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Account Opening Form of Individual Beneficial Owner
(fodo Sfem e & faframmaddl, R0t @1, fafem 30 &1 @wafam) REGIC]
FATAT JATSRT a1 |1/ For Official Use Only fafauat weT
A Recent
A T fafer Photo
Application No.: Date.:
e TFIT ¢
Symbol No.:
feauEY @ =
Beneficial Owner No.: 1 3 O 1 9 9 0 0
a0 IeAfgd aqut faauT THET 9 THE | SR G0 ANTERT fIERuT e T RISTHT q9l et arfafe & |
Please complete all details and strike out the non- -applicable fields/boxes.
(fReYa gTEsht AT /Name of Depository Participant)
Infinity Securities Ltd. ....................ccccco Ym@r/Branch
arart fmfam - aafea T el ATt faeeft
Type of Account Individual Non Resident Nepalese Foreigner
%?l’l‘l‘l’aﬁ?ﬁ faa<uT Details of Beneficial Owner:
frAumEiT N o/ sfreet
™ it/ Aeew
Name of In Mr/Mrs./
Beneficial Owner | English | Miss/Minor
s fafa fas. g 4
Date of Birth B. S. A.D.
Gender Male Female Nationality Nepali Other
ARTICHRAT AFT AT e st fafa
Citizenship No. Issue District Issue Date
I T A I s fafa e gfea fafa
Passport No. Place of Issue Issue Date Expiry Date
g fefam afes o= 4. W T s fafa
Type of Identity Card Identification No. Issuance Authority Issue Date
e .
PAN No.
== T 39T Correspondence Address:
LYL-4 y=a e AC KL RIWE K &1
Country Zone District VDC/Municipality/Metropolitan
CAC| e A s .
Tole Ward No. Block No.
®RE |, CICIECIEE
Phone No. Mobile No,
T | ELE
Fax No. E-mail
TN ST Permanent Address
EECE] e LUREKCIVE | IR K 1
Zone District VDC/Municipality/Metropolitan
A ST A, & .
Tole Ward No. Block No.
wH A, Hiaed .
Phone No. Mobile No,
RRIESICS =
Fax No. E-mail
At FTrSHTH

Nearest Landmark




THTET qiaTCanT qEeugeh! [qaur

Details of Family Members

afeq / TRt AW

Spouse's Name

FaTR! A

Father's Name

ATHTRT ATH

Mother's Name

&Y ARl AW

Grand Father's Name

BITEEH! ATH

Son's Name

Hferanfm DRETRr A

Unmarried
Daughter's Name

T TR T

Daughter in Law's
Name

N M= PN Y s PN Y P

IR A

Father in Law's Name

EHINCEEC R

Details of Occupation

o -

Occupation :

Serwce

D Govt.

[l

Tt /sty &=

Public/Private Sector

[

TS S, / 97 QLS 3,

NGO/INGO
a1 fam

I:I Legal Expert
qegq

D Expert I:l Business person |:| Student

[l

Retired D House Wife Others

TTLHRT TR

Types of Business :

Icated
Manufacturing

D ervnce Oriented

FEATRT AH :

Organization's Name :

UG
Address

q<
Designation

e faaoT -

Financial Details :

st @A (@it fa@<on) /income Limit (Annual Details)

®. 4,00,000 TH
Upto Rs. 1,00,000

R. R,00,001 e = 4,00,000
From Rs. 2,00,001 to Rs. 5,00,000

[l

®/. q,00,009 fE = R,00,000 T
From Rs. 1,00,001 to Rs. 2,00,000

D ®. Y,00,000 W AT
Above Rs. 5,00,000

frew aee feaudie T WU TedE Tt RO TS/ TS

Standing Instruction for the automatic transactions

|:| Yes

Dmﬂmﬁ

ARt faaor g T

et

Accunt Statement

D Daily

D Weekly

[l

15 days

D Monthly

q7/gHie fen aewr ¥ fmwde @ wowr weearn, w=taa W, e, fafem T oar s @eies we Aeie 6/ et | Al Sefad

foawor @ qen R T @ fawoEn £ 6w R FE THGE qEAT, Gien ¥ R @ @ T R e/t |

I/We shall accept to the terms and conditions relating to the agreement between Depository Participants and Beneficial Owner, Prevalent act, regulations,
by laws and any amendments on it. I/\WWe hereby acknowledge that the above disclosed details are true. | further hereby consent to bear any legal actions
in case any false disclosure of information related to me/us and the Depository Participant reserves right to close my account. All disputes are subjects to
the jurisdiction of courts in Kathmandu, Nepal

[EEEETal 12 I

Applicant's Name :

FEATETY :
Signature :

(BETTEAY. &l FAT AHIRT TR T WD)
(Please use Black ink)

ST B Thumb Print

Right amat Left amat




GIEThRPT [aaLuT (ATaTerhst gAT A=) Guardian's Details (In case of Minor only)

TL&TFRRT AW /AT
Guardin'sName/sumame| | | | | | | [ | [ | [ | [ [ [ [ [ [ ][ ] [ ]|

[RECETCa ik o)

Relationshipwithapptcant| | | [ | | [ [ | | [ [ [ [ [ P [ [T ][] ] ]T]]

T ST
Correspondence Address

EECCl et mfaa A /aa

gc%ntry Zone Dis({rict VDC/Municipality/Metropolitan

A 5AF A, LacicH

Tole Block No. Phone No.

e | Hiered |

Fax No. Mobile No.

erft o A Eui)

PAN No. E-mail
GL&THAT A ¢ sifst @ Thumb Print
Guardian's Name : Right it Left amat

HL&ETRHRT BT

FETEAT Guardian's
Signature : Photo

T smatfad AuTetiaT ATfTFor Non Resident Nepalese

FRfow S

Foreign Address

RIS I~

City State

am T smatfam #1g A
Country NRN Code No.

3zt mm Thumb Print
ey am: Right @mat Left amt
Applicant's Name :

FEATETY
Signature :




S @raTeRt faawur Bank Account Details
% @ fwfam  (Types of Bank Account)

[ ] @=a @mr Saving Account [ ] ==t @m@n Current Account

&% @mr A= (Bank Account Number)

T TEH! swE1 am (Name of Bank)

§% mmarRt AW (Name of Branch)

TTOIEUHT Afeh avareft faawor Nominee's Details

A 7Y HAEAT AT HA AAHH] JACATHT JEWHT Sfehel AT ATHAT FFUf fadioerl gt T aIe © |
In the event of my death or incapacity, the following named nominee shall be entitled to the balance of my demat account.
ety | 21/ e
gl TRt A qft /ATt
Name of Nomine
In, Mr./Mrs./
English | Miss/Minor
FETRT araree] AR / TR e a7t A, T3 Fak

Relationship Citizenship/Passport/Birth Certificate No| Place of Issue Age
T F=a e mia g /A /qa
Country Z:ne Dis:rict VDC/Municipality/Metropolitan
= ST 4. SF .
Tole Ward No Block No.
T ST ®H A,
Correspondence Address Phone No.
LoECIE A |,
Fax No. Mobile No. Email

2 1pifcicii )

PAN No.

GIATATATRT BT TEhT EATRT 20T

Site map of the account holder's residence

FHTET 7T T Tehehl ZEATETT
Signature of Nominee
Right amat Left amat
gHaTET T
Rl HIaT
Nominee's
Photo
5 From main road street....................... the distance
mﬁﬁﬁ AT O of the residence is .................. meters (approx.).

Thumb Print of Nominee

Beneficial Owner's Copy

bovetem oo 113/0/1]9

Beneficial Owner A/c No.

TR faaTut/Shareholder's Details

FULATATRT qAH
Shareholder's Name Lt rrrrrrr PP PPl

SfErTi R geaneT

Authorized Signature

N gfwfagat Tfa@/Receipt
Application No.:
g @1 @ied wIOH afvnfomt | / We received account opening form

URATATHT ATH
SharehoidersName | | | | | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]|

fréra waere W giRnfdr f&.
Depository Participant's Name: INFINITY SECURITIES LTD.

gea@a  /Signature:  FFHTRT BT /Company's Stamp





