
lxtu|fxLsf] ljj/0f / Details of Beneficial Owner@=

!=

kqfrf/ ug]{ 7]ufgf / Correspondence Address$=

Country :
/fi6« M

Phone No. :
kmf]g g+= M

Mobile No. :
df]afOn g+= M

Tole :
6f]n M 

Ward No. :
j8f g+= M 

Block No. :
Ans g+= M 

Province:
k|b]zM 

Zone :
c+rn M

District :
lhNnf M

Fax No. :
ˆofS; g+=M

Od]n=M
Email :

:yfoL 7]ufgf / Permanent Address#=

Type of Identity :
kl/rosf] lsl;d M 

Identification No. :
kl/rokq g+= M 

Passport No. :
/fxbfgL gDa/ M

Place of issue. :
hf/L 7fpF M

lxtu|fxLsf] gfd M
g]kfnLdf 

Gender :
ln· M

Male
k'?if

Female
dlxnf

Single
Psn

Married
ljjflxt

Marital status :
j}jflxs ;DaGw M

Nationality :
/fli6|\otf M

Nepali
g]kfnL

Others
cGo

Citizenship No. :
gful/stf gDa/ M

Issue District :
hf/L lhNnf M

Issue Date :
hf/L ldlt  M

ut] dlxgf ;fn

Issuance Authority/District :
hf/L ug]{ lgsfo/lhNnf  M 

Issue Date :
hf/L ldlt  M

ut] dlxgf ;fn

Pan Number :
:yfoL n]vf g+=  M

Issue Date :
hf/L ldlt  M

ut] dlxgf ;fn

Expiry Date :
Dofb ;lsg] ldlt  M

ut] dlxgf ;fn

Date of Birth :
hGd ldlt M

B.S.
la=;=

ut] dlxgf ;fn

A.D.:
O{=;+=M

Day Month Year

Name of Beneficial :
In EnglishOwner

Application No. :
cfj]bg gDa/ M

Type of Account :
vftfsf] lsl;d M

Individual
JolQmut

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

Foreigner
ljb]zL

Symbol No. :
;+s]t gDa/ M

Beneficial Owner No. :
lxtu|fxL vftf gDa/ M

sfof{no k|of]hgsf] nflu dfq / For Official Use Only

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

DP ID Client ID

1 3 0 1 8 2 0 0

Country :
/fi6« M

Phone No. :
kmf]g g+= M

Mobile No. :
df]afOn g+= M

Tole :
6f]n M 

Ward No. :
j8f g+= M 

Block No. :
Ans g+= M 

Province:
k|b]zM 

Zone :
c+rn M

District :
lhNnf M

Fax No. :
ˆofS; g+=M

Email :
Od]nM

Nearest Landmark:
glhssf] NofG8dfs{M

VDC/RM/Municipality/Metropolitan :
Uff=lj=;=÷Uff=kf=÷g=kf=÷d=g=kf= M

VDC/RM/Municipality/Metropolitan :
Uff=lj=;=÷Uff=kf=÷g=kf=÷d=g=kf= M

sfdgf ;]jf ljsf; a}+s ln.
Kamana Sewa Bikas Bank Ltd.

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

-lwtf]kq s]Gb|Lo lgIf]k ;]jf ljlgodfjnL, @)^* sf] ljlgod @) cg';"rL – !@ ;Fu ;DalGwt_

ldlt /Date:
Day Month Year



Husband/wife name:
klt÷kTgLsf] gfdM

Mother’s name:
cfdfsf] gfdM

Father’s name :
a'afsf] gfd M

Grand Father’s name :
xh'/ a'afsf] gfd M

Son’s name :
5f]/fsf] gfd M

Psf3/ kl/jf/sf ;b:ox?sf] ljj/0f / Details of Family Members%=

Father in Law :
;;'/fsf] gfdM

Daughter in law’s  :
a'xf/Lsf] gfd M

k]zfut ljj/0f / Details of Occupation^=

Organization’s Address :
;+:yfsf] 7]ufgf M
Organization’s Name :
;+:yfsf] gfd M

Designation :
kb M

Financial Details :
jflif{s cg'dflgt cfo M

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

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

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

Above 5,00,000/-
?= %,)),))) eGbf dfly

Standing instruction for the automatic transactions :
lgIf]k ;b:on] lxtu|fxLsf] vftfdf ePsf] 36a9 :jrflnt ?kdf u/fpg] ÷gu/fpg] M  

Yes
u/fpg]

No
gu/fpg]

Type of Business :
Jofkf/sf] k|sf/ M

Manufacturing
pTkfbg

Service Oriented
;]jfd'vL

Others
cGo

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

Daily
b}lgs

weekly
;fKtflxs

15 days
kflIfs

Monthly
dfl;s

Occupation :
k]zf M

Service
;]jf

Govt.
;/sf/L

Public/Private Sector
;fdflhs÷lghL If]q

NGO/INGO
Pg= hL= cf]=÷ cfO{= Pg= hL= cf]=

Legal Expert
sfg'gL lj1

Expert
ljz]if1

Business Person
Jofkf/L

Retired
;]jf lgj[t

House Wife
u[lx0fL

Others
cGo

Student
ljwfyL{

u}/ cfjf;Lo g]kfnLsf nflu dfq_ / For Non-Resident Nepalese*=

foreign Address :
j}b]lzs 7]ufgf M

Country :
b]z M

City
;x/ M

NRN Code No.  :
u]}/cfjf;Lo sf]8 g+= M
State :
/fHo M
Applicant’s name :
lgj]bssf] gfd M

Thumb Print
cf}+7f 5fk

bfofF÷Right afofF÷Left

Applicant’s Signature :
lgj]bssf] b:tvt  M

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

Bank Account No. :
a}+s vftf gDa/  M

Name of Bank :
vftf /x]sf] a}+ssf] gfd M

Name of Branch :
a}+s zfvfsf] gfd M

-a}+s vftf k|dfl0ft ug]{ sfuhft ;+nUg ug'{kg]{ ._

Type of Bank Account  :
a}+s vftfsf] lsl;d M

Saving Account
art vftf

Current Account
rNtL vftf

Unmarried daughter:
cljjflxt 5f]/Lsf] gfdM

!=

!=

@=

@=



;+/Ifssf] ljj/0f -gfafns/czQmsf] xsdf dfq_ / Guardian’s Details (In case of Minor/Disabled only)(=

Thumb Print
cf}+7f 5fk

bfofF÷Right afofF÷Left

Applicant’s Signature
lgj]bssf] b:tvt

;+/Ifssf] kmf]6f]
Guardian’s Photo

(In case of Minor/Disabled, Guardian’s and Minor’s photos are required to submit)
-gfafns/czQmsf] xsdf ;+/Ifs tyf gfjfns b'a}sf] kmf]6f] ;+sng ug{'kg]{ 5_
Pan No. :
:yfoL n]vf g+=M

Issue District :
hf/L lhNnf M

Issue Date :
hf/L ldlt  M

ut] dlxgf ;fn

Guardian’s name :
;+/Ifssf] gfd M

Relation :
;+/Ifs;Fusf] gftf M

Guardian’s Mother’s name :
;+/Ifssf] cfdfsf] gfd M

Guardian’s Fathers’s name :
;+/Ifssf] a'jfsf] gfd M

Correspondence Address :
kqrf/ug]{ 7]ufgf M

Guardian’s GrandFathers’s name :
;+/Ifssf] xh'/a'jfsf] gfd M

Country :
/fi6« M

Province:
k|b]zM 

Zone :
c+rn M

Tole :
6f]n M 

District :
lhNnf M

Phone No. :
kmf]g g+= M

Ward No. :
j8f g+= M 

Block No. :
Ans g+= M 

Fax No. :
ˆofS; g+=M

Mobile No. :
df]afOn g+= M

Email :
Od]n=M

gful/stf//fxbfgL  gDa/M 
Citizenship/Passport No. : :

OR5fOPsf] JolQm ;DaGwL ljj/0f / Nominee’s Details!)=

In the event of my death or incapacity, the following named nominee shall be entitled to the balance of my demat account.
d]/f] z]ifkl5 jf d]/f] c;dy{tfdf b]xfosf] JolQmn] d]/f] gfddf ePsf] ;Dk"0f{ lwtf]kqsf] xsbfjL ug{ kfpg] 5 .

Name of Nominee :
xsbfjL ug{]sf] gfd M

Relation :
lgj]bs;Fusf] ;DaGw M

Nominee’s Mother’s name :
xsbfjLstf{sf] cfdfsf] gfd M

Nominee’s Fathers’s name :
xsbfjLstf{sf] a'jfsf] gfd M

Nominee’s GrandFathers’s name :
xsbfjLstf{sf] xh'/a'jfsf] gfd M

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

Place of Issue :
hf/L 7fpF M

Age : 
pd]/ M

Pan Number  : Country :
/fi6|\ M

RM/VDC/Municipality/Metropolitan :
Uff=kf=÷Uff=lj=;=÷g=kf=÷d=g=kf= M

VDC/RM/Municipality/Metropolitan :
Uff=lj=;=÷Uff=kf=÷g=kf=÷d=g=kf= M

Zone :
c+rn M

Province No. :
k|b]z g= M

District :
lhNnf M

Phone No. :
kmf]g g+= M

Mobile No. :
df]afOn g+= M

Tole :
6f]n M 

Ward No. :
j8f g+= M 

Block No. :
Ans g+= M 

Fax No. :
ˆofS; g+=M
Email :
Od]n=M

Issue Date :
hf/L ldlt  M

ut] dlxgf ;fn

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

bfofF÷Right afofF÷LeftNominee’s Signature
xsbfjL ug{] JolQmsf] b:tvt

xsbfjL ug{] 
JolQmsf]] kmf]6f]

Nominee’s Photo

:yfoL n]vf g+=  M



Applicant’s Name :
lgj]bssf] gfd M

d÷xfdL lgIf]k ;b:o / lxtu|fxL lar ePsf] s/f/gfdf, k|rlnt P]g, lgod, ljlgod / ;f] df ePsf] ;+zf]wg dfGg dGh'/ ub{5'÷ub{5f}+. 
dfly plNnlvt ljj/0f ;To tYo /x]sf] / ;f] ljj/0fdf s'g} km/s k/] sfg"g adf]lhd ;x'Fnf, a'emf}nf / o:tf] cj:yfdf lxtu|fxL / 
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 and 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 jurisdictions of court in Kathmandu, Nepal.

Applicant’s Signature :
lgj]bssf] b:tvt M

Thumb Print
cf}+7f 5fk

bfofF÷Right afofF÷Left

w/ /x]sf] :yfgsf] gS;f | Site map of the account holder’s residence

From main road street________ the distance
of the residence is ________ meters (approx.).

Account Opened By :

Self Presents Verified By :

Branch Name :

Staff ID  :

Signature

Date :

Company Stamp

For Bank’s Use Only



cg';"rL – !%
-ljlgod @) sf] pkljlgod # ;Fu ;DalGwt_

lgIf]k ;b:o / lxtu|fxL JolQm jf ;+:yfaLrsf] ;Demf}tf

sf7df8f}+ –#), 1fg]Zj/, cfgGbe}/j dfu{ l:yt s]G›Lo sfof{no /x]sf] sfdgf ;]jf ljsf; a}+s ln= -j}wflgs cl:tTj ePsf] 
lgsfosf] ljj/0f_ -o;kl5 æ;b:oÆ elgPsf]_ k|yd kIf / ====================================l:yt sfof{no /x]sf] ========================= 
-j}wflgs cl:tTj ePsf] lgsfosf] ljj/0f_ o;kl5 -ælxtu|fxLÆ elgPsf]_ bf];|f] kIf aLr b]xfosf zt{x? kfngf ug]{ ;xdlt;fy 
of] ;Demf}tf ul/Psf] 5 .
!= ;fdfGo k|fjwfg 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 ljlgodnfO{ o;} ;Demf}tfdf pNn]v eP ;/x / o;} ;Demf}tfsf] lx:;fsf]
   ¿kdf kfngf ug{ ;xdt 5f}F . 
@= /sd c;'n pk/ M
   lxtu|fxLn] ;b:onfO{ ltg'{kg]{] /sd tf]lsPsf] ldltleq a'emfpg' kg{]5 . 
#= vftfsf] kmfF6jf/L -:6]6d]G6_ M
   ;b:on] x/]s tLg dlxgfsf] cGtdf lxtu|fxLnfO{ lghsf vftfsf] kmfF6jf/L k|bfg ug]{5 . t/ o; cjlwdf s'g} sf/f]af/    
   gePdf vftfsf] kmfF6jf/L lbg' kg]{ 5}g .
$= 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{ hfgsf/L gu/fPsf] sf/0faf6   
   lxtu|fxLnfO{ x'g ;Sg] s'g} xfgL pk/ ;b:o pQ/bfoL jf lhDd]jf/ x'g]5}g .
%= 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 bfjL cbfnt jf /fh:j lgsfoaf6 tf]lsPsf]] 
   jf dfu ePsf] s'g} z'Ns, b:t'/, s/ k|lt l;l8P;l; tyf ;b:o pQ/bfoL x'g] 5}gg\ .
^= k|To]s lxtu|fxL lgDg s'/fdf ljz]if ?kn] lhDd]jf/ x'g]5 M
   -s_ lgIf]k ;b:o;Fu ePsf] ;Demf}tf / vftf vf]Nbfsf ljj/0fx? tyf tYo ;DaGwdf,
   -v_ lgIf]k ;b:o;Fu vftf vf]Nbf k]z u/]sf lnvtsf] clwsf/Lstf / ;Totf ;DaGwdf,
   -u_ lgIf]k ;b:oaf6 k|To]s sf/f]af/ lgb]{zg adf]lhd vftfaf6 36fPsf] / yk]sf] s'/fsf] ;'lglZrt ug]{,
   -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,
   -ª_  s'g}klg lgisflzt lwtf]kq vl/b u/]sf]df ;f] sf] ;To ljj/0f . 
&= cflwsfl/s k|ltlglw M
 lxtu|fxL ;·l7t ;+:yf jf sfg"gL JolQm ePdf To:tf] ;+:yf jf Joltmsf] tkm{af6 k|ltlglwTj ug]{
 clVtof/ k|fKt JolQmn] ;b:o;Fusf] ;Demf}tf lqmoflGjt ug]{5g\ . k|ltlglwsf] x]/km]/ jf cGo s'g} lsl;dsf] 
   kl/jt{g ePdf lxtu|fxLn] ;b:onfO{ t'?Gt hfgsf/L u/fpg]5 .
*= ;Demf}tf /2 ug]{ M
 ljlgodfjnL tyf ;~rfng lgb]{lzsfdf pNn]v ul/Pcg';f/sf zt{aGb]hsf] clwgdf /xL kIfx¿n] of]
 ;Demf}tf h'g;'s} ;dodf /2 ug{ ;Sg]5g\ . s'g} klg kIfn] ;Demf}tf /2 u/]df lxtu|fxLsf] vftfdf 
   ePsf lwtf]kqx¿nfO{ ;f]xL lxtu|fxLsf] lgb]{zgadf]lhd ;b:on] Joj:yfkg ug]{5 .
(= sfa'aflx/sf] kl/l:ylt M
 o; ;Demf}tf jf ljlgodfjnLdf h'g;'s} s'/f n]lvPsf] eP tfklg cfFwL, t'kmfg, af9L, r6\ofª, e"FO{rfnf], 
   cfunfuL, lj:kmf]6g 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, alxisf/, s'g} pkof]uL ;]jfdf cj/f]wh:tf dhb'/ sf/jflx jf czflGt, zq'sf] sf/jflx, ck/flws if8oGq,  
   cft+ssf/Lsf] ultljlw jf tf]8kmf]8, ljWj+;, k|0ffnLdf u8a8L, cgfxs k|j]z jf k|ltsf/ ug{ g;lsg] cGo s''g} zlQm jf  
   afWotfnufot sfa' jf lgoGq0faflx/sf 36gfåf/f o; ;Demf}tf cGtu{tsf] bfloTjdf s'g} sfo{ ;Dkfbg gu/]sf], ljnDa  
   u/]sf] jf pNn+3g ePsf]df s'g} Ps kIfnfO{ x'g uPsf] xfgLgf]S;fgL, Ifltsf] ;f]wegf{ jf Ifltk'lt{ lbg csf]{ kIf pQ/bfoL  
   x'g]5}g .
!)= hgfp M
 o; ;Demf}tfcg';f/ lbOg] cyjf cfjZos x'g] s'g} klg hgfp jf ;~rf/ lnlvt ¿kdf / k|fkssf] 
   xfn;fnsf] 7]ufgfdf gk7fP;Dd aGwgsf/L x'g]5}g .

cflwsfl/s b:tvt



Staff Name : Name of Beneficial Owner :

Staff ID No. :

lxtu|fxLsf] gfd M

;Demf}tfsf k|yd kIf
lgIf]k ;b:osf] tkm{af6 clwsf/ k|fKt

;Demf}tfsf bf]>f] kIf
lxtu|fxLsf] tkm{af6 clwsf/ k|fKt

Signature and Stamp
b:tvt / sDkgL 5fk

Signature and Stamp
b:tvt / sDkgL 5fk 

;fIfL ;fIfL

O{lt ;+Djt =================== ;fn =================== dlxgf ============== ut] /f]h ============================= z"ed .

!= ================================================= != =================================================

!!= ljjfbsf] ;dfwfg M
 kIfx¿sf aLrdf pTkGg x'g ;Sg] ljjfb tyf leGgtfsf ;DaGwdf ljlgodfnLdf tf]lsP cg';f/sf] 
   dWo:ytf ;ldltsf] Aoa:yf o; ;Demf}tfsf kIfx¿nfO{ klg nfu' x'g]5 .

!@= lgodgsf/L sfg"g M
of] ;Demf}tf k|rlnt g]kfn sfg"gåf/f lgodg tyf JofVof x'g]5 .

sd{rf/Lsf] gfd M

sd{rf/L kl/ro kq gDa/ M



sfdgf ;]jf ljsf; a}+s ln.
Kamana Sewa Bikas Bank Ltd. …d]/f] z]o/Æ ;]jf lngsf] nflu lgj]bg kmf/d

>Ldfg sfof{no k|d'v Ho",
sfdgf ;]jf ljsf; a}+s ln= 
=============================zfvf .
ljifo M …d]/f] z]o/Æ ;jf k|bfg ul/lbg] ;DaGwdf
dxf]bo,
d÷xfdLn] sfdgf ;]jf ljsf; a}+s lnld6]8df vf]n]sf] lxtu|fxL vftf ;DaGwL ljj/0f OG6/g]6 dfkm{t x]g{ tyf …d]/f] z]o/Æ df xfn cknAw ;Dk"0f{ ;]jf, 
lwtf]kqx?sf] sf/f]af/ / /fkm;fkm tyf eljiodf k|fKt x'g] ;]jf tyf sf/f]af/x? k|of]u ug{ rfx]sf]n] cQm ;]jf k|bfg ul/lbg' x'g xflb{s cg'/fw ub{5'÷ub{5f}+ .

Mobile No. :
df]afOn g+= M

gf]6 M sDkgLsf] xsdf sDkgLsf] 5fk nufpg' kg]{5 .

Authorized Signatory
cflwsfl/s b:tvt

lxtu|fxLsf] gfd M
g]kfnLdf 

Name of Beneficial 
Owner : In English

Citizenship No. :
gful/stf g+= M

Phone No. :
kmf]g g+= M

Email :
Od]n=M

Corrospondence Address :
kqfrf/ ug]{ 7]ufgfM

Permanent Address :
:yfoL 7]ufgfM

DP ID :
lgIf]k ;b:o g+= M lxtu|fxL g+= M

Client ID :1 3 0 1 8 2 0 0

s]Gb|Lo lgIf]k k|0ffnLsf] ;]jf, sf/f]jf/ tyf /fkm;fkm;Fu ePsf] hf]lvdx? hfgL a'emL …d]/f] z]o/Æ sf] nflu lgj]bg lbPsf] 5'÷5f}+ . OG6/g]6 / O{d]n k|ljlw;Fu ;DalDwt 
kf;j8{sf] uf]klgotf;Fu d÷xfdL :jo+ lhDd]jf/ eO{ s;};Fu ;f6km]/ ug]{ 5}g÷5}gf} / dfly pNn]lvt O{d]n 7]ufgf d÷xfd|f] eO{ cfkm} k|of]ustf{ xF'÷xf}F . eljiodf klg d÷xfdL 
:jo+n] g} k|of]u ug]{ pb\3f]if0f ub{5'÷ub{5f}+ .

ldlt /Date:
Day Month Year

Par�caulars

For DP related Charges

DP ID : Client ID :1 3 0 1 8 2 0 0



!=  d]/f] z]o/ ;]jf JolQmut k|of]hgsf] nflu dfq xf] . of] ;]jf cGo s;}nfO{ x:tfGt/0f ul/g] 5}g .
@= u|fxfsn] d]/f] z]o/ ;]jf;Fu ;DalGwt ljw'lto sf/f]af/sf] nflu lbO{Psf ;'/lIft uf]Ko gfd, kf;j8{, lkg cflb hfgsf/Lsf] 
    uf]klgotf sfod ug]{5 / oL hfgsf/L s'g} klg cj:yfdf s;}nfO{ slxn] klg lbg] 5}g .
#= olb cfˆgf uf]Ko kf;j8{ gDa/ lkg x/fPsf] jf ;f] sf] hfgsf/Lx? st} sf]xL c;DalGwt JolQmsf] hfgsf/Ldf cfPsf] 
    yfxf ePdf t'?Gt cfˆgf] lgIf]k ;b:onfO{ hfgsf/L u/fO{ /2 u/fpg' kg]{5 / kl/jt{g u/fpg' kg]{5 .
$=  d]/f] z]o/ dfkm{t\ u/LPsf ;Dk'0f{ sf/f]af/sf] lhDd]jf/L u|fxfs :jo+sf] x'g]5 .
%=  d]/f] z]o/sf] k|of]u ;w} l;l8P;l;sf] k|rlnt lgod / ljlgodsf] clwgdf /xg] 5 .
^= k|fljlws sf/0fn] ;]jf cj?4 x'g uO{ u|fxsnfO{ x'g uPsf] c;'ljwf,Iflt jf xfgL gf]s;fgLsf] nflu lgIf]k  ;b:o÷l;l8P;l; 
    s'g} klg lsl;dn] lhDd]jf/ x'g] 5}g .
&= of] lgj]bgdf lgIf]k ;b:o÷l;l8P;l;sf] :jLs[t cfjZos kg]{5 . lgIf]k ;b:o÷l;l8P;l;;Fu s'g} sf/0f gv'nfO{ cfg
    :jljj]sdf lgj]bg c:jLs[t ug]{ clwsf/ /xg] 5 .
*=  u|fxsnfO{ ;'lrt u/L jf gu/L of] ;'ljwf ;b:o÷l;l8P;l;nfO{ /xg] 5 .

pb\3f]if0fM
d÷xfdL dfly pNn]lvt ;Dk"0f{ ljj/0f 7Ls ;fFrf] /x]sf] 3f]if0ff ub{5'÷ub{5f}+ . olb pNn]lvt ljj/0fx? s'g} sf/0fjz unt ePsf] cyjf 
unt k|dfl0ft ePsf] cj:yfdf To;af6 l;h{gf x'g] s'g}klg xfgL gf]S;fgL tyf bfloTj d÷xfdL :jo+ axg ug]{ 5'÷5f}+}+. ;fy} dfly pNn]lvt 
df]afO{n gDa/ tyf Od]n d÷xfd|f] JolQmut k|of]hgsf nflu k|of]u x'g]5 tyf d]/f] z]o/sf] ;]jfsf nflu ;b:o÷l;l8P;l;af6 k|bfg ul/g] 
Login ID tyf Password x? pNn]lvt df]afO{n gDa/  jf Od]n 7]ufgfdf k|fKt ug{ d÷xfd|f] dGh'/L 5 . d]/f] z]o/sf] ;]jf pkef]u 
ug{] ;DaGwdf l;l8P;l;4f/f hf/L u/LPsf] o; ;]jf;Fu ;DalGwt dfly pNn]v u/LPsf ;Dk"0f{ lgod, zt{x? /fd|f] ;Fu k9L, afFrL,;'gL 
pk/f]Qm zt{x? :jLsf/ ub{5'÷ub{5f}+.

gf]6 M sDkgLsf] xsdf sDkgLsf] 5fk nufpg' kg]{5 .
Authorized Signatory
cflwsfl/s b:tvt

ldlt /Date:
Day Month Year

…d]/f] z]o/Æ sf] ;]jf ;DaGwL lgod tyf zt{x?


