RfAf ardoc Afdbg foifdes FTE R
afafa woiw fET fa (MG AT Jb RAMNSD! JRAD DHIUot)
RBB MERCHANT BANKING LTD. (Rrctrreey it Tl Ja fafrrammeedt, Ross @1 fafram R0 S wwafera)
Account Opening Form for individual Beneficial Owner T
FATGT FAHP AT 74/ For Official Use Only oot
HTATT TR ffer Recent
Application No.: Date.: Photo
Y TR
Symbol No.:
DP ID CLIENT ID
feaaer @ TR
Beneficial Owner No.:
1 3 0 1 6 5 0 0
q9 IeAfad TRl FoaRoT T W, T | STRET WHR TS fqeRT Ieoi@ T HBMT qat aeb! quwed g |
Please complete all details and strike out the non-applicable fields/boxes.
g fef AT IR e AuTel ferefy
Type of Account: Individual Non Resident Nepalese Foreigner
fradiar feamon:
Details of Beneficial Owner:
vl | A/ v
R T Tl /TS
Name of Mr/Mrs/
Beneficial Owner | In English Miss/Minor
s fafa .9 g 9.
Date of Birth B.S. A.D.
ferg & wfet LEIS]] S
Gender Male Female Nationality Nepali Other
AMREGAT TR IR e S et
Citizenship No. Issue District Issue Date
TEIMN TR I B sy fafa e gl fafq)
Passport No. Place of Issue Issue Date Expiry Date
uReauAT et gReauT . SN CRECan) sy fafa
Type of Identity Card Identification No. Issuance Authority Issue Date
T I .
PAN No.
AR 9 3AFT Correspondence Address:
T CECK] e AL /AT /AATT
Country Zone District Rural M./Municipality/Metropolitan
CA| 7T 4. % .
Tole Ward No. Block No.
B . LICIECIC S
Phone No. Mobile No.
T . EUK]
Fax No. E-mail
WY 3T Permanent Address:
CECK] e AT /.90 /979
Zone District Rural M./Municipality/Metropolitan
CA] 7T 4. % .
Tole Ward No. Block No.
B . AR .
Phone No. Mobile No.
T . EUK]
Fax No. E-mail
Al FTEHTR

Nearest Landmark




TFTR IRARPT FEqeE R AERT / Details of Family Members

BT AW

Father‘sName||||||||||||||||

AFTRT AR

Mother'sName||||||||||||||||

NI

T
GrandfathersName||||||||||||||||

qier /ey A

Spouse'sName||||||||||||||||

SR A

Son's Name

N & = 0

Ffearieer

FRSHT T

Unmarried
Daughter's

Name

RS TH

Daughter in

Law's
Name

N AN B o N v R o

HEEEEEEEEEEEEEN
TG TH

Father in Law's Name | | | | | | | | | | | | | | | |

YT fq@Rr / Details of Occupation

Occupation: Govt Service Public/Private Sector NGO/INGO

D Expert D Businessperson D Student D Retlred

- T e |:| Sl A G [ T /A

D Legal Expert

D House Wife D Others

RS YR IeqRA D argEl
Types of Business Manufacturing Service Oriented
FEF TH ST 9
Organization's Name Address Designation
afiE frawor gt Jm (aiF RERoT)/ Income Limit (Annual Details)
Financial Details ¥. §,00,000 T [] T Leoeot g ¥. ,00,000 TN
Upto Rs. 1,00,000 From Rs. 1,00,001 to Rs. 2,00,000
I:l ¥. 3,00,009 3fg ¥. 4,00,000 TH D ¥. ¥,00,000 =T AIRY
From Rs. 2,00,001 to Rs. 5,00,000 Above Rs. 5,00,000
féT e AT "amT WOE Ueds Wi SOHT IR / TR | RIS TRIS
Standing Instruction for the automatlc transactions Yes No
! ez g
Account Statement I:l Daily D Weekly D 15 days D Monthly

H/gM T gee ¥ feawder seramn, wufaa O, fraw, fafaas @ @ ar Joa qaee 9 SR Re/Re | iy
IitEd feaRw T e WY T A ARmT B WRE W FEH WA g1, PRSAT | ST AT frawd @ @

AR T/ TR |

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 disclosed details are true.
I 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.

ST & Thumb Print

frE®® T ¢

Applicant's Name :

T
Signature : (EATR T&T FTEAT TGHT WEH T, Te)

(Please use Black ink)

IM@T Right

1t Left




TS| (HaR0T (TSP FHAT AMA) Guardian's Details (In case of Minor only)

qTH/ R
Name / Surname

[LECE IR e
Relationship with applicant

REEIN
Correspondence Address

AMREAT TR
Citizenship No.

R forem

Issue District

sy

Issue Date

T
Country

Zone

R
District

M.ar. /.91 //.3.491
Rural M./Municipality/Metropolitan

e

Tole

=qF .
Block No.

T .
Fax No.

AERS .
Mobile No.

oy S
PAN No.

Eus
E-Mail

A : 9. TS T TP TN AR Qo) Bl Ja T, T |
(In case of minor, guardian and minor's photos are required to submit.)
R, FILH FEF WY N T FEEG T TG |
3. 91 @1 T WEE WO ERT A1 G T T T Wt 9 I w6 |
¥. e gemeR quT doT G aREEe) TR qu1 A1 g g T |

fre® I AT A9l SC For Non Resident Nepalese

TCER:
Signature :

ETHR BT
Guardian's
Photo

Ffre T

Foreign Address

TR
City

g
State

I
Country

R el +E .
NRN Code No.

A% ga@T @ Bank Account Details

% g fERm

Types of Bank Account

CRENRCIR])

Saving Account

Tl @Tar

Current Account

A& G T
Bank Account Number

Tl HCP| Sbeb! M T @l

Name and Branch of Bank

EEEUH! Sk TR (499 Nominee's Details
R Y VTS AW ST SARA AL AWHT STHT g0l Rl &6 Te T Toaga! g |

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

TERUS AHD! AH
NameofNominee [ | | [ [ | | [ [ [ [ [ [ [ [ [ 1 1 [ [ 11 {/]]
s T AR/ TEEHT TR IR 3 IR
Relationship Citizenship/Passport No. Place of Issue Age
TAAR T M
Correspondence Address
T CECK]
Country Zone
forem famm .
District Telephone No.
R AETEe .
Fax No. Mobile No.
W I .
PAN No. E-mail ID
TR R
Signature : #i5T & Thumb Print
IM@T Right T Left
RS A Bl
Nominee's Photo
(R &l e FRPT WA T, o)
(Please use Black ink)




R IQ@| WM& TR/ Site map of the account holder's residence N4

From main Road Street..........ccoovrvurnnne the distance of the Residence is................ Meters (approximately).
fraeF®r W . PHIGT WASWH! A For Official Use Only
Applicant's Name : .
1L

LS Received by :
Signature : -

Signature :

FEAP B

Company's Stamp :

Beneficial Owner's Copy

feméeT T TR
Beneficial Owner Account No.: 1 3 0 1 6 5 0 0

Shareholder's Details

awH

Name HlEEEEEEEEE NN EEEEEEEE

AiFRE TERR

Authorized Signature

FnfageT

Receipt
A A fafa
Application No.: Date :
T G Gl BRI IR
We received account opening form.
AATHP| AW T SIET

Applicant's Name and Address

I ¥e@®Y (Depository Participant's)
awm o Rfaly i atey fafee
Name : RBB Merchant Banking Limited
T&I9d /Signature:

FFAIB FT /Company's Stamp:





