Capital Max Securities Limited AR
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iz Licensed by SEBON TTTR-R AT
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(Pursuant to Bylaw 20)

T Afhe! BAATe! Gl e fHagTH S

Format of Account Opening Form for Individual Beneficial Owner

FATAT JASTR] AT AT (For Offical Use Only)

Aree . b 7. fafa -
Application No.: Symbol No.: Date:
fequrérer .

cial Owner Lz fofafelufefe] | L L L L1 1 |

Beneficial Owner Account No.:

T Feddr@d FHIUT faa=or ITET M 99 994G | ATRAT AURR THCHT [Fa70T IJoor@ T HISTHT AT gebl qrATad ardr |
Please complete all detials and strike out the non-applicable fields/boxes.

Pl JEwE A s Faw IFRiast fafree
Name of Depository Participant : Capital Max Securities Limited
FMET/Branch i  reeeerrreeeeeenneseeeee et teeesnnnnnnnsnnssseeeenees
T fepfepe - AT R sraTE ST ) feetr

L] Individual Non Resident Nepalese Foreigner

Type of Account :

fecquré@rar faazor (Details Of Beneficiary)

EqUTETehl ATH:
Name of Benecicial Owner:
S e fa.a. ERH
Date of Birth: BS AD
fers: Fanfee feafq : faanfea — sfaanfea
Gender: D Male D Female D Others Marital Status : L] Married L] Unmarried D Others
cadr: [] [ I @A) T @l
Nationality: Nepalese Other (if any) PAN No.:
AT qHIR: ST TSt e fafa
Citizenship No.: Issue District: Issue Date:
EIHT THIT: ST ST SISURE:IESE e |ie fafa:
Passport No.: Issue District: Issue Date: Expiry Date:
afe=r aAHT o qfe=r 97 A EISURICRCCIE Sy ffa:
Type of ID.: ID No.: Issuance Authority: Issue Date:
AR T ST (Correspondence Address)
Q9T T SEIE
Country: Province: District:
AAT. /AGT. /S HAGT /HAAT qer +.:
Rural Municipality/Muninicipality Ward No.:
Sub-metropolitan city/Metropolitan city:
e TR AR
Tole: Telephone No.:
o N —
E-mail ID: Mobile No.:
AT 3T (Permanent Address)
T ISR TIT‘3|T|/"-T‘3|T /le/?m /H=rq|T
; . St piet e Rural Municipality/Muninicipalit
Province: District: Sub- metropoﬁltaXClty/MetrgpoI%an city:
aret: ST A TR A=
Tole: Ward No.: Telephone No.:
=T A HreTed 7R e
Block No.: Mobile No.: E-mail ID:
AfSTehepl ATrS AT,

Nearest Landmark:



TPTER IRARPT ASHesH! [qa=9T (Details of Family Members)

S[eTehl ATH:

Father’s Name

(In Block Letters):
ATSTehl ATH:

Grand Father’s Name
(In Block Letters):
ATHTRT ATH:
Mother’s Name

(In Block Letters):

qfq /IfeTepr ATH:
Spouse’s Name
(In Block Letters):
BRTHT ATH:
Son’s Name

(In Block Letters):

BIRTHRT ATH (aAfaaiea):
Daughter’s Name
(In Block Letters):

TR ATH:
Daughter’s In Law’s
Name (In Block Letters):
IR ATH:

Father In Law’s

Name (In Block Letters):

TP ATH:
Mother In Law’s
Name (In Block Letters):

T fqa=or (Details of Occupation)

EEUE D (] LAY (] rersiter / fAeir & ] .S 3T, / 3175, T ST, 3. D D
Occupation: Service Govt. Public/Private Sector NGO/INGO Expert Student
EEIRGELS]
D Businessperson D Agrlculture L] Retired D House Wife [ ] sr=r (OthErS). e
B ERIpEal i%r?ﬁ:m ) g D )@=
Type of Business: Manufacturing Service Or|ented Others
TIATHT ATH: ST
Name of Organization: Address:
T FHATRT EFAT FHAT TRTTTT .
Designation: (ID No. of Employee):
EIRERCEEH Tt 3T FrATeR! f49=9 (Annual Income Limit Details)
Financial Details: ] % 4,00,000 T % 4,00,009 Zf@ . 90,00,000 T ] %. 90,00,000 = i
Upto Rs. 5,00,000 From Rs. 5,00,001 to Rs. 10,00,000 Above Rs. 10,00,000
& ge=rer fETUETedl WIaraT WUeh! Tdae Wadd ST RIS/ ARISH | HNA S [] RIS
Standing Instruction for the automatic transactions Yes No
@rarer! faa=or gre T D O] arattes D D
Account Statement: Daily Weekly 15 Days Monthly
% At RO (Details of Bank Account)
< @rerer fepfera: (] 35T @ Da?c’ﬁ@n—cn
Type of Bank Account: Saving Account Current Account

&F @rar qvEw:
Bank Account Number:

@raT JUHT Sbebl ATH
Name of Bank:

b 9mrEn

Branch of Bank:



TR Afth G4l {4930 (Nominee's Details)

BT { ATRT FFLAT AT Hel Tbb! ATCITHT TETTHT AThel HIT ATHAT TUHT GO0 fIqTa=TehT gehardl T e B |
In the event of my death or incapacity, the following named nominee shall be entitled to the balance of my demat account.
EHATAl Tl ATH

Name of Nominee :

ag® e v

Relationship :

AT /@ | ST foteer JHY

Citizenship/Passport No. : Issue District : Age:

TATAR T ST (Correspondence Address)

9T PERIH e

Country: Province: District:

AT /AT /S HAAT /A AL ECIIGIR
Rural Municipality/Muninicipality Ward No.:
Sub-metropolitan city/Metropolitan city:
areT: HaRE TR
Tole: Telephone No.:
ST R ICIEC R
E-mail ID: Mobile No.:
1T FT (Thumb Print .
- ( - ) FHTE T SAThepl AT :
AT (Right) AT (Left)
Name of Nominee :
BT
Signature :

TSl STETeTE Teehl Site Map 1t
TITART T 2
Location Map

FrOM Main ROAA STIEET ...ttt the distance of the Residence is ...........coc....... meters (approximately)

T /BT (8T qed T fequnerert searan, y=faq U, fHam, fafaam ¥ 91 a1 quer e /r g 16,/ TEG | AT Sedttad
faaor T e TEer T AT faERorHT E YUY HAA FHIGH FEdT, AT T EdwTEr @rdr ¥ I "R 149G,/ TEE |

I/We shall accept to the terms and conditions relating to the agreement between Depository Participants and Beneficial Owner,
prevalent act, regulations, bye-laws, and any amendments on it. I/We hereby acknowledge that the above-disclosed details are true. |
further hereby consent to borns 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.

& B9 (Thumb Print)
AT (Right) AT (Left)

[GEECZIIL I
Applicant’s Name :
BETET

Signature :




Y& R (Ararerss /PR AT AT Guardain’s Details (In case of Minor/ Intellectually Disabled Only)

qH g
Name (In Block Letters): FeaER R
frarge ST g HERIC]
Relationship with applicant: faferuer)
TATER ST 9T:
Correspondence Address.: Country:
Province: District: Ward No.:
AL /AL /S HAAA/AA TTETFET 9T
Rural Municipality/Muninicipality
Sub-metropolitan city/Metropolitan city:
FTATT T I AT =TT
- R +.:
: Telephone No.:
=TT o 7. FAWEF’[ ,\T
PAN No.: vioprie o
) ) THA.
(AT BFHT X T AEAH o BT JoH T T8) E-mail ID:
(In case of minor, guardian and minor's photos are required to submit.)
Q»‘»ﬁ'&[ T (Thumb Prl?t) s T
AT (Right) T (Left)
Name of Guardian :
SIS RN
Signature :
R Irafed AqTeRET T (For Non Resident Nepalese)
TR ST
Foreign Address :
e - USRI
City : State :
39T TRy P .
Country : NRN Code No :
e BT (Thumb Print
- ( - ) GEECZIRGIE
3T (Right) AT (Left)
Applicant’s Name:
BTG
Signature :
FIGRTIRT T T .ottt
BT T e, TTEE Tl oo
FATAT TSP AT A (For Offical Use Only)
& T T T
A, 0 AH, @ :
Jq . 9q .
FEER - FEIER
FIATR AH TAT B
fafe



T = e Jar fafwawmaed, j0%s & T
fafas R0 # Sufataw 3 9 gt )
789 Tee T fequd =i ar qeEEe Rh

FHATE, FLHA A, -30 &g FATGT e FUea @ qHRies fafnee @afas safeqe qusr fasrsr ferem awutg
IR GITTBT) TAT TET T oo feara

c ~ ~ = 2 o o N0 o o N
DBTUTAT / OITAT TEDT o (AeTldeb AlTEdcd HUPT [Febld/ Ylebldd <dich bl ferareom)

Tauty (“Teaurér’ wiHuerD) 9T 987 S SRR aes Gl 9 GEAfTErd Al FERIAT TRUH g |

q.  ATATY JTFET © TF TR TEEE IATaTel degrd (H&T Ja7 (e, R0%s &1 oqgen 7 fafeuataer v gwaar sy
T (ATIHEATE T8 TERIAHT Tooi MU I8 ¥ T8 GERIATH! [EE@Th] ®H] qre] 9 GeAd &y |

2 Www:%awéﬁ qeerdrs fadue v difeusr fafafas gerrsT 7+ |

3 WA WA (RATH) : T 4 A AeHThl AwTHT [EquTerers (ATt @rare! wieard & g | a% a9 Fafa &
FRIER TTTHT awm?r WT& fae ot &7 1

¥, faeEvomr quer aRaddewar fequterer gfeaa e - fequmere gt Tl dEwdT G, feauTerd [qaReA quEr aadd
IATS ATHFRI ARITH FRUEE EAUEEATE &7 T F e ST qaed ITETdl a1 fFear g+ o |

Y. fequrerer IEmia e 998 IRl A8 | GRATHE AN [EAUTEIR! @TdTare @ |Af@Uehl /*hige TRUH! dal TeTerl aral
HITAT AT AT [ARTIATS FIBTHT a7 T TURT F Tedb, T&qX, FY T (GISUATT JIT T IARETAT g7 S |

% W%ﬂﬁﬁﬁ&gﬁ%&ﬁ@ﬁ?ﬂrﬁaﬂaﬁ@:

%) 8T TR TP GERIAT T GTAT Tedehl [FaaRIEes TIT T FEI=IHT,

(o) %f&Tq HQMH” grdl ‘dlvﬁl CRIRIEED |t'I|(°.IC|Ch| d'ililtblilcbdl T AT G HT,
(M ﬁrwwmwﬁﬂmwﬁwww?wwaﬁﬁwﬁ
(H)WWWWWWW e, S faaror feafq wfeqamdt, arer wemaw seq@q afs,
(8) & LH rﬂ%ll?ld PRINE] ‘SIRQ ‘l{cbl‘-ll T & AT WUT |

) aﬁé’oﬂﬁ‘aﬁqﬁrﬁfﬁl : TEqUTET Fgied W1 A1 AT ATh UHT AH J&AT a7 SATchebl dhdTe Fidqiaiacd T Areqar gre A
IR R PRaTtad g | FiaAiae @he a1 a7 & [Faae qiada quar Edumee aeeedg qend e
URERER

5. GERIAT T 9 ; fafqamrEe q9r Geered (HIRTHmT Seorg TRUSTARE STTeavasiel AfaHT & Jeageel a7 GEhIdT T
TEAAT TE T GHFSA | F T T&e) GERIAT T AT ETATETST @rardr Sl frdramesars drer feaurerer Meer awrra
I A TG |

Q. HTATEYH TRl : 79 TERTAT a1 (A TaATEcToT TgF F37 AfGUael qU qratT 7eT, TR, qTE, FTIATS, ATl ARTART,
faehres a1 347 yobrd, ug, fagie, e, getem, fAuaTs, AeEl, adid, 9, ANE FAe, s, ararawel, aEsh, BT
IR FATHT a3 STl HSIGY HRATE! a1 AL, AR FRATE!, AR TSAA, ATAHIH] Tararg a1 drehie, (g4,
JUITCTHT TTEeTST, AATEe TA9T AT GIAPIX T TATh d7T Fe 9Tich a7 AT AT F1G a1 (a7 FIEel TIATERT a9 TERTar
ST FTACTAT Bl BT FAFATGH FANCHT, (qeTv TEHT AT Feolo TUHAT Fl Ueh TeTelTs g7 TUHT BT+ AT, ETfciepT T
T effqafe fa ol g7 A= gae |

Q0. SIS : TF FRRIATATAR a8 F9aT dTaeaqF g & I A3 a1 F=ar faf@d T T YTkl BTA@TeAsl AT TSI
TR B

9. foaraer FHTETE TEEEHE A=HT I g Fd (qarg q9T (AT GFegHT [aAaHTe AT JifeusTars] Feaeddr atafdea
AT TF TERIATH TeeedTs 91 AN g8, |

R, AIHTHEE FEAA AT FERIAT JHAET A9 BAAGRT AW T AT 8 |

T I A T

ferT e aware Aty fedquTEr ahaTe AfUPER U (IEF)

TR A Hfcheb! A :

T T

FEIATHT G - FFIAIR AH -

1LY e

e T U TR UUUSURUTRUURS



ATH THE I
Ffed ¥ RIS o,

FHAIE, FTSHTS! |

e,

)
H/ETHI ] HFIATHT @I [GdITel @il FFaedl a3 grazee AIhd & q9r “H#R7 9% A1 SUaed G¥{0 JaATes TaRT T4 =Tehl

fafq: 05/

fomg : “B= TR B AT TEH RIEA T |

I HAT YR R{AgA alfas dAe Tagg,/ Taa) |

agEd®r 9 / W

Name of Applicant
(Block Letters)

e wexr 7%= (DP D)

fedameT =R (Client ID)

(Telephone No.)

BOID Lol ledaelefefel LT L1 1]
THA (Email)
Tep TR ateg REIE] Hrergd

ST
(Address)

HRT ST FAT Fac] SATRITT TATTART AN AT &7 | AT FaT T FAATE g0 T T |

YrEehel HR AR HATHT e d [aeiqa HRERE! anT faguear aRid ey 99, qraas, T ofe STaerie qa=aar #aH
e ¥ AT SAAHTIEs F Ui FawdrT Faars Hecd i o S |

afg ST T ITEEE, O BRTTHT AT IRl ABIEE Fol PIET AATA I ATThebT ATTBTTHT ATTHT ATET TTHAT o= ATHT (4T

FIATE AAERI TRE T RSAIAS T TREAAT RISTIE |

¥, W AR AR TRUH F¥0 FRIARS! AR TEd @aH g7 |

Y. T 9ER T g 99 fafeuatasr yatad o ¥ faframer afaeer e

& uifafass FRU JaAT Fawg g Mg Uehells g7 TUHl d-qfadr, Afd a1 e A am Héq aeer/ fafevata &7 frfawa
e g e |

o, A7 fHeaemar fqé T/ fafeualaes et smavaes gvg | fHé qear/ fafeuata d7 g #ror T@«rg 9T @iaaesar e
HHEEHT T ATPR B |

S, YTEHATE Jrad T a1 FRN AT Faar TArH07 T4, T8 T a1 fhdl T fa= afaer e gew/ fafevata arg @ g |

I

H/ETHT AT Fecifgd G¥I9T faamor el Teel SIou T4y /TG | Afd Sedliad [qavues & FROET TAd qUHT TIaT Teld THITS
TUFT HFARATHT FEaTe (T g7 qequr gifeafqer far /a0l @9 g79g/8f | 9 Aig Sedtad Hiagd 56 a1 g6
FRT/ETHT ATHITA JATSTART AT JANT &8, qAT HT AT HAThT ATHT fafeuatase gare A Login ID 49T Password 8% Jeif@d
HEATSd FFR a1 SHA SIATHT 9T T9 H/ETHT F5s<T B | 30 AReh] 9a1 ITANT T ava=g AT fafeuaragny ST TRuH a9 dar
T IS W Feold TRTHT THIUT W, oTdes U TE AT WER TEg,/ TG |




