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(ﬁﬁ 'QOﬂ‘T ﬁ ) Form No: 2

norepfae =afte aE o geme fraud arar @ Praga
E A Opening Form for C Beneficial O

FATAT FASTABT AT
For Official Use Only
ATAET qH=T fafe
Application Number: Date :
b FFAT
Symbol No:

FEIAT AT FEATHT fedueT @rar T

Company's Beneficial Owner Account No:

T Jecdt@d TR a0 THHT 96 T9G | ATHAT AAFR AHCH] (G207 Joor@ TH FHIEMHT T4
et aeta A |

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

......................... (FerT Fearer «TH/Name of Depository Participant )

........................... (9TT™@T /Branch)

ardrer fefas O zrwars ] fequrer O &=

Types of Account: Clearing Beneficial Owner others

fequmér  wvaeTE
qH

Name of Beneficial Owner
Company

gfgar e
gfafafaar qre

Name of First Authorized
Person

T ATETE
yfafafaar ara

Name of Second
Authorized Person

Jar  ArtaEriE
gfafafar are

Name of Third Authorized
Person

g FTAHT
AfaEa®l aTH

Chief Operating Officer's
Name

FEOAT AraaeET ATH

Company Secretary's Name

# 3T AT, 093 FAAR Feqrtaa wRUFT |
Y9




FEAT TTOAT At fa.g. A

Date of Incorporation B.S.: AD.:

FEIAIET foBfaH Ourgwe fa.  Oufes fa. [ @wwrd @naeg quar o=
Types of Company Pvt. Ltd. Public Ltd. Govt. Owned Others
FFIAT TAT TUHT 297 O sme (] @= (ATt e o= 297 qUAT Joed@ TH):
Country of Registration Nepal Others (Please mention if other than Nepal)

FEATR 99 oo

At T FTATAT

Registration Office

Zdr . Zar fafa:

Registration No.: Registration Date :

AT @ . qA Afafg #2 ar 7.
PAN No. : VAT Registration No. :

FEAF FFIAI HUAT HET

FFIAET ATH T ST

Name and Addres of Main Company
in case of Subsidiary Company

FFIATHT FRIATCH! fpfaw FT AT
Types of business of the company Area of Work
fadras  asewr - "o e fafe
T ;rq@ SEBON Registration Date
Listed No. :
AU AT AFAT FAT AR YT A Aol SR (Al
1y Zar = NRB Approval Date :
NRB Registration No. :

FEAD! FTABN ST

Current Address of Company

g

Country

qHA e wm.fae /A /999
Zone District : VDC /Municipality /Metropolitan
T ECC =E .

Tole : Ward No: Block No:

feamre =, IR A ELEE

Telephone No: Fax No.: E-mail ID :

ST

Company's Registered Address:

FA fstea: M E, /A /H A
Zone : District : VDC /Municipality /Metropolitan
aret: TS 4. =k 1.

Tole : Ward No.: Block No. :

s = TR A TH:

Telephone No. : Fax No.: E-mail ID :

ATTHFT FATFSHTE EELIETA

Nearest Landmark : Website :

{5




UFIATH GEq®! fqaor

Details of Clearing Member

forara aseRr AT

Name of Securities Market:

TATA =g =

Broker No.:

T/ FATET TEAT T T H&T MGl / FATGIeT W@l ST

Branch/Number of Office and Main Branches/ Office Location

.9 81 | Y& e/ Fraa UG e & | Mardw . | TS AhE
S.N. Area Main Branch/Office Address Telehpone No.: Mobile No. Contact Person
1
2
3

(ATEET ST7aT FET TUH] Q% faaor oot TH Fﬁﬁ@;/Separate details can be submitted in case of more than

three.)

m, W‘& m T grar m m/ Details of Directors, CEO and Authorised Account

Operators
afe/ IEEa1
g wrfy | grear | fww | Wamsw oy
. A, 99 9 qotTe qw , ,
.9, N . T U T . .
ame/ Design qaH" Grand . AT
S.N. Surname ation , Father's Father' Permanent | Current | Telephone Mobile E-mail ID
Spouse’s Name athers Addres Address No. No. -mal
name Name
1
2
3
4
5
" 4 Second Authorized Person Third Authorized Person
First Authorized Person
ATH /Name

9% /Designation

FEIT4TT /Signature

AT GrEsTeh HIal

Passport Size Photo

Photo

Photo

Photo

w/2TH fqaT g ¥ fequere! #rrAran, y=tad od, g, fafaas 7 91 91 quasr gemae 9=
e TEg/ TG | AT Feodf@d faavor acF o0 @H T A1 (4avorr £ 6 G FAT aniiad
TEAT, ARTIAT | F799T ZERTHT fequrel @rar 77 T A7 TG/ TG |

| /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. 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.
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Site Map of the Account Holder's Residence

R YT TATAHI T

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

ATIFTEIE ATRET ATH
Name of Authorized Person:
BEATEY !
Signature :
FEIATHT T
Company's Stamp:

(BEATETY TT&T Tl HHIHT TITT TF:[ T8,/ Please sign with black ink.)

% @rarer frazor
I @rarer fptaw O @=ra @rar [ =l @rar

Types of Bank Account Saving Account Current Account
e @TAT TFI / Bank Account Number
TAUTEHT Ak @IAT HUHT Tebl ATH ¥ ST

Name and Address of Bank

(refepdY)

Beneficial Owner's Copy

FFIAIET fETUEr @rar 7w

Company's Beneficial Owner Account No.

et et N A" " N .

li % Second Authorized Person Third Authorized Person
First Authorized Person

ATH/Name
Jq
Designation

BEATEY
Signature

%0




