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Account Opening form for Individual Beneficial Owner

(TR Sufehat RaUTEl @ @l W)
STEEA-99 Annex-12
(faffmmr 30 & @wafrad) Pursant to Byelaw 20

THER qfaaT qeegeedi faawut/ Details of Family Members:

fequér @ran swR (BOID No.): 1,3|/0(1|0 (6 |0]|O0
feaudar

Name of Client:

&L g A

Grand Father's Name:

FATHRT AH:

Father's Name:

HTHTHRT qTH:

Mother's Name:

afer/ TeeieRT AT

Spouse's Name:

BITHT qH:

Son's Name:

sfaatEa B AW
Unmarried Daughter's Name:

LR T

Father in Law's Name:

7/ g fem geer T e s, Tt o, o, fafem T @ o @ntem T Ay TEE) TEeT | A Ieated faaver @ au e ¥ A faaeomn
T EIEF T FEA TEITH TEAT, JHaT T et @ @ T AR Ty /TEet |

I/We shall accept to the terms and conditions relating to the agreement between Depository Participants and Beneficial Owner, prevailent act,
regulations, byelaws and any amendments on it. I/We hereby acknowledge that the above disclosed details 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 Kathmandu, Nepal.

e a0 Applicant's Name:

et B/ Thumb Print

gE1eTT/ Signature:

(FEATETT TTET FTAT HEHT GURT T 9w 1)/ (Please use Black ink.)



TTEUH! aufh gwaeell faavur Nominee's Details:

AW A WOH HGEAT 1 B TR JTEATHT IJEIRT AThel AN ARAT WURT GF0T fereo=rert geharell T 9199 @ | In the event of my death or incapacity the
following named nominee shall be entitled to the balance of my demat account.

EHITET TRT AT

Name of Nominee:

JATR AH:
Father's Name:

EX FaTRT A:

GrandFather's Name:

TR T S fafas
Relationship: Issue Year:
THAER ST

Correspondence Address:

AT T |.: N
Citizenship/Passport No.: Place of Issue:
g/ Country: y=4ad,/Zone:
fSteet/ District:

fawm ./ Telephone No.:

H&argsd |,/ Mobile No.:

Trft @@ 7./ PAN No.:

e/ Email ID:
it w1/ Thumb Print Photo of Nominee feae®®r T/ Applicant's Name:
Tt awt
Right Left

eI/ Signature:

gHITET T afehept AW/

Nominee's Name:

(EEATETT TTET AT AT JART T 990 1)/ (Please use Black ink.)
eI/ Signature:

Site Map of the Account Holder's Residence

Y TEHR! T TF49T1/
Location Map

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




