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(A Joint-Venture with punjab national bank, India)
Consistent, Strong & Dependable
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Account Opening Form for Individual Beneficial Owner
BT GAISHDT T AT
(For Official use Ony)
et | [ ][ [ ]] e [T T[T ][]
Application No.: Date: T afer R
S L L
Raumdie! @ T=):

Beneficial Owner Account No.:

T Seofad TRl fIaR0T AT WY U8 | MR TSR T9YH! fIaR0T Ieas@ T+ SO T4 g6 aifag ol |

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

(ﬁf@l’q TEh A / Name of Depository Participant)

(=@ | Branch)

rare! fhf:

Types of Account:

IR emarfg T
InlelduaI I:I

Non Resident Nepalese

I:I Foreigner

feaurdie! faawor:

Raumgier Am:

Name of Beneficial Owner

ST H :
Date of Birth:

|
fas: ERE
B.S.: A.D.:

Gender:

g
Male

I:I Female

Nationality:

I
Other

I:I Nepali

ARG THR:
Citizenship No.:

NINBNEYE

Issue District:

Ny fafa:

Issue Date:

IEEH THR:

Passport No.:

KINECIS]

Place of Issue:

S fafa:

Issue Date:

we A A
Expiry Date:

gRegu=el fBRm
Types of Identity Card:

IR=IuH .

Identification No.:

SR T e

Issuance Authority:

S fafa:

Issue Date:

YFER T ST
Correspondence Address:

-\C,)Tc%ﬁtry:

AR
Zone:

District:

MY /A /AT
VDC/Mun|C|paI|ty/MetropoI|tan:

o

Tole:

gl .
Ward No.:

Hh .
Block No.:

fomE A
Telephone No.:

H.:
Mobile No.:

HTRT |
Fax No.:

E-méil ID:

Permanent Address:

IR
Zone:

oot

District:

MfAH/Fa1/AAT:
VDC/Municipality/Metropolitan:

CIGH

Tole:

gl .
Ward No.:

b .
Block No.:

fewe =
Telephone No.:

tﬁmg@s .
Mobile No.:

T .
Fax No.:

E-ma'il D:

Nearest Landmark: .




THTER IRARBT A ewd! fIaor:

Details of Family Members:

TR gADI -

Grand Father’s Name:

EEIEaiGIGE

Father’s Name:

ST ATH:

Mother’s Name:

tﬂ%/‘??*ﬁﬁ AMH:

Spouse’s Name:

BRI ME:

Son’s Name:

BRIPT TME:

Daughter’s Name:

FERIp! H:

Daughter in-Law’s Name:

YT faamor:

Details of Occupation:

Financial Details:

ge: I:l Dwﬁaﬁ‘cﬁ IRSUKGED stﬂ’s‘Q?fGﬁSﬁ I:l
Occupation: Serwce Expert: Govt. Public/Private Sector NGO/IN Legal Expert
)
I:I Expert Busmessperson I:I Student I:I Retired I:I House Wife Others
ATIRD! JHR: SRIES l:l
Types of Business: Manufacturing Service Oriented
TR - ST Ug:
Organization’s Name: Address: Designation:
e fqaror: mgdl AT (arfie faaRo1) | Income Limit (Annual Details):

. 9,00,009 TRY F. 2,00,000 FH
Up to Rs. 1,00,001 to Rs. 2,00,000

. 4,00,000 HT I
Above Rs. 5,00,000

. 9,00,000 FH
Up to Rs. 1,00,000

. 2,00,009 TRT F. Y4,00,000 FH

[]
]

e TJews

W/W | Standing Instruction for the automatic transactions

From Rs. 2,00,001 to Rs. 5,00,000
GTIMT YUP] Tcde WaTed ouH I:'
Yes

|:|No

rare! favor g = :

Account Statement:

Tifére
15 days

A1RT®
Monthly

I:I Daily I:I weekly

AReTpe! faroT (AaTad®! AT A :

Guardian’s Details (In

case of Minor only):

AR
Name/Surname:

BEEEASHCAMGISEH
Relationship with applicant:

AR ST

Correspondence Address:

NTe
Country:

KISCION
Zone:

reor:

District:

fomE 4.

Telephone No.:

TR .
Fax No.:

qEss .

Mobile No.:

WM T
PAN No.:

E-mail ID:

dIe: 9. TEGHD] THA WED TAT AGGD gDl BIS] Ho Mg T |
(In case of minor, guardian and minor’s photos are required to submit.)
2 BN WS WY W G BASE Go™ T o |
3. 31 a1 91§ WR&d 9UAT BRI a1 BRIBI o &l JAVFIFS] IS U 1 o |
. Ia®H®! FEeR T 3ieT BIHT WRAGS] TEIER a2 3ieT BY §J T0 |



e IR s Aurel woeT:

For Non Resident Nepalese:

JefRre S

Foreign Address:

e R
City: State:

CNE IR Pre .
Country: NRN Code No.:

¥ @rre! feavr:

Bank Account Details:

I @rare feRME: EENIEEIR]| Todl Tl

Types of Bank Account: Saving Account Current Account

I6 @I TR
Bank Account Number:

qUISDI S @Wial HUD] Febep! 19 I S

Name and Address of Bank:

STOTSUGI fth W= fqawor:

Nominee’s Details:

TR Y WUPI SR TEDRI RGPS AR AHAT WD 0T DAT=®T 86 USy TN 3NaHl § |

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

$TOTSUR!] ARPD! AMH:

Name of Nominee: HEEEEEEEEEEEEEEEEEEEEEEEEEn
REECRRIEIGACRE

Relationship:

ANR&AT/ITEET TR SINCICE SRS
Citizenship/Passport No.: Place of Issue: Age:
YR ST

Correspondence Address:

N2 3G

Country: Zone:

INEYE fomm =

District Telephone No.:

TR W LIEIEAEE

Fax No.: Mobile No.:

R T . :

PAN No.: E-mail ID:




TR V2! WIM®! 4T (Location Map)

Site Map of the Account Holder’s Residence

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

HleMis e wew X ROuEe sRRam1, yafed v, Faw, e 3 9@ 9usl dege 3 qo9R Rg/Tesl | A Seolad
faaRr ¥ qed Re@! X A RO B TRE R FIH FHIOH Ggel, JYOT | A1 e AU @ j T Teg/[ B |

I/We shall accept to the terms and conditions relating to the agreement between Depository Participants and Beneficia 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.

33T BT (Thumb Print)

fae®er Am:

Name of Nominee:

T[T (Right) RIT (Left) Sgw:ar\f
(FETeR el FE A T T Te) onature:
(Please use Black Ink)
GTEW@ (Beneficial Owner’s Copy)
RauEe! @ Tw=R=:
Beneficial Owner Account No.: | | | | | | | | | | | | | | | | | | | | |
AARATTD! fIaRoT (Shareholder’s Details):
“MH:
Name: HEEEEEEEEEEEEEEEEEEEE e EEEe
AMABIRG THIER
Authorized Signature
i e o T T T (T[]
3maed . /Application No.: Date: = o e

TS WAl Wied HRMH gﬁﬂ%’ﬂﬁ | We received Account Opening Form.
IRRATGTDI -

SharchoidersName: | | | | [ | [ | [ [ [ [ ]I J PP PP PP ]]]

e T (Depository Participant’s):

M [Name:
TG [Signature:
HEHIBT B /Company‘s Stamp:

EB-0228(A)



