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Format of Account Opening For for Corporate Beneficial Owner

FAAT AR AW(T 7
For Offical Use Only
ST T fufa:
(Application No.): (Date):
8T Hegueh! (3TT=afier) Gehd TF
(DP (Internal Identification No.):
fenta=T @ A=Y
(Benificial owner Account No.): Ci 3 o ? ° V‘ o o

a9 IrAfad EFUT fEa¥uT THIEA HH T6E | SRR SR AHTEHT [Gav0T Ioi@ T RISTHT 8T 8T attied 2va |

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

fga weereT AW FAATAT WiEATed qrHaw urfa.

Name of Depository Participant : Hatemalo Financial Services Pvt.Ltd.

(3@t / Branch)
wraTeT felaw - DTT‘FHT‘F Di%am'a

Types of Account: Clearing Beneficial Owner

qq
D Others

Teaqurdt st AmH

Name of Beneficial Owner Company

fedr AR Tfatteeh! 1T

Name of First Authorized Person

3T SRR HatteenT AT

Name of Second Authorized Person

T snfersrer wfaffeenr T

Name of Third Authorized Person

T FERRT SATIHash! T

Chief Operating Officer's Name

FHFoT Gfererent I

Company Secretary's Name

PO TToT fafT fo.d. 3.9
Date of Incorporation B.S. A.D.

Types of Company Public Ltd.

FHroieRT frfaT fat. Yfserer fet. LRI e UahT ey
DPvt Ltd D Ltd D D Govt. Owned Others

FHEOT gat Ut 397 D T (T STk =T AT HTHT Soaid )
Cuntry of Registration

Nepal Other (Please Mention if other than Nepal)




FHFUATRT 4u feeRuT

aqt T i

Registration office

&t .

Registration No.

&t fafd

Registration Date

orfy d@r .
PAN No.

oo Afgfg T aaf .
VAT Registration No.

T P STUAT e FFaf1ehT
HT T 3T

Name and address of Main Company
Incase of Subsidiary Company

NRB Registration No.

FIOfIeRT ST o e H &

Types of business of the Company Area of Work

oo et &t | ferarasr s gat fufa
SEBON Registration No. SEBON Registration Date
9T WL Sk &l . T T SehenT Efiehd fafa

NRB Approval Date

FFITRT BTeTehl ST
Current Address of Company

QT
Country
eI fstear AT, /9.9, /399, /5.
Providenc District
RM/M/SM/Metro
T FeT . ST .
Tole Ward No. Block No.
ST A Mobile e
Telephone No. Number E-m
HFIHTERT FdT GaTehl ST
Compaany's Registration Date
TaIT ftear AT, /79T /399, /97T
Providenc District RM/M/SM/Metro
T FeT . ST .
Tole Ward No. Block No.
ST A Mobile e
Telephone No. Number E-m
Afsterent caTe TS EERIECAIT)
Registration Date Website
IEATF TGeAa! faawuT
Detail of Clearing Member
s sreTeRT T
Name of the Securities Market
AT i |,
Broker No.
YT/ ST TET T HET A& T/ FATAALE eb! ST
Branch/Number of Office and Main Branches/Office Location
*.49. & e R IMET ST e . GIEIESER qrush Afh
S.N. Area Main Branch Office Address Telephone No. Mobile No. Contact Person
1
2
3

(afareT st=aT St sTweRT g faawur U T @R / Separate details can be subitted in cas of more than three.)




HATe®, FERR T7E T @I dAorwegean! [9a<0T (Details of Directors, CEO and Authorised Account Operators)

4. T/ 2 T ufe/ aefieRT AT ST AT SIS gkl ST | e A, | Hemser |, | S8t ST
S.N. Name/Surname Designation Spouse's Name Father's Name Grand Father's Name Current Address | Telephone No. | Mobile No. E-mail ID
1
2
3
4
5
ufgat sty st e sttt st aa sttty sutw
First Authorized Person Second Authorized Person Third Authorized Person
qaH
Name
9q
Designation
TEATEL
Signature
qrEde e e
TTESTeRT BT TTESTeRT BT HTESTeRT BT
Passport Passport Passport
Size Photo Size Photo Size Photo

T/ grier e gew T fequmdienr AT, yatferd O, frem, fafaem T ar ot et 9T e Tag/ TEet | Wi Seatfed faeRor aer
T2 Rl T AT TaaorT B Hieh W T Swifer aga, whan L feaumel @rdr & T wwsR g/ Tee |
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 disciosed details ate 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.

T TohT EATehT e

Location Map

Site Map of the Account Helder's Residence

From main Road street .........cccuee.ne... the distance of the Residence is

.......... meters (Approximately)

aTTferehTien SAfehehl AT :

Name of Authorized Person :
TEATEN :

Signature :

FHeRT BT :

Company's Stamp :

(T&dTET et STt HEhT T Tlﬁ"ﬁ@ | Please Sign. with black Ink.)

% grarer fefa

Bank Account Number

EERCInICAREat) T @t afed @rar
Types of Bank Account Saving Account Current Account
e @TaT T

Name of Bank:

TJUTShT S GTAT WU sfeheh! AT

S STETRT AT

Name of Branch




-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/ & |



FH GET

H/ETH A e,/ TEG) ALY/ ETHT @TaTeTe TURTerdT Sedtad feravar

9/ ¥E T AT Taeg/ ey |
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