aa_l_ ﬁ aas %. ra;l-ra- IDate: l_”_L” Month Yeor I:l

Kamana Sewa Bikas Bank Ltd.

YIRfdch cARBad! RAIMNE! HJal Aicol lidcaT BIRa

Account Opening Form for Individual Beneficial Owner
(farer e e Ean [ ierdTeedt, R0%s I @i 0 A= - 9 FT Fwiga)

9\ BT YlisToreb! AT 13T / For Official Use Only

s L L T [T 1]

Application No. :

Fees [T T T T TTTTITTTT] SL L T

Symbol No. : Recent Photo

Client ID

i ster e [1Tg[o[1 [8[2[o o] [ [ [ 1 [ 1] |

I:l Individual I:l ?I? I:l Forelgner

Type of Account : Non Resident Nepalese

R [RAJNAIH! fIARUT / Details of Beneficial Owner
fRAIN&IDT olla : |
Eliril

Name of Beneficial :
Owner In English

Bl EilGGl A . Day  Month Year
P LTI T T &I ITIT] 5 oo ] foteal
Date of Birth : B.S. : Gender Male Female

Notlonollty I:' Nepali gﬁelrs Marital stotus I:I Single I:' Married T -
amﬂao—cﬂaW| |mmcrc4|. | snﬁ@ﬂ?r:| | mfm| | |

Citizenship No. : Issue District : Issue Date :

WW:|

Passport No. :

| Place of |ssue |

maee T mmmwﬂﬁ RN

Issue Date : Expiry Date :

UIRIIADI[ [BIAHA - | | URTOAUH o : |
Type of Identity : Identification No. :

ST JTof foTcpTa /Bicedl

Issuance Authority/District : | Issue Date : | | |

ronmoer LT T

Pan Number :

3\ F2ISR 306l / Permanent Address

_\C,:T(%n:try: | | m:: | | Provmce | |
STcre : |3rr.l%r.¥r./3rr.m./a.u1./a{a.m. . | d |
District : VDC/RM/Mun|C|polity/Metropoliton : Tole :

Slvsorrg{i\lo. : Block No I:I Phone No | Fax No ‘
HAESA al. -

Mobile No. : | | Email : | |

SIf3Tch bl T AToSHID |
Nearest Landmark:

¥\ TR Ol 80l / Correspondence Address

g[c%ntry : | | ?o?g :: | | Provmce | |
ST ¢ | N34/ 1. UT./51.UT. /oL, | | 4 |
District : VDC/RM/Mun|C|polity/MetropoIitan : Tole :

Slvso[rgfi\lo. : Block No I:I Phone No | Fax No ‘

Mobile No. : Email :




L\ UHIER URARDT AGIARDDI (AT / Details of Family Members

SaTh! Al :

Father's name :

Grond’ Fathers name

ST ST

Mother's name:

Ufd/Ucoiien! olldt:

Husband/wife name:

|
|
|
|
BIRICDI oTla : |
g
|

Son’s name :

AR BRIDT STl q

Unmarried daughter:  ~

3

g olldl :
Daughter in law’s : |

Father in Law : |

i URTDIA fJaRUT / Details of Occupation

JIi3Tes/ o1t &t Ual. 37 3./ 1S, val. 37, 3l orfguft
Occupotlon I:I Service I:' Govt. I:I Publlc/Prlvote Sector I:I NGO/INGO I:I House Wife

AUy 3o

I:l Legal Expert I:' Expert I:l Student Business Person l:, Retlred Others
JIATH Sl | 0g | |
Organization’s Name : Designation :
Organization’s Address :
Type of Business : Manufacturing Service Oriented Others
A Srgiamford 3 3. 9,00,000 Add Dﬁqooooq%ﬁaﬁ Q,00,000 Jddl
Financial Details : Upto Rs. 100,000/ - From Rs. 1,00,001/ - to Rs. 2,00,000/-

D$Qooooqaﬁq$ 400,000 JJFdA D$yoooooa1—q’raﬂfél
From Rs. 2,00,001/- to Rs. 5,00,000/- Above 5,00,000/ -

fOT&IT Je3ret IRANMAIGD! AT STEH! HCTE IATIMSTA JUSAT JRI30T /GTIRISa - D Davm'sﬁr
Standing instruction for the automatic transactions : Yes No
Account St<:1tem;rernrc‘tr ek I:I Daily l:’ weekly l:’ 15 days Monthly
Job ANeTepT fBe Faq ATar godt A/
Type of Bank Account : Saving Account Current Account
R DDDDDDDDDDDDDDDDDDDD
T S8 g |
ame of Ban

Sb AMABT &7 : | |

Name of Branch :

(S AT YOI JTef TBIOTSNI JeTel JTofuo! 1)

&\ R AR SUTeAichT oI A1) /| For Non-Resident Nepalese

foreign Address : Applicant's name :

%?u;try: | | %’!q?er:: | - |

?:qu ' | ARy G Ngﬁg o |
ThummeEnt

¢raEq
Applicant’s Signature :




R\ JRerchapT AT (GITEITdh/ 31RThb! &bl dilxT) /| Guardian’s Details (In case of Minor/Disabled only)

Guardian’s name : Relation :

JIRETB D INIHATD! ol - | 3T an! gaTh! Al : | |
Guardian’s Mother's name : Guardian’s Fathers’s name :

IAETB DI FIRYATD! olld : | | USIAROTG! SOTTeT | |

Guardian’s GrandFathers’s name : Correspondence Address :

Blla] A
T o e vt - | | e L LTI
Citizenship/Passport No. : : Issue District : Issue Date :
pUCE | 3T ¢ | | UG | |
Country : Zone : Province:

foreetr - | | OI.d. 4./ 1.1, /31.UT. /ST el | | d |
District : VDC/RM/MunicipdIity/MetropoIitcn : Tole :

Slvs(;rrgri\k:). : SICS(SEI\% I—, Phone No | Fax No ‘
AESA o,
Mobile No. : | |

gopera: [ [T T T TTT]

Pan No. :

(ST | IR G ARETD T FAATAD GIDT BIST AdDcTel JTejuol B)

(In case of Minor/Disabled, Guardian’s and Minor’s photos are required to submit)

Email : ’ ‘

3ifer BT
Thumb Print
JIRETB DT HICT
Guardian’s Photo
aIaad giT/Right ST/ Left
Applicant’s Signature

90\ STHISUDH! cAfh Jddoen fAAUT /| Nominee’s Details

IR AVUS aT IR AT SRIIDT AT IR ST STEch! AFYUT RIAIUSIch! Beberdl JTel Urdal & |

In the event of my death or incapacity, the following named nominee shall be entitled to the balance of my demat account.

Name of Nominee :

mm?ram:|

Nominee’s Mother’'s name :

| Relation : | |

| Nominee’s Fathers’'s name : | |

/ J&&ToN / Siodl &df o : | |

| Tt
Citizenship/ Passport/ Birth Certificate No. :

1Ry olldA : |
Nominee’s GrandFathers’s name :

. . o1 it .
maos: e T T ] B

gdn Numbefai. : | | | | | | | | | | Cot]n:try : ’ g{ot:]cefl :: ’ ‘ grﬁoQJir?([:e:No. :I:]
Slee ¢ | | 1.4,/ O.[d. . /31U, /.Gl | |
District : RM/VDC/Municipolity/MetropoIiton :

?(')T_fer::| Word No I:I Block No I:I Phone No ‘ ‘

Email : Mobile No. :
| | BWDard! Jlol cAfhen! 3iiol BT
Fax No. : Thumb Print of Nominee
&SIdt Jlot
B! BIEl

Nominee’s Photo

FHCIAT JTol cAThab! EaAd ) )
Nominee’s Signature GIaif/Right ST/ Left




BR JRP! IATGIchT GIarT | Site map of the account holder’s residence

From main road street the distance

of the residence is meters (approx.)

/&1 (A& ST T RANA T SUDT BRI, YalAd Vol forrd, [AfSTIan I AN I STec! ARMEGT dHlodl doR IS8/ e |
M ISR AV AT T IZDI I AT [JARVISAT Tof BB U Dlalol TAINSTH AGA, FIblel I AXAT JAATHT BFAIMAT I
RAIE [T T JTaf diogR IS8/ Ieal |

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. 1/ we hereby acknowledge that the above disclosed details and 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 jurisdictions of court in Kathmandu, Nepal.

i [Xoale o] Kl i

Applicant’s Name :

et BIY

Thumb Print

Applicant’s Signature :

@i/ Right ST/ Left

For Bank’s Use Only

Self Presents Verified By:| | Dqte:| | | | | | | | |

Account Opened By : | |

Branch Name : | |
3

Staff ID

Signature Company Stamp



1ol - Y
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7T wer ¥ fequrdr aafeh ar ST gwhTar
HISHIS! -30, TR, AN A [T HesTT FTAFTT Teb! FIAAT Al Porebrey 6 B, ranferr afeesr sy

fepTarepT faareT) (Faute, “Ta” AT TIH T8 T e e FATTT TWHRT oo
(TR ATt AUl fTehret foramon) Tl (“fedwmer” AfueD) I Uer S SeTdert 9Tdee qTelT 7T Jgataard
T IRBIAT TRUHT 7 |

q. Y WaE -

T ARRAIE TGEEE  HAIAel e MET ¥ar HEHEen, 0% # wmeer ¥ fafeudider
WWWW@WWWWWTWWW
ETAT Gl T FEHT o |
R (@ qGA SR ¢
feaumerel garars farud TeH iU Hfafa e s |
3. G FEEA (@)
AT &< A HigHT! ATl EdUeTelts (AT @IeTel Ricar e g | a8 T8 AAfTH F FRIEAR
THTHT GIATHT Bidardl & o & |
YWWWR%WW@%
ledilalo Hlﬂd Rebl Al dledh, ledilelet [d4<UHI 3-|'\°bl L4|<°|<'|"1 HGMC'IIS \"II"MOI(I R(Uchl LRUH[C
%W@mmwwﬁwmmrﬁmw
x%au@@rmﬁuﬁrﬁaqwmﬁﬂ@
RETTHT AT fETATETRT GIATATE @ ARGUHT/ Fhige XU TGl T AT AGTAT AT ST [MebIIATE ANFUH!
mwwaﬂawwwq%ﬁ%wﬁ?ammmrﬁrﬁaﬂm
QWWWWWWW@E
ﬁmmw@wﬁm?wmmamaww
(@)&TWWT@W@ETWTWWWW?WWT
() & IEaTE Ide FREAR M2 FHITH GTarere Tl T T Il Gr=d T,
(H)WWWWWWG@W%WWW
AT AAMIT XqEd 3G,
() HId ARIfeTe e @fvg T | 1 g faar |
S, FIRE FeAH :
feaumer @gfeq @@ A Al ARh WU XAl 99T a7 HAlchel  dhare WidHEuE I
WWWWWWWIWWETWWW
qRETH HUAT [EaUTere qaeqdls qomd SRl RIS, |
&. YT E T :
f[afTaEeT  qar Fourad  MGRTHMET  Joofd  TRUSATARH  Tawestdl  ATdT @l geeswd Al
WWWGWW|@ﬁqW@%§WW@WW
TUH fIdTeedrs Ael feauere! MeTHaaiTH e eI T4, |
R e qRfef
A QERIAT a1 fAIAEeT SHaE R AfGURl AT O ST, qwe, drd, wedre, e,
Wﬁﬁwﬁm%ﬁmmwmmﬁﬁwwmwmmm
ama??r ElEsard WB’WF?[HHTRTMWﬂw Hu1<<WT%ﬂT3T&ﬂﬁH QWWHT% wr?a‘osmr—er
Wnﬁfamm%mwﬁmn@a@r WW&TGTWWH’H&WWWQT%HT
mmmmammﬁww%wwwmﬁmmﬁaﬁmmﬁmwmﬁm
mwwqummwﬁﬂmﬁ aﬁwwmaﬁqﬁr%ﬁmwmﬁﬁ
T |
q0. 319 :
TG IRAAIHTER  fdgd 99ar qEegE g k7 UM WAIS a1 geurR  fdfed ®UHr T OTdee
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9. foramer ST
UEER  AEH IdW g A (gare qur  fAedreer gwergdr  fafeeeEr difey sreEme
HeTIT TTATTRT ST T FERIATH] TEEEATE T ] &, |

R, FrAER F ¢
AT FERIAT TAfAT TITA FIAAGRT FHT T91 AT 87 |

JJ3DIIcDT UIaT Ual JJ3biaIcoT S ugl
o180 JGIIH! dBaIe JIMEIHR Ut RAIMEIDT dBAIE IEIBR Ut

ao—cﬁﬂmtﬁram:| | RAIEIDY ol : |

Staff Name : Name of Beneficial Owner :

DA URT U3l oide : | |

Staff ID No. :

EIA[A I Bl BT EIA[A I Bl BIU
Signature and Stamp Signature and Stamp




[ TR” Jar e AT FEeT vRA

®1d7el Jar fAdRT b fet. I
Kamana Sewa Bikas Bank Ltd.

Day  Month Year

e /Date: [ | ] [ I [ ][]

SaATeT BT U 5,
BIdToT JdT [IBIF S faA.

Y : “GRI AR FaT Yelal JRMEel ATeoeral

FRIEY,

/&Nl DIdTe AT (BT S fANSSIT WeTd! RAINE AT Joactl AT FocIole IMbd Jof qel “IRA AWR” 1 &It ucTsel Joqul A,
RIAUFEBD BRIER T ABAG T SIS U gol AdT dl BRIERES YAIT JTof IRaPIcT 31 AdT UeTel IR §of RIS IRl I/ Ida! |

fRAongIcn! oTaT :
Bliisil
EEEEEEEEEEEEEE NN EEEEE.

1[3]0]1]8]2]0]0] Gomor s LTI TTTT]
AISISET G, :| SR of. |
Mobile No. : Citizenship No. :

Name of Beneficial
owner : In English

Sdic.:

|
Emai].: |
|
|

{3187 A= .
DPID :

BIaT of. :

Phone No. :

TSI Tt 3Tl

Corrospondence Address : |
JaIreft 3ot | |
Permanent Address :

DG AT JUTeficsl JdT, BRIGR d ABATBIT UDT FNMAAFS ol bl “GRI AAR” DI AT foidgor REDT &/ | $oeolc I S UARRIT AdafFerd
URIGSDT JNUITAAIRIT 1/Flo Ta< [FIFdiaR 818 BAIIT JeBR It Bo1/Ball I M Seaild SI SITeT IH/FI TS 3B YADTHd! &/AF | SIS ufer 31/&eh
Ia<ict of YT JTof Jeaur Jrde/rdal |

MDD GId7d
Authorized Signatory

JIE : BFUSID! R BIFUGHTDI BT FINIG UoiE |

Debit Instruction Slip DALE! oo
To Kamana Sewa Bikas Bank Ltd.
For DP related Charges Branch:....ccoooviniicninine

| e hereby authorize Kamana Sewa Bikas Bank Ltd. to debit my Bank Account with the following details for payment of DEMAT account
related charges of my DEMAT account as mentioned below maintained with Kamana Sewa Bikas Bank Ltd. This is an irrevocable mandate and will be valid until
| operate DEMAT account with Kamana Sewa Bikas Bank Ltd. Further this Debit Authority / Standing Instructions will be valid, even if my signature is amended.

Even if my account is dormant status, | authorize the Bank to activate my acount only for the purpose of payment of DEMAT related charges as specified above.
| agree to maintain sufficient amount in my bank account.

Furthermore, | hereby agree to hold myself responsible and liable for any loss, claim, liability and indemnify the bank for any loss incurred under the above

authorization. .
Customer Detail:

Customer Name:

Bank Name: Kamana Sewa Bikas Bank Ltd.

Branch:

gank Accountumber: ||| | L L J 0 0 0 e
DPID : (13 flofrj8f2]ojo] clientio: [l I J L ]
Charge Detail:

1. Annual Maintenance Charge Rs. 100 Start Date of each Fiscal Year

2. Mero Share Renewal Charge Rs. 50 One Week prior to the expiry Authorized Signature

Bank Use Only

Inputted B i
P v Standing Instruction Ref No. Authorized By
[N\ P2 3 1= TS [N\ = 1= TS

ID N wovveeeeeeee oo | | 1D NO covveoeeeee oo
SN e
Date o




T TR T Fa1 T I T Ieee

9. IR PR AT TARBITT YASTeTdT AT 1T &1 | AT AT 30T BAATS FIATGAUT JMor Vol |

Q. JMAIGAl IR AR JaRIDT JTaletd [EAT BRIERD! Tl REed! JRAET I ofidl, Uids, Mol 3N Seiapriad
JNUTSTACT DI JToies I A STTchIY ol UfeT ST BACTS dblac Ul et B |

3. IR TS O UGS oiga’ Mol AALHI aT A B SMIBRIGS DA DA IITAoEd TARBD! SGTBIIAT I
ATRT ATESAT JJGd SNTGH T8I0 ACIIACTS STolcbIl JIRTS IE IRI3G] Uoisd I URddel JRI3e] Uoies |

8. IR FRR B JIUD! JFYUf BRITRD! [FFaart JMEID IaAD! §ord |

Y. IR AR YOT JeY RIRTARID! Yareid forIdl I fRAIfTIAD! SIRIGIaN IGol & |

& UIATIcd BRUICT IdT a3, §ol JIs NGNS gol JIedbl SR gfd a1 &lol alicbATeidl Tl foTau A/ ARy
Tgot Ul fapfAdiat BiFdiaR gol dof |

©. A fOIGaTaN (AU JeT/FAREINRAD! IADRd MAAD Uois | (AU I/ FAREIRIFIT dol BRI oIRYeTTs ST
JAfIATH A foldcal 3RdIdRd Jlof SfEbR IFdl & |

C. JMEdheTs JrRIA O aT SO AT JrAen A3/ RAReAATS 8ol & |

/&1 Y FeeirEa JFYUT (AT Sias Afar IZePT BN JIEE/IEEI | A IERA fIARUIES Tgol BIRUIART ITAd STUH! rera
JTGTd UGG STUchT SIaTT CAJSTE ASTaN Gol dgotufel Blol SITFATS Tl SIfIed o/ &ldft I S@eT JTof &/8F | AT MY i\
SIS SIFER dAT SAA /BT TARBIIA YATSTGTchT ST YRAIDT ol qell IR LRARDT AdTchT Tl AGIA/RABEAASIE Yl el
Login ID @ar Password &% 3coiAd JeIse aiga  dl Saict SoTGIal UItd JT6l o/ &1di do3j<l 8 | 91 QIReh! 3al 3uaiioT
U QAAES IABR I8/ e |

Month Year

it pate:] | L L L]

Authorized Signatory

GIc : BHIUGNh! BT dBIUGID! BIU FIN3g Uois |



