’r 97 T fraas anfusriear T qedar gveeaE,

@  fré gewETe yalE FER MO SHIfaw @rdreTe gerge T aE FUH g
™, |

(&) fequrérer @raraT woar giEdae fraTer gveEr s S, g% faar fRafy
Ffeqard, sIeT WAMAN TEEa AR,

@ & i fremfing e afe T@mT & #1 geg fra |



v, srrfarariew gfafafy

0.

i

R

feaqurdl gyfea wwar av FA afw swoar s g a1 afwer aware gfafafaes
JfeqaTeaTey fehe geRETET wEhT PRt g | saftfrer s ar s w fefawa

-mmmm*wmm.
. GEVRIEAT TE T

fafrawrael gur geumew it geae aftsTameE adamasr sfuaar @ TR
A GERIAT (AGS GHGAT ¢ TH GEGR, | T IO 94 GERG @ T fequrdie
grarar wuEr fadrorgrard @d feaur@iE fadww awmifaw gIwmd sgawarow

™G |

aq gewrar ar fafrgaraean qAgs@ U Afgusr 9u arets stdl, qwe, ad), e,
{E=ren, srrarfl, fawRies ar 3 gHw, g, faste, Wi, geEm, frdurn arEEe,
FAAY, AT, AT FAE, FEAW, AATAE, afgwdc, £ IJOATA Farar qgdy wedm
qIgY FHIATE a7 i, wAB F@E, AOUNE I, A@dFHe Afafafy aqr
Aewre, fredg, gumelar Teadt, sAEE vAW @1 yfawR v Aefew o F afe 4
FIEqAT MG T AT (Aeavr qIETH TEATGRT qH GERIAT seaviaet qfacadr &7 Frd
TEIRA TRF!, e @ 91 oA uT WCHIAT FA CF GAATE g T @ AFA,
wiferapr et ar efrgfd R oret g1 SRR g |

AN
g gERAT AAQIC ER waar wraeaF g w4 uft qAre 91 weare fafed egar 1
YTl ETTETSE! STTHTHT IS T#H Srgaard gig |

faamest wwa™ |
qereEdT faHT Ieqe g qad fqar a9 Rrearet gveegw fafrawrasfr difeusare
WeTRgaT WiRRTET AT I9 GERIATE THERETE 9 SN g9 |

e e w
u‘rmﬁmwﬁamwmﬁam.mwmn

GERIATERT IAH T8 - ) gyw&mma’m LGl
m#ﬁawhﬁaﬁmaﬁww %ammmnm
suferen! ATH: Sferen! a7H:
SR ¢ - o
FHEIeE B | HETAD BT :

el aeft
KW MOONRY DI b el It el o MW



