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qTeRfae® sferet fEaumdt @man @ed faew

Account Opening Form for Individual Beneficial Owner

FETET JHRT ATRT |71 (For Official Use Only)

T /. " T fafa
Application No.: Symbol No.: Date :
EqUTeIdl @IaT TFIL:

Beneficial Owner Account No.: T[T |R]%]o]0

qo Ieotfiad TR feraor THET A T | ATHRET TURR AW [T Feol@ T HISHT T8I gebl qTiiae arel |

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

foraiu A\ otrer . afuee FRIad AagRiear foifdes

Name of Depository Participant . Capital Max Securities Limited

umEr / Branch et e oo e e e ettt et e e e e e nenneeanes

gt fefaw - aaferTa R e ST Faeft
] ] ]

Types of Account: Individual

fequméier fa@wur (Details of Beneficiary)

Non Resident Nepalese Foreigner

EqUTETH! T
Name of Beneficial Owner:
s+ fafe: far.g. ER
Date of Birth: B.S. A.D.
fers: T Afger ER) dafees feafer: feranfear wiferatfed a7
Gender: I:l Male I:l Female I:I Others Marital Status: I:l Married I:l Unmarried I:I Others
qftgaar: ATy I (geree)  qited 9T o A T o
Nationality: |:| Nepalese |:| Others (if any) National ID No. PAN No.:
ARTIRAT TFIT ST e EIRURE G
Citizenship No.: Issue District: Issue Date:
BT ¥ ST e EIRUREIGoF e ated A
Passport No.: Issue District: Issue Date: Expiry Date:
qfe wAa fepfe: ofeT 77 4. ST T freT s fafa:
Type of ID.: ID No.: Issuance Authority: Issue Date:
AR T 3T (Currespondence  Address)
9T 9a9T el
Country : Province : District :
AT, /.97, /3. /797, /F.9.9T. FeT .

Rural Municipality/Municipality/

Sub Metropolitan city/Metropolitan city Ward No.:
T TR TR

Tole : Telephone No.:

A TS THIT:

E-mail ID : Mobile No.:
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Wt 3T (Permanent Address)

i forearr: Roral MuniciosityMunicipalty
Province: District: Sub-metropolitan city/Metropolitan city:
e T +.: Haw 7.

Tole: Ward No.: Telephone No.:

=& . Hemge . AT

Block No.: Mobile No.: E-mail ID:

ATHRT FATTSHATS:

Nearest Landmark:

THER IRER®T qeeeedl [gawer (Details of Family Members)

TR ATH:

Father's Name

(In Block Letter):
T ATH:

Grand Father's Name
(In Block Letter):
HTHTHT A
Mother's Name

(In Block Letter):

qtq /afeerr AT

Spouse's Name
(In Block Letter):

@WH‘I’W:

Son's Name
(In Block Letter):

el W (@ifeafe):

Daughter's Name
(In Block Letter):

RG qbt 7
Daughter's In Law's
Name (In Block Letter):
QUS| TH:

Father In Law's
Name (In Block Letter):
Iy ATH:

Mother in Law's
Name (In Block Letter):

YqmTa fr@Ror (Details of Occupation)

T D a1 Dwrﬁ D gt /et & D@.Eﬁ.aﬁ./a{r{.@ﬁ.aﬁ. D fergrosT D frareft
Occupation: Service Govt. Public/Private Sector NGO/INGO Expert Student
EILIE T GEIREER] feoft
c < : A (Others)....cocuveeeeeeeieeieaeene
D Businessperson D Agriculture D Retired D House Wife D ( )
N el ) E] il i _ [] &= (Others)...oooveeeeeeeeeereeeeeeeeeee
Types of Business: Manufacturing Service Oriented
T T EXIEIE
Name of Organization: Address:
T FHATAH THAT FHATY IR=ITH ..
Designation: (ID No. of Employee):
e s e 3 WAt a0 (Annual Income Limit Details)
Financial Details: ¥ ,00,000 ¥ ¥, ¥,00,009 3fg ¥ 90,00,000 T % 90,00,000 ¥ A
D Upto Rs. 5,00,000 D From Rs. 5,00,001 to Rs. 10,00,000 D Above Rs. 10,00,000
8T weRe fequTeiel @AMt MUE Beae @Eidd TIAT TS/ ST | TS TS
Standing Instruction for the automatic transactions D Yes D No
Account Statement: Daily Weekly 15 Days Monthly
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% @ fEwr (Details of Bank Account)

o @rare fef:
Types of Bank Account:

EERIKCIRI
Saving Account

T @rar T
Bank Account Number:

QTaT AU Sebepl ATH:

Name of Bank:

ey

Branch of Bank:

Da«—cﬁ@m

Current Account

YdH fqawur (A /fafreer 89T WTE) Guardian's Details (In case of Minor/Intellectually Disabled only)

Y, o

Name (In Block Letter):
faEEETH e
Relationship with applicant:
TAER ST
Correspondence Address:

AT
Province:

AT, /9.97. /S 9. 9.97. /H.9.91.
Rural Municipality/Municipality

Sub-metropolitan city/Metropolitan city:

LT G

fear:
District:

HrT:
Wt @@+
PAN No.:

(FTETAFAT FHHT HXETH AT AT JAT TET F T )

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

#iST G (Thumb Print)
TAT (Right) FAT (Left)

HL&THHT BIAT
MEEIS
fafawa)
&9
Country:
T H.:
Ward No.:
GREThH! T
REE ATl AT
dawm .
Telephone No.:
EICIEC G
Mobile No.:
T
E-mail ID :
TLTHH ATH:

Name of Guardian:

BHTET

Signature:

AT mantag Al ART (For Non Resident Nepalese)

Fefire 3T

Foreign Address:
el

City:

9

Country:

#ST T (Thumb Print)
FAT (Left)

TAT (Right)

ST
State:

AT ®ie .
NRC Code No.:

frag®er T

Applicant's Name:

BTHTET

Signature:
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TSRS e FFHT fqa<r (Nominee's Details)

Y I TP FARAT a7 AT Tbb] AFRATHT JETAHT ATchel A ATHAT T TFIUT RaTTedT gharal I 918+ g |

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

EhaTT Tl ATH:

Name of Nominee:
e T v
Relationship:

AT / Tl . SIS I
Citizenship/Passport No.: Issue District: Age:

TAER T 3T (Correspondence Address)

T LCRE fea:
Country: Province: District:
AT /.91, /3. H.7.91. /H.9.97.: I A
Rural Municipality/Municipality Ward No.:
Sub-metropolitan city/Metropolitan city: ard No.:
e AR T
Tole: Telephone No.:
&aer: HETEe T
E-mail ID: Mobile No.:
#IST FT (Thumb Print) SN N —
JAT (Right) AT (Left)
Name of Nominee:
BEATEAL:
Signature:
g s@iae w@ar | Site Map N
WA TFAT
Location Map
From main ROAA SIrEET..........eeiiiiiiiieiieiee et the distance of the Residence is............... meters (approximately).

7 /e fa e T fequdier wuEn yutad O, e it T ar quer weitee are qee g/ g | 9 Sedtad
ferareor Tear qe Wl T EY EumT B B T HA SHINHE GET, IR T fEdme @nr T T AR T/ T |

1/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 acnowledge that the above disclosed details are true. | further hereby consent to
borns any legal actions in case any false disclosure ot information related to me/us and the Depository Participants reserve right to close my
account. All disputes are subject to the jurisidiction of courts in Kathmandu, Nepal.

E1e) I (Thumb Print) fraE®ar T
TET (Right) JET (Left)

Applicant's Name:

BT

Signature:
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AT JHE 7, fafa (Date) : 05/ /
wyed wrew agides f.
FHAAIELY, FISATST

faw : “qQq TEY” W Aar e afefeq avaemn |

e,

/eI T HFIAT @ieiebl fequmel @rar el faawur gradae ATha &7 qar “&q AR’ 91 I

FFOUT aATe® WART 9 Mool Ih qaT & TG g7 alfee I T4/ TEe |

fHagerer ATH /9T

Name of Applicant
(Block Letters)

78T FE=r ¥R (DP ID) fequmer F¥T (Client ID)

BOID 9|13 |04 |[o] o

A (E-mail)

S — ARE LEIC] BICIESH
(Telephone No.)

ST
(Address)

.

AW AT a7 Fael ATHIT FATR! AT AT 87 | A7 YT AT HAATS &0 T S |

TEerel AT VAT JATHT FEa(ega (i1 HIUAATH AT [GeUe! T T T, Taas, [ $f1fe STTepriia! Tatiaar Had
g T A AFHTAEE H U TR FAATS gl T o G |

AT SATRAT T A THIR RO ZATHT AT G BT AHBIIEE bl HIET AT AR ATTHIIHT ST ATET AT Tavd
HTHRAT (T GEATE A TUE TE TAST T T IfEd™ T8 19 |

RAQ AT ATHA TTH ¥ FAARS AT Ted @da! g |

AW NaTH W gy fafewataer =t fam T fafrmer s @ g

ifaTIas PIRUTer ST oFaeg g TS AEaeTS & UG Giere, &1 a1 T Aarreiia ahT frar s/ Rafeuata g aiT fepraar
freaam & & |

it e e wee/ fafewatasr @iad smavaes wig | i qeer/ fafeTafad T & FRo TEgerg dhRAT @i fHae
TR T ARTPR @A G |

TMedhels e T a1 T4 A1 qlrem Tdiewr T, T T a1 fedl fom sifrer e aeer/ fafewafaar @ g

ITATHOT:

7/ gTHY T Feeiiae TFauT fererr G TEeb v e/ e | AT Ieiiad [Sraure® el T e WUl aT Tefd JHIT
T AT AT T g Fru ufefearfaesr e 7 /el @ g g/af | a1 A1 Seatga Wierger e a7 g9e
AT/ ETHT AREITA FAISTHT AT TANT g T ALY VAT FaTeHT AT fqreuargare e T Login ID @1 Password
gX Jeoliad HIATEd qFaX a1 FHA ST YT 9§ /&0 A(d g | AT VALHT a1 ST T qeaeeAT fafeuatagra
ST T a9 FATET FEEtead W Jeord TTHT TFIUT 77w, ordee THd TE IET ©iHR Tég /T



it 2= i dar fafrawmadft, Roks &t AT - %
fafraw 0 & Sufafaw 3 9 gwafaa)
o7 e T fequrdl =t a1 STEEer aRhEr

FAATEL, 7. H.7.97.-30 oI Fraia @ qefuce Faad JagRies faifdes @ufre sfeca wuat femer foaw) awfy
IR AMTTBD) TTT TET T oottt feara
FTATAT / STTAT TEBL......eoveeeeeeeeeseeeesese et (Fenties sifiea st e/ wrafae afmer faawm)
Feafy (“feaumél” ST T T S e CAET AT T GEAITETS AT TERIAT TTH G |

9.

q0.

19.

.

YT TTAE : J9 GOl J8E® Maiaael g aq da1 HaaEdl, 0% & e T fafegaiaer awagaaan s
TR (HIHATS T TEHIAHT Jooi WU I3 T I GERIATH! [EETeH ©IH1 T T4 G89d & |

. @9 YA I : fEaUE qTRars [aoe @A QU (HIqeE S9ed TG |

AT BEa) (REA™) : 98 Wb T AfedTel AvaaT fEqureers sl @rarel wieard Y& g | a8 I9 Satedr
F FIAGR THCAT GIATH! Breardt &g o &7 |

. fraomn woar afEdteear fraude gfaa waw o feauder gfaa T sEen aww, fauwe faaomr goa

TRATT FIRATE AAH TACH FROETE FETATEATE g7 T FH 8Tl IT qa Iq@HT a1 e g7 &7 |

. feandéier ol e aew SAEE TgR ¢ EREvE AT fequEer @rareTe @ dfauat/Hiee NTH q8T TeE T

HETAT AT AT (HHEETe QTR AT ST B F e, T, HL T (ATSTANT T4 T IT@HAT &7 & |

1A% fequd e g iy '@ e gwg

(%) HET IEEENT TP GERIAT T AT Gleadl [Maaiues qur qod qee=a,

(@) &7 GEERT @rar Gieal 97 T fAfadet Afreriedr T goadr aveeaT,

(M) T Fe@rETe Ydd FER MO qHINH @rare Heid T Iud e gEiEd T,

(%) fequTeier @TaTaT AU afeade faaRu AT S ST, S e fafq afeqard, g wHma awEd afs,
(@) At frsepifere fdrer @fte T @ #1 g fre |

. e faflr : fequndl asfea @ a1 F A OHT AES W97 a7 Afthdl dhdTe Fiattacd T sfeqdrt g st

TERTH GERIAT BRATvad g | IRl 3ThT a1 97 %Y (Fwes aiEdT WAt feauder qeees qeed e
TS |

. GRRIET ® T fafrmeree qor earen FRivter SedE TRCEHTEE qdaasial dfTE W@ qaeR 41 GRRAT IS

THIT T T GRS | oy T TeTel TERIAT TE AT [EqITErT @IaTHT AU RaTaTeedts drel feaumeier Mg e
FRITI TG |

FreEtieca aRREfr : o FeRiar a1 fafremmacian SEad U Afausr e arfT o, qET, aTdl, TaTs, JEET, SRR,
foreras a1 ¥ wehTT, I, fasTe, ifea, gere, (TS, ATeHTed, Sra, &, A Fefe, AT, AT, STEsh, E JUAR
AT AT T ASGL FIRATE! AT ST, TR FIATE!, AIAMIF TA+, AAHRAB! Tqrard a7 qrehle, faead, Tormedar
TS, ATEe T AT FITHC T TGP AT F 9Tk AT ST TS Hle] AT (I ATTETRT TSGR T8 FERIAT SAeaiidal
FIRICEAT H H TR T, faerva T a1 JecioT TS FA Teh TEIATE g TP TR, eqfcrer ST ar eafergfet
fer orept wer STCEElt G |

TG @ J9 RRATEMAR (g A9aT qEd% g7 & I SH19 a1 FoaiX fafgd ®HT T ITIHa! STeards! ST TISTTHH
TIAHR TG |

foaeedr quTET : TeERE HEEr T g9 qa faare qur frearer geeeaHn fafreee e difeueaTa Hegeaar afataeT
AT J9 GERIATH TEEeeTs I AN &7 |

Tl #E AT FRRAT yElad SO SR AR qur e g9 |

997 & a9

e eerer qhaTe AR ITe feauTéreT awaTe AfIH I (TTE)

fchep! TN : Hfhep! AW :

Y gd

HER FT FHEHTR JT

qreft qreht

| P U U T U U U U PP PP R P U U T U U U PP U TP U PP





