AT T sie

ST, AfAdR |

FAIEa Ued afear faawor @arel) Jar qrewt e Fures IR 008 B TR T
R ART RS G |

fadra aeE gEtaa Al e aaiediesd [aeaE FIf9E (COVID) HeTHTIe
HATITHT THT ATh IJIIT 95 Gelge TTHT AT [Faer F¥u (e Jeaearersg garg avd T
e FATZAN T FFATS JAMTHT AT JomeATeRr faspra T SRHIdAieee Beard ATh A
Faredl faeaeo fadras aoe i o (e AT T g9 T a1 fafeug e femiy
fatraee fadraasr &= e Jar faaamaedr, ok ®1 w30 &1 Iufaaw () o feuar
AIFR TANT T ‘i UEH qear [qaxer (Faredl) qa1 Tl Srhaarad AT,
088" FT HENT TR T AN T THERIHT Frafead T ARERATATIAzEH THd T G
famr Ao 9uar gal gEfad 9o QUERATATESdTS a9 HTd GATA (HaaTHTeT TEwd™T ATH
FA T G GUAT fAfq 00v049Y AT STEET THA legal @sebon.gov.np HT YT T AR
FERT STAHEIHE AN AT T |




FAIEA Aed e qaor (@-Fargdl) Jar Tl FEaAa
FdfererT, 099

YA AT IRl JATTErRl TTed G (qaRor (AT-dargdl) daared grarger
ATITRT Hralebd YU (e TN FANTHT ATSH (AT ebl dhiwsd [H&rT Jar A,
2050 &I a9 30 F Ul R FHIH quTe faqres ag@r Ewfa fas fafera wre
frufes fafrde (fafswafa) o a1 et s @n] el 3 |

qiR=8T - q

TRfTE

q. SRART A T IRTT © (1) I HERTepTerr AT “hesiehd UTeek afe=Te foaRor (
GT-FaTgdT) a1 Gl FAGHTAT (MR, 089” TFHhT T |
() a1 fHeirer fateuy uue faaley fatwees dres friq afa @ e |

R. IRWTST : fawa a1 G99 Al A TANH T ARATRET -

(%) “TSTHAT A" ITol fafeuaias ®arsdl i Jardiadrs dralehd Hargal Jored
FHATAT TR ATRT J&TT T Hed TANTHATH o A T IHas v I8 |

(@) “FATSH” AT ATIA-¥ T ATIAT-4 THITHB! Bralchd HaATSHl JUTATHT T
T 2RI gfe=ma afeder Ted 9= fqawer v 18 |

() “FATSH ATFS!” AT Braldhc bATSHIHT GTATE AUHT ATaehebl faazor JHTOTHT
AUILHTAYUTATAT IJA & JIF TN GR=T q¥eR THHT T |

(51) “THaTgdl LTl qR=g TFY a1 SRl 9oy TR 7 AT YTEehebl bralehd
HATSHHT faeror gfafte qe=ma gureilere Ica=1 g+ ATl Gle=rd TFeR qrh
9g |

(3) “Fargar gar gfatafa” a=rer fafsuatasr gumeimr srag 9 Ieder Farsdr aaf
ki Freare AAfaTT YT F=AT a7 FFIAT R IS, |

(=) “UTEd” T HATdl IdqT Jiafalg TAET ISl SSRHAT ATag g TASTAR! AT
AT SRR [TaR AT 9 Tehide 2h, T a1 HFIAT Gh T8, |

(@) “dIe” AT fadqrad qeredl UH, R0%3 & THR1 3 FAINGH TITIAT JUHT TIT
fordra aTe TwFq T |

(W) “fafeuafe” = faaa &g a9 a1 atqaaraer, 0%s a9 © iy
Fredare FAAIT g g1 fatsua wre fraly fafads avhas |
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3. BATEl gqt gfafafy Teafe A= © Ul hralhd HaTed Tl T FATATHRT AT
SETA FHITSTHHT FEIT a7 FHFIAT quer aed fad qeaA |
%, 8T g5,
g, fgaT gond,
T, TR AT,
o, Here S,

. ATHE® AT Y cfd & Yeb,

(=N

¥, BrAlEd PaTSd JUTA FARTH AT fHaga faqad : (9) wargdr aqr giatataer deigd
HATSHT TUTATH] ATaG GADT ATNT TG - BT =ATHAT AT -R THITSTHbB! [oeb HlecTehl

z)
oV
&\
A
o
e
Al
ol

() FaTedT Tar gfatdfaer fafeufaasr amge-3 awitaw awaiar T fafeuatas
TSTHA e Y& T |

(3) IITHT (J) THITH USTHA TS T I FLATA ATRAT ETEEH] AN ST
RTed AR 1A THIS |

qR=E - %
JuITell et ¥ JANT IRl et

Y. JuITelt T : fafeuatas Imess! dfeem [qaror irha TqHT IeAHT AT Healhd
FATSHN Tl TSI Ab-(Ts1 ATHERAT JTiafaesd Ahar I T AR] T |

%. YUl faehTe 3 yumeltepl fafISar © heiiehd haTgdl YOS <879 STHITTHeRT e
(CR I
(%) JUTATHT YTEhebl ATATHICH (TR qiv=rd) fefsed ®ial, ANTREATS THIIS,
\"I"Hddichl PRAINEERSRIE N PRV ‘4?('5{24 Yo HHIUIHA H?E'»(‘lcbl C#WII‘&H(\I i\qul
Fralehd TTHT Yl g |
(@) Fralebd HATSAT YU e ATh AT BATS AT T (iersl AfThR e
Atk a1 FHART AT ATAMHdE fqawr gfafta 9 Ifes; |
(A1) YTEhehl AT Td aie=raiede! [gaver T T q9=d JUTdrare Jae dhargdr
Sl I g1 |
(°) TTedhepl ATATHIdeh, ANTRbATeR! THIIS, TeHadh] THTIITH] ATITRHT UTEhehl
IERT gfafte Tg T gumrelrer gATfreRRT T |
(T) Uewhl fEaUTEl Grar Gredel AT Fralebd HaTgdl YUTeliaTs Seard e
JUITATHT TG A, |
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HY (T

(=) TEh [Tards ISR FRER T dealhd ddredl JuTedls SRR JOITAr
T A ARG qag TH T, |

(B) hralhd FATSHHT ATHAE TUHT fqawer a7 Meae T8 AN T T |

(1) fequmer @rare faarurer et STEreeur T Uk Afthel Teh A=l el feaurer
AT FHA T g T 99 Harsdl ATgel Y& T s |

(W) FATSHT T, HaATSdl FHEA, FAZHT SIITATSH! ATSE & T FHS, |

(=) fEqUTEr WraTars Farsdl ATSSIAT ATEag T e, |

qiTgE - ¥
Bfaed PATSUT qal Tl FaeT

O, Pargdl faarur Tater @it smaed fequd ¢ () Tedd AT FRER a7 d1 gredr
a1 faq afa fedqumer afe=ma faeror sfqamd wR1g darsfa faearor gai 79 9+ |

(RIEHA TMEeh qE== (a0 Tq] Tl AN ATGd SqH] FTAT GBTAH]
FITSTTESH qahed Gfd T HaATH! IATHN ATNT ATTAT-§ THITHE! Tob Ao Thfas
Flch WU ATAT-¥ THITH FAST G217 HFIAT AT ATG-L THITSTAB! (e (
faamor) @aredr gal gfamta a7 fAster dres dfuer g Afaery a1 HH=m aHe a9
T 998 |

(%) Tehicieh ATchebl BeHT AT THTITS,

(@) ATaTeIehehl EHHAT STHEAT AT T FRETehebl ARThATH THIITIT,

(Y1) FEIT TAT FFAAIH] THAT TAT A T 91 IAT FHTOMIT a7 STAGF BT

=[hT ATRT BT =[<hl THTIIST

(o) fa9y U T TAud F¥Ar WOAT adq7 JHIOYA T =T AfAfdewl oy |

(3) JUSHT () THITSTHD! darsdl fqaur Tqiel ANt e f&ar e fave
HIAHATE GHT (a7 FeFeg |

c. AEFH (qa0 T T FATgA! JUTAHT AT TRISA © (1) FATSHT IAT Frearraer IHhT
(9) BT IIGHT (1) THITSTH UTehel 9T TLHT [FaRUIehl 5 T JUTAHT Gfafee T |

(R) TTEHFA AAATE HIhd Ffafte TReHT fqaRurer Hargdl adl glaidtae dahe
FETATAEEET [FaRel TR 99 () T A= T (FAHY) H T qeAl &of I |

(3) Taa=or giafte ge=md Fargar aai Iramidae Jureere g dEaml 9= T8
T d TEHTS JaTT TS, |

(%) FATSA! AT UAMIA UTed @d Iuead AR THIT ATGAT-9 STHITSTHEBT
RIS ¥ T gurredran gfafte 79 9+ |

() FATSHT TAT IATATIRT ATTHR I ATTHRT AT FHATIA B9 T JoTAraT gfafsa
HUHT AT [FaR0 &9 T FHARMART HETHT Th T8 ANIHl HHAR FHIT T
T |
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Q. HATIYl ATeST T T : () HaTedl Al I TRT & Bl IUTHT (1) THISTH hared]
fera=or qHITG A= TTedhars ardl dared dATes! Iuaed RIS I |

() UTEHATS J&TH TRT JUTHT (§) THINTHBT HaATSHT ATSST TSRl Tl I I
[T TRl A7 |7 AT AT THT TN T FeS |

TR=g ¥,
Birahd BATSAT (FaRIT TINT AT FaT

90, TAT WITAPH PATIY A=Y TN T faes faqaet @ () F=sa Fargdl gumeiran
AT TUHT AT (a0 AT ToRET HEIad I ST 97 HHHEsd BdUTel
Tl Gred, faamds s SRER T4 ¥ &7 a1 97 HarHe Meme Jq4ata a1 gererd
T G&TH T FREFE AT ITAN T TS, |

() JITHT () THITH ATEhb! HATSUT (G0 AT HATSd dl FarHaed Sraadrs
THIHT Ag=-5 THITH e fafeuataars IwhrsT 9= |

(3) SIGHT (§) THITH HaATZHl [Fa0T SIAATS & FFAT=IT Hebrdel ATTaTT FIH]
ATI=-9 THITTHE! TTEhehl A ITIT HRIA A JUTAAT ATATS T TS|

(%) UTehel T@F IUEAT BRIFAT FATSAN TAT FIAMIA AR E SATheb ATH,
TS, TEATER T HEITHRN G ST I, |

99. HATE FAERTr SSHE T TR T () FET GEerer Mekdl @ihiaar fedumer
Tl Gled 3ATl TSAbH! UTEHd! HaATSdl ([FaR0 STFAATE TN AN T TS, |

() TT TATASA IGT TARHT FRIAR TRISH AT ASHhbT el HaTSdl (Fax0
TTEhehl WIERITHT STSAAS TN TN T Faeleg, |

(3) B Tk HATIE TAT TATTDIHT TdqT TURT TEehebl baTgdl a7 T AT
FHAA TEheh TRl (g TART TH T |

9. Paredl fqearur sifolg T gvEfed Gwm a1 iAo STSAdlS N EdEl haTgHl
faaror ue gfq aferg e IS, |
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93. TMYAIAT T - HaTedT adl Gialdiee ATaehaT FrIfead (e, TeATeE aT SATHhIIH
FE[RIAT AT GRHR, ASTAd, Ale al AT AR ATCTAR I AfTPrrare AT
AU FALITH] ATk M Te] I, |

¥, fqaRwr G TR 0 AU WER, A@9eq, §8 a1 FAA AR A ) 9
AlgeprreTe AW AUAT fAfeuaty a1 dargdl aAi TiaiAgd JUTATHT Jiate AUl

ekl [qaRo, TETs a1 SR 6 97, |

. TR AT Q) fafeuatasr ArRAT GUTell smaiiaet qemd REAT TH TR T
USRI AN ATTYTEF FaLT T, |
(*) fafsTatas® TUTEHT ISRl HUHT TATHHT AN (FATHAT) REATIEF TS,

(3) HATgdT Tar gfatAfy T wargdl (FeRor GFRT T q=g GEAT A7 A gHd
SUTHT R ATARB! FFLT THIAS |

(%) fafeugiaer qears q9r [qaRordl FAiggRd TR T84 T 9Ai< GRar 3q™
AIATIA T |

9%. TTET ASHTS FHISH © AT IR FIATEATHT Bl ST ASHIS TCAT (AISTATTe!
faeRTieeraT dred areT ASHS RhTIT THe |
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fafa:
1 faferyg we frmafvy fafqee
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fororr : Pargdl quITell I RIS IR
HEIe,
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R AT [IarT SrSHT aaf Ukl gal THTo9T |
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HATgdT Tai giattrer fafsuafaars avhee e
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(BT ¥ H ITEHT () I A
fafewa wve frmafty fWites T darsd <at giafair = darsfa ot ™ faew aRkosr
“FriTebd HATEY TUTeT” WA Tl il I

fafegds 7.fa.7.: QR9¥-29/%c AT HTIH 9% [AATASSH, FISHISHT FATAT TEH falgud wwe
%ﬁﬂﬁsﬁaﬁqﬁ (fafeuata) Wcr&iwwquwwwﬁw FH JhATE ATETIR

........... T ... ISHTST AT TEBT AT ... B ... wA(EEl &l
sr?a?ﬂ‘r“a ............... (g ufeg T GERIAT IAHT SET 987 WIHURD) B dhere dfedar g
.................... A= ATHT TTEheb! FaTara faarer zaf e @i faee s dargfa faazor
At T [TehTe TS Fralebd HATSAT JUMAT TANT T Foed AT AT . T HISHTS

fera faferg wg frrafcs fafvee (afewafa) @ s o a1 gwpEam™T gwer T
T,/ Uk gia ferar/feat

YT TANT T |

JIH qEeP JAA :

q. TIH TETS ATHT ITEehebl HATSd [T AIARSTS ALATATIF T AT GTaT Grodepl ATHT
faepre TRUHT Bralepd HaATSAl JUTATR] USHT AT a6l TedTs e T, |

TIH eIl Gl FATAA G IoiT FTHAA MG Jeals J& T |

JIH T&TA II4T TeTdTs ATYTRAT AR JTataed FGediT Iare T |

. TIH TETl YN AT Y&TT T JaT AEd guel Iuaed RIS qiqag e g |

. FIT & TUCAIRAT g (1T qifafaes BRartharaes S AHT-TFIR, U7 AT ATTITH
Tfatata TET AT B ATHHNT TIRAIH] (SR a1 THA AThd TS S |

%. WIW TEThl Te ATEhl TRIEATT (FEd: qH, ARTAT, el AT AT 387 ThIes) T8

FATHT AR qUAT F7 geT TTrHar g7 O |

K X W

AT TR A

9. T J&TT GIH T&TeT GG TKehl I dR IRl ATHT [STIHT @Al @ied (e [ ek
TEIOT HATSrd [qavel TRATTHT Fadl T, |

3. <7 &I TR TXeh] GUSIATAT TTeehebl ATST BT T BT FTATT T ATGITEF ETSIIX AT
TG | A FIaE BRI T 3o TS |

3. TTedhepl BRATE G TR HaTeid [aavor YRTSeT ATNT ATa9deh FaT TS |

¥, GIH TeTel YaTH bl GRATX Bl Tl Al GATAT qIT SGLTIA I, ATHT ATEFeedATs
ATAITF YTfalded TEANT T, GRATT AT TEHT TTIESH! AR & T 9l TaT
gfdag & G |

Y. FTET JeTol qUaaR JEIvdl 1 T TFHaR ATk Ieh T8 JoH TeTedTs STepr RIS &l
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%. TG T&T TTEha! HATS T [FaRT FAMEl &5 AT THIT T&T b, =h ¥ ARETE o TIN
T FSTETeT qO7 qieptel Fer faaRer grafdy T o |

AT T BRATE!

TETEEH] ATSH] IT A o [qarg qaT A=TdTehl Fee=gdT1 fafqaHreaedr qiiey STared

Heegdr ATAfd FFeredl e an] g1, |

AT T

TG FERIATIART [TTAEHRT THIIHT TEAEEHT AAHT FATET g o [a@d, RIS TAT AT

T ATETH & TR GATSR ATAT AT §ee, ST T8 Sall=ehl [MaATHl AT g |

GRAIAT! FTATEIT :

AT FERIATH FATEIT el GiTare TRAg T TAH THEeT A |

SIRITh FHITHET TFI T TrEoTes ATHATE TeITHRT g BT HoolX T ARRIATH g9 TS

TRt TAfTHT T FERIAT 9oHT eXare YUHT Srek I 87 | AT qWhIdT I WhIar JTET fHid

qC FATE g ¥ Gl T&TH Tehid I7 Hhd AT FERIAT @S g7 |

TIH THH THATE ARGTAR I A THH TRATE AGAR T
THE FEFR ATEHd T FRR S
FHADT ST FEAH T



T - ¥

(TET @ BT IYLHT () W F¥fved)

JTeRicTer SAfthep! qle=m fqavor
Details of Natural person
®Tal (BTAHTA
f=repT)
HATAT FASTAET ATRT AT
For Official Use Only
TEF 7 : fafe -

Client’s Account No: Date :

Tobd AT

Reference No:

qd Jeelt@d TR fIa=0 ITHET T T8, | ATHAT FRABR THUH] [TaR0 Joei@ T FISTHT
AT bl TG &l |

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

...... (fadTaa AT SFAFQTATRT ATH/ Name of Stock Broker)

......... (QTMET/ Branch)

Tl faaxwr (Details of Client)

aH

Name (In Block Letter)

STeATAf faa . T 9
Date of B.S. A.D.
Birth
feg




Gender Male Female Others

e WDW(W)D

X

Nationality | Nepalese Others (If any) e

AR HAT TR AT et sy fafa

Citizenship No: Issue District Issue Date

fequrer grar =

Beneficiary ID No.

T @ =

Permanent
Account No.
(PAN)

TRATATET SATeATehl BT
qie=TaaT | T ST
Identification No.

and address (In case
of NRN)

gl AT (Current Address)

9T L

Country Province :

e

District :

MAT/A.97. /S H.A.97/9. a1 7.

qJ.97.:
Ward No.:

Rural Municipality/
Municipality/ Sub
Metropolitan city /
Metropolitan city




clet: e =

Tole : Telephone No.:

THT: qrarsd .

E-mail ID : Mobile No.:

T ST

Permanent Address :

Ll

Province :

CA EESIB AT/ /3 HAGT/

H.A.9T1.:

Tole : District :
Rural
Municipality/Municipality
/Sub Metropolitan city
/Metropolitan city

afaR . FeT . AF H.:

Telephone No. : Ward No.: Block No. :

IRETEHT EAEEH! (a0 (31 TRT HCAT 99 T qlepe)

Details of Family Members

CISEIRGIE

Grand Father's Name : (In
Block letter)

FATH ATH

Father's Name (In Block
Letter)

ATHTHT ATH

Mother's Name(In Block letter)

qfq /qeATehT ATH

Spouse's Name(In Block letter)

SRR 19




Son's Name(In Block letter)

BRI M9 (Afaariaa)

Daughter's Name(In Block
letter)

BT ATH

Daughter in-Law's Name(In
Block letter)

o

IR A (fqatted

wfedTerr geHT)

Father in Law's Name (In
Case of Married Women)

AEH AT (faafea
afeTer geaT)

Mother in Law's Name (In
Case of Married Women)

% grareT (qa”o

Bank Account Details

e @rcreh! fepfaw Feq @rar [ Fedt @rar [

Types of Bank Account Saving Account Current Account

a?F dldl d+I¥/Bank Account Number

e GTATHUERT Sebebl ATH T SITAT

Name & Address of Bank




ENIUGRCER

Details of Occupation

CEN JaT ER n greiies /el & ] T ST T, / TS, T ST 3T, ]

Occupation Service Govt. Public/Private Sector NGO/INGO Expert
fagrest [] e [1 &fw [ & fma [ wfedlt [ ferdt g o= [0
Expert Businessperson  Agriculture Retired House Wife Student Others

TR bR gaared [ FarEr [ g [

Types of Business Manufacturing Service Oriented Others

Organization's Name Address

RES FHETRT FRAT HHE T=ATT

Designation . (ID No of Employee)

e faawor TR AT (AT TG/ Income Limit (Annual Details)

Financial Details

N
¥ Y4,00,000 T[] ¥ 4,00,0094 @ % 90,00 000 FF []
Up to Rs. 5,00,000 From Rs. 5,00,001 to Rs. 10,00,000

¥ 90,00000 ¥ HIY

Above Rs. 10,00,000

fardro @fes fahr T Aer Jeeae TG g ETE FEEET 9T g o |

Involvement in Investment companies which were established for securities trading Yes |:| No |:|

(ATHT T@TH THITSTHERT {907 Joord T T | (If yes mention below)

FEIAIh] ATH

Name of the Company

g

Designation

g [ gariaerr [ Rt [ wd=m O s= [

Director Executive Shareholder Employee Others




GRETHH! [qaRu (ATATAHR! HHT ATH)

Guardian's Details (In case of Minor only)

FRTFHE! FIET
(ETTET Rg=repT)

qH/ g7

letter)

Name/Surname: (In Block

o

Relationship with
applicant:

GEECRECIRCE=ES)

JATAR ST

Correspondence Address :

9T EEE

Country : Province

SESI AT/ 9T /S AT/ HA DL

District : Rural Municipality/Municipality/Sub Metropolitan
city /Metropolitan city

EiiC afaRI .

Ward No.: Telephone No. :

EZIECIC GIEIECECE

Fax No. : Mobile No. :

T @@ |, T

PAN No. : E-mail ID :

Guardian's Signature




m Y NN
TR AR

Location Map

From main Road Street............... the distance of the Residence is .....Meters (approximately).

fordTa FRIERST FFegdT qURTA THITTHS T TEE, |

Q. /BT fdrTs @REHERT AN T THH GOl TG0 GFedl J=idd I [qaed 3Tsi
T B S |

3. g TRUHT AT Hied SifgHeT =+ ATHHr 3 |

3. H/EH @Re T udraaes aradel Sl fd fad & Jifeusr a8 9 191 g |
¥, H/ETHIA fadraT qeeedr 91 aw JAidqd a9 Faaesd! e Ty |

Y. H/ETHI FAT GAAT Heaebl HIeAl TAHT bl G /S |

M G e B R L
q. Tl AR FHESH] EHAT AT HATHT FHTTTR Ficferdr |
3. 7T TITRT ANTCRS! gehAT ITEUrde! Fiarerdr |

3. ATATCTel EFAT TYETF TAT ATATAF AHT HIaT |



¥, BT WeTH T Il AT BRI |

Y. ATHT 9T aTe] W& AUAT BRI a1 Gl STHad] THTII ST Giqrard |
% [aaehdT exdTer qor sl GIAT FREFFN g&aTey JAT AST BT |
9. T GRATHT FHAT &bl EHAT FHATT IR=ATTRT Frarens |

Aty Jedifad faaror Ior T2 Tl T T fTaR0AT & Bk T BT THITH TEAT, THTIAT | 1|/ We
hereby acknowledge that the above disclosed details are true. |/We further hereby consent to bear any legal
actions in case any false disclosure of information related to me/us .

EIEIE]
Thumb Print
(Right) (Left)

Client's Signature

PATAT AT AR

I W

qaH g

e

FATATHRT ATH q4qT T
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(TET @ BN IYHT () W F¥afved)

FHAT a1 YIS Gedrepl qie=m faaxor

Details Of Company Or Institution

FATT TASTAST AT

For Official Use Only

e T fqfe
Client’s Account No: Date :
b TR

Reference No:

T Jeeltgd FF foa=or TAHEAT 9 T8 | AR FRABR AHTH (a0 Joei@ T BISHT T
Tt AR Al |

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

......................... (T AT 2aardrel 919 (Name of stock Broker)

........................... (smar/Branch)

FEIAIR] ATH

e of Compeny HEEEEEEEEEEEEEEEE.
THE HIAHT

AT ATH

Chief Executive Officer's

Name

FEIAT Frerdehl A9

G 8 O O O N
FFIAT TaraAT fafa fo.. R

Date of Incorporation B.S.: AD.:

FEATR feRfaw yrgde fa. [ dfearss fa ] aweprr zniges saeet [ 7= [
Types of Company Pvt. Ltd. Public Ltd. Govt. Owned

Others
FEAT TAT TTRT g9 | 791t [ F [ (U ATEF AT I AT Fookd ITH):
Country of Registration | Nepal Others (Please mention if other than Nepal)

FHEBN g9 [qaxor

AT T HATAT

Registration Office




T A

Registration No.:

zar fafd:

Registration Date :

Heg AWeig # o /Tl @@n
q:
PAN No. / VAT Registration No. :

gar fafd

Registration Date. :

Name and Address of Main Company in case
of Subsidiary Company

FHIIATH FTATTRT fpiaH IR iCE]
Types of business of the company Avrea of Work
Gl AT AHTRT giererzor fafd:
Listed / Not Listing Date
o @rare! e
<tk @raTeRT fepiay gaq @Ar[]  Fedl @rar[]
Types of Bank Account Saving Account Current Account
e @rar 7w/ Bank Account Number
e @TAT AUl Sebebl ATH T ST
Name and Address of Bank
FHATR gt oA (Current Address of Company)
9T J39T
Countr Province :
feree:
District :
MAT/A9T. /I HAATT/ EEIIG
H.A.491.: Ward No.:
Rural Municipality /Municipality/Sub
Metropolitan city /Metropolitan
ALK e =
Tole: Telephone
No.:
THA: CELIETS
E-mail ID : Website:
FEIAT TAT GRTRT ST L
Permanent Address of Country
Company :
TG e
Province : District :
AAT/FAT. /3 HAAT/H. AL
.97 Tole :
Village/Municipality/Sub
Metropolitan city
/Metropolitan city
RAREIC I T . Th |
Telephone No. : Ward No.: Block No. :




TH:
E-mail ID :

=

EEES] FY-H
Website:

T, FABR m fara=oT / Details of Directors, CEO

' — - qf/qetr | ST Bl ot | Eee | AfdwE | Hiersd fi"_" T
NS Name/ Design | T T A Grand S ST . . E-mail ID | PAN
S.N. Surname ation Spouse's Father's F ) Permanent Current Telephone Mobile
ather's no.
name Name Address Address No. No.
Name
First Contact Person Second Contact Person
A/ Name

el ATH/ Father’s Name

arsieer A/ Grand Father’s

Name

e /Designation

gEAT&Y / Signature

QAT ATESh Hid]
Passport Size Photo

HIEl (BTTETel Rg=repl)
Photo

®IEl (BTeTET fa=repT)
Photo

FTATAT TEhT TATART

TR

Location Map

Site Map of the Company

N

‘rom main Road Street

............... the distance of the Office is .....Meters (approximately).

rar s FRIERST TR TARTd THITHH! ST T8, |

q. HHEEAL/FST G forefroas @iegert AT T2 T 7| FeiT Qigeor qeewdl gatdaq
A faafea e TR g S |
3. BT/ TAST FLIT faaraaHT TRURT dR=HT Mied SifaHeT Tr=HdT SHHel 3 |




3. AT/ (ST G2 @RE TR farTaes arqde! Sl faw fa & it aw
fr = &

¥, fdra FEEel 9T 9 g M BAAeed qradr T 3 |

Y. AT/ FIST AT Sl GAAT Frsebl Il GATHT TEebT S |

Aty Jeifad faaror Tor o1 el T T TR0 & Ik W BT THITH FEaT, THTST | 1/ We
hereby acknowledge that the above disclosed details are true. I/We further hereby consent to bear any legal actions
in case any false disclosure of information related to me/us.

FERT T 99 P

q. HHHTET ST FEAT AT THTIIART Fiafan |

RGOS YEATHT TITS @l 7. Fea=a9a qIT (AqHTEeihl qiafedr |

3. fadoa SRER T UEE gewnT faver 99 GRRIHT SeTdd ArATae! Fur |
¥, e (e ehaTe S @faas YT el STTAT JTehT Fiarerny |

Y. T F<HT/ I AT |

% ATETIR YT Afchebl HRIal qAT AWHAT THTITIAHRT Fraferdr |

aTfaepTere safcherl ATH :
Name of Authorized Person:

g
(Designation)
gEATET .
Signature:
FHHIATRT BT
Company's Stamp:
FATAA FASTAB AT
AH 9 AJH 97
Iq: REH
gAY e
fafa. fafa.
FTATATERT ATH TAT T




AT - &

(@HT @ F ITLHT (}) 1 FFaf=ea)

FATEE! Al M
() UTeware fad Tl ek ¢
9ok forep THY fafewafae fawv HATSAl Tl
gfafqfer o
FATSdT IqT ek %001 oy gfqerd Y, gfqerd




AT - 9
(@BT & B IIIHT (¥) T THT 90 &I ITIHT () W i)
Pargiy faarorer ot @o Iufera yHmieRer ® R (In Person Verification Form for KYC)

fafa

fr
Farsta gar gfatafr
o YT BATST [FaR0T T AT Fafehel BTG e IUAT 9E Fia(ierehl ATTST EqTER bl HBIRT
FIE e |
smage® e (Applicant's Declaration)

R1 ¥ (Name)

garer A9 (Father Name)

o /afd /I T

(G. Father/Spouse Name)

ST (Address)

ETER
(Signature)
fuf : (Date) Amiiceran . (Citizenship No.)

Y Foettaa (a0 qeq T I8! T Hel ATHIT SUHT AT THIUIERUTRT AT baTeid ol T HraTeradl @d Juread a3
JHTUTEHRT KT g | ATG HITIPT (qaRUEEHT T Bk T FIAA THITH FEAT, THTIAT |

| hereby declare that the details furnished above are true and correct to the best of my knowledge and |
have personally approached the KYC Registration Intermediary for my identity verification. If the detail
found to be false or untrue, | am aware that | may be held liable for it.

dargia Tt gfafafr yamfeRer 19 @ve (Section for KYC Registration intermediary)

FER (Signature) gwora (Verified) |:|
Proof of Identity (Citizenship) :I
Proof of Address |:|

AT Jeifad SAfhel BTHT FaTSd adl AT HATAIAT @Y JUTd HE EqT6R T HUH AeRT dr=l &1 T AT Teehl FaRT
AT T |

We would like to inform that the above mentioned individual approached our KYC Registration Intermediary

personally and signed this form in front of us. All the process said and done are true to the best of our
knowledge.

FaTeia T GfatAfaer AT, a9, SXATER qu9T I

(Name, designation Signature and Stamp of KYC Registration Intermediary)



-5
(THT 90 H IIIHT () T FF &)
s L 3 2 M L L e e e 2 W S 1 R 2
FATSH TIAATES b

9Teeh faTeeR TFH faferafae fem EEIECICSI]
giatafaer fe=r

FATSH! STSAAIE b | .900I- 9o gfeera 30 gfqera




