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Wipfaes SAfchd! fEaaner amar Eie foage Frel)

Account Opening form for Individual Beneficial Owner

SoIA-9
(foT a1 Q0 AoT Jaalcerd)

FITAT FHISTHHRT ATAT AT (For Official Use Only)

UTED TR HHd TR
(Clients A/c No.): Reference No.:

IR IR G (9]3]o[R]a]o]0]0 ]

Beneficial Owner Account No.:

To Ieafad U1 fIaRo] TEET g U8 | HET TSR AMTH! fIaR0 Iea@ T DISHl T4 gH1 dr-eg el |

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

fFeu Iewdl 9 IcaDIcH AaR AT for.

............................................................ Branch / =maEn
ATt fo6fd / Types of Account

Individual Non Resident Nepalese Foreigner

feqaméier fe@=uT / Beneficial Details
BILTRN [ ]
Name (In block Letter) [ ]
om. & (DO & OO
Date of Birth B.S. AD.
Gender Male Female Others
RUEUGI E] T D I (GoTST) [ ]
Nationality Nepalese Others (if any)
SR ] e oo ]
Permanent Account No. (PAN) National ID No. (NID)
Smenani o, | ) oo it NN
Citizenship No. Issue District Issue Date
Passport No. Issue Place Issue Date Expiry Date
aReguz® R [ ]trﬁaa o7 . [ ] SIURERECaT SIUREIR]
Types of Identity Card ID No. Issuance Authority Issue Date

UATAR st ST / Correspondence Address

?;untry [ ] I;fjvince [ ] 1;riliryi[ct[
AL/ SAATL/AATL

Rural Mun./Municipality/Sub. Metropolitan City [
Metropolitan city

) ——— —J G _J

Ei i [ ] @D . fomE = [
Ward No. Street/Tole Block No. Telephone No.
Mobile No. E-mail ID

T ST / Permanent Address
Gouny | ) Frovines ) Do ]
Country Province District
ML/ SHAIL AL
Rural Mun./Municipality/Sub. Metropolitan City [ ]
Metropolitan city
EIi i [ ] P . fomE = [ ]
Ward No. Street/Tole Block No. Telephone No.
Vobie No. | ) Emein J
Mobile No. E-mail ID
Reareet anamar | J
Nearest Landmark




UHER URARGT YGeagss! faavut / Details of family members

.

S No. =1d1/Relation

™, 2R / Name, Surname (In block letter)

1 gq1/Father

2 B9xgal/Grand Father

3 3H1/Mother

4 ST/ $ch/Spouse

5 BRI/Son

6 | B (arfdarfzd)/Daughter

7 geR1/Daughter in-Law

(faanfean afe@m! g

8 g/ Father in-Law

9

|rg/Mother in-Law

9% @' faaRuT / Bank Account Details

J% @@ feRm
Types of Account

EESIReInI|
Saving Account

Fodll @TeT
Current Account

(Jon
Others

I& @ TR [
Bank Account Number

b W1 WYD! Jebeh! A X ST [
Name & Address of Bank

Tyta faaRuT/ Occupation Details

TRBRY A/ frolt & TSN /g TS, Expert D Service
S Govt. Public/Private Sector NGO/INGO [ENLE] Skl
Occupation TR By GEIRECE] feoft foremeft D 3=
Businessperson Agriculture Retired House Wife Student Others
Tpesotowness () wanut Wpscl Jan
Types of Business Manufacturing Service Oriented Others
RRATHT A

Name of Organization

[

—

aaaess |

Address

EE
] Designation [

—

3T faa=UT / Income Details

. 9,00,000 ¥
Upto 1,00,000

/. 2,00,009 R . 4,00,000 FH

3! RAT (arfe faawen)
Income Limit (Annual Details)

. 9,00,009 Rg = Q,00,000 HH
From 1,00,001 to Rs. 2,00,000

. 4,00,009 Yq qTfQ

From 2,00,001 to Rs. 5,00,000 Above 5,00,00
8T oo RIUEe! |l Tede Wafed wuHl RS/ RS TRTSH TRSH
Standing instruction for the automatic transactions Yes No
Qe fAaRer o T CRED ATfRD uTferes RIS
Account Statement Daily Weekly 15 days Monthly

ZTHIHT ATth GFa=iT fqavuT / Nominee's Details Details
MR GG UP] IARAT I S TADD! AGIM TBIP! ARKS IRT TFAT HUH! T DATTD gHardl T4 Ues B |

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

BHAME! DI TH/[2R [ ]
Name of Nominee [ ]
FragHTeT TR AR &1/ . SIS SR

Relationship Ctz./Passport No. [ ] Place of Issue [ ] Age

AR ST

Correspondence Address

?;untry [ ]

AL/ SAATL/AATL

Iq:’arzi/ince [ ] mﬁ [

Metropolitan city

Eci T[S [ ] fomE . [
Ward No. Street/Tole Telephone No.
HATRT . [ ] AEES . [

Fax No. Mobile No.

Rural Mun./Municipality/Sub. Metropolitan City [ ]




EilY

[

] Y dEr .
Permanent Account No. (PAN)

E-mail ID
3ifer B
Thumb Print
<t it gHaMEl T ARpH! A
Right Left Name of Nominee:
THIER:
Signature:

/2R

Name (In Block Letter) [

et aa
Relationship with applicant

YATEAR ST
Correspondence Address

E&l

Country

GETheh! faaxuT (ATETAhe!T 86T ATA) / Guardian's Details (In case of Minor only)

[ ]
[

[

J Frovnce ) biever |

Province District

YL/ SHATL/HATI.

Metropolitan city

gsl .
Ward No.
BT .
Fax No.

e

E-mail ID

Sveeiro [ ) Saepnene o, |

Telephone No.

[

Rural Mun./Municipality/Sub. Metropolitan City [ ]

||

[

[ (L]
Permanent Account No. (PAN)

AETGDHD! THAT TS TAT AEIGH gad! HISl Hord Tg T | (In case of minor, guardian and minor photo are required to submit)

3ifeT B
Thumb Print
o < TRETHP!
< qur Guardian's Name
Right Left
TTHATS
Rafega! Hier
BYCIER:
Signature:
T gﬁr 9ICIPI T / Location Map of Present Residence
ARTED g ddare @Rl | 1
Please draw from the nearest landmark. SN
From main road Street .............cooeeieiiiiiiiiee e the distance of the residence is ............c.c........ meters (approximately)

A/zHS e Tew ¥ AU sRam, w=fea U9, 7w, Rffem < | 91 et SR 91 9o9R Teg/Bl | A Seofad f[AaRer 9 a2 Wl X A fJaRem
B HRE W BT FAIH FEoT, FEoT X RTUTE! WMl & T AR Teg/Tes! |

1/We shall accept to the terms and conditions relating to the agreement between Depository Participants and Beneficial Owner, prevailent act regulations, bye laws
and any amendments on it. [/WWe 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.

3ifeT B
§ Thumb Print _ o N—
BR 91 Applicant 's Name:
Right Left
BXER:
Signature:
BHRIER &1 Ple] FAIP] TAR T G0 | [ Please use Black Ink




IR STaTfe™ AUttt @I / For Non resident Nepalese

Gouny. | J G ) S J
Country City State
NRN Code No. Foreign Address
affer B
Thumb Print
o) = faew® am
ary IRl Applicant 's Name
Right Left
THIEN:
Signature:
3ToRydl-9Y

(faforerer Q0 @1 Sufafraw 3 v wwrafeerm)

FIAAT-R, AR, BOASIRYT JIH BTG WWH LRGeY 0. IS (e’ A Ta!) yem v ¥
Rerd #raiog W 79 ufe
(“Reumdr” wiU®T) ST vet dI9 SETIET TTEw UTGHT I AEHfNT Il Rl RS B |

9. U WAHE: I3 FRDIAIP] eTe® Basie! D= fReg Ja1 fAuemad], 06¢ &1 @aven ¥ RfSrale gaaasamr ok e fafders o
TRDIATHT Seod U WRE ¥ I TRDIATD] RATD! 0HT TTe-T T+ \edd Bl |

2. YW 3T SUR: RAUTEIS Hawiers Rgu I6H difdye fafafis gweg oo |

3. G BEdR] (REAT): MeWS 8 O ARATH] S RAEors fFioiel Widie! hied) YaH T8 | TR 9% R G GRITR THTHT @TdTdh!
Biear fag o 84 |

g foavomr vyaT uftadmeea e g e Rads g Rl v are, Raudle QaReE quer uRadd eIes SHEN ARIYS)
PRUEIE RAUEIGTS 7 T G 81 ST IR SRR a1 RraR g4 o |

y  feaud greivfe forie wqen STReRl Fg: GRevET B RAwdie!l widee wd SRava)/mise RIS T6! geidl adl IeTod a1 okd eree
QBTSB! a1 AT HYB! B Yodb, TR, Y Uil RITSTART don vy Sararl g 9+ |

€ Uead fEauTel forvet R fodieT T FwAaTs gie:
P, ST TERI T YUBT FRDIT X WAl WIeGTh] fAaRUTERs ToAT 727 =T,
@ A8 Gew I @rar Wreal 9 IRGT fowEad! sniaRiwdr I T TR,
. e FERIEE RS FRIGR S S EEe gee! ¥ oie! g1 ghfEd T,
g RIUTE WM Wyd! aRacH®T AaRoT FFweET ST ST, S faaror Rerfy iRaam), e a9-a+ gwaad 2fe,
T Ul el s @Re IRemT | & |9 faaro |

v. et gfafafr: Raurdl agfod wwen @1 S @Rh WoAT QIR G@wen a1 AR aware Uit T AREIR U ks dEws WD FRBI
Frarfrad e | ufdfHfRe) 3o a1 31 G fBRm®! aRad HoAT Raudls FeRers o MR RS |

¢ URBETE T e Ton Ssared MR Seow TRY SgARGIHE TEoTe] AT & UAEhs A TPl JIgS HIHT X8 T e
F U UETS RO & TRAT RRAITEID! WA 9ueh! fdmaswers e R MEeHearon awe Sawed T |

Q. wgdTieRer ufkfeufa: @ wwpar a1 A EEdE Jage $31 SRavs! yuafs sifdl, g, a1e, Tears, Yg@re!, ArTer, fawpe a1 &l g, gE,
D! BRATE!, ARIMAF TSI, ATHHRID! T Al a1 Arewrs, fedw, yondHT Tea<), MRS Uae a1 YRISR T TafH g G eikh a1 aned
ST HIg a1 FREI0T SIfRST TSTERT 9 FRPIAT ST JREH A B TG TR, TG TRP) a1 Iewu TS A Udh UeTers g1
YD BTG, ETfrepT Hen= a1 erfgf & o1l et STvarh e |

Jo.  TATS: IW FRHIARIGHR IS 317@T 3MaeTD g1 Gl Ui SIS a1 WoaR [SRaT WUHT R UTIH D! FIGHIGD! ST FUSTTHN TSR] gro |

9q. foamer wAaE: veEwd el S g1 wa faare Jer fareT e RfEad QifbisrgaR®! Heaerdl AfifieT @ave a9 FHEhITS
UHEHETS UM SR 9 |
R, TREEERT & A GRHIAT TS TS SHGRI FIHE 7o e 9 |

FRATATGT TId TeT WA Gl et

8T FeweT awae JIeR T Rauie! aware feR e
e M - fRFHT M :

Ed dyEd

HHEID) B : BB BT :

reft wefy

a. 9

2 2

sfa |wa GIK) Hfg T RN I |

IoamIcH AafRfeat for.
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