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(frara & [qerT Far [ataaaae), 0% 1 [aad 20 9 FEiedd) Fﬂéwm
Individual Beneficial Owner Account Opening Form
T/ Branch ..couecveeveeueeeeieenns Ty fepfas/ Types of Account
fafer ik IR s AUt et
Date I:' Individual I:' Non Resident Nepalese I:' Foreigner
RELUKCH
Internal Reference Number
ﬁw‘mwaﬁuﬁawmmmmﬂﬂoh g|ks|o|oﬁsam§uﬁawm | | |

To Scofad AUl fIaRoT IFRAT Yu-® | AN TSGR TS [Jarvl Iev@ T dIom1 a4l gl ([

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

) Ay g |

feauéieT TAT UsTER ufaneT ggeaeEtdl fqasut/ Beneficial Owner's & Family Member's Details

feaarer a

Name of Beneficial Owner |||||||||
TS AH

Fathers Name L PP
STTHTET ATH

Mother's Name NN EEe
SATSThT AT

Grandfather's Name HEEEEEEEEEEEEEEEEEEEEEEe
ufer/acfier am

Spouse’s Narme IR EEEEN

BRI JH
| [Pl

Son's Name | [T
ENERIENSREEEN

BRIBT J
[ [ [ [ [ [[[]

Daughter's Name | | | | | | | |
TERIET A

Daughter-in-Law's Name | | | | | | | | | | | | | | | |

TATATR A SITAT/ Correspondence Address

T T & foear AT T, /T,

Country Province No. District RM/Municipality

3 asT . A% .

Tole Ward No. Block No.

LacicH AAET o

Phone No. Mobile No.

T . e aa .

Fax No. P.O.Box No.

et T & /PANNo. |

A / Email |

e e feaodier EamT HUET gede Tattad TUAT IRTSH /RIS | RIS RIS
Standing Instruction for the automatic transactions Yes No
Frequency of Account Statement Daily Weekly Fortnightly Monthly

WA 3T/ Permanent Address (TSR T 91 URX® HUHT AT 9YRI0N)

[T QI . forear JATUT. /74T
Country Province No. District RM/Municipality
T asT . h A

Tole Ward No. Block No.
LacicH REET .

Phone No. Mobile No.

RS / Email




T faa=uT/ Details of Occupation

D BT D RICEITED D forsft &= T Y. 34, / 377 U ST 31 D Fel fag
I Govt. Public Private Sector NGO/INGO Legal Expert
Occupation I:l fades I:l TR faemeft I:l Yar foaa I:l afzoft T ..

Expert Businessperson Student Retired House Wife Others.........
Types of Business Manufacturing Service Oriented
JEATHT ATH BITAT g
Organization Name Address Designation

st faAT (arftie faa=ut)/ Income Limit (Annual Details)
¥. 9,00,000 TFT I:l ¥. 9,00,009 3f@ ¥ 9,00,000 ¥H
Upto Rs. 1,00,000 From Rs. 1,00,001 to Rs. 2,00,000
I:l ¥. 9,00,009 ¢fa ®. ¥,00,000 T I:l ¥. 9,00,009 HwgT AT
From Rs. 2,00,001 to Rs. 5,00,000 Above Rs. 5,00,001
grarareaT faavur/ Account Holder Details

o fafa faw. R
Date of Birth B.S. A.D.

aaTet B oo
Nationality Nepali Other

; T |:| Afgar EC I

1C\_(;’leﬁr-mier |:| Male Female Other
ufvar umet faawur AT/ S gat/ Citizenship/Birth Certificate JTEGTT/ Passport
Number i
TRT HUST 313
Place of Issue
ST HysT fafa
Date of Issue
wI1g afer fhfa
Expiry Date

STRISUGT Afch grawit faasut/ Nominee's Details

ARY AT HUHT HATUT a1 A AHhehT STATUTAT JETIHT AT ART ATHAT HUHT TFqUT RIATT®T g6 TS I8l SoRTUa § |

<

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

aferaT AT fragaIeT =T
Name of Nominee . Relationship with applicant
AT/ MEGTAT TFET WY 31 d WY fafa v fafer
Citizenship/Passport No. Place of Issue Date of Issue Date of Birth
TTHIZUHT ATche! TATAR I ST/ Nominee's Correspondence Address
e T . forear T, /1.
Country Province No. District RM/Municipality
T deT a. ESCACH
Tole Ward No. Block No.
W . AEET .
Phone No. Mobile No.
R o Uree 93 .
Fax No. P.O.Box No.
ST 9@ . / PAN No. A / Email
TEATRAT AT 3BT FIT IGT HIeT AWIHT WY euarss / Please use black ink to sign & thumb print
ToEIEUST AftheT 3MST BT (Thumb Print)
g@T (Right) Tt (Left)
FraaTer fataga
TTHTSUAT AR WET
Nominee's Phonto
TTHTEUHT AThST TEATRTY
Nominee's Signature

ﬁ?‘ AR AuTetedT ATHRT / For Non Resident Nepalese

TwRfye ST

Foreign Address

A WA

City State

o IR A &iE o,
Country NRN Code No.




H /I
Name/Surname

YYeTha! faavuT (AT ghAT A1)/ Guardian's Details (In case of Minor Only)

>

o)
Guardian's Relationship with Applicant
GIEThdT TATAR I« 9T/ Guardian's Correspondence Address

L1 W . e AT /AT
Country Province No. District RM/Municipality
T asT . Sh .
Tole Ward No. Block No.
W . A= .
Phone No. Mobile No.
R &, Uree 93 o,
Fax No. P.O.Box No.
QR J=T . / PAN No. RS / Email
ufvaer wey faasur awitaar/ Citizenship XTEgTet/ Passport
oF¥
Number i
TRT W& 313
Place of Issue
AT Weey fafa
Date of Issue
g gieher fafa
Expiry Date
UT/ Applicant's Bank Account Details
¥ @ fafam Cenlein el @ar =
Type of Bank Account Saving Account Current Account Other
AT AT dhebT aH I YTETHT ATH
Name of Bank Name of Branch
JehehT GTAT AFIR
Bank Account No.
Dwmmwwmmmwmwmm ............... YHAT BT WIATEE HET Il A GG |

feuéier B YE@T TR 79T/ Site Map of the Account Holder's Residence

A& 9& qE 'Y &

From Main Road Street

7 i fdm weer ¥ frdier avneam, yataa O, e, fafrem 3 9 woer seie wouR g /aEYr | a9 @Tar g faagemn
el foavuT I T2 AT ¥ W fIeRUTHT el BRe U T SHITTH GEQT, S¥hiar | STeaT WOAT fEaoret |mar ¥ o #oae g /g |
I/We shall accept to the terms and conditions relating to the agreement between depository participants and beneficial owner, prevalent
act, regulations, bylaws and any amendments on it. I/We hereby acknowledge that the mentioned details in the obtained account opening
application 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 KTM, Nepal.

TEATRIT T st gIU IgT wIe AT WAWT Teues/ Please use black ink to sign & thumb print

forage /wveamat et E1U (Thumb Print)
FwET (Right) Tt (Left)

T fafegsr
TEHT WET

Guardian's Phonto

forags / aIPeT TARIY

Applicant's/Guardian's Signature

e

q) ATETCIehehT FHAT LT TUT ATATCAh GoIhT TRIET Jowed IeUard |

Q) TEHT WETEH WU T Grawil BITSId Jewel Iuae |

3) SITHT aT aTg |YETHh HUAT ATETeheh! SeH gal WATUT-UsiehT Wttt Tor sreuee |
8) fiage® AATAE WUAT TRETHST FEATRIR quT SiaT B0 guag |



Stock Broker No. 66 W -9y
(RereTor Sefter forerw Jam faferrmmactt, 06z @v fafoem Q0 For wwafeurm)

e we=r ¥ favdr afer ar sedeeT ReET

TR, FeATeT, fea saiva e frar d@aifes @t & ) (s “HEE” HITT®T) W WET T .o

............................. FEUT AT / BT BT oo, (@TE T/ GAT T .. ) (AUTE “Teaand” wforgay)

T T i FTAST IAEE UTAAT I FEATHAT AT TRAET TGS & |

9. ATHIoA UIGENNol : I9 SRR UeTee Rauaer awe g dar fafmmadt, 06z @1 srawr ¥ fafeuafmr v wwamr st Rt
fafremars o TR IE HT WRE X TY TRAATET ETET Ut UTaw T 9eRd g/ 81 |

2. IO IR IR : fadar sewaard foefwet Yaw aifegat fafafim swe wig |
JAID) WICAR] RECHOT) | W FaEa Ahd feaadiare fasier Emme wieant 3 gt wwm Twg | i faonds sme
Rt wieart HWifte TUAT JIe I SR IRAT TR W AT YT e Wag | AX 9 ST G SRIER AWEHT ETTeT thieart i
B |

. [dazoren aed! uRadaerar Rdadial Jfad arcjudl : fda afum et sawen aiw, Rawde faavumr wosr afRkeds
AT TSR TRTGHT FRUTAE EAATEATE g T o gl U Jqed JoRart ar fwamt gaet |

y. Baudio ardiufd Pralu A6 3tRGRA dgdl : e At Raurdier amae @ atagat/ shfse afkgaT F9r werer gt sErad
ar Yo faraate AT ar Anr Wuwt FA e, TRy, Beuid RfSTaiy quT W IRen g Ea |

& UR® Zaane oo axien f[ddu Fua fSredar goes ¢
() FoTETT TEEIT HEHT TRATT ¥ ETAT ST fHaRUTEE quT qel SrwumT,
(@) forew TEEiT ETaT EiET I RS fEdet SRisaT ¥ ST SR,
() o T T SRR GV I ETTE SEET ¥ ST BRI gvad I,
(&) Uiy ETaTAT WoaT uRaddeT faaruT TR FRd: 3mET, da faexor feufa stfaarst, sy Adeae qeaad oy,
(%) Houfer sy o wftg RE™T A @1 g feawor |

v. 3NABIR® ufdfefd : fmmdr wafesa s ar FwEl Afth HIAT @RAT &1 a1 Afthar qware gfafafiea To sy @fora
G YRR BRafean Tge | gfafafiuer e av o g fefmer uftads WoaT Rmdier SeemtE qow TeeR! IR |

T. AIIDIAI I& Jr0l : faferammact 7ot Foeem ffmmT Sere TRYSTRRET Famea! ST I TTeed ar FRAMT JAad JHAAT 3g 6
TG | T Ul WA FRATT Tg IRAT AT ST Wt Rdeers W fndier fidvw awfie see S Wy |

g, ogdiiaI®r URRAM : v sremr ar fufiemracian Sege g7 afagsr Wy quf s, qem, o, weare, W, s, faemet
ar &t ya, ag, feove, wfe, gagom, ferdrma, ATETaRd, SERT, G, ANIRG S, SO, ATATERT, AEEHR, H SUARIT JATAT START FEAT
HHGY BIRATE aT Sied, bl BREATE, HURMeIh SIS, ATABHIDT TR a1 Awrs, faead, qouTRlaT T, siHtEs Yavr a1 ufie
Tl FAIh S Fol WP AT ATEAAT WIAT DI AT HIAUT ATERebT TEAERT T GRAMT Seiaeb] IRICaAT B HE qruGH A9, faera
IRET AT ITHER HURTHT & U USTATS & YT STRIAIaamei, GTierehl Qrewat ar &ifedfe foor ofahl uet Ioivgmil g |

90. J10lI3 : I TRAMSEYEIR fGgd ST SMawad g &« Ul WIS af 9ok fafad ®UAT ¥ WIUehe! Soaiad! SIETT qusTgae
TABT G |

q9. fdaIG® AHTETG : wergeemT SomT Icum g wat faarg qur fimiareT grawuAr fafvammeciar Aifey suReT auaedar giHfae! sewr a9
FRAMTEHT USTEEATS Ut vl g0 |

9. fORIFTGIBRT BIGfol : a1 TRAMT TIfid AUTT HIFHERT I quT SATear g |

AFIDIATDT A URT AFDIATDT QRN U_T

fogta seeaer awate sifuaT g et aware sfua g

FTCRBT AL ..o RIRTREBT AL, ..o
[T 1 [ O U O PP PSSP PP O PP PP RO PPPPRR: [T 1 [ U P P PP PSP PP U TP PP PO PPPPRPR:
RGBT BITW: ..ottt RGBT BITW: ..ottt
ai it}
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To
The Manager Date:.......ccorvrvmmmnnnninn,

............................................. Branch

Mero share Application form

Dear sir,
I hereby apply for Mero Share Online facility to enable me to avail user access to my account with you.

DEMAT Account Details

BOID 113(0|1(9|7(0]0

Name:

Mobile Number:

Email Address: | e RICHRUR NP
Signature

*Charge for Mero share Login is Rs. 50
Note: The username and password of Meroshare will be sent to the email address provided in this application form.

UG R L s b | B G R R S LR PR

Q. HXT AT AT FAS ARRIT FATSIAS! AT A &7 | T ol 7T Faells geqi=aor T & |

R UTEHA T AR JATHT AT (Al SRIRe! AT qRieqd ey 918, areee, {9 afe Sraery irafaaar #ae T+, T 41
STHFTHIES & I FAEITHT FAATS Fieed I o S |

3. Al ATRHAT T GEEE TR U @XTURT a1 A BT SATHENIEE el b AGEECAT Shel STHHRIET ATTHT ATeT TTHAT qov
HATRAT & IS AN R T TRIST I7g T GRadd IRST 94 |

¥, W 9O ATRA TRUST TR0 FRIARE! AN Ted @dHl g1 |
R greret gAm @9 fafevatasr y=faa frow 7 fafrmer st =5 g
qifafie FROSN FAT HA6g g TS AehATs g7 TUH A-qfadr, &faq a1 a1 Arharrer am e qae/ fafeuata &1 afv fefamer
fream & & |

o AT e e e/ fafewafa e smavas o+ig | e gew/fafeuata vt &7 #Ror Fgarg aher @faasar fae
TR T ATPR B G |

c. UTEwdrs Frad T a1 AR AT FiaeT FAe0 T4 I8 T a1 fhal T4 Afger Fe a5e/ fafeuataars @0 |

JEEO :

H/&THI WIS Sectfad TquT faaRor Af=T @ 99 Tdg,/ TEE | Af8 Iediad [Tavues & FROELT Tad TP FAAT Tefd T

qUFT AIRATHT IFaTE faoie g7 qequr affeafqer fwar #/&m @ g g/af | @d "y Setad Hiaed e 9T $6d

T /ETHT AR JATSTART AT TART g, qAT HT AR FaATeh! T fafeuataare gar et Login Id a1 Password && Iwifad
HaTed THEIR a7 THA SETHAT YT |/ /26 T30 S | 11 977 a1 ITHN qe=ad1 fafeuata grr srdy st a9 FareT awatad
AT Jeoi@ TRUHT TR (HIH, 9Tqe® A0 qEl Gl SR Tdg/ T8 |




a4
(FT 5 HT ITLHT (¥) T THT 0 HT ITLH (3) & qHAfeerq
Fargd faavura anfit wag Iufeaa gwmofiw<or wreA (In Person Verification Form for KYC)

Illil‘ 00000000000000000000000000
e ST Ehal_sfl:“ oot SECH) ST Herhel TSI Higd

Jufeera u7$ ufaffeenr STTTET SEdTar TEhT STERT ST 6 |

dragdan! SwuTr (Applicant's Declaration)
1 A (Name)
gareht AT (Father's Name)

et/ afer / afest a9 (Grand
Father's/Spouse's Name)

ST (Address)

st (Thumb of Impression)
Tt (Right) gt (Left)

gEAeTY (Signature)

fafa: (Date) awTiaar |, (Citizenship No.:)

TRy Seetfad faawur Ty ae et T Al AT TTd &9uT fth THTuTehtehT SATHT Shagitaat gfaffent wriieremT =t Sufeerd
WS JHTIOTRIUT TehT g | afa HTfuehT TIeRuTeenT 5 Hieh W i SIS TgaT, Jeisa |
| 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.

FaTgEial iaiwia FHIUTHRTUT 4 @UE (Section for KYC Registration intermediary)

ZEATETT (Signature) gHITUTE (Verified) [ ]
Proff of Indentity (Citizenship) [ ]
Proff ofAddress [ ]

TR SeifEd safthel BTHT haTgdiadl AfaiTehT HTETaaT T UM S BEdTeR Ty MUHT e G af T arer el
TR ST e |

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.

FaTgEiedl TRt A, I, FeaTely adan By

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