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Client's Account No.: | B.S
Hobd THIT; NEX:
Reference No.: ae AD.

feaurd @rar F%sR: (Demat)
Beneficial Owner Account No.:
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Please complete all details and strike out the non-applicable fields/boxes.

femre @@t KeinICIREaNL)

MBS ] Raurs I
T A= Type of Account Clearing Beneficial Owner Others
HHDT AT:
Name of Company:
PRGN THED! T:
Name of CEO:
R Afeae AM:
Company Secretary's Name:
HOA wReoen fAfa: | R 39
Date of Incorporation: (B.S.) (A.D.)
HD! fHRM: (] urgve . ufsss fo. [] RPN W DI g
Type of Company Pvt. Ltd. Public Ltd. Govt. Owned Others
BT qAl WUPT A Dﬁrrna I (UG SR A < HYAT S TH):
Country of Registration: Nepal Others (Please mention if other than Nepal)........c.ccceeuvruerciiernnne

HHID! A9 fqavvT (Additional Details):

T4 T PRATG:

Registration Office:

Tl = Tdr fafa:
Registration No.: Registration Date:
It 3 [FIA IR @l A a1 fafa:

PAN / VAT Regd. No. Registration Date:
FqaagS! fHRM: P &

Nature of Business Area of work:

HEIS HF1 MG J&I BRI A1 I ST

Name & Address of Main Company in case of

Subsidiary Company

o= SoTRAT GfRraRo MY TIHT: o Ak

Listed or Not Listing Date:

T M SHAT AT WD AT &l A UG WIS JHPp! Wiggha A
NRB Regd. No.: NRB Approval Date:




BTGP ST (Current Address):

S A és[: |‘>". <ol: MY SAAIL /AT
Country: Province: D'Str'c_t: Rural Municipality /Municipality/
To: qel |.: Sub. Metropolitan City/

Tole: Ward No. Metropolitan City

e R JauEe:

E-mail: Tel. No.: Website:

AT FTeATD:

Nearest Landmark :

F¥ Tl EaTd ST (Company's Registered Address):

e g frar: M [SAAT AT
Country: Province: D|str|?t: Rural Municipality /Municipality/
LA [F qel . Sub. Metropolitan City/

Tole: Ward No. Metropolitan City

o - AfdEr JawTge:

E-mail: Tel. No.: Website:

I HTOA[AEl HrRTGIsT faavor (Details of Head Office/Branch Office):

. 4. &3 q& [ e UG fomm 4 | Aeme 4 | e ke
S.No. Area Head/Branch Office Address Telephone No.| Mobile No. | Contact Person
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W ger 9T 9 WoHT B f3aRvr 997 T e | Separate details can be submitted in case of more than three.

S @rare! fdavor (Bank Account Details):

CEGACIG)| Tl ATl
SpepT e fHRM (Type of Bank Account) D Saving Account I:l Current Account
Y WIaT T+ (Bank Account Number)
JoHd! @A HUH! FHH! A I S
(Name & Address of Bank)
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From main Road Street....................... the distance of the residence is.................. meters (approximately)
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f3a=T Details
M, eR:
Name/Surname:
ug:
Designation:
gfi/atie A:
Spouse's Name:
gD AAR:
Father's Name:
BT A
Grandfather's Name:
IR ST

Permanent Address:

BHH! ST

Current Address:
foHE
Telephone No.:
A= .
Mobile No.:
TG S
E-mail ID:

R 3 &
PAN No.

Photo

e ARp[NBFEIR® @WIaT Hared®! fAaRor (Details of Contact Person/Authorized Account Operators):

faaRvT / Details | ufR@ W@ @fRF / First Contact Person | 7@ =RF | Second Contact Person| WY &% =fp / Third Contact Person
M, oR:
Name/Surname:
gD A
Father's Name:
CISCal LB
Grandfather's Name:
ofy a1 gt AM:
Spouse's Name:
uq:
Designation:

JrIUE ATSSTP!
Brey

Passport Size Photo

TRIER/ Signature
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0. FENOIE TG U Yehil TR Sid) IWPH! HRUEIE FH FRAR I BT o0 FO-eed a9d o
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9. M ug
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q. HHE G HIAST WA Tl yHOIES! gfafedr |

Al 1 WIS HRAD! Wl @ A, qal YA, YeRed del Famadier giifedr |

Al JEEARS T gD giafodr |

AT PRER T T SREAR T ARG i Saes affae Ferer ufafefr |

g Framer) FerEe sgafius o R Y @i gfafed |

HR Bl YEOTIEST gfafedt |

0. IREAR YT ARG TN HaToS ARARIST TGO FAoHewdl Biel T ANREGAT FHoT9=Hl gfafedr |
¢ AR IR &I dAT HAHD S |

A1 Ieofad e ¥ Tea @l ¥ 6 RASRUH 71 R W B qHIOM Ggal, FHsol |

ML W

M L WD

I/We hereby acknowledge that the above disclosed details are true. | further hereby consent to bear any legal actions in case of any false disclosure
of information related to me/us.

MBS ARG AT

Name of Authorized Person:

Iq: BHIER:
Designation: Signature:

fafa: HHHID BT

Date: Company's Stamp:

BTG YATSTD B | For Official Use

s T IR -
qMH, 2R: qMH, 2R:
Uq: Uq:
BER: BYIER:
faf: fafa:

PRATGID TH dAT BIY

[ Risk Category: [ LowRisk [0 Medium Risk [ High Risk* PEP [ 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 :
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¥. fefow ve oo aespiamT oo TXRT a1 UTEw afEAE faEur (Fargdl) A1 Je@ WUHRT FAN ST a1 Hiaed A fGfam geter g
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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
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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/ |
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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)




