
lwtf]kqsf] ;fj{hlgs lgisfzgsf] s]Gb|Ls[t ljB'tLo ;]jf btf{ kmf/d

C-ASBA Registration Form

ldlt M ====================================

CRN NO.

d}n]÷xfdLn] ca pk/fGt x'g] lwtf]kqsf] ;fj{hlgs lgisfzfgsf qmddf lwtf]kq vl/b -;fj{hlgs lgisfzg_ ;DjGwL lgb{]lzsf, @)&# -bf]>f] ;+zf]wg, @)&$ ;lxt_ cGtu{t vl/b
ug{sf nflu To; ljQLo ;+:yfdf /x]sf] d]/f]÷xfd|f] vftf gDa/ ===================================================== df df}Hbft /x]sf] /sd k|of]u u/L vl/b ug{ tyf jfF8kmfF8 eP kl5 k|fKt
x'g] lwtf]kq ========================================== df vf]lnPsf] lxtu|fxL vftf gDa/ ================================================== df hDdf u/fpg] x'Fbf lwtf]kq vl/b k|of]hgsf] nflu lgDg 
cg';f/sf] ljj/0f k|of]u ug{sf nflu To; ljtLo ;+:yfdf cfjZos Joj:yf ul/lbg x'g d]/f]÷xfd|f] ljtLo ;+:yfdf vftf ;DjGwL ljj/0f ;lxt of] lga]bg k]z u/]sf] 5 ÷5f} .

a}+s vftfsf] ljj/0f M

lxtu|fxL vftfsf] ljj/0f M

cfj]bssf] ljj/0f M

vftf gDa/ (Account No.) : (type):

(Client ID):(DPID):

(Name of Applicant)
(BLOCK Letter)

(Citizenship No:) (Issue District) (Issue Date)

(PAN No.): (Company Registration No.)
(In Case of Company)

Father’s Name (BLOCK Letter)

(Mother’s Name (BLOCK Letter)

Grand Father’s Name :
(BLOCK Letter)

Spouse’s Name (BLOCK Letter)

Guardian’s Name :
(In case of Minor)

lsl;d

lgIf]k ;b:o g+= lxtu|fxL gDa/

cfa]bssf] gfd,y/ M

gful/stf gDa/ M hf/L lhNnf M hf/L ldlt M

:yfoL n]vf gDa/
sDkgL btf{ gDa/ -;+:yfsf] xsdf_ M

(Permanent Address) :

(Zone): (District) (V.M/Municipality/Metro)

(Tole): (Ward No.) (Block No.)

(Telephone No.): (Mobile No) (Email ID)

:yfoL 7]ufgf

c~rn lhNnf M uf=kf=÷g=kf=÷d=g=kf M 

6f]n j8f g+= M Ans g+=

6]lnkmf]g g+= df]afO{n g+= M Od]n

(Current Address) :

(Zone): (District) (V.M/Municipality/Metro)

(Tole): (Ward No.) (Block No.)

(Telephone No.): (Mobile No) (Email ID)

 xfnsf] 7]ufgf

c~rn lhNnf M uf=kf=÷g=kf=÷d=g=kf M 

6f]n j8f g+= M Ans g+=

6]lnkmf]g g+= df]afO{n g+= M Od]n

cfdfsf] gfd M

xh'/ a'afsf] gfd M

klt÷kTgLsf] gfd M

;+/Ifssf] gfd -gfafnssf] xsdf_ M

a'afsf] gfd M

;+:yfsf] tkm{jf6 eP clVtof/ k|fKt JolQmsf] gfd M kb M

cGo M

k'gZr M dfly pNn]lvt ljj/0f k|of]u u/L To; ljtLo ;+:yfdf k|bfg u/]sf] /lhi6«]zg gDa/         pNn]v u/L lwtf]kq vl/b cfj]bg lbFbf l;l8P;l;n] k|bfg u/]sf] OG6/g]6df cfwfl/t ;]jf æd]/f] 
z]o/Ædfkm{t\ jf To; ljtLo ;+:yfsf zfvfx?df pknKw ef}lts cfa]bg kmf/fd e/]/ a'emfP jfkt\ d]/f]÷xfd|f] vftfdf df}Hbft /x]sf] /sd /f]Ssf /fVg tyf jfF8kmfF8 kZrft\ k|fKt x'g] lwtf]kq jfkt\sf] /sd s§f 
u/L lwtf]kq lgisfzg tyf ljqmL k|jGwssf] vftf dfkm{t lgisfzgstf{ sDkgLsf] vftf :yfgfGt/0f            u/fpg ;fy}, To; ljtLo ;+:yfn] ;fa{hlgs ?kdf pNn]v u/]sf] lwtf]kq vl/b lgj]bg z'Ns 
;d]t ;f]xL vftfaf6 s§f u/L c;'n pk/ ug{ d]/f]÷xfd|f] d~h'/L /x]sf]  5 f

(CRN Number)

(Transfer)

====================================================== ======================================================
5fk -;+:yfsf] xsdf_ cfj]bssf] b:tvt

Stamp (For Institution) (Applicant’s Signature)

================================================== -zfvf_

cg';"rL – $
-bkmf % sf] pkbkmf -@_ ;+u ;DalGwt_
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Shree Investment and Finance co. ltd.
>L OGe]i6d]G6 P08 kmfOgfG; s+= ln=

k|fs[lts JolQmsf] lxtu|fxL vftf vf]Ng] lgj]bg kmf/fd
Account Opening Form for Individual Beneficial Owner

-lwtf]kq s]Gb|Lo lgIf]k ;]jf ljlgodfjnL, @)^* sf] ljlgod @) ;“u ;DalGwt_

cg';"rL – !@

sfof{no k|of]hgsf] nflu dfq / For official use only
cfj]bg g+=M 
Application No.:

lxtu|fxL vftf g+=M 
Beneficial Owner No.:

ldltM 
Date:

;+s]t g+=M 
Symbol No.:

xfn;fn} lvlrPsf] kmf]6f]
Recent Photo

     

Y Y Y Y M M D D

tn pNn]lvt ;Dk"0f{ ljj/0f /fd|f];u“ eg{' kg{]5 . cfkm";u“ ;/f]sf/ gePsf] ljj/0f pNn]v ug{] sf]7fdf t];f{] wsf{ tflglbg' xf]nf .
Please complete all details and strike out the non-applicable fields/boxes.

lgIf]k ;b:osf] gfd  
Name of Depository Participant

vftfsf] lsl;dM 
Type of Account

lxtu|fxLsf] gfd 
Name of Beneficial 
Owner

hGd ldlt 
Date of Birth

ln· 
Gender

gful/stf g+= 
Citizenship No.

/fxbfgL g+= 
Passport No.

hf/L 7fp“ 
Place of Issuee

hf/L ldlt 
Issue Date

Dofb ;lsg] ldlt 
Expiry Date

kl/rokqsf] lsl;d 
Type of Identity Card

:yfoL n]vf g+= 
PAN No.

/fi6« 
Country

/fi6« 
Country

c~rn 
Zone

c~rn 
Zone

uf=lj=;=÷g=kf=÷d=g=kf= 
VDC/Municipality/Metropolitan

uf=lj=;=÷g=kf=÷d=g=kf= 
VDC/Municipality/Metropolitan

Ans g+= 
Block No.

Ans g+= 
Block No.

lhNnf 
District

lhNnf 
District

6f]n 
Tole

6f]n 
Tole

j8f g+= 
Ward No.

j8f g+= 
Ward No.

kmf]g g+= 
Phone No.

kmf]g g+= 
Phone No.

df]afOn g+ 
Mobile No.

df]afOn g+ 
Mobile No.

k\mofS; g+= 
Fax No.

k\mofS; g+= 
Fax No.

O{d]n 
E-mail

O{d]n 
E-mail

kl/ro kq g+= 
Identification No.

hf/L ug]{ lgsfo 
Issuance Authority

hf/L ldlt 
Issuance Date

hf/L lhNnf 
Issue District

hf/L ldlt
Issue Date

/fli6«otf 
Nationality

la=;= 
B.S.

O{=;= 
A.D.

g]kfnLdf
>L÷>LdtL

;''>L÷gfjfns

JolQmut 
Individual

k'?if 
Male

g]kfnL 
Nepali

u}/ cfjf;Lo g]kfnL 
Non Resident Nepalese

dlxnf 
Female

cGo 
Other

cGo 
Other

ljb]zL 
Foreigner

zfvf 
Branch

u|fxssf] ljj/0f / Customer Details

In English Mr./Mrs./
Miss/Minor

Y Y Y Y M M D D Y Y Y Y M M D D

kqfrf/ ug]{ 7]ufgf / Correspondence Address

:yfoL 7]ufgf / Permanent Address

!  #  )  !  *  *  )  )

FN-1



klt÷kTgLsf] gfd 
Spouse's Name

a'afsf] gfd 
Father's Name

cfdfsf] gfd 
Mother's Name

xh'/ a'afsf] gfd 
Grand Father's Name

5f]/fx?sf] gfd 
Son's Name

cljjflxt 5f]/Lx?sf] gfd 
Unmarried Daughter's Name

a'xf/Lx?sf] gfd 
Daughter in Law's Name

;;'/fsf] gfd 
Father in Law's Name

!= 

1.

@= 

2.

Psf3/ kl/jf/sf ;b:ox?sf] ljj/0f / Details of Family Members -7fp“ gk'u]sf] ePdf yk ug{ ;lsg]_

!= 

1.

@= 

2.

!= 

1.

@= 

2.

lgIf]k ;b:on] lxtu|fxLsf] vftfdf ePsf] 36a9 :jrflnt ?kdf u/fpg]÷gu/fpg] 
Standing Instruction for the automatiic transaction

vftfsf] ljj/0f k|fKt ug]{ 
Account Statement

u/fpg] 
Yes

b}lgs 
Daily

gu/fpg] 
No

;fKtflxs 
Weekly 

kflIfs 
15 days

dfl;s 
Monthly

k]zf 
Occupation

Jofkf/sf] k|sf/ 
Types of Business

;+:yfsf] gfd 
Organization's Name

7]ufgf 
Address

kb 
Designation

cfly{s ljj/0f 
Financial Details

k]zfut ljj/0f / Details of Occupation

pTkfbg 
Manufacturing

;/sf/L 
Govt.

Jofkf/L 
Business Person

?= !,)),))) ;Dd 
Upto Rs. 1,00,000

?= @,)),))! b]lv ?= %,)),))) ;Dd 
From Rs. 2,00,001 to 5,00,000

?= !,)),))! b]lv ?= @,)),))) ;Dd 
From Rs. 1,00,001 to 2,00,000

 ?= %,)),))) eGbf dfly 
Above Rs. 5,00,000

;fj{hlgs÷lghL >]q 
Public/Private Sector

ljBfyL{
Student

Pg=hL=cf]=÷cfO{=Pg=hL=cf]= 
NGO/INGO

;]jf lgj[t 
Retired

sfg"gL lj1 
Legal Expert

u[lx0fL
House Wife

ljz]if1
Expert

cGo
Others (specify)

;]jf 
Service

cfosf] ;Ldf -jflif{s ljj/0f_ /Income Limit (Annual Details)

;]jfd'vL 
Service Oriented

a}+s vftfsf] lsl;d (Types of Bank Account)

a}+s vftf gDa/ (Bank Account Number)

vftf /x]sf] a}+ssf] gfd (Bank Account Number)

a}+s zfvfsf] gfd (Name of Branch)

a}+s vftfsf] ljj/0f Bank Account Details

art vftf  Saving Account rNtL vftf Current Account



     
OR5fOPsf] JolQm ;DaGwL ljj/0f Nominee's Details

d]/f] d[To" ePsf] cj:yfdf b]xfosf] JolQmn] d]/f] gfddf ePsf] ;Dk"0f{ lwtf]kqsf] xs kfpg] u/L OR5fPsf] 5' .
In the event of my death or incapacity, the following named nominee shall be entitled to the balance of my demat account:

OR5fPsf] JolQmsf] gfd 
Name of Nominee

/fi6« 
Country

lgj]bs;“usf] ;DaGw 
Relationship

gful/stf÷/fxbfgL÷hGd btf{ g+= 
Citizenship/Passport/Birth Certificate No.

hf/L 7fp“ 
Place of Issue

pd]/ 
Age

c~rn 
Zone

uf=lj=;=÷g=kf=÷d=g=kf= 
VDC/Municipality/Metropolitan

Ans g+= 
Block No.

lhNnf 
District

6f]n 
Tole

j8f g+= 
Ward No.

kqfrf/ 7]ufgf 
Correspondence Address

df]afOn g+ 
Mobile No.

k\mofS; g+= 
Fax No.

:yfoL n]vf g+= 
PAN No.

O{d]n 
E-mail

xsbfaL ug]{ JolQmsf] x:tfIf/ 
Signature of Nominee

xsbfaL ug]{ JolQmsf] cf}+7f 5fk 
Thumb Print of Nominee

bfof“ Right afof“ Left

     
;+/Ifssf] ljj/0f -gfafnssf] xsdf dfq_ ÷ Gurdian's Detail (in case of minor only)

gfd÷y/
Name/Surname

/fi6« 
Country

lgj]bs;“usf] ;DaGw 
Relationship

c~rn 
Zone

uf=lj=;=÷g=kf=÷d=g=kf= 
VDC/Municipality/Metropolitan

Ans g+= 
Block No.

lhNnf 
District

6f]n 
Tole

kqfrf/ 7]ufgf 
Correspondence Address

df]afOn g+ 
Mobile No.

k\mofS; g+= 
Fax No.

kmf]g g+= 
Phone No.

:yfoL n]vf g+= 
PAN No.

;+/Ifssf] gfdM 
Guardian Name:

x:tfIf/M 
Signature:

O{d]n 
E-mail

-gfafnssf] xsdf ;+/Ifs tyf gfafns b'a}sf] kmf]6f] ;+nUg . 
In case of minor, guardian and minor's photo are required to submit.)

;/Ifssf] kmf]6f]
Guardian's Photo

cf}+7f 5fk  Thumb Print

bfof“ Right afof“ Left



u}/ cfjfl;o g]kfnL ePdf For Non Resident Nepalese

cf}+7f 5fk  Thumb Print

bfof“ Right afof“ Left

a}b]lzs 7]ufgf 
Foreign Address

zx/ 
City

/fHo 
State

b]z 
Country

u}/ cfjl;o sf]8 g+= 
NRN Code No.

lgj]bssf] gfdM 
Applicant's Name:

x:tfIf/M 
Signature:

lwtf]kq sf/f]af/sf] ;DaGwdf tklzn adf]lhdsf] :jM 3f]if0ff ub{5' .

!= d÷xfdLn] lwtf]kq vl/bsf nflu k|of]u ug]{ /sd ;DklQ z'4Ls/0f ;DaGwL k|rlnt sfg"g ljkl/t cfh{g u/]sf] x'g] 5}g . 
@= lwtf]kqdf ul/Psf] nufgLdf lglxt hf]lvdsf] ;DaGwdf hfgsf/ 5' . 
#= d÷xfdLn] vl/b u/]sf lwtf]kqx? afktsf] e'QmfgL lng] lbg] sfo{ tf]lsPsf] ;do leq ug]{ 5' . 
$= d÷xfdLn] lwtf]kq ;DaGw tyf cGo k|rlnt lgod sfg"gx?sf] kfngf ug]{5' . 
%= d÷xfdL shf{ ;"rgf s]Gb|sf] sfnf] ;'rLdf /x]sf] 5'÷5}g .

;+nUg ug'{ kg]{ sfuhftx? M

!= g]kfnL gful/ssf] xsdf gful/stfsf] k|d0fkqsf] k|ltlnkL . 
@= cGo b]zsf] gful/ssf] xsdf kf;kf]6{sf] k|ltlnkL . 
#= gfafnssf] xsdf ;+/Ifs tyf gfafns b'a}sf] kmf]6f] . 
$= sfg"gL ;+/Ifs eP ;f] ;DaGwL sfuhft . 
%= cfdf jf afa' ;+/Ifs ePdf 5f]/f÷5f]/L hGdbtf{ k|df0fkqsf] k|ltlnkL . 
^= lgj]bssf] x:tfIf/ tyf cf}+7f 5fkdf ;+/Ifssf] x:tIf/ tyf cf}+7f 5fk . 
&= s'g} ;+:yfsf] sd{rf/L /x]sf] xsdf sd{rf/L kl/rokqsf] k|ltlnkL .

xfn a;f]af; /x]sf] :yfgsf] gS]z Location Map

From main Road Street ......................... the distance of the residence is ...................... meters (approximately)

N



cf}+7f 5fk  Thumb Print

bfof“ Right afof“ Left
lgj]bssf] gfdM 
Applicant's Name:

x:tfIf/M 
Signature:

-x:tfIf/ ubf{ sfnf] d;Lsf] k|of]u ug{' kg]{5_
(Please use Black ink)

d÷xfdLn] lgIf]k ;b:o / lxtu|fxLsf] s/f/gfdf, k|rlnt P]g, lgod, ljlgod / ;f] df ePsf] ;+zf]wg dfGg dGh'/ ub{5'÷ub{5f}+ . dfly pNn]lvt ljj/0f ;To 
tYo /x]sf] / ;f]] ljj/0fdf s'g} km/s k/] sfg"g adf]lhd ;x'“nf, a'em'“nf / lxtu|fxL vftf /2 ug{ dGh'/ ub{5'÷ub{5f}+ .

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/We hereby acknowledge that the above disclosed details are true. I 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

cfj]bg g+=M 
Application No.:

lgIf]k ;b:osf] gfdM >L OGe]i6d]G6 P08 kmfOgfG; s+= ln=  
Despository Participant's Name: Shree Investment and Finance Co. Ltd.

b:tvt /Signature: sDkgLsf] 5fk /Compant's Stamp

ldlt M 
Date :

Beneficial Owner Copy lxtu|fxLsf] vftf gDa/ 
Beneficial Owner A/c No. 1 3 0 1 8 8 0 0

z]o/jfnfsf] ljj/0f /Shareholder's Details

xfdLn] vftf vf]Ng] kmf/fd a'lemlnof}+ . / We received account opening form

a'lemlnPsf] (Receipt)

z]o/vftfsf] gfd 
Shareholder's Name

clwsfl/s x:tfIf/
Authorized Signature

z]o/vftfsf] gfd 
Shareholder's Name

sfof{no k|of]hgsf] nflu

?h' ug]{M

gfd÷y/M

kbM

x:tfIf/M

ldltM

k|dfl0ft ug]{M

gfd÷y/M

kbM

x:tfIf/M

ldltM

sfof{nosf] 5fk

>L OGe]i6d]G6 P08 kmfOgfG; s+= ln=



 l:yt  -j}wflgs cl:tTj ePsf] lgsfosf] ljj/0f_ -To;kl5 æ;b:oÆ elgPsf]_

k|yd kIf / ===========================================l:yt sfof{no÷7]ufgf /x]sf]========================================================= -j}wflgs cl:tTj ePsf]

. 5 ]fsP/lu ft}fmeD; ]fo yf;tldx; {]gu fgnfk ?x{tz fsofx]b rLafIk ]f|;]fb _]fsPgle ÆLxf|utxlæ- 5lk;o _f0/jjl ]fsmQloJ stl[s|k÷ofsgl

!= gfwjf|k oGfdf;  M o; ;Demf}tfsf kIfx? lwtf]kqsf] s]Gb|Lo lgIf]k ;]jf lgodfjnL, @)^* sf Joj:yf / l;l8P;l;n] ;do;dodf hf/L u/]sf
. +}f5 tdx; {gu fgnfk fdk? ]fsf;:xl ]fsft}fmeD; };o / x/; Pe v]nNp fdft}fmeD; };o {Ofndogljl

@= /kp n';c ds/ . 5{]gk 'gpfme'a qeltldl ]fsPsl]ft ds/ {]gk{'gtl {Ofno:b; ]nLxf|utxl M 

#= vftfsf] kmf“6jf/L -:6]6d]G6_  M ;b:on] cgnfO{{g dfkm{t lxtu|fxLnfO{ lghsf] vftfsf] kmfF6jf/L x]g{] ;'ljwf k|bfg ug{]5 . ;fy} lxtu|fxLn] cfˆgf]
lwtf]kqsf] kmfF6jf/L ef stl}  ?kdf k|fKt ug{ cg'/f]w u/]df ;b:on] ;f] ;d]t k|bfg ug{ ;Sg]5 . t/ o; cjlwdf s'g} sf/f]af/ gePdf vftfsf]

. g}5 ]{gk 'gbl L/fj6Ffmk

$= ljj/0fdf ePsf kl/jt{gx?af/] lxtu|fxLn] ;"lrt ug'{kg{]  M lxtu|fxLn] ;"lrt u/]sf] cj:yf afx]s, lxtu|fxLn] ljj/0fdf ePsf] kl/jt{g ;b:onfO{
. g}5]g'x /fj]dDhl fj Lofb/Qp o:b; /kp Lgfx }g's ]gS; g'x {OfnLxf|utxl 6faf0/fs ]fsPf/ug L/fsgfh

%= lxtu|fxLsf] bfjLk|lt lgIf]k ;b:o pQ/bfoL gx'g]  M ;'/If0fsf nflu lxtu|fxLsf] vftfaf6 vr{ n]lvPsf]÷qm]l86 ul/Psf] t];|f] kIfsf bfaL cbfnt jf
. \gg}5 ]g'x Lofb/Qp o:b; fyt ;l;P8l;l tl|k /s ,/'t:b ,sN'z }g's ]fsPe ufd fj ]fsPsl]ft 6faofsgl j:hf/

^= 5]g'x /fj]dDhl ]nk? fi]zjl fdf/'s gDgl Lxf|utxl s]oT|k  M

,fdwGaD; oYt fyt ?xf0/jjl fsfbN]fv ftfv / ft}fmeD; ]fsPe uF;o:b; k]fIgl _s-
,fdwGaD; ftoT; / ftsL/fswlfc ]fstvnl fs]/u z]k fbN]fv ftfv uF;o:b; k]fIgl _v-

,{]gu trZlgl'; ]fsf/'s ]fs]ky / ]fsPf63 6faftfv dhl]fda gz{]bgl /fa]f/fs s]oT|k 6fao:b; k]fIgl _u-
-3_ lxtu|fxLsf] vftfdf ePsf] kl/jt{gsf ljj/0f ;DaGwdf h:t}M 7]ufgf, a}+s ljj/0f l:ylt clVtof/L, cfb]z dgf]gog b:tvt cflb,

. f0/jjl oT; ]fs ]f; fd]fs]/u b/lv qk]ftwl tzlfsigl glk }g's _ª-

&= wlgltl|k s/lfswlfc ]nmQloJ tKf|k/fotVlc {gu jTwlgltl|k 6fa{mkt ]fsmQloJ fj fy:+; ]ft:oT fdPe mQloJ Lg"gfs fj fy:+; t7lË; Lxf|utxl M 
. 5]gpf/u L/fsgfh tG?'t {Ofno:b; ]nLxf|utxl fdPe g{tj/lk ]fsd;lsl }g's oGc fj /]mk/]x ]fswlgltl|k . \g5{]gu tjGlomql ft}fmeD; ]fsuF;o:b;

*= gu 2/ ft}fmeD; 2/ fdod; }s';g'h ft}fmeD; ]fo ]n?xfIk Lx/ fdgwlc ]fsh]bGa{tz fs/f;'gcP/lu v]nNp fdfszl{]bgl gnfr~; fyt Lnjfdogljl M {]
. 5{]gu gkfy:joJ ]no:b; dhl]fda gz{]bgl ]fsLxf|utxl Lx]f; {Ofn?xqk]ftwl fsPe fdftfv ]fsLxf|utxl fd]/u 2/ ft}fmeD; ]nfIk glk}g's . \g5]gS; {gu

(= tly:l/lk ]fs/xlfa 'afs g6]fmk:jl ,Lufnufc ,]fnfr{O"Fe ,ªfo\6r ,L9fa ,gfmk't ,LwFfc glkftPe ]fsPvl]n f/'s }s';g'h fdLnjfdogljl fj ft}fmeD; ;o M 
jf b}jL k|sf]k, o'4, ljb|f]x, qmflGt, x'nb+uf, lgif]wf1f, gfsfaGbL, cj/f]w, b+uf, gful/s snx, x8\tfn, tfnfaGbL, tf]8kmf]8, ljWj+;, k|0ffnLdf
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