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FITAA JUTSAAHRT ATRT ATA For Official Use Only

ATGT THEI qoq TN fafe -
Application No.: Symbol No.: Date :
UEh T :

Customer No.:

feqméi@r @m@r T (Demate)
Beneficial Owner Account No.:

et @ @i e A

T Seofgd qEYU faxur THET 9 TG | AT FUHN TS [GaR0 Jook@ T HISMT T90 gl qrvie are |

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

feraiu Ia/Genel aaRN® ana: ATGIY Sdefefdst fafdcs

(qr@r / Branch)

grata et O aaferTa O T o S [] ey
Types of Account : Individual Non Resident Nepalese Foreigner
fequrdtar faao

T

Name of Beneficial Owner | | | | | | | | | | | | | | | | | | |
s fafa fa.g. g 9

Date of Birth | B.S. A.D.

fay T Duﬁrﬂ DParaTPzra Daﬁ%mﬁra qfteaar EEIEil I

Gender Male Female Married Un Married | Nationality Nepali Other

ARTGRAT TFX ST et srd fafq
Citizenship No. Issue District Issue Date
TR qFR SIS srd fafq e gfe fafe
Passport No. Place of Issue Issue Date Expiry Date
ufceraar fefaw afeeaT . T T freE SIEURE )
Types of Identity Card Identification No. Issuance Authority Issue Date

TAER TR AT ¢
Correspondence Address:

T JI9T fSreaT -
Country : Province : District Rurai MnicipaiiyiManicipaity/
e TeT A Sub Metropolitan city/
Tole - Ward No.: Metropolitan city
awm 7. asa .
Telephone No.: Mobile No.:
U AL T
Pan No.: E-mail ID :
Wt 3AAT
Permanent Address:
TS IEEI AT /F.97. /3.9, 7,97, /7,797
. . s Rural Municipality/Municipality/
Province : District : Sub Metropolitan city/Metropolitan city
e T . =& .
Tole : Ward No.: Block No.:
fawm 7. asad 7.
Telephone No.: Mobile No.:
I . A
Fax No.: E-mail ID :
ATFR ATFSHATS
Nearest Landmark :




THTHY YETHT TIIETH! [T Details of Family Members

TS ATH

Father's Name

FL FATH AT

Grand Father's Name

ATATHT ATH

Mother's Name

qfe /Tl AT

Spouse's Name

FraHr T

Son's Name

gteated Grawr T

Unmarried Daughter's Name

TR TH

Daughter's in Law's Name

TETET A

Father's in Law's Name

AR AH

Mother's in Law's Name

T e Details of Occupation

e - D ] qraTte /sty & [ TS 3. / g O S D ] faameft
Occupation : SerV|ce Goverment Public/Private Sector NGO/INGO Legal Expert Student
] fergrost = D D Tfet E)
Expert Busmessperson Retlred House Wife Others
FTARH TH EiCal ] BEIELC]]
Types of Business : Manufacturing Service Oriented
FHEAHAT /TR A
Com./Organization's Name :
ST w
Address Designation
st fawor - FeR Hmr (@i fqawer / Income Limit (Annual Details)
Financial Details : D ¥ 9,00,000 ¥ ¥. 4,00,009 3@ % Y,00,000 FEY
Upto Rs. 1,00,000 From Rs. 1,00,001 to Rs. 5,00,000
] ¥ 4,00,009 3@ & 90,00,000 T . 40,00,000 WRT A
From Rs. 5,00,001 to Rs. 10,00,000 Above Rs. 10,00,000

8T Jeee femnder T YA gede WEidd RO TS /S | Dwsﬁ D:rwsﬁ
Standing Instruction for the automatic transactions Yes

qrareT faawr g D ] qrearte® [] qrfers D

Account Statement Dally Weekly 15 days Monthly

YReTPa! fqaTur (ATl §FAT ATA) Guardian's Details (In case of Minor only)

qH/ 9T

Name/Surname :

fregaTer arry

Relationship with applicant :

TAER ST

Correspondence Address :

g . .91, /9.971. /3. H.9.91. / /. 9. 9T,
Country : gggakﬂgtﬁg;)%rggymwﬂ}% rglr;glllltan city
et TS .

District : Ward No.:

Hawie = BIEIET I

Telephone No.: Mobile No.:

Wt @ A A

PAN No.: E-mail ID :




(AHH! THAT HLAF qAT AEE gadl Biart G T 19 (In case of minor, guardian and minor's photos are required to submit.)

33T T Thumb Print .
o o HAHH! A1
a It
Right Left Guardian's Name : e
BTG
Signature :
X AT AqTART AT For Non Resident Nepalese
Fefire ST
Foreign Address :
el . Ty
City : State :
FqT T #ie |
Contry : NRN Code No.:
33T FIT Thumb Print
- - fragee! a4
c qar
Right Ll Applicant's Name :
BEATET :
Signature :
&% @rare! {9 Bank Account Details
6 ATl e Faq @rar ] T @rar
Types of Bank Account : Saving Account Current Account

&% @rar T
Bank Account Number :

TUTSH b @TAT WUHT bl A :

Name of Bank :

S TRl A

Name of Branch :

W Zfeh gravel faa<T Nominee's Details
A Yo WS AT a7 Ao THHH! FTACITHT SETIHT SATKhel T ATHHT WUSHT TR frcrareT gehard T s+ g |

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

FHAET TP A fagaETe gra
Name of Nominee : Relationship :
ANTIGAT/ TERT TH I S IS JET
Citizenship/Passport No.: Place of issue : Age :
AT A
Correspondence Address :
qee EEEEE
Country : Zone :
et - fawE T
District : Telephone No.:
TR Hramgd .
Fax No.: Mobile No.:
Wt @@ W A
PAN No.: E-mail ID :

ST BT Thumb Print M S T —

Right Left Name of Nominee :

BETETY

Signature :




Site Map of the Account Holder's Residence

YT WH! TR TFIT
Location Map

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

FAAR qHIrg a9 fqa<or (Transaction related additional information)
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G OWT BETFIDBE T L ittt et e e TTEF BIE: oo

qUE AT GEAT B (@A Frmn B @ FEEdwm e aear g 0 a7 | s [

rUfe Y=t quT MTasaT HaTeaTuAT fafeer frarmur wrawit qu faavur:

. ® qUE TTE AT I UG A TIEG a [ @ [

R F qUE USHIGE AT 359 UGET AE T GHEING §IES g [ g7 [
IETve TSI /o9 UGET Sfchebl A7 TATEETHT qEeweT

3. & quEd featerd w@te g 7 v 4 8 [
feaifreerlt aafemenr AT TUTSTATHT JreIe

¥, % qUE BT ®4 wveg wEEr AW G g1 S g ¢ 7= [] =3 [
TEta G (WA ASVSNF) (Tamur T, 0%¥ & THE X F @UE () THIHH FULEE

G OHT TTAT TOAG TTELBIT oottt ettt et e e e e e ettt et e e e e ettt e et e e e e e ettt et e e e e e e ettt e e e e e e e ettt et e e e e et e e e e e e e e e
FETAHT THPI FHAT

TT THIBT ATH 0 oo AR T

TIATET . oo freaT TAAT/ STHTAT/TAT/ T e

T Tt Tl e e T e

q. W/ETH frared @fteedr AT YA T @H qE qEE Y. H/ET F9T GE S el G @ g/ /a3 |

TERE gEiq HT a9t et TR g | % FER IfEE (WA AQveiy) famw &M, Ro%¥ T aw e
R. fudrEEn e aamT Mieq Sifews araega e g | ST AUH IAERT qar e e SR WU SHRE e,
3. H/ET @G e areee arae! qeer (o G & qieget Wawwmﬁa@wwmﬁg@ﬂ

g i g b, FAAE T T HET TR qH TEH] HPROEE AU /BT
¥, W/ A gveedt 9O o Yt A #eeel e FREAR 0 AT T SFOAReAT qaq Merad T o= av

TG | TR T A/ BT T G

T Jeaifad faawer qcg a2 Wal T &1 e & wXd 9 FT TR FEaT, I3RS | /W e hereby acknowledge that the above

disclosed details are true. | further hereby consent to bear any legal actions in case any false disclosure of information related to me/us.

% USRI frage®a®r AT : Applicant's Name :
TTRight AT /Left
BEATET ©

Signature :

(FETETT &1 dTell WRATehT AT I Ieieg)
(Please use Black ink.)
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