L — A2
(Rifrerer 20 ot Jsafoua)

Citizens sank et saferat Raamdr T S fored

Account Opening Form for Individual Beneficial Owner
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Please complete all details and strike out the non-applicable fields/boxes.

(fT8T FETI®T A/ Name of Depository Participant)

(3 / Branch)
wraT ffw - [] Sfe mem Dﬁ%&‘ﬁ

Types of Account : Individual Non Resident Nepalese Foreigner

feaandia) fdazor/Beneficial Owner Details

feamea AW

Name of Beneficial Owner

57 fafq - fad, - gH. :
Date of Birth : St AD.:

B 4
Gender : D m l:l Female Nationality : D Nepali Other

Citizenship No. : Issue District : Issue Date :

TR B s fafa -
TESA AR Place of Issue : Issue Date :

Passport No. : e atF fafa -
Expiry Date :

q o T e

ferfa® - Identification No. : Issuance Authority :
Types of Identity Card : o fufa -
issue Date :

Correspondence Addn:ess :

e -
Country :

I fStee - M. /AWq/AA.
Zone : District : VDC/Municipality/Metropolitan :

o aer . : = A,
Tole : Ward No. : Block No. :

q. AaEe . ¢
Telephone No. : Mobile No. :

A q - :
Fax No. : E-mail ID :

Nearest Landmark :

Y S

Permanent Address :

oA ISR miaE, /A9 AAD.
Zone : District : VDC/Municipality/Metropolitan :

A : Fer A, =T A,
Tole : Ward No. : Block No. :

e A, - A&Ed A -
Telephone No. : Mobile No. :

AT q . g
Fax No. : E-mail ID :

AT ST
| Nearest Landmark :




UORR URIR®T AGIAST®! [azvr/Details of Family Members

B T AW -

Grand Father's Name :

A

Father's Name :

AR A

Mother's Name :

gfeq /e A -

Spouse's Name :

BIEH A9 :

Son's Name :

B A

Daughter's Name :

eH AW :

Daughter-in-law's Name :

aenord ﬁa@VDetails of Occupatioﬂ

s /el & TASTLAL / E QAN F g
W . Serwce D Government E] Public/Private Sector [:I NGO/INGO D Legal Expert
Occupation : Jar fag IJq
D Expert D Businessperson D Student D Retired D House Wife Others
HURH JHR geures ]
Types of Business : Manufacturing Service Oriented
TR A
Organization's Name : 31-"—,1-,- I+
Address Designation
i faa - e @A (@ faR07) / income Limit (Annual Details) :
Financial Details : [] ¥x.00000 ¥ []&*.00002 3 ©.2,00,000 I
Up to Rs.1,00,000 From 1,00,001 to Rs.2,00,000
[] §200.00¢ g ©Y00000 T [] %x.0000t wwa 110
From 2,00,001 to Rs.5,00,6C0 Above Rs.5,00,001
LCEESR] WA WU Heas Waled SO RS/ FRE ) D Dmmaﬁ
Standing instruction for the automatic transactions yes NO

A e g =

Account Statement

Weekly

[ arieTen

L5 Days

I:l Daily I—_—_I I:I Monthly

IXBTH®! [dazo1 (eldIcid®d! sddn drl)/Guardian's Details (In case of Minor only)

TqH/ 9 -

Name/Surname :

TR TRy

Relationship with Applicant :

Citizenship No. : Issue District : Issue Date :

TSR 3

Correspondence Address :

Country : Zone :

e efemE 4.

District : Telephone No. :
) s A A

Fax No. : Mobile No. :

o e | :

PAN No. : E-mail ID :




A 2. AaACTRH EHA HEH T AAAF GH B FewT T i |

(In case of minor, guardian and minor's photos are required to submit.)

2. FTN et AU N Fredl FOSMG Joue 7 05 |

3. A A1 Y WP WA BI a1 BIAH TH Sl FHOOSH! gfafeat

b. Face SRe o SleT BITA WReFA SRS @ ST B g7 T |

fordGet R 3maiRier otureh arean/For Non Resident Nepalese

9 T = |

| s

Guardian's Photo

Jfors 3T

Foreign Address :

e :
City :

? |\,)-ZI :
State :

; .
Country :

FE . :

NRN Code No. :

@ Jraid fdazor/Bank Account Details

d% @t R

Types of Bank Account :

EERESIGH

Saving Account

Tl @rar

Current Account

% |ar AR

Bank Account Number :

Name & Address of Bank :

qUISH! % @TaT WU Aehepr ATH

T &I

sTed! <=Ifth AdacHl fdazor/Nominee’s Details

ﬁﬁWWWWﬁWWWW%W@W@

In the event of my death or incapacity, the following named nominee shall be entitled to the balance of my demat account :

e SARBH AH
Name of Nominee :
TR R

Relationship with Applicant :
Citizenship/Passport No. : Piace of Issue : Age :
TSR 91T
Correspondence Address :
u § ¢ a]\')-ﬂ_(ﬂ H
Country : Zone :
fStea - e 4. -
District : Telephone No. :

3 : T
Fax No. : Mobile No. :
T & A, :
PAN No. : E-mail ID :




R q@ -

Signature of Applicant :

Site Map of the Account Holder's Residence

From main Road Street.................. the distance of the Residence is .......... . (Approximately).

#/a@ﬁﬁﬁvwmﬂm,wﬁmhm,ﬁqﬁaﬂt@mwm ASIR g /B |
A e fERu Fed au WH T W EROE FHOBE W FT TAREH GEe, TESET | T WO e

@Al T T HOSR e /BT |

I/We shall accept to the terms and conditions relating to the agreement between Depository Participants and Benifical 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 jurisdiction of courts in Kathmandu, Nepal.

e T -

Name of Applicant :

ST :

Signature :

eceipt :

3/ Right AT/ Left

(EEER e FHeAl TR T30 T )

(Please use Black Ink.)

HESA 7.

Application No. : Date :

gHIGl @Il @l BRI gﬁFﬁﬂﬁT | We received account opening form.

FORATAH AR

Shareholder's Name :

e waeme (Depository Participant's)
a9 :

Name :

T

Signature :

FHHAR BT :

Company's Stamp :

3relasgl/Benifical Owner's Copy

fequEte @ TR -

Beneficial Owner Account No.:

FIRATETH fIaRT/ Shareholder's Details

aH

Name :

BER :

Authorized Signature :
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T~ / Bank
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“HRT TR B a1 et T fFeed BRM
fafa (Date) :..... oot i,
R
fafesta S grerqema fo.
.............................. 9TraT
faoT . “A0 TR B QAT TIW RIET GRIEET |
Hered,

H/ETHIA 9 [, AT @il fedImel @rar Tl [9ax gwaidd AThd e aaT “BRy
AR” A1 IqAed FFI0 YATET JART TH FTehldl I a1 Yad TR(ad gd elfash A
T/VQ~|

GEECZANGIEG VA LS

Name of Applicant
(BLOCK Letter)

MY e Fww
(DPID)

fequmer %R
(Client ID)

[N

SH
E-mail ID :
TrIH I . Afthg RELE] Hrarget
Telephone
No.:

~

SITAT -

Address:

e @rar T
(Bank Account no.)




“TRT AR BT a1 T I T4 Es

q. AN NI T4 Had ATHIT TATATR! AT T &7 | AT T 97T AT ged=awol T
o |
fo enfe STHPRIPT AT FEAT TS T A AFAFRES F U AGTIHT FIATE Fledt
afe fa &9

3 gie ATFT T gTHes AR {09 83Uh] o7 G1 Bl SFHRIES &d Hhel dqawiad Aihel
SR ATTH ATeT AUH] o ATHT (HaT TIqeATs AHERI TWTE 7@ RIS THg T
qREdd RIS T |

¥, B AR AT TRUH TFI0 FRIEARE AT TTedh @ab g |

Y. A AR TART T fatewatasr ywataa o 7t st = )

% GTEiger PRI YaT dasg 81 T8 UBbels g TUhl AGadl, &iq ar BTl ATFRTATB] AT
fgry geer/fafewata &7 ufv frfamer faviam g7 &7 |

o, a7 e e gear/ fafeuatasr wea amavas g | Héw aao/ fafevafadT &+
FRU] TGATS ATHT ETTIehdT (Haed s T aAfrer & 3 |

S. UEdkArs gEd T a1 A AT Fiaar TR T, g TH A1 fRal faq qfger e
Tao/fafeuataars w1 g |

ST ©

H/ETHT AT Fecifaa qequr foawor A= el WU TEg,/ TEE) | A Fedtad [qaRues we
FROTELT TAT AR ATAT TAd THIUTT HUH HALATH] AT [T g FFq0r Fiefefaet
feiar &/ @d g9 g/3 | a1 W Sediad WiaTed drR J9T SR §T/8THT SR
YATSTART AT JART gy d91 AA QAR FATHT ANT fqfguaigare gard T+ Login ID 4T
Password 8% Jeli@d HIATsd THIX AT THA ST YT T HRI/8THI AT @ | A QAT
AT AT AR & L0 /- HIT TLT HIRHAAT Jeeli@d @IATATE HleAd HI HR B | A QAR
AT ITART T FGra=gAT [GieuaiagRT ST TRUHT T8 JaraT eIt d AT Joodd TTeRT
Tl {7, 9Tdee U TE G WIER Tag,/ 6D |

[T8T FEHT Ul T&a@d & GIATHT ATHT TEq@d rafa



fafa:

I T ok iscsisoesinso tnmsonsensossaonses AT ATl T ST AT Gape SIS Aied Suredd 9 giarial Jis
AT T SHERT AR TS |
ATAZHH! HUT (Applicant's Declaration)
g7 A (Name)
FaTH 9 (Father Name)
ot /afalaeier 99
(Grand Father/ Spouse Name)
AT (Address)
FEAER AraTard
(Signature) (Thumb Impression)

grat_(Right) arai (Left)
faf : (Date) | | =i . (Citizenship No.) |

AT SeaT AT G e Teal T Aol AR Wl ATk THIVIGLUIR AT Gt Srareaar @d g
7% qaTERT WY g | At W e F E WO EAA TEH G, THIT |

| 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.

argdieal TR TAMIERY T U (Section for KYC Registration Intermediary)

gee (Signature) g (Verified) ]

Proof of Identity (Citizenship) i |

Proof of Address E =]

AT Sead S aTaT BATSAT aal SrarAaaT FETEa Wd SUrgd E SRR T AUH ARRT ArHl 81 T A=A
WEH R I 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.

(Name, Designation, Signature and Stamp of KYC Registration Intermediary)



-

T
Citizens sank

Additional Details in CKYC Form

| hereby declare that the following details provided regarding my status as a politically Exposed Person (PEP)
and any information related to money laundering are true and accurate to the best of my knowledge. |
understand that if any information provided is found to be false or untrue, | may be held legally liable.

PEP Declaration
15 Are you a politically exposed person (PEP) or are you associated with any PEP? | [Yes | i No
Money Laundering Declaration

1 Are you a politician or a high ranking official? |_—| Yes ]__| No
2. Are you related to a politician or a high ranking official? :]Yes |:| No
3. Do you have a beneficiary? I:]Yes |:| No
4, Have you been convicted of a felony in the past? ]:lYes r—___‘ No

Authorized Signature:

NGITIE! overeririreserseserasesssnsresmssnarsssassasasns srsssssnssnasssess

Demat Acccount NUMDBET . o






