A TAEAT TS FEN #. . TR - R
¥ Shree Investment and Finance co. Itd.

uihfd® ftbd) fdang! Jrdr Wea fodge BRI

Account Opening Form for Individual Beneficial Owner
(ferro=t @i fredw dan fafrommast, R0t @ fafmom 20 & wwafeam)

Y q QY C 2 or g d eo
e . fafa: e .
Application No.: Date: Symbol No.:
feauEr @ |
Beneficial Owner No.: 1 3 o 1 & & ° o E'I'?'l'ﬂ'l'gl F@Faqaﬁ Lol
A Jeaifigd Ul faaeoT THIEH W 9O | JTHET GOSN AWTH fGa¥ur Ier@ T RS aEl bt ariie g | Recent Phato
Please complete all details and strike out the non-applicable fields/hoxes.
fretw Teew AW T
Name of Depository Participant Branch
TEFHT fa@=OT / Customer Details
Tt ferfam: afeRTa T sraTE quTet faasft
Type of Account Individual Non Resident Nepalese Foreigner

#ft / #freft
e AW AT | gty s
Name of Beneficial
Owner In English M M./

Miss/Minor
e fafa fam. g
Date of Birth B.S. A.D.
Gender Male Female Other Nationality Nepali Other
AT |/, T et s fafa
Citizenship No. Issue District Issue Date
TESHT F. S B s fafa e afea fafa
Passport No. Place of Issuee Issue Date Expiry Date
gfemarat fefaw af=m o= . T T frw s fafa
Type of Identity Card Identification No. Issuance Authority Issuance Date
Tt @@ |
PAN No.

TATETY T 3T / Correspondence Address

T I=aA e mfaa A /g
Country Zone District VDC/Municipality/Metropolitan
= ST A. F .

Tole Ward No. Block No.

BRI . CIEIES I

Phone No. Mobile No.

FAEY . ECE]

Fax No. E-mail

TIRAT 3T / Permanent Address

T = e m.faa /A /A
Country Zone District VDC/Municipality/Metropolitan
= ST A & A,

Tole Ward No. Block No.

LacicH Hiarsa o

Phone No. Mobile No.

RUTEH . &&=

Fax No. E-mail




THTER TR TEEUgThl @<t / Details of Family Members (375 AT QAT o7 74 @fwa)

afq /aeishT A8
HEEEEEEEEEEEEEEEEEEEEEEe
FaTHRT AR
HEEEEEEEEEEEEEEEEEEEEEEe
ATHTRT ATH
HEEEEEEEEEEEEEEEEEEEEEEe
&SIC JATRT A
HEEEEEEEEEEEEEEEEEEEEEEe
E‘I!lgﬁ%‘lﬁm q.
Son's Name
NN EEEEEEEEEe
R.
NN EEEEEn
Afqatien BREER a9 q
et T T T T T T T T T T T T T T T T T]
1.
R.
) PP PP PP
TEETH! AR q.
strntartne HEEEEEEEEEEEEEEEEEEEEEEe
1.
R,
.aEEEEEEEEEEEEEEEEEEEEEEE.
IR A
Father in Law's Name

MRt f4@OT / Details of Occupation

e
Occupation aa'r_ I:l Sreand| I:l W/ﬁﬁ el l:l TS 34T, / 3778 TS 34, l:l Frr fas l:l ferdrom
Service Govt. Public/Private Sector NGO/INGO Legal Expert Expert
Business Person Student Retired House Wife Others (specify)
TEE" "(fB'i' T IeuTEA aryEt
ypes of Business Manufacturing Service Oriented
GEATHRT AH E3uC RS
Organization's Name Address Designation
wﬁiﬁ ) AR HHT (EIT% %l'cl'{'UT) /Income Limit (Annual Details)
Financial Details
®. 9,00,000 T I:l T. 9,00,009 3@ T. R 00,000 TH
Upto Rs. 1,00,000 From Rs. 1,00,001 to 2,00,000
I:l ®. R,00,009 zfE = Y,00,000 T I:l ®. Y,00,000 WAl afy
From Rs. 2,00,001 to 5,00,000 Above Rs. 5,00,000

e gere fEauTE WA WO TEdE FEET SOAT TG /AT T AR
Standing Instruction for the automatiic transaction Yes No
g faawer g T Eites I:I TR aifere it
Account Statement Daily Weekly 15 days Monthly
% @rart faaTuT Bank Account Details

5% @t R (Types of Bank Account) |:| F= @A Saving Account |:| et @ Current Account

§% @1 AFIT (Bank Account Number)

QTAT TEH! SR AT (Bank Account Number)

S TTETRT AT (Name of Branch)




TTOTSUSR! ATh Geeweft faauT Nominee's Details

AL HeY AUH! JTEATAT EEH! Afhel A ATHAT HTHT 07 faaim=ant g qre T 3wousl G |
In the event of my death or incapacity, the following named nominee shall be entitled to the balance of my demat account:
TTOTTRT TRl AH
Name of Nominee
fragwaR arEry AWTHaAT / TR/ S0 aal A, I B 97
Relationship Citizenship/Passport/Birth Certificate No. Place of Issue Age
T CEC ] et mfaa A /g
Country Zone District VDC/Municipality/Metropolitan
= ST A & .
Tole Ward No. Block No.
AT ST LICIESIE
Correspondence Address Mobile No.
BATH . ECE
Fax No. E-mail
Y AT |
PAN No. ghaTel T Rt SitET BT
Thumb Print of Nominee
T Right T Left
EHIET T ATehehl ZEATETT
Signature of Nominee

HYETHR! faaTuT (ATETAFFT gHAT /) / Gurdian's Detail (in case of minor only)

qH /9T

Name/Surname

fraemdTR avg TR ST

Relationship Correspondence Address

Ryl J=ad e m.faa /A /A
Country Zone District VDC(/Municipality/Metropolitan
s & |, LacicH

Tole Block No. Phone No.

BAE |, RICIECIE]

Fax No. Mobile No.

2l ELE)

PAN No. E-mail

(ATATAFHT FHAT TYEAF qAT AGAF oH! FIl T |

In case of minor, guardian and minor's photo are required to submit.) 3TET BT Thumb Print
T Right AT Left
HTETHAT AH:
Guardian Name:
TqIETHH Rl
Guardian's Photo
FEATETT:
Signature:




#T rmarfam AUTEt ATAT For Non Resident Nepalese

Sefirw

Foreign Address

hLERY T
City State

am T smafaw w1 7.
Country NRN Code No.

$faT BIT Thumb Print
fewa am: - -
Applicant's Name: T Right ST Left

FEATETT:
Signature:

A T TEHT EATHRT A2 Location Map
¥

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

faos ST aFargdT qufitd SRS & ST 1€y |

q. W/eH fudToT @faadt AT JAE T THH qEia qEIE qveaed] gafad FMT G AT T g7 G |
3. Tadro=ar e @ ffed Sifawar araeaar SHaR g |

3. W/BHI @G T fIaraae® saaa! qehrl @ (&7 & diieue! Fa7g (0 T g |

¥, H/EH [ards aFaeg G917 07 Taidd (a0 Hadesd! qadr T4, |

Y. /BT BT FAAT Frachl el THHT Whl g/ |

A T O HTSATAEE

9. qUTell ARTICRHT SHAT ANTSATH THITTAR! FidqierdT |

R, A= TTH ANTERS] EHAT TAUIEH! Fraferdy |

3. TATATARH FHAT GLEAF TAT AEAF APl BT |

¥, P GR&TH WU HT Gl B |

Y. ATHT AT ST SYEEd UAT I /G STeRaal JHIIAH Fidtadl |
%. [Tageedr B&qmery qur oiar QgrawT GYeTded! aaae g1 dsl F |
9, e HRATH! FHATY TEHN EHAT FHAR T=T7HbT faferdy |




q/gw fagm weer ¥ R s, gafaa @w, fem, fafem T @ s o geiem @ wer w6/ et | wify Iwafed faaer @
AT TEHT T A oM 7w TR FEA JHIGE TEAT, Tpen T e @ T T A 6y /Wt

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. | 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

3BT BT Thumb Print

fraTFar T

Applicant's Name: <TT Right ST Left

FETE:

Signature:

(FEATETT. T FAT FERT FAT T D)
(Please use Black ink)

Beneficial Owner Copy ferodit @ A 113/0/1/8([8/0]0

Beneficial Owner A/c No.

FITaTeTRl faaTuT /Shareholder's Details

FACETATRT AT

Shareholder's Name

afusfer geaery

Authorized Signature

AAEA . fafa -
Application No.: Date:

A QAT Gied ®IH ﬂfwﬁﬁ | /We received account opening form

AR ATH

Shareholder's Name

e aeem AW sft TEIEARe guE weAww &,

Despository Participant's Name: Shree Investment and Finance Co. Ltd.

TETE /Signature: FIUATHRT BT /Compant's Stamp
L RICE TR T
LI VAL qAH/IL
RE FRITRTE G I
BEIE BT
ffa: fHfa:

#ff TFAEHE QU WA &, fa.




o - % b

Shree Investment and Finance co. 1td. JTEHT - Y

RN

faeatn gzex T feamidt safwm ar deardiwsr aewian

(faara=awr Ffta fAeta dar fafqaaEst, 0tc w1 fafaaw 0 w1 Iufafaaw 3 an grafa)
FLAAT 30, fewfiaeiR, feaq fi sriwdve qug AW &, & (Faiiae afeded quT Mebaet faavo) (@radly “qeer” afqusD)
TEH T T e BTATTT /ST TR, (Fafae afedqea quep
fepTar/ werferer =afehepr faaon) s (“fequmel” afueT) ST JeTdr=r See sTdes I T Gewiaard a1 GeRTar TRTH F |

9. QWS GELW : TF GERICTHT TEES [Iaraasl dwd (Heq Far faareae, R0%s 1 Faedn 7 fafeuafae aaaaquaar el T

oo

fafaaeTs a8 TRl Sooi@ 9T 998 ¥ T8 TR BTl STAT qref=T T4 F89d @ |

3 W G IR fequmdrer waerens fada v difeer fafafir aerse 99 e |

3 OEE REE (Redw) G dNAred "I EdqTarars (s @rare wiadry & qigar 9T T9E | ard fequreer arr
fordTaTept Hicam Hifae FTHT U T ARG TH GaL A1 THT GaT7 T Tog | 9% T AATTH B FRIAR AHTHT @ISR
HiearT fa o B |

¥, faavom o afiadieer Rarde afaw W fedumee gied RET qawdr aedd, Baurerd ([qaverdr quaE qRaad aeedrs
ST ARTTHT FRUETE EAUTETS B T H 8Tl SUR qaed IRETAT a1 [SFar gaa |

Y. T aefufa e qem ooenlt g FREAVET AINT feqUTerd! @rdarare @9 AMauHl /Fhige TRUHT THT T&THT 16l Aarad ar
TToTed fAeTaaTe SfRUHT a1 AT ST o e, TEAX, 2 F(q (ASUATT 97 TG IAETAT g & |

% T e e e e T e o

%) e TEEET AUHI THBIAT T @Al Glealdl [FaRues q97 qe e=aHT,

@) (e Feerd T grar GreaT T91 et fa@dehr ATRreRibar T Fcadn qrrwerHT,

M) T FEEETE Yl® HRIER e qHINH @rdrare Jargehl T Ul HRIH gHe=d T+,

o) fEAUTErdT Wrarar qAUHl aRadaEl [Fa70 qreadr S&T: ST, o faawer feafa afeqardt, sraer wHagT gEaEa o,
) B i (Rt fadre @fes T |1 B Fer faee

o nfeertfew gfafafer : fequmer asfod dear a1 AT ARk TUAT @XAT FLAT A7 Alhel dhaTe gfaratae T Afeqarara afhe
FERTH GEHIAT Rafad THaA | JiaiAiae 7y a1 37 & [Baaed giad quar fedquée qeeers qoed el RIS, |

S, GERET T T AT qOr Feure (HARTETHT Seog TRUATARET Tdavasie ARITHT TET Teeeel 1 TRl SHgs qHaHT T
T WG | FHrI(T qeTel FTERIAT Tg TAT fETIETST GIaTHT U i Teseis Al Eavmere (Haem awiTs deaeiel sHaerde T4 |

<. @ aTfeeeRt affeute : a9 TR a1 fafqaaraeiaT S w7 AfausT quardt wrd, G, e, waare, deer, anen, faeme
ar T4 TR, g, fasTe, Hiied, geram, FUaTs, Ay, qEkre, S, ANE Few, ggard, drdEawl, arewis, (g, qumeraT
TEIET, WATEH A AT YAPR T AG(hT q7a Bl 9Tk a1 SATAAAAT HIe AT FAAATNETHT TIATERT TF GERTAT AT el
T FH BT FEATGH AL, (v TET AT FecAore TUBTHT FH U TS g T @I, eafeqel Ferar a1 axfeqafe
feoet orebt wer Saardl ga |

90 WG : AT GERIATATAR 457 9T qa9T%F g & U SATS a1 oAR fdfad FTHT T GTIHHT TAATABT ST TTSTTHAFH
TIAFIET G |

9. feaEEr GRTaW © EESE ST Iod gq Ao [aare qdr faerarer aregdn fafaaareeaT iU TaRel Heawaar aiafdel saaer
T FERTATH JTEEATE T AT &9, |

Q. o ®F ¢ AT GERTAT TEfAd I BIAERT AAH a9 e g, |

a

FERIATRT TIH 787 GERIATRT 2GT 987
sft TR UUE WEAW &, 1. &1 awee sfieR e g awaTe AfaT ara
exfeRept ATH : anfeprant AT -
TG TEEd ¢
AR B FHHIE BT :
et
e e areft
e e



