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Please complete all details and strike out the non-applicable fileds/boxes.
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Type of Account : Clecmng Beneficail Owner Others

9\ RAIMASID! AT / Details of Beneficial Owner

BN BIFUaTD! ol
il il
Name of Beneficial Owner Comé) X
nglis

ol :
Name of First Authorized Person :

ST 15 i
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Chief Executive Officer :
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AHIST . (Telehone No) fAHIST . (Telehone No)
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Type of Bank Account : Savings Account Current Account
Bank Account Name : Branch Name :
Bank Account Number :
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GIAA{d /signature
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I/We shall accept to the terms and conditions relating to the agreement between depository participants and beneficial

Owner, prevalent act, regulation, by laws and any amendments on it. |/ We hereby acknowledge that the above disclosed
details are true. | further hereby consent to bear any legal actions, in case of any false disclosure of information related

to me/us the depository participants reserve right to close my account. All dispute are subject to the jurisdiction of courts

in Kathmandu, Nepal .
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Name of Authorized Person :

(EIa[ Tef dret eRitepT Y=ioT JTg] Uoid / Please sign with Black ink.)
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Signature and Stamp of Company
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Signature and Stamp of Company Signature and Stamp of Company




[ TR” Jar e AT FEeT v

®1dtel Jar fAdRT b fer. I
Kamana Sewa Bikas Bank Ltd.
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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 W L 0 0 0 e
DPID : (13 flofrj8f2]ojo] clientio: [ | I JL 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
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