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Beneficial Owner Account No:

THTER YRAREST GEHETH! [9a<T / Details of Family Members
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Name of Beneficial Owner
golX TeTehl ATH
Grand Father's Name:
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Father's Name:
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Mother's Name:
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Spouse Name:
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Son's Name:
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Unmarried Daughter's Name:
TETIhl ATH
Daughter-inlaw's Name:
IR ATH
Father-in-Law's Name
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[/We shall accept to the terms and conditions relating to the agreement between Depository Participants and Beneficial’s
owner, prevailent act, regulations, byelaws and any amendments on it. I/We hereby acknowledge that the above disclosed
details are true. If 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.
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(Signature):
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Mobile No.:
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® |s the Demat Account holder or Authorized signatory of the demat account is politically
exposed person?Yes [ ] Nol ]
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S @rarer! fFauT(Bank Account Details)
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Type of Bank Account
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Bank Account Number
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Name of Bank
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Name of Branch




TTHRUH th I [4a<T: Nominee’s Details:
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In the event of my death or incapacity, the following named nominee shall be entitled to the balance of my demat account:
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Name of Nominee;:
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Relationship:
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Citizenship/Passport No.: Place of Issue: Age:
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Correspondence Address:
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Mobile No.:
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Site Map Of the Account Holder’s Residence
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Location Map

From main road street.................. the distance of the residence is .......... meters(approximately)




