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Beneficial Owner Account Opening Form For Individuals

& It

ISdlleRd

(QrureT I Fepsic “o1” aofadt SaMSITuS Uit )

fer.

Gurkhas Finance Limited @/ Branch '&"l?’l'{‘l'léf
fafauat wiet
Fte gatmat i 7=/ For Official Use Only PP Size
T AR fafa Photo
Application No.: Date
RISHT U T FEATER
Hhd T
Symbol No.:
Tt wficm Ft

BO Identification No.:

113

01

810

0|0

A9 Seafigd TFqUT forauT THEAT A 09D | SITEET AT AT faeut Iead T HISTT T8l gl e g |
(Please complete all details and strike out the non-applicable fields/boxes.)
& @eer AW (Name Of Depository Participant)

T R \:' et T s At foasft
Type of Account Individual N.R.N. Foreigner
e »ft / et
SR T st/ e
Name Of In Mr./Mrs./
Benificial Owner English | Miss/Minor
w7\ fafa fH. 25
Date of Birth B.S. AD.
fa= T A, Tftgerar et I
Gender Male |:| Female PAN No. Nationality I:I Nepali I:I Other
TR |, ST et wrdt faf fa s
Citizenship No. Issue District lssue Date A.D.
Tiftg afeem . Y fteett T e R
National Identity No. Issue District Issue Date A.D.
TSI . A B s fafa: ware afew fafa
Passport No.: Place of Issue Issue Date Expiry Date
gt e ufaa o= |, AR T s fafa
Type of Identity Card Identification No. Issuance Authority Issue Date

TAE T ST (Corresponding Address):

Nearest Landmark.

T y==d e mfaa A aam

Nation Zone District VDC/Municipality/Metropolitan
s a4 & A,

Locality Ward No. Block No.

B . Ay |,

Phone No. Mobile No.

I . EUE

Fax No. Email

IR ST (Permanent Address):

EECEE] e mfE /AT /aa

Zone District VDC/Municipality/Metropolitan
= FETA. T A

Locality Ward No. Block No.

R A, HanEd |,

Phone No. Mobile No.

T | ELE]

Fax No. Email
AT STrgATR




THTET qREATHT TEeigea! fqauT / Details of Family Members:

ufer / aefisRT AW

Spouses Name HEEEEEEEEEEEEEE NN

AR AW

Father's Name

HTATRT A

Mothers Name RN .

&L FATH AH:

Grand Father’s Name | | | | | | | | | | | | | | | | | | | | | | | | |

BIEGHR! ATH

Son’s Name

sfqatted BiEeR! AW

Unmarried
Daughter’s Name

N U = N Y s o

FETRT A

Daughter In Law's
Name

N U = o

PP PP PP
FEITRT AH

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

FgmTa fe@wuT (Details of Occupation)

I:I |:| BICEIEE i fE I:I TS/ oA QLS T D FT ot e
o Govt. Public/Private Sector NGO/INGO (Legal Expert) (Expert)
Occupation: A e I:I |:| _—
Businessman Student Unemployed Housewife Other (Specify)
Type of Business: Product|on Service Oriented
TEATHT AH: &t T
Organization Name: Address Designation
st T (@i fr@2om) Income Limit (Annual Details)
s faar: ®/. 9,00,000 TN ®. 9,00,009 Fa= R,00,000 T
. . . Upto Rs. 1,00,000 I:I From Rs. 1,00,001 to Rs. 2,00,000
Financial Information:
®/. R,00,009 fa= 4,00,000 TN R. 4,00,000 HT Aty
From Rs. 2,00,001 to Rs. 5,00,000 I:I Above Rs. 5,00,000
frem aeee Raude @™ WU Sede Tt TOET Te /. TIRE | |:| T TREA
(The Depository participant should/should not automatically debit/credit beneficiary's account) Yes No
(Account Statement to be received) Da||y Weekly Fortnightly Monthly

7 /gt e aee T R s, wath o, e, fafee T s @ awe A Ty et | Wi et fERon g au T a fEeomn £ weE )
FIA TR aEe, geben ¥ R @ ¥g T AR Y/ Tt |
1/ We shall accept to the terms and conditions relating to the agreement between Depository Participants and Beneficial Owner, prevalent 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.

#tst @™,/ Thumb Print

feEmerey =T Right &t Left afar

Applicant's Name:

FEATET:

Signature

(EEATETR Tt Hredl ATl TR T Twwl)



S @raTR! fa=TuT (Bank Account Details)

% @ R (Type of Bank Account) |:| = @It (Saving Account) |:| el @I (Current Account)

% @TaT {%=IT (Bank Account Number)

QAT TEH §HHRT T (Name of Bank)

% @Rt A (Name of Branch)

TTOIUHRT Afch g¥awel faTuT (Nominee's Details):
A A WIHT JTEAT T T AGRAT HTEATHT TEHT ATl ALY ATHHT WURT TFIUT feIaTa=TeRt ghatell 7 TG99 B | In the event of my

death or incapacity the following named nominee shall be entitled to the balance of my demat account.

PR N ft / sfieeft/
ey e it/ Ararer® /
Name Of Nominee In Mr/Mrs
English | Miss/Minor

RECETRE o AT/ YA /S8 Zat |, T 3 I
Relationship with Applicant Citizenship/Passport/Birth Certificate No. Place of Issue Age

qH: q™:
Father's Name : Grand Father's Name :
T = Rrea mfag A e
Nation Zone District VDC/Municipality/Metropolitan
& A A .
Locality Ward No. Block No.
THAER ST B A,
Correspondence Address Telephone No.
R . HEEA |, AA
Fax No. Mobile No. Email ID

Tl JET .
PAN No.
GTATATATRT T Taeh! T T T/
Site Map of the Account Holder's Residence

FHITET T Afehepl FEATET

Signature Of Nominee

Right 3t Left afar

TR T eafeheRT SITET BT

Thumb Print of Nominee

Form main road street ..................... the distance of the residence is .................. meters (approximately).
. . %ﬁ‘] é T @Al TR
Benificial Owner Copy (Beneficial AC/No.: 113/0[{1/8[{0[0|0
qa™:
Name:
et ween - MEtw Wz A
TeRET FFAT BT



TLeTRaRT fauT (ATt AT | (Guardian's information- in case of minor only): g‘r&l’aﬁ
fafag=t w1
PP Size
Photo

AW/ 9]/
Name/Surname
T T
Relationship with applicant
AT ST
Address for communication

q™: q™:
Father's Name : Grand Father's Name :

: S fafa: AR e

Citizenship No. : Issued Date; Issued Dristrict:
T Il e mra Ao g
Country Zone District VDC/Municipality/Metropolitan
T &F |, B H.
Tole Block No. Phone No.
FIE . AEEA |,
Fax No. Mobile No.
TR ¥ . EUE
PAN No. Email

T smartaa AueiteRt AT (For Non resident Nepalese

Ffarw SR

Foreign Address

B T

City Locality

T T sanfem RS |,

Nation Foreign Code No.

ST @™ Thumb Print

e am:

Applicant's Name:

FEATETT
Signature:

Right atat

Left afat
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AT - W
forau JGI T fEaandl @fth ar JTendiad) Jdebidl

An Agreement between Depository Participant & Beneficial Owner or the Organization
(ferer=t e frerg &an fafemmaet, R0ta 1 fafmm 20 #1 Jufafmm 3 @ awfeem)
(As per Section 20(3) of CDS By-law, 2068)

feeeliasTY, FTEATUST e Fiem W @it wrEAwg e (Fenfer afiaea wueT femet fqaon) (@@t “qeea” aiemenn) o 98T T o
......................................... AT T TR .o, (ETTIRTR STTTeR TR TR foraroT) TEfis (Rt wingsry) @t et &=
TR TAET TTEHT T FEATET AT TER T TRTH © |

q. T M :
IJE TEBIATHT TeTes RIaTusehl st T8 aar femrerett, R0<¢ &1 saae T fafeudtaet goaaeemr SR Mt fafamels a8 arpiamT Icoid 9T 838 T 3 GrbidrenT
TeHTeRT FOHT T T g S |
R. THH A I :
Teammeier HawreTTs fadw e difereht fafafes ey ws |
3. G haaR (AT -
TR ST ATh FeaTeiens THoTehT @rameh! hieart & giaem TaM Te | ard feaureier ST fadasent wieart Hifaer ST o T ST TRAT Se8ie |1 Jd JaH T
D | T TG STARTHT 7 HRIS THTHT GTATh! Biear fag 0 &7 |
. faaurn W afiadeear i afaa T
Tecuiet Qe TReRT SFaET ST, Taqumeiel fauraT Suah! gRad" HeaT SIHHRT TTRITHT FHROTETE featTdiels g7 G 3 8T IR JaeT Saeart o foriar g |
y. femdant arefiufer few qeen Sa<em 7w
GLEIVTEHT ATHT feaquTeien! WATEE @ Af@UehT/ shige THTEHT THT TarehT STa STETerd T TSTed feRTITe QifehushT aT AT WUshT o Yodh, Gy, o fd fafeuafa qor e
ITETT T T |
%, T fEadl f e faew T e o
() THEIT TR SUhT TEPIAT T AT WieaTehT faarures quT qod Fra-emT,
(@) 8T TeEET QT WieaT U7 TehT feradenl ATehRishdT T FeadT Trer-emT,
() T TERIETE Wedeh RSN E¥H SIS EaTeTe SeTeeh! T ohehT e i T,
(=) Teammeent AT WuehT TRed=ehT foraor reremT STEd: 31T, soh feraror fearfar stfedard), et o= e&aw e,
(&) FAuf frenifera s @fte TERMT &1 T g Toewor | 3 T JieM, Rows STFAR e i |
. srifermi gferfefer
e Trfed TN T SRR ATt TUAT AT HEAT 9T SAfchoh! AhelTe Tiatied T STReaamTed sfthel HEwaETehT TRBIAT harf-ad Te, | TfafafshT 3T a1 377 ¥
FopfermeRT it AT fequTdiel HETITE qo-d STHRRT TS |
©. GEVRIAT T T
ferfrermraeft o geeerT FafeTRmT Seeie TNUSTIHRERT STdarasieh! STRAT & Tare®el AT TRAIAT Jgeh THINT TE T+ ToHe | 5 T Tafel TRblar & T feaumdien
@ramT YRt frdrosresaTs | fequmdient fdvmemisT vewrer s T |
?, FgaieTat afvfeafy :
T FEEIT AT fafemTaefaT g U Afeusht T arafT sirt, guM, s, Seame, Sgere, STTertt, favwed ar &t venr, 33, fagre, i, gorgm, fremsm, AreRre,
ST, 3T, TN heTs, TSI, ATcATeal, STEWhT, - ST SaTHT STSRTETSTET TSIgt HRATE o7 ST, TIhT HRATE, SR TSI, HTdhhHIhT Tl a1 TSHS,
fereatar, goTTeliT TeaE, TR TN AT WidRR T TR 3T e ek AT ATATCTTRIG e AT FA-TET EtRT SeTgRT T TrpIareT=iden! TfrcaT e el TrTe FRE,
T TRERT AT Joelo HUHTHT o Teh TEITS g U s, arfdent arent ot afagfd faT a1t ey Starl g |
0. SIS :
T FEBIATSER fag STYET ST g B Ui SIS a7 HoaR felfad ST T ATusheh ZTerTeish! STHTHET TISTTEF S-eFehil ga |
99, ferameat gTee
TEIEERT STIAT I G T Taarg o fawTaeht TrsreermT faf-emTefiaT qifrusTIamehl Heareerar aiafdehl saeeT 98 TrbldishT JeeEars JiT i g7 |
R. o w1
T FERIAT TEIferd UTeT TG FRE T STt g |

Tt wrgaTa . 1 qwene sifest o et awena stferaTe T

fwa W fhet T :

TEEd TETEd ¢

FFI AT BT FFIHIHT B

aeft Tredt
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