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Beneficial Owner Account Opening Form For Individuals T
fafauar waY
Gurkhas Finance Limited . . [T/ Branch
PP Size
FEem g ot |/ For Official Use Only Photo
STEEA T fafa
Application No.: Date
=T HIZHT U T EdTER
Symbol No.:
fedt o= =R

BO Identification No.:

1|3

01

80

00

TR JrAfad qFIUT FauT THIEAT W T4 | SRR ST ANGRT [T Iea@ T+ RISTT T8 et qnfaiae &re |
(Please complete all details and strike out the non-applicable fields/boxes.)
& a=ew A" (Name Of Depository Participant)

wrareT Rfer afea T STy ATt [EEEl
Type of Account Individual N.R.N. Foreigner
e—— TGl
TR T gl ATaTTE
Name Of In Mr./Mrs./
Benificial Owner English Miss/Minor
v faf fad. EX
Date of Birth B.S. AD.
ISE L] g et Bl
Gender |:| Male \:I Female Nationality I:l Nepali \:I Other
Awfat |, st e i ff ..
Citizenship No. Issue District Issue Date A.D.
TEIHT . Sk s fafa: ware afe fafa
Passport No.: Place of Issue Issue Date Expiry Date
gt i ufeaw = | AR T s fafa
Type of Identity Card Identification No. Issuance Authority Issue Date
LICICH
PAN No.
ATETE 9 ST (Corresponding Address):
g y=a e ma /A /aa
Nation Zone District VDC/Municipality/Metropolitan
= a4 & .
Locality Ward No. Block No.
B . RIEIES
Phone No. Mobile No.
T | ELE]
Fax No. Email
TATHT IET (Permanent Address):
CEseE] e ma /A /g
Zone District VDC/Municipality/Metropolitan
= agrA. &TF .
Locality Ward No. Block No.
B . RICIES
Phone No. Mobile No.
AT . EUE
Fax No. Email
afseret e

Nearest Landmark.




THTET TETCHRT Aeugeant [aa<ut / Details of Family Members:

Father in Law's Name

afer / g AT
Spouse’sName PP PP PP PP
AR AW
Father's Name
STHTRT A
Mother's Name PP PP
(Y EThRT AH:
crandraterstane o rrrrrr PP PP PPl
1.
oogewew o) | | PP PP
Son’s Name 2.
2 [P PP PP PP PP
q.
et T T T T I T T T I T T T I T T T T T T IT]
Unmarried
Daughter's Name R
A2 PP PP PP PP
q.
e o PP PP PP PP PP
Daughter In Law's
Name R
ol | PP PP PP PPl
FYITRT AH

9T fa=<uT (Details of Occupation)

&ar I:I SEean| qrewite / fostt &= I:I T S/ 3 TS ey I:I F fas fasmos
I Service: Govt. Public/Private Sector NGO/INGO (Legal Expert) (Expert)
Occupation: |:| A foreeft & ﬁaﬂ D . f I:I e
Businessman Student Unemployed Housewife Other (Specify)
Type of Business: Production Service Oriented

TEATHT AH:
Organization Name:

ST
Address

aq
Designation

e fearoT:

Financial Information:

TRt & (a1fieR f=oT) Income Limit (Annual Details)

®/. 9,00,000 TN

Upto Rs. 1,00,000

®/. R,00,009 Mfa= ¥,00,000 TN
FromRs. 2,00,001 to Rs. 5,00,000

I:I . 9,00,009 3fd ®. ? 00,000 TFH
From Rs. 1,00,001 to Rs. 2,00,000

I:I R. 4,00,000 HT Aty
Above Rs. 5,00,000

fem aeee Rau@e @™ WUHT Sede T TOET e /e | |:| URLER TR
(The Depository participant should/should not automatically debit/ credit beneficiary's account) Yes No
(Account Statement to be received) Daily Weekly Fortnightly Monthly

7 /g e aeer T e s, gath o, e, fafee T o @ awe A W) et | Wi et fERon g au R T a fEeomn £ weE
FIA TR &g, geban T R @ 1g 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.

[REEEEIE 1]

Applicant's Name:

FEATeT:

Signature

3t @,/ Thumb Print
Right 2t Left atat

(EEATETR T el AEThT TR T Twwl)



§% @R faa<uT (Bank Account Details)
5% @Rt fRRAE (Type of Bank Account) I:I JAd @At (Saving Account) |:| Fedt @I (Current Account)

% @ A% (Bank Account Number)

AT Y& ST A (Name of Bank)

% @R A (Name of Branch)

TTOTUH! Aok gearwell fa@<uT (Nominee's Details):
A A WIH JTEAT T T AGRAT HTEATHT TEWHT ATl ALY ATHAT SURT TFUT feaIq=TehT Zohatell T TG4 B | In the event of my

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

PSRN N ot / it/
FHETET TR A el /A
Name Of Nominee In Mr/Mrs
English | Miss/Minor
T T AT/ TG /70 Zat 7. B I
Relationship with Applicant Citizenship/Passport/Birth Certificate No. Place of Issue Age
FATRT ATH: TSR] AH:
Father's Name : Grand Father's Name :
T = Rea mfag A A
Nation Zone District VDC/Municipality/Metropolitan
= qgrA. STF .
Locality Ward No. Block No.
TAER ST R .
Correspondence Address Telephone No.
R . HEEA A, TAA
Fax No. Mobile No. Email ID
AT F@
PAN No.
GTATATATRT T T €A THAT/

Site Map of the Account Holder's Residence

ZHITET T Aehehl ZEATETT

Signature Of Nominee

Right TR Left atam

FHaTET T FfeR ofteT o

Thumb Print of Nominee

Form main road street ............ommeene the distance of the residence is .................... meters (approximately).
Benificial Owner Copy (Beneficial AC/No.): 1/3/0{1/8/0{0/|0
CIGH
Name:
et ween - MEtw Wz A
TeE T B



IETHRT faa ot (ATt AT HA) (Guardian's information- in case of minor only):

AR/ AL/
Name/Surname

e Ty
Relationship with applicant

EEIEIEY
Address for communication

qH: TSR] ATH:
Father's Name : Grand Father's Name :
AW : S fafar: T fotee:
Citizenship No. : Issued Date: Issued Dristrict:
T CECC foreetr miea aa A
Country Zone District VDC/Municipality/Metropolitan
= AR . ®H |,
Tole Block No. Phone No.
AT . AT .
Fax No. Mobile No.
TIwft <rEr . EUE
PAN No. Email

T st AareitsRt AT (For Non resident Nepalese

Ffarw ST

Foreign Address

&Y T

City Locality

e T e FE |

Nation Foreign Code No.

33T @™ Thumb Print

fraewar A

Applicant's Name:

FEATEAT
Signature:

Right 3t

Left ataT




7\
&

Gurkhas Finance Ltd.
N[l wrsdred fot.

(STt 2Sg; FbarE ‘I AP FNSTAUN Ui FHee)

AT - W
foraIu JGA < fEaandl @fth ar JFendiad) Jdebidl

An Agreement between Depository Participant & Beneficial Owner or the Organization

(feraTo= S fretw @ faffemtaet, 205s 1 fafmm 20 #1 Fufafm 3 @ awfem)
(As per Section 20(3) of CDS By-law, 2068)

feeeliasTY, FTEATUST e Faiem W @it wrEAwg e (Fenfe afiaea queT fement fqaon) (@@t “qeea” aiFmenn) o 98T T oo
......................................... AT T TR .o, (ETTIRTR STTTe TR frRTIRY foraroT) TEafis (“Reaumdt” wingary) et et &=
TR TAET TTHT T FEATET AT TER T TRTH © |

q. T M :
TH FRPIATSRT JeTes Tdiosiehl she 127 T8I Tam Framraredl, Ros¢ T Fewee T fafeuafer aueemmT ST MerT foafamelTs a8 GrbiamT Scoig T SR8 T I8 TrbTdareT
TeeRTeRT EIHT T T TEHd S |
R. THH A T :
feamTdier gewrers fadut @ difsmuen fafaf gepeg e |
3. G haaR (FREHD) -
TR ST ATh Feaeiens THSTehT @Tameh! hieart &+ giaem TaM Mo | ard fequdier ST fadiosent wieart Hifaer ST e T ST TRAT §e8ie |1 Jod & T
D | T I STRTHT 7 HRIST THUHT GTAThT Biear fag 0 &7 |
. faaur W aiiadeear e afaa T
Teammeier giea et Tawe e, feaumdier foremumT Jueh! Iited TateTs STHehIT TRITERT SHRvTeTe feaaTeians g7 Te § g I He8 ITERT ar foriem gie |
y. femdat arefiufe fem aeen Sa<em 7w
GLEIUTEHT ATHT fedquTeien! WIATEE @ Af@Ueht/ Shige THTHT THT TaTehT STaT STETerd T TSTed feRTITe QIfehushT I HIT WUshT o Yodh, Gy, o Ufd fafeuafa qor e
ITETT T T |
%, T fEadl fr e faew T e 7w
() TTEIT TR SUshT TEPIAT T WTAT WieaTehT faauTes quT qo Fra-emT,
(@) &7 TeEET QT WieaT U7 TehT feradenl ARkl T FeadT Trer-emT,
() T HewIeTe Yo FRIER YA SHITH GTTaTe SeTeeh! T ebeT e giafwed ™,
(=) Teammeent @ramaT 9uehT TRed=ehT foraor reremT STEd: 31T, soh Tereror fearfar stfedad), et aHi= e&aw e,
(&) FAuf frenifera s @ftg TERMT &1 T g Toewor | 3 6T HieM, Rows STFAR e i |
. srifermi gferfefr
TeauTeT Twiad e o1 T i AT T T a7 SAfchehl ThaTE Wit e T SRS Sfthel HEETTehT FRbIAT FShaTrad T | Hfafafeehr 3THT aT 377 H
Torferment afard AT feamTeiel HeReTE gond ST TS |
<. GEVRIAT T T
ferfrermraeft o geeert MafeTRmT Seeia TNUSTIHRERT STdarasieh! STRAT & Tare®el AT TRAIAT Jgeh THIHT TE T+ ToHe | 5 T Tarel TRblar & T feaurdien
QAT Ut fdTsEEaTs HiE feaumdien! fayHemiioT Heeel Saw T e |
?, FgaieTat afvfeafy
T TR AT fafTemTaefaT JHgd U Afeusht T arafT sirt, guM, aTd, Seae, Sgere, STTert, farhed ar &t v, I3, fagre, i, gorgm, frems, AreRre,
ST, 3T, TN heTs, TSATS, ATATeaT, STEWhT, - ST SATHT STSRTESTET TSIgt HRATE o7 ST, TIhT HRATE, SR TSI, HTdhhHIHT AT a1 TSHE,
Fereatar, qoTTeliT Teae, TR HAWT AT WidRR T TR 3T e ek AT ATATCTTRIG e AT FHA-=TET atehT SeATgRT T TrhIareT-aiden! TfcaT e el TraTe TR,
FereTesT TRT T SecleT YUSHTHT B Toh T&TeTs g TTUehT GHIATRATT, affaent dvent o exfagfd fer ovent ver Soemdt ge |
9o0. SIS :
T FEBIATSTIER fa5 STET STEwI g 7 Ti SIS o Hoar i@ S0 T oToshen! STerTeieh! STHTHT TISTIEFT SreMehil gie |
99, ferameat gATE
TEIEERT STIHT 3T & T Taarg o fwTameht TrsrwermT faf-RmTefiaT qifhusTqamehl Heareerar aiafdehl saeeT 98 TrbldishT YeeEars Ii i g7 |
R. ot F
T TRBIAT TEIferd Tt ShTERT e T ST §s |

Tt wrgaTa . 7 dwene stfes o gt awena stferaTe T

=t AW Rt T :

TEAE TEEd ¢

FFI T BT FFIHIHT B

aeft Tredt

R PP PP PP P PP ORI UUUPPPPPPPPPPPPPPPIRY Qe e



