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Licensed by Securities Board of Nepal ﬂ 3 F@ﬁqﬁ q’ﬁ-a
e T Iew ufea faerur (Farefty) S wrafor ww ware T, e
2009 BT WT 9 BT IUGHT () T Frafer ecent Photo

Ui =fthdl ded ufdae fdgeur
[] KYC (Trading) [ ]KYC (Demat)

PRSI FASHH! B J17: (For Official Use Only)
e TH: o .9,
Client's Account No.: | B.S
THd AT Date: | 3-8
Reference No.: ale: AD.

T® SeoRad FvYUl fIaRvT IERAT Y U8 | ST ERIGR THUD! fIaR0T Seo@ T PISMI T4l g dififed sroT |

Please complete all details and strike out the non-applicable fields/boxes.
iy <®Te FaEri®! M/ Name of Stock Broker: 3fi &f¥ dFgfaisr ut. fa.
I BTG/ Head Office: av"ﬁﬂ'fﬂ, PIGHTS :|, ITET BTG/ Branch Office: ﬁﬁﬁ%’, W:l

Types of Account: Indwndual Non Resident Nepalese Forelgner

ITEeHd fAaRvT (Details of Client:)

. EVEIL
- AT bl RIEIRED
. In InBlock| Mr./Mrs./
Name: | gnglish rettor) | Misa/Minor
S fafa fas. 29
(Date of Birth) (B.S. ) (A D )
d | aftgIan I (GoTS)
(Gender) |:| (Male) |:| (Female) L] (Others) |(Nationality) |:| (Nepali) L] Other (If any)
TIR®r . SIS s fafa
(Citizenship No.) (Issue District) (Issue Date)
ey aReg-u= = o fafa
(National ID No.) (Issue Date)
RTEST . ECIE] oY fafy wTg afe fAfd
(Passport No.) Place of Issue Issue Date Expire Date
rdl q+R:
DMAT Alc No.: 1/3 ]9 19 —
W 3@ T
Permanent A/C No. (PAN)

ﬁ? AR AUTRATT QTR (For Non Resident Nepalese):
= TER:

PP 3 Country: City:
Foreign Address: [ greq: Ry
State: Identification No.:
IREguFDT fHhlRm: SINEERECILE SR fAf:
Types of Identity Card: Issurance Authority: Issue Date:
AT ST (Permanent Address):
S T foeer: MA[A T [SAAT AT
Country: Province: D'Str'?t: - Rural Municipality /Municipality/
<o: qsT +.: <D . Sub. Metropolitan City/
Tole: Ward No. Block No. Metropolitan City
<fowE HAAES . o -
Tel. No.: Mob. No.: E-mail:
gIA®T ot (Current Address)
RIS ERRE freer: T[S AT AT
Country: Province: Distri€t: Rural Municipality /Municipality/
TS qsl . Sub. Metropolitan City/
Tole: Ward No. Metropolitan City
<fowE ANE® W
Tel. No.: Mob. No.: E-mail:
AFH FTeATD:

Nearest Landmark :




IRARDT FeIEHD! fAaR0T (Details of Family Members:)

CIECARCIE
GrandFathersName: |0 | | [ [ [ | | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]|
TRl ATH
Father's Name: e LT ]
SATHTR ATH
Mother's Name: e | Ll
qfeT / TeereRl ATH:
spowsesName: 8| [ | | [ [ [ [ [ [ [ [ L[ L[ [ [ ||
9.
gewram e | | [ LTI LI T T T I T TT[]
Son's Name: 3.
ot [ L]
9.
gt et e | | | [ L L[ [ [ [ [ [ [ LT[ [ [ [ ]
Daughter's Name <.
2% [ L LT
q.
e P 5 A
Name: R.
el [ L PP PP PP
JEAH AH
FatherinLawsName |0 [ | [ | [ [ | [ | [ [ [ [ [ [ | [ [ [ [ [ [ |
A AH
motnerintawsName |t | | [ [ | [ [ [ | [ [ | [ [ ] [ [ | [ [ [ [ []
Yo @rare faaror (Bank Account Details:)
o @rdrer fetaw (Type of Bank Account) gngagcount |:| C:rremcount

e @rar T (Bank Account Number)
e @TT WUl Iebebl ATH T ST
(Name & Address of Bank)

Y9I ARl (Details of Occupation:)

e GENN { ] qLHT ] qretie /ot & ] T SfY. 3T/ TS, U S 4. ] FrAT s ] fergrorst
Occupation Service Govt. Public/Private Sector NGO/INGO Legal Expert Expert
mk" ) e ey
Businessperson Agriculture Retired Housewife Student Others
URD! YHR [ ST [ arad! W
Types of Business Manufacturing Service Oriented Others
HRATH AH ST
Organization's Name Address
uq HHANID! THAT HHANI TRTT G .
Designation (ID No. of Employee)
anffen fravol AR ST (AT foaom) /Income Limit (Annual Details)
o . ¥, 4 00000 gFH % 4 00009 3@ & 90,00 000 Y %. 90,00,000 vl HIY
Financial Details [] e [] e 1 []
Upto Rs. 5,00,000/- From Rs. 5,00,001 to Rs. 10,00,000 Above Rs. 10,00,000/-

e e Iewre fRaudie! @AM YU®! THETS WaElfod SAT TRISH/TRISH |:|Tr\rmﬁr Dwmﬁr
3 Standing Instruction for the automatic transactions Yes No
el S faxer ure T e Rl IECg ariére HIRYH AT SFAR
Account Statement |:| Daily |:| Weekly I:I 15 days I:I Monthly |:| On demand
g YA e U BRER ™ R VA | w [
e O e e 1 M i

HRIGR G~ 99 favor (Transaction related additional information)
. rerFE #d V] BTSy BN aarie e [ dod ikefie [ e uiiee [ 5 vrer [ ks sRaR [

e [ Jdgqe [| == [] & Sow e [
2 I RO IO FEH HRER ™ R B9 [ | B [

B W D] M YTED BIS s

3. qUIE ol Ga s (GRewT ) f& & sroE  eg s v 2 va | w[ ]




fardos wRe I T g Sawe w@ifid g9<d< SH-ET o g [
Involvement in Investment companies which were established for securities trading Yes No

(¥TET 2B FHIRHS] fdaR0T Sewdd g U | (If yes mention below)

HHAID! AMH:

Name of the Company:

Ug: [ Saes ] LHIEEaN ] IR n HHARY [
Designation: Director Executive Shareholder Employee Others

YIEd AT a1 MG IRIRST FA TG WIS FRRAHT FAGH a1 HRIGR! Y@ 1 STURIAS a1 SR Afad a1 eI a
ST TR ST T a1 516 YT HUS Fo& Wl WY Wil favor :

9.

qH GAT 1T

TP A

g

Hfes 2R

Bes g

IR] Y WUP] AT SEIS! Afhes ART AT Y1 F¥Y01 o a1 @RS fh! SRIARS! IHART IBAD] & TS TR TG G |

In the event of my death or | an capacity, the following named norminee shall be entitled to the balance of my dmat account or trading account.

ATH[oR:

YT

EVELGH
SElEIEICED

Name/Surname: In

English

Mr./Mrs./
Miss/Minor

g w:

Relationship with applicant:

ANRSAT/IER .

Citizenship/passport No.:

P

IR I

lace of Issue

TR ST

Correspondence Address:

TRETHDB

L&)
Country

Province

Ty

Rreor:
District:

HIel

Guardian's Recent

MLAT[AYT[SHAAIAATL
Rural Municipality/Municipality/ ,
Sub Metropoalitan City/ Metropolitan City

TSl .
Ward No.

Photo

EruIC I E
Fax No.:

<fowE .

Telephone No.:

IS .

Mobile No.:

WBET
PAN No.:

E-mail:

Nominee/Guardian's Signature

D A9

Location Map

From main Road Street

.................. meters (approximately)

tn




grufer ufgasur @ stagardt PrardameT fachar ot frarRor wwafer au faamor:

q. B quE oSG 91 S ek ARG §IET 2 al] &= []

2 B UE IeHaE 91 9o UG ARG TRl §I50 2 g [ | ®1 []
FEET oMfa® Sed 9Eve ARpd! M USRS T

3. @ quse Raer =fe B ? S [ 5 [ |
fRafrer) aRee M USSP TH

g @ qurs fFE g FHR PiEeRo 9wl dER a1 99E FIA I T §THST B 2 o [ ] 5 [ |
B 9 HUIT Seod e

frdirs FREGRST FFa=MAT T SHITTHST TQEEOT 5y |

. H/eHe Bdes WReadr S 9aRT T Xbd il gigeror SR Ul fgHEae! ol EYE e A1 YU SgReT
T yafed S fAuRa e WRer g oA | o, fGaRo1 de1 BASaes BHAes Sueel RIS glol |

. focToEr IRUST S [Mied SiRgHe! TreE SHeR g | 9. FEHAGE Tg T BT TR dfdh] IRID] BRUMEIE #RI/THT

3 HA/eHie @Re el fAdusEs audel yobr o & R PRIAR F= AU o6 BHAIsSAl FHd Hord T4
qfrger F97g i T g | THER a1 aRYF TR IRAT FRI[EE A5G B

g AeMe Bdma =iy qun o= gafod Fad erEewa! ¢ RIud @ ghH A/ s e dew I Raurdie! wRRAwT,
S TG | vafad U4, Frm, s 3 9 e deies J 9o

y A/ T GAT FEd O G RE g/H | TE[TEBl | I ScoRad [IaRoM1 1 URS UV I BRIl

& wHfy ghagaRor (7 oeveRy) Mary U9, 2088 ¥ 99 SATd &P RIS @ra1 & T 73R TEG/[TEHT |

9. SUTS] ARTR®D] SHAT ANTRGATD] GHOTIZ D] Yl | ¢ fTIg®H®! TWIER A1 3IST BIIA Wedd! TKIER T 3ieT BIY |

2. A @I ARIRGD] 8HAT grAUICH] GRS | 0. B AP HHARI D] EHH HHARI IRIIIFD] Ffafesd |

3. TEGHD] THH GRS A AEIGD 9P Hiel | ¢ Rawmd @ fdavor |

g BT TREDH WY NI TR BT | Q. STBIRUSD! ARKD! ANRGATD! Ulifefd Jom wiel |

4 AEGHDI GHHAT ST qATd! FHOIFH] Ui o, TAT BT FFR (PAN) &7 ufafesf |
X AREDD! ARG D] Ffaifesd |

I/ 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 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.

5T ®a/ Thumb Print fragmar AW
e Tt Applicant's Name :
Right Left
BEARIY
Signature :
ffa
Date :
ReR® T am B A
BRIER:
PTG YASTD BT | For Official Use
WY a: THIRE T
H, &R M, oR:
Iq: qa:
BTN TR

BRATGID! H qAT BT

Risk Category: [ LowRisk [ Medium Risk O High Risk* PEP O Yes* O PEP [ Associate PEP
O No

)
—




M s FRER Soenaw fafammeddt 0wy & fafeaw q0 T wfem
SICIUIEME RIS BRIAR G < IeD [aw! Foepiau

Licensed by Securities Board of Nepal
fafa Rot¥ /0% /98 AT FEUHt TRETTRl FEiamEr At W Aure faaies aidare fadies A suaEEiRT SIS T T AU @F Fae s
fafrdest FER TTed WH!, FBAUST fAedAT FISAVS FEFIRATART qST .35, FAAEHT e FEied EH i =i 2t aeafed= o fa
(I IYTA TAR U&7 WD)
A (TFhta AEH dH)

IIH 98T WI%hA fIaiasht SR T/ ATATZA GIAT FO TF qA@EH TRA T80T oo TEBT oo,

................................. AT ST FE & o, CATAAT FATETE T BT i T AT/ ATRT SETL,

BT e T B/ B adl BT BT e
a7 (HEATTT AEHF qH)

TTEER TR TEAT oo, TEFT oo FIATATAT TAT WS AT T oo &

..................................................... AT TRARE AT TEHRT B e (T STRT

fefam wer wimo T @ weed faww an q&we s ord S ngERET AR et STttt T/ar S afafati a@aars swren) 1 S e
FAGY JUTTETE fawaee qonelt st Fa gv fafa gumedt smew snthe e ™ averawn o ved gom gerein geama et T 99w
T TR |1 swife e T fEfar qe sammd qW wE A wfismfa SeEe gme Afgu aeifiEst 9 s afaaan @ fagaa gore
et HETe ffaw et sk T arEreET 33 et qui AewKt EfiEwfa WoES g O aeseed! QUi wgET afurenn aW qut gfvagarer @i
o forTATE quTet SRla FTRER T arel R Jr-s s afe St anaft wgemn afay s aefeenr QeawAn gaw g
FECEAT T T GERIATR Aol T TINUTH T3 T @8l afR g9 Tera afzom add 1 T oa-TF afd anifen, fot |

IR JAFpIdId] URIes feidafeiRad Ades Uletol alel doofR &l :

Q. yEfed fados W, fom, fafmm, snifafa qar doe e &, G atufa, e fudos @, Ao @ grees afiee, fafeua oe femfe
fafee smas frams frrme gw aemn s T R, ofvrs T fdTm adaend of aEmEamT StaE WU GXE JTT SRR
T&TERA QIRT TEAT M9 Q0T A5 TE0A |

2. fefow verd aw et Tef a@q ar a| W afa g vererd fauwt geen, i gere s afgaw faawer (@areE) @ faagomn
T BYAIA W, BYEIA WURT © 1 o fi gam veterd smar i st afgmm qan @ faavoeg semafie e faeer 6 |

3. fefw uer i FOER T FER aRfew s sEfA £ sEwdr I WE wREET AT, snfie Tuen ave afeawan, faeasen o,
TIRTATEAT GRAT AT FAT GAAT Begh? HTAT AT TXAT AT 37T FH IO FEAT: AR FIQATX T S@H7E AOAT TI7 qTATE Tl
TR fa 7Y WY |

¥. fefow ve oo aespiamT oo TXRT a1 UTEw afEAE faEur (Fargdl) A1 Je@ WUHRT FAN ST a1 Hiaed A fGfam geter g
A TAT qAAE TIH T8 ITAH TGS | TIH 8T e TTHT TALAA qAT qraas fgfaa verar afvdaa T avar mafaar s
T T AT feuE T aifiea fgfaw uet e o |

y. fefom vemr fost FER el Hisear fudim wER a1 WA Y 0F @U@ guw gaierE Iudsy RIS © | S©h @iar 3 feaves
FOAR GIEIATE G B | U9 @mar o7 fdios FE aeerar fof g sifews e fefaa vet e fomo |

2. fifw qeerd faguedt qoieAmaTe WO aEqUT HIQETEER MU a8 T qdT @1 R GHIET TRATR T4 qui feard e qee 7w |

o, fefom werard yem TS TAARERT TR FOT TR G687 T A0 GHAHT GEIOAET F gL A e e fast g afiea afa
fefemr wer e qot e 3w |

c. fofoa gemt st g T TG a1 qaw verene saw foE foent woa fadireren fdEm oot S e et fefo wetet ge | @Ed
famt wowt faare gearaver fGfow e fov |1 R a9 9 99w qeTEt THAETE @AM STET TH AGHT ITh FIREERT THATR g9
Faa aare fafia awqul aifiea ffow a1 weu@ aga ™ oo )

2. fufrm werr fodiost fasy nfcaaufs @ o sna Ao waw vaTeTE TwRETE ST 9 (UF) R Od J Iudey RIS T | ST 7o
THIHT U AWLCHT, TS{{ a7 TAG ATITY HeqHT HIOT IcqeA gH AFIUT AT qAT ATHE I AT g1 Al fgfad uet &aua g
O |

0. ffm werr fafsr T fadirs FTCERHET AW FT, Tod, TET TAT FT JUNKNA {edhas qdl Jaq geta fados @dig fosnt avaeawn a0
e ga™ TRAT AN A9 T&fiwa e Pl L ArRT THA A 7AW qe fgfom vetend stee e |

. ffoa we@ @ smaw qumen afaw el AR e dEel FRER fafres @i @ W@ | G gee gam gaeE s qeen
FYRTTHT THAHT ¥ (FAT) U T H FER fAfie o T a1 | 36 s dm e e gsegst Twas I o wwn aet gv oA |

1?.ﬁﬁuwmwmaﬁqumamﬁﬁmwmﬁ%awﬁmﬁumawml

‘13‘WUWWWWQWW&WWHWWWFWWWWWWW|

wa%wmﬁmm%ﬁuwﬁqumwwmaﬁwmw%mﬁﬁamwmfwﬁm
mmawwﬁnﬁaaﬁﬁlWaﬁaﬁw@ﬁiﬁuwﬁmﬁaﬁmwmuwwﬁﬁiﬁww&mmﬁémﬁm
™ T | fifaw vee s arfie wwEET @ ARET FIROT AW v g@st e afvur TR fifaw werr @ awrAn 1 I9R AR
T g BA, T & 96T g0 |

. ffm ga= fads @t W afe @fve foa a@ifm fe e ffaa qemt w0 aifice @R qam oerend afim T gsemoat &R aan
fefrm qear fafse T gam werEw el fom atET wom @ w@E qEESE T At aifica T FTREET TEATE g WeET TS 7aw
qeTaTs fgfad et HehHl TN |

% FIEX HHAT TOET JATAART ATET FTAGE G0 faaia=at qedqiwad aa Geaat agir o gfawa ¥ T+ afeqt © | fudios qan fua=
FATCHT gA GEATIA AFGRATE AeAaa T oA 9e7s fgfam verend Iuetey MWt & @ fffoa qered s e weaes
T o |

0. @ FRER TwaW fFfaw vera Twars awa faemn st atfiea aRn AR favy @ g ve fifem gerend s wE fifaw wew
A @fed afewt qa SEEaAn faguw fudes foaet, d SEmaee gra TEH T @1 R AR aael MAEAt T AT TR T 08T
IFATE FAT JUT JWWTST TH SATH AIMEATHT ATH THAAT GA@AF @ qAG A7 T ZT 097 UHAW T@HA 99 9U¢ wiY fegan
a9q fifer qerm quf 7ot w=fwfa © T @ awra weq wwfa faoe 7w w6 ®7 £7 TERE I AR T SN 99 R A
X FO |

5. fefom qerat fadto fat @ift gom qerat AT @A SEASTY T A aral A ffom vetet afim s e e fifow verend
firat T a TR i R U fads wRE @saen fafemrae, 0vy A difer s o )

R. fefm wem @l M fudios afieare fafsia aificage 0 Wufs ar FEs Twamwnt T 7ed 97 et g | @ Aifade
Tgwah! [METT @IATHT T9F 78T faaiae gearwa<ut I Y |



0. fzfrm werm AmaTe FOER WU TrEE fifaw vatERt Hex WoET, TTRTETERT TRET, AEiaE Geqed THICHT a1 3R § wuate i gem
AHATE WOHT FIUALR THEATR g7 q@q feafq fastar wgan I aREs Twarws et e ar s a6 saatfaas
D | FEL FHHTRR &9 SACRRIATE THT AT FYLATHT Q0T A AW HE TERIATHT HURT TS EEATATE TU7 AT AT THI T
fast soat wnfes | At SeafuE e ot TEETE g AERET T S SR 3 |

. o frmERaTe FTOERER T HOAT a1 T T4 AR T WOAT &7 FTOGIRER &6a: T g | 81T JTied JoF 987 agq T O |

R, fgfom et AraTeR a1 FEAG: TeTRT TOHT HOR T W IfEuEn e @verw ar gfafafaer @ aEwEn T o |

3. UAW TR Fg STfE¥nt uffeafamr wRuEE Iea g Y af rfieann gum ger R gv o

. fefm we@ s wEE faf smew fem fafea v i afafafy fafe ™ a@o | | aafafaee woar aeot wtaes = ko
787§ TR AYE A O |

. faamsR wTaEr wet faaiasmr afvd s fqfEa @sr sifaw qar gonefia sifeasr st fffon ga1r saew @F aime T @
Sfeware fafsia g et Awart gfq ffew ger 3 feiam @ s

%, fifm ver fo fofee Areameme FOER smeaw @ @@ o -

%) T gufeaq w fafaq smew ) T) FoBT © oo
w)ﬂiaﬁ?-rwﬁa#.: .................................................. o) ffomr &t T s T) o foedm AR
qwq&ﬁaﬁf@amwmmm%mﬁmmﬁéwmWWWWWWWIﬁnm
TR ITh ATRAEEHT AT THIGT TAT WISUT T T TH TG |

Rv. fzfow vermr wifsie FER gfaan ST ™ woAT @ et wd @ giaans awataa e qar aiiia FER gfaan aweedt aewmam
qifey awfem o |

c. fefm vem fudios wE el I fadits FAR T gafad A FHE ATE G WE T @ e e A a|iE it
T aF " B T @ smew afawe e | | arere fafia afvoms qar atfea o s ghe )

R, gaAfaq qifq fawar Se@ W saaE ar gt Femeeae faaeast ®TaEs Siast SEERl TS ATEaE EAT 9T SAAET
FRER TR gl = gam qereng g fifon ver wswR o | fiftw e wefaa w e awfam s@afe Tsgim TR W
fardoT FTET T |

30. fefaa wem gam werht Tew ween wE feuHua " fados @fve/fatw el fads a@fve/fafs R owem s g 1 o awget gwfaat
TifircagR safa fuds @fve W ama fem swfom aferer aug fean o w@m st e aifres an fudes fafe et fam aatew
difwuwr gaa famn f9 EDIS 7 ™ Tifica wean fafaa gwfaer aifacass faod o o | e wRE @ e fafsa g ' gEE
Tificage fefaw ver 7o | aw avaramn fifow wetat quf Aswl EfEf @RS T @1 aFraE A wEfa faoe ow Wi e e .
JHIHT I AW T qEA B TR &&@a: 98 g0 |

3. fifer vem @fee/ fafts o=@ o ™ o afiee awwE qU T A o Efow g woft avg FEEt i 99w qar /| @
g 3T Y o o sraean fastn wown fzfaw we@ ST atfiued agA W o @wenaty A fafaae SR @ sme S Wiy e
fufaara®l gaw 1a1@ dFE FAT U@ FWIST TH ATH AUEATHT AT THAAT JAEAFE @ AT AT T FA AEA THRAE IHA
sge I AfY o areaen fifam vare qut wet w&fiwf o T @ s weay wfiwfa faua e W wE F T TETRET S9) A
TH UTSA B9 TR EEa: 98Y g |

R, feumge gurefmn £7 mfafie Ffew wor o gawm FRER At afwadw 3fag @ @ sman ffor gem fados e wan fifa
T JAH TETATE TH TERIATHT Mgk SHIfeH faaie @¥i MRaTa®! AehHl G3RTs 5w TEE | Teat FRE avaedl qrqut gt
fefom qermt 7@ )

3. yafd FEA SHIH J90 08T EE AR AT JTe TR ST, AT, JIe0a] @Re WE FIETT T4 J8Rg HUAT 31 GEvhiar
A @RS g | TAYI TERIET @RS W O St ST wdie TR T 33 TeTH gD |

3. TE GERAT JTETE TIW T fa Suan sawd gu e O SIS a1 §59) aifwus areaHare fifaw wetdt srmafus S e awea
fefomr gera ST TT @wE & |

3. FERIATRT 3 TETE AW Mg FTOETY Ui &ifq gmen F af @l e ares &

3. JUW U T RAAHT Jeoi@ WUHT STEEATHT a1 fgfad el TU=uar wEd o |

39, TETETHT 9T IUH gAEE (AT qAT AAIHEATERR! GHIEW qHavH ST JeHfa T MRmeT e | Aot dEAdiee qHiEe T Awsa
ot FRER gsaem fafmmaet, 00y @1 difFg a@hm 7o |

3z, fefom e gmen gfaean S W e AfFrEr wew it wowx wWe | @ e g oo gfeamex g T gdF snfdw ad afawwor
Ted a9 fod oo |
‘1WT§'HWTTH‘|%THT 3. UH UH TH glaen 3. o e

xR, mmﬁmﬁmewWﬁﬁawmmﬁwlngWIﬁw&mﬁammﬁmwuﬁﬂmwﬁmm
g o wwwar T W afED | AT I T T9 39 eTER T-ATRAT ST RT TR g TN |

¥o. UT TERIAT TAHT Iei@ WUHT IGET T TERIAT T SHIH §AD ¥ TEAT Iei@ ANTH] FOH! gHAT JAfAq A0 FEAG fagm= qan
AT §o |

u2ret ual- 3 eR AaRet ) for. fefa=r uar

JIH &R qRaTE ST q fefar et qwaTe sfaw T

fehepr AW S fehepl AN :

e : qEEd

FEIATRT BT TR BT (FFIART FHAT)

et B -
Tt CIRll
qeft qreft

L e

R ettt e s LSOO PO SR U UP PO PR PP POUURRUURP PPNt

E1TU L o A 1 < O AT T O W |




T - 4

FHERTFPT THT & FT ITEHT (¥) T THT 90 BT IIEHT (3) J (=)
Farsdr faaRurer @it @4 guferd gAY R (In Person Verification Form for KYC)

afa

......... ATHT HaATSHT [qa=0 AHET T Tabd BTG Afed IUTEdd 95

It TSN BXATER Tl FRRT A T, |
smas@sl wwvn (Applicant's Declaration)

R1 ¥ (Name)

garer A9 (Father Name)

EIEVAINPA IR (8]

(G. Father/Spouse Name)

3T (Address)

TEER e
(Signature) (Thump of Impression)

Tt (Right) Tt (Left)
fufq : (Date) Amrikerar . (Citizenship No.)

AT Jeeif@d (a0 T T el T Aol AThITT SUHT STh THTUTERRUTRT SATNT FaATSAT Gam Uil HRTAaAT @ Jureed 98
TR T g | ATG HTIPT (qaRUEEHT T B T HIAA THITH FEAT, THTIAT |

| hereby declare that the details furnished above are true and correct to the best of my knowledge and | have
personally approached the KYC Registration Intermediary for my identity verification. If the detail found to be false or
untrue, | am aware that | may be held liable for it.

Fargdl &t yfair yrrieew = &@ve (Section for KYC Registration intermediary)

WER (Signature)

gaiorer (Verified) [ ]

Proof of Identity

(Citizenship) :I

Proof of Address

[

A TG |

We would like to inform that the above mentioned individual approached our KYC Registration Intermediary
personally and signed this form in front of us. All the process said and done are true to the best of our

knowledge.

FATEAT AT yfaffaer T, I, TR 9T S

(Name, designation Signature and Stamp of KYC Registration Intermediary)




IAgET - 3

R=RE N

“HRT TR BT FaT feaeeRr o

o0

N7 feed ®RH

T gHE 7, T wfewr Ay
T gt Fefedis ot fa
FHHATET, BISHIUST ([ “HT qAT 1 FeT GETT TRIET FFree®T |
Hered,

w8 g for. 1 @reret fedumer @rar @vawdr faarer e Arhd g a9r CWRr AR’ |y
IUAeT THUT YATES TART T ATehlol I<h AT Y& RG] &9 2lfad dRId Mg,/ Tae |

BECCEIRGIE VALY

NameofApplicant | [ | [ [ [ | [ [ [ | [ [ [ [ [ [ [ [ [ [ ][]

& W= ¥R (DP ID) 1 3 0 1 4 0 0 0

fedImér q¥R (Client ID)

U (E-mail ID)

AfRT (Office) fTamE (Residence) HraTsd (Mobile)

JWE KT |, (Tel. No.)

EXIEL

(Address)

“ERT QR BT AT FE g qer ordes

q. HRT 9TAX FAT kA AR FATSAHBT ATNT HIA &1 | AT FaT o0 FhelTg gAT=aR0T T B |

3. YEHhd T AR AT T FEI(eaa (A FRIERST AT (€U qied 1 959, qr¥ae, e
TG SATTEIRT AT HTAH THE ¥ AT FTTHRI F I AT FIATS Fleel T &7 ST |

3. gfe qFT T qEEs, A EURT a1 Gl Bl AHBNIEE B BIE] AAFEAd AThhl SITBMAT
AT ATET AUH] To AT (T TGS AAPRT TRG g T9T TREAT TRIST T4, |

¥, T SRR AT TRUHT G0 FRIARE AR TEd EAH g1 |

Y. FT el gANT qF fateuataer getad a7t afieer w1 g

% Gald®d PR HA1 da5g g TS UBhars g TUpl AZadl, &fd a1 a1 Aradrre! a e
e/ fafeuata &+ afv fefamer fweam &7 &7 1

o, o7 faewar e gee/ fateuatasr @ smaers g | e g/ fafsuafags &7 Fro
TGATS ATHT ATARHT [Haad TR TH ATFR B B |

c. UEHArs gaa W AT g AT Faar FEdew T, w @ fear faw afrer e
T/ fafewataars & 3 |

T/ WY Jedfad TEul faERor A= @Rl WO Teg /S | AfE Sedtad [avues Ee BT

TAT AUHT AGAT TAT THIUIT TR HALATHT FFATE HTAT g1 T80 qRfeeciresl [eaw 7 /gm0

T gg/S | A1 WY Sedtad HIaEd TR q97 HA HXT/@THT SRR TSR AT I

g d97 WY ARl ATl AT fafeudtgere Ye™ WA Login ID AT Password 8% Seaiidd

HATSd AR AT FHA SATAT Y T HA /BT AR & | H0 Uh JaT JUART T FFogH

IHT THR T/ |




