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Beneficial Owner Acount Opening Application Form for Invividuals

FATT AR ATRT AT
For Offical Use Only
TG T frrfer:
(Application No.): (Date):
T8 TRl (3TTfieh) Hehd T
(DP (Internal Identification No.):
femnfa=T @@ A=Y
(Benificial owner Account No.): q 3 o ? ° 9\ o o

To Scofad TaUl fIaRv1 IFRAT ¥ U919 | MG WIGR TAID! IR0 I T SO T4 gHh1 qiffayg S |

Please Complete all details and strike out the non-applicable fields/boxes.

frer weegant AW FAATET TR R urfe. GTaTRT R/ Types Of Account
Name of Depository Participant : Hatemalo Financial Services Pvt.Ltd.
JITET/ Branch O safewm@ (Individual) O T samerr aaweft (N.R.N.) O fa=ft (Foreigner)
feaudie fQaror (Details of Beneficial Owenr):

AM/[eR

(Name/Surname)

5= fafd (Date of Birth) |fya . g .

(English Date) o -

Tt (Nationality) L] qureft (Nepali) [ s (Other)  eamft a@T . (PAN No.)

s (Gender) (] g&w (Male) L] sfz=r (Female) L] s== (Other)
ARt |. (Citizenship No):
A WoeRt fea (Issued District):

(Citizenship Information)

ST Wt fafT (Issued In English Date)

(Pagssportm-rmation) @I |, (Passport No.): ST WHT 3T (Issued Place): | ST woa fAfd (Issued Date): | #e &fsa ff (Expiry Date):
qfi=aa= fRfaw =™ ot 7. (Identification No.):| <t w fam (Issuance Authority) | STRY WUwt fafdt (Issued Date):
R ST (Permanent Address):
33T (Nation): eI (Province): TStea (District) :
(Zwrh’ﬂg,\’ﬂq/%g'q‘m’/q’q’m‘ 3 (Locality): g1 . (Ward No.):
%I 7. (Phone No.): What's App/Viber No scteh |. (Block No.) :
TS . (Mobile No.): WA (Email) AiSTehehT cATUSHTS

Tt @ . (PAN No.):

TR T ST (Correspondence Address):

T (Nation): 92T (Province): TSTee (District) :
r:TMq/TMCqu/TM/)g'q'qT‘/qRqT' 31 (Locality): FeT . (Ward No.):
% 7. (Phone No.): What's App/Viber No &% . (Block No.) :
Hiamset . (Mobile No.): 0T (E-mail) :




USh! fAaRoT (Details of Occupation):

(] @ar (] ©WhRr ] odstes/fst e [ oS /ofmE. o sfel
(Service) (Government) (Public/Private) (NGO/INGO)
- ] et fas (] fawms ] = ] fommeft
ﬁw (OCCUpahon) (Legal Expert) (Expert) (Businessman) (Student)
(] @ariaa (] feeft ] &=
(Unemployed) (Housewife) (Other)
KT TEhT HEAT AH, STHET, 9
(Working Organization)
SATITERT TehTC
(Type of Business) [] 39Ut (Production) ] a?ﬂ'ﬂ'@cr (Service)
ST JHT (aTFGTEF TIEOT (Income Range-Yearly Description)
el Far [] & 200,000 §H (Up to Rs. 1,00,000)
(Financial Information) ] =. §,00 008 g =, R,00,000 HH (From Rs. 1,00,001 to Rs. 2,00,000)
IES R,00,00% %F@r %. K, 00 000 HHY (From Rs. 2,00,001 to Rs. 5,00,000)
[] & 4,00,000 9=aT HI (Above Rs. 5,00,000)

frerT gewrer fequdienT WIATT YUahT H2ae Taeied 9HT RIS /TR | [] TS ] TS
(The Depository participant should/should not automatically debit/credit benificary's account) (Yes) (No)
(Account statement to be received) (Daily) (Weekly) (Fortnightly) (Monthly)

UPHER URIRGT Fagewd! fAaRvT (Details of Family Members):
FaTERT AT
Father's Name:

T FETRT ATH:

Grand Father's Name:
STHTERT ATH:

Mother's Name:

afer/ edtenT T
Spouse's Name:
BT AT

Son's Name:
stfgafed et am
Unmarried Daughter's Name:
TG AT

Father in Law's Name:
JRTiehT 1

Daughter's in Law's Name:

I faaRT (Bank Details) % @rarer fBRM (Types of Bank Account) :

S A/Bank Name: (] s=rd @l (Saving A/C) [ =iedl @IaT (Current A/C)

QAT ./ (Account Number: 3ME1/Branch:

gifer B (Thumb Print)

o « frae®®! A/ Applicant's Name:
Sl It [App
Right Left

TXIIEN Signature:

(e%eR &t FTo! AP TN T TS ) (Please use Black Ink.)



FTOTUD] ARP G+ f3aRUT (Nominee's Details):

AT A WUHRT SGEAT AT HY AAHHT HTEATHT JETIRT S (ehel AT ATHAT WURT GFYUT FUTa=TehT gehaTell T TG @ | In the event of my death or incapacity the alll be

entitled to the balance of my demat account.

TTOTTHT ATheT AH:

Name of Nominee:

JETRT ATH:
Father's Name:
ESIX FaThT/ afel / Tt AT
Grand Father's/Spouse name
e T
Relationship with Applicant:
TR ST
Correspondence Address:
AT/ TR 4.2 s e I
Citizenship/Passport No.: Issue Year: Place of Issue:
/Country:
T/ Country 9T/ Province:
fSteett/ District:
afa® 4./ Telephone No.: T 4./ Mobile No.:
Tt @t |/ PAN No.: 8t/ Email ID:
TRePH! fdaRo1 (ATETGHD FHH1) / (Guardian's Information - In case of Minor):
A/ YL (Name/Surname):
CTTTehT Trereey

(Relationship with applicant):

TSTET ST

(Address for communication):

T ST

(Nation) (Province):

S| B .

(District): (Phone No.):
T . eEa .

(Fax No.): (Mobile No.):
Tt o .

(Permanent Account No.): (Email):

frarent T FrTieRar .
(Father's Name): (Citizenship No.):
et /afd /aeftent T ST fafe/ womr
(Grandfater's/ Spouse Name): (Issue Date/Place):

e:
e A/

9. AGIGHD! THAT TP AT TGS GIP BT F& T T T |
. BT WD WY W TR PRONT Go T |

Applicant's Name:

3. 37T 91 91 WREH WA BRI/BRIBT SIadl JHI0T T Ffafesf e 5o |
. fHag@m®! sweR aen oifeT BIHI TRAGH! SOTeN I TR §Iu | EEATEAT/ Signature:
ST BT (Thumb Print) Photo of Nominee
Right L
® ¢ EHTET T ARt AH/

Nominee's Name:

&G/ Signature:

(E%MeR & FIA FH YART T T 1) (Please use Black Ink.)




R JgHT AUSIBT S (For N.R.N.S):

EHHEICHIED

(Foreign Address):

Ml T

(City): (Nation):

T i 3raiT #ie 7.
(Contry): (Foreign Code No.):

Site Map of the Account Holder's Residence

(Location Map)

T TEHT T AT/

If the Residence is .......cccceevvveennn. meters (approximately).

7/ g e aeer ¥ fade Fvamn, =i @, fem, fafem T @ @ s ames Je AR T/ TEe )
ﬁuaﬂﬁﬁaﬁwwaw@ﬁtmﬁmwﬁmﬁwwm@, g T AU @ @ T AW
T/ l

I/We shall accept to the terms and conditions relationg 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 jurisdicion of courts in Kathmandu, Nepal.

aifer B™ (Thumb Print)

o )

RWll Elel [REEEEak 1 7
Right Left Applicant's Name:
&I/ Signature:

(FETER =T PO FHIB TN T w6 1) (Please use Black Ink.)

Referrer Name Contact
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-9y (Annex -15)
et T dar fafermacht, 06z @ fafemar Q0 ®1 Sufafwar 3 o wwafem
%‘ BROKERNO.

.= Hatemalo

i .”A\.‘ FINANCIAL SERVICES PVT. LTD.
TR, FISATST, B A, 09-¥¥¥3990
foralu A6 X RBaad) Afdd ar Jxrdiadn) depidr

DILAGLUL T8l of. 9 oIadlel XAd BRI IZH! B BiSoloAdeT IR ULIA. (denfoicd 3ikdcd Sl folchIch!
faun) (IJud “JGIA” oifolecdl) YA U& I eI BIicTa/30Ne  IRah!

(JenfeTapal AIXAcT HTUTHT foThIel/ UIhidds CARha! [AARUT) AJUR (“RAINE” aiferecd)) QT

UeT €19 SRIIADT AES UIeiall JTot JRAIAT AT JJabial JIRED! & |

q. 116 UTaEndl (General Clauses)
TG GBI TeTes TIaioseh! S 1d Tad JeT fRmeaedt, R0%¢ T sqaer T fafeuafrer arg-gwemT ST Meh! T maets o8 arpiamT Sead@ 9T &7 T
TH GBI TEEaTeRT STHT TTeT T T80d St |

2. IO 3IRIcT 3WR (Fees, Charges)
Teammeier fagu whm drferusht fafafvs gweg o |

3. WA WicdR] (XEcdoc) (Account Statement)
HERICT SHATE HThd TequTeicTs fHsTeRT @TaTehT threat & gl war e | are faaumeier STeT frdra=rent threat «fifder STaT e T ST Tt Haeier
| 8T YEH T oS | X a9 STERHT 5 HRISR THUHT WA Brean fag o &7 |

8. fdazoren srusdt uRddoisaR fdangiol Jfia arefuet (BO to inform change in the description)
Teammeicr gl MRt ST ST feauTeier faeRumT skt IR TeRIeTs ST TRITEHT HRUETE feaumeiels g7 8o & T 3T Hae ITErlT ar
Forar g1 |

y. RBaodio crdiufa for2iu A6 IuRarRll aigal (Depository participants not being liable for BO's claims)
GUEAUTRT AT fequmeier! @ratere @ of@uenl/shiee Tusht qET Tameh! areft S1aTerd a7 Ued e QifsRuert aT AT U o §[oeh, &Y, T Hq
fafewata qur Tewr IaErRt g &7 |

& UR® fBanadi forea mzron fdAw Fuan f5ieak goiea 1 (All the Bos will be responsible on the following Matters.)
(F) THET HEEIET TUHT TEEHTAT | TTAT GicaThT [TaRUTeE qeT T2 Hre-emT,
(@) 8T HEErET T WieaT 9T kT feradeht STRIhTNERAT T TedT Tra=ermT,
() TraY TeEETe Y RGN TGy SHifs STdTeme Serueht T oheht HUehT giafeed m,
(o) TequTdieR @raTT YUehT TR denT foretor SreremT Sred : 31T, ek faaror fefa stfeqardt, e #-==m a&a@d 3nfe |
(3) Fruf Fremtiore ferdiosr @ite MenmT | &1 T foawor |

b. 3NfEI®RI® ufafeifEr (Legal Representative)
Teammet Trwfad ST AT FIHT SATHT TUAT AT HEAT AT AR qhaTE At T STedam uTe safader Hawr€T qebrdr arfaa Te | afatfer
T AT 37 7 Ferfament afieia ot feaqumeiel dewrets gomd STt TR |

T. AJePIdl I arof (Discarding of the Agreement)
Tafremmacty qom geaerT et Seor TRUSTIHIERT 31 aasTeh! STEfHT TE Taesel AT TRbIaT Sge SHEHT & T Je-a | Y U el SReiar €
TR fequTEishT GTATHT WU frdioses S faqumdien e swifsm gewrer Sawem T e |

v. ogaigI® uRRAfd (Conditions Out of Control)
T GEEAT a7 Tt s B0 ATGUHT 9T qai AT, qEE, a€T, TS, JE, Arant, faeweT ar a4 v, 33, fage, i, gae,
FRTeITRIT, ATeRTeId, STERIY, §, ARG hote, AT, dTclTei-g, STEwhI, i ST HaTHT STERIESRT Hoigl ATl aT ST, T HRATE!, TR
NI, ATkl AT a7 diewhis, faeay, yunelmT Teael, SHTEER YA 9T UiARR T FEfRT 3T FH ik o1 STEAAHIET BT a7 AT
SETERT I HEBIAT ST STRIcTHT 1 Sh1d FPATE T, ToreTvel TehT o Soeiel WUshTHT B Toh TeIelTs g TUehT STIIarT, eafehr Eren o eafefet
feT aTeRt TeT STLETY G |

q90. 363 (Declaration)
T TRRIATSTIHR fag 3TeraT STawsh g4 3 U SIS a7 Hoa i@ S9HT T UTishehl FTerTeTsh] STTHTHT TUSTCHRT SREehRT §e |

qq. fdarG®Y JaTETa (Solution for the Disagreement)
TETEEehT ST 3ca~T & T faaTg qum f=Tarsht arememr fafemraeiaT qiferuehreTamenT Heaeerr aiafaen STeeeT I8 Jeh it TEeEeTs T @] §7S |

q2. fORIFIGIBRT BIglal (Legal Provisions)
AT FEBIAT SEferd TTE TSR R T e e |

TR IATHRT T T8 FERIATHT AT 98T

Sferehl T feraenT AT

qEd: q&ddd:

FHFITRT B FEET BT

Tedt (Witness) Teft (Witness)

L SO U U PPUPRR 8 e






MR WRR” B a1 fedad! onifdl fordga bRA

|51 S I A A
AT I <,
BT BISallloAIeT ARIAA UI.faa.
JHITA-2, HISHUST |
fduRr: AR IRR” dY Aad1 U IIRfGa JAddeEan |
eIy,

T/ &t o uT.fer, AT Gicieh! feaumet @rdT areret foeRur gt Arhd & q9r A< fEY AT SuTed TRt

YaTEE YART T =Teehiel 36 T YeH Tiieg g alfdeh I Teg/ s |

foldg P! olldT/aR

Name of Applicant
(In Block letter)

fo18a A aigeR (DP ID) 1 3 0 2 0 5 0 0

BRI sigeR (Client ID)

$dieT (E-mail ID)

JFUch Bidl oi. (Tel. No.)

31ftea (Office) forarT (Residence) Jirarset (Mobile)

STl (Address)

“IRI AR DI AdT JJacEN GTIH Tl AAagD

TR IR YT et AT FATSTeRT ATHT W & | AT HaT T FHeATs S&l=auT T & |

AT ST TS T 2 STHehRT B Ui STaT HATs shiged qi far &7 |

Iie AT Mo TS, T SUTEhT o7 G ol STHRRIEE shd shidl STEF(-2d saTchehl STHERTIHT SATThT UTET WIHT
TET STTBAT T TEEIATS STHRRT T T8 T IREd TS s |

T ST ATk THUHT TFUT RIS ST TTesh SEh! 579 |

w. T IR v g9 fafeugtaent yafad fram ¢ fafmemenr sefmmr @ o)

<.

srferfirsh SRR HelT 3T G TS ATechells g TTUhT SFgferer, afd o et Arerrienr @it e e, fafewata
e Tt ferfermet femiam g1 &7 |

a1 e fra gew/ fafeuatasr wepdt smavas e | e gewr/ faferafadm 3 HRor TG SEAr
wfaaerT faeT srediend T TR & 3 |

TTEshelTs gierd TR a7 T AT giaem Teiemer T, & a1 fedt oo stfuer fram gewr/ fafeuafaas & @ |

3gamur:

v/t i Sectiad Trgul faaror |iET Went SuTT Teg/ @ | Afe Ieaifad et e SHIUTEST Tefd HUehT ST Teld
THTIOT WUehRT STRITHT EETe ST g1 argul aRferfaent e 7/l @ gig/8f | a1 AT Seaif@d Hiamset
T T 0T U/ BTHT SATHITT TRATSTHeRT TR TR g T BRI SRehT HaTehT e fafeudtaate uam TR Login ID
@T Password B€ Scoii@d HeTset TR T $HeT STHTHT UTed 7+ T/ 88T HSSRl & | BT ST TaT ST T4 Hwsreemt
TaferafagrT STRY TRUET 99 SETET Fraf-ad AT oo THUshT JrquT oM, Tdee T Iel-gvhl SRR Tag/ & |



