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lxtu|fxLsf] vftf gDa//Beneficial Owner Account No: ! # ) ! ! ) ) )          

         lgIf]k ;b:o kl/ro g+=/DP ID                                          lxtu|fxL g+=/Client ID 

 

Psf3/ kl/jf/sf ;b:ox?sf] ljj/0f/Details of Family Members 

xh'/ a'afsf] gfd  

Grand Father's Name :                          

a'afsf] gfd M  

Father's Name :                          

cfdfsf] gfd M  

Mother's Name :                          

klt÷kTgLsf] gfd M  

Spouse's Name :                          

5f]/fsf] gfd M  

Son's Name :  

cljjflxt 5f]/Lsf] gfd M  

Unmarried Daughter's Name :  

a'xf/Lsf] gfd M  

Daughter in-Law's Name :                          

;;'/fsf] gfd M  

Father in-Law's Name :                          

 

 

d÷xfdLn] lgIf]k ;b:o / lxtu|fxLsf] s/f/gfdf, k|rlnt P]g, lgod, ljlgod / ;f] df ePsf] ;+zf]wg dfGg dGh'/ ub{5'÷ub{5f}+ . dfly pNn]lvt ljj/0f ;To tYo /x]sf] / ;f] ljj/0fdf 

s'g} km/s k/] sfg"g adf]lhd ;x'Fnf, a'em'Fnf / lxtu|fxL vftf /2 ug{ dGh'/ ub{5'÷ub{5f}+ . 
 

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.   
    
    
   

                   cf}+7f 5fk    lgj]bssf] gfd/ ;+/Ifssf] gfd  : 

          Thumb Print    Applicant's Name/ Guardian's Name : 

                                 

                           

              

            x:tfIf/ /Signature :   

-x:tfIf/ ubf{ sfnf] d;Lsf] k|of]u ug'{ kg]{5 / Please use Black ink.) 

 

 

a}+s vftfsf] ljj/0f/Bank Account Details 
 

a}+s vftfsf] lsl;d / Types of Bank Account : 
       art vftf                               rNtL vftf 

          Saving Account                                               Current Account 

a}+s vftf gDa/÷Bank Account Number :                     

tkfO{sf] a}+s vftf ePsf] a}+ssf] gfd / Name of Bank :  

a}+s zfvfsf] gfd / Name of Branch :  
 

 

bfofF 

Right 

 

 

afofF 

Left 
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OR5fOPsf] JolQm ;DaGwL ljj/0f/Nominee's Details : 
 

d]/f] d[To" ePsf] cj:yf jf d}n] g;s]sf] cj:yfdf b]xfosf] JolQmn] d]/f] gfddf ePsf] ;Dk"0f{ lwtf]kqsf] xsbfaL ug{ kfpg] 5 . 

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

xsbfaL ug]{sf] gfd M  

Name of Nominee :                               

a'afsf] gfd :  

Father Name :                               

afh]sf] gfd :  

Grandfather Name :  

lgj]bs;Fusf] ;DaGw/Relationship :  gful/stf gDa//Citizenship No:  

gful/stf÷/fxbfgL gDa/ M 

Citizenship/Passport No. : 
 hf/L 7fpF 

Place of Issue 
 pd]/ 

Age 
 

kqfrf/ 7]ufgf M 

Correspondence Address : 
 

/fi6«/Country :  c+rn/Zone  

lhNnf/District :  6]lnkmf]g g+=/Telephone No:  

ˆofS; g+=/Fax No. :  df]afOn g+=/Mobile No. :  

:yfoL n]vf g+=/PAN No. :  O{d]n/E-mail ID :  
 

       cf}+7f 5fk         xsbfaL ug]{ JolQmsf] gfd / Name of Nominee : 

                              Thumb Print                

                           

               

 

          x:tfIf/ /Signature :   

-x:tfIf/ ubf{ sfnf] d;Lsf] k|of]u ug'{ kg]{5 / Please use Black ink.) 
 
 

 

 

 

3/ /x]sf] :yfgsf] gSzf 

Location Map  

 

 

 

 

 

 

 

 

 

Site Map of the Account Holder's Residence 

                                                                                                                      
 

              
 
 
 
 
 
 
 
 
 
 
 
 

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

glhssf] NofG8dfs{ M 

Nearest Landmark : 

 

 

 

bfofF 

Right 

 

 

 

afofF 

Left 

 

 


