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

e geemw AW AT U d®Riew fafes

Name of Depository Participant : SPSA Securities Ltd.

IMET/ Branch

O =afea (Individual)

graret fRfaw/ Types Of Account

O %< e Aart (N.R.N.)

feaudie faaRor (Details of Beneficial Owenr):

O fa=ft (Foreigner)

/R

(Name/Surname)

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

(English Date) o o

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

s (Gender) L] 7w (Male) (] wfg=m (Female) L] s== (Other)
ARt |. (Citizenship No):

(Citizenship Information) SR S (Issued District):
ST Wt fafT (Issued In English Date)

(:Passsport Information) TEEHT . (Passport No.): ST UHT 3 (Issued Place): | ST wgst fafa (Issued Date): | v afera fafr (Expiry Date):

gfaaasT fefaw afe=m o1 7. (Identification No.):| STt % fm (Issuance Authority) | ST WY fafd (Issued Date):

W ST (Permanent Address):

33T (Nation): eI (Province): TStea (District) :
ML /9.9 /339 /H A . .

(RM/M/SM/M) 31T (Locality): FET . (Ward No.):
% 7. (Phone No.): What's App/Viber No stk |. (Block No.) :
TS . (Mobile No.): WA (Email)

Tt @ . (PAN No.):

EISEE Rl co

TA™ER 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) :




UM fdaRT (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)

UPER URIRGT Fae®®d fAaR0l (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 in Law's Name:

dpd! fdaRuT (Bank Details) ¥ w@rame fHRM (Types of Bank Account) :

SH®! AH/Bank Name: (] =a @rar (Saving A/C) [J=redl WGl (Current A/C)

QT ./ (Account Number: 3IRE1/Branch:

gife1 B9 (Thumb Print)

o « TIACDHDT ATH/APPICANt'S NAME: vevveeeeeeeeeeeeereeeeseseeseseseeeesnesesens
Trif It [App
Right Left

TXIIEN Signature:

(E%eR &t BT AP YN TG 96 1) (Please use Black Ink.)



FTOUH] ARP W= fIaRUT (Nominee's Details):

AT A WURT SEEAT T HY TARHT HTEATT JIRT H(hel FALT AFHT WU GYUT FUTa=TehT ghaTel T TS @ | 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:

FEATRT ATH:

Father's Name:

ESIX FaThT/ afel / Tt AT
Grand Father's/Spouse name

e T
Relationship with Applicant:

TR ST
Correspondence Address:

AWTICRAT/ TESH .

Ciﬁzenship/Passporf No.:

Wﬁiﬁ':

Issue Year:

a0 I

Place of Issue:

&/ Country:

9T/ Province:

fSteett/ District:

2w 7./ Telephone No.:

H@EA |,/ Mobile No.:

AT @ |,/ PAN No.:

a1/ Email ID:

TRAPH fAqROT (AETGHD! THH1) / (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):

STeed B .
(District): (Phone No.):
T . 4.

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

(Permanent Account No.): (Email):

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

;na-.

afer B (Thumb Print)

9. TEGHP THAT WED A ANGE 9P BT W& T TS |

2 HIEN WES AU W FET PRI FSE TG |

3. ST 9T 91 ER&d THT BRI[BRDT STaa! Y101 U=d! RifsR e g |
8. age®! swER e SfisT B WRawm®! dieTBN Tl TEER §gU | ZEATETT/ Signature:

Photo of Guardian's

it It
Right Left

gt A/

Applicant's Name:

GIETHHRT qH
Guardian's Name:

&G/ Signature:

(E%TeR et BT FE@ FART T oS ) (Please use Black Ink.)




R I AUSBT B (For N.R.N.S):

EHHEICHIED

(Foreign Address):

Ml T

(City): (Nation):

T i 3raiT #ie 7.
(Country): (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 relating to the agreement between Depository Participants and
Beneficial Owner, prevailing act, regulations, bylaws 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 jurisdiction of courts in Kathmandu, Nepal.

dfer B (Thumb Print)

o )

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

(F%TER =i B FH@ TN T TS 1) (Please use Black Ink.)

Referrer Name Contact




