femmeras Ty fa.

@yHimalayan [e£]s5i&]

INDIVIDUAL BENEFICIAL OWNER ACCOUNT OPENING FORM

Recent PP Photo

A wholly owned subsidiary of Himalayan Bank Limited ; - N = amm
(oo e Qar fAgATEel, 06¢ H AR 0 HIT FFleEd, IqeEr )
For Official Use Only (FRiTeRT WIS a1f AT)
Application No.: (3TTdga =T.) Date: (fAT) | ‘ ‘ ‘ ‘
Symbol No.: (Eehd o.) A g EIH
Account Type (@rdrnr ) Beneficial Owner Account no.: (RIIEiRr @ =1ex)
OlIndividual [ Nonresident Nepalese [J Foreigner DPID Client ID
() (R SmartE ) () 1] sfofaf7][7]ofof [ [ [ [ | | |
Please complete all details and strike out non-applicable fields/boxes.
el 3eaflid FFqoT faeRor THNGET 876 Tefe | MR TSN AHTH [Ia0T 3eei e Hlorr ol aer difafesg ghar |
Name of depository Participant: (fFelT deeae 1) | RaATesT Faited @fAes 0 Male (g&W)
Branch (@) | Fiard O FIW $1aT, 38, FoAUS 2
O Female (F31)

Beneficiary details: (RRaamgrer faavon)

Name of Beneficial Owner
In English (Please use Block Letters) (3i3rsf#m)

(Raafesr & 1)

O other (319)

In Nepali (F9Teii#m)
|
Date of birth: B.S. ] | | AD. ] ] | |
(ST AT . a9 T | 4 Year Month Date
Citizenship No.: Issue District: Issue Date:
(ATITREAT .) (T fream) (i fafa)
Passport No.: Place of issue: Issue date: Expiry date:
(TEErE ) (T 13) (sl fAf) (Fag wfer fafa)
Type of Identity o Issuance
Card: Ident|f|cat’|\loon authority: Issue date:
(TR=TaT @t (AR ) (ST Tt S @A
fonfe) fepran)
PAN Number: (FTJTT oI @T o1.)
Nationality: D Nepalese D Other (Please specify)
(xfSera) AdTelr 3 (PIAT e TRH)
Country: () | State: (92T | Zone: (=ad)
District: VDC/ Municipality/ Metro
Correspondence (Foream) IM.YT./eT.9T. [AT.1.9T. Ward No.: (3T &7.)
Address Tole: (2reT) | Block No.: (selsh . House No.: (8% .)
(AT Telephone No.:
SITTT) (R ) Mobile No.:(FlsTSer .)
Email address Fax:
(G ST (g )
Country: (2r) State: (JG2N) Zone: (37Tl
District: VDC/ Municipality/ Metro
(Freem) IO /AT. AT, Ward No.: (T =1.)
Permanent
Address Tole: (TreT) Block No.: (selsh .) House No.: (X #.)
(TUrlY &a=) | Telephone No.: Mobile No.:
(oI &1.) (FreTSe o)
Email address Fax:
(A SaTTe) (R o)

Nearest landmark

(ATSThT SATUSHTH)




Details of family members: (ThreR IRGRET AeIgesn! daxo)

grandfathershame: | | [ | | | [ [ | | [ [ [ L[ [ ][ [ ] ||

(FoIX Jar A19A)

rvhersteme: | | | [ | [ [ [ [ L[ ][ [ L[ [T [ ][]

(qaTet 1)

motherstame: | | | | [ | [ | | [ ] [ [ [ [ ][ ][ [ ]|

(3TTHTRY ATH)

spousesarne: || | | | [ | [ L[ L ]

(afe/ geeirent AF)

sovsvame | [ | | [ [ L[ PP [T [ ] ]

(DR =1H)

pavgntevshame: | | | | | [ | [ [ | [ [ [ [ ][ [ ][ ] ||

(SR 1)

pavgnterinawsNarne: | | | | | [ | [ [ | [ [ [ [ ][ [ ][] [ ]|

(SgRYenT =TH)

Details of Occupation: (92T farevoT)

Service: () ] Govt. ] Public/ Private Sector ] NGO/ INGO ] Legal Expert
TIHRT st/ A & TA.S3./ 378503 FITeT Y
Occupation: (92IT) . ) . 2
0 Expert 0 Businessperson [] Student 0 Housewife 0 Retired [] Others
favers ST fergrelf arfgoft Qar Agd ki
Type of business: Manufacturing Service oriented
(SITIRPT TFR) D (3euTesT) D Qarg
Organization’s Address: Designation:
Name
(e ) (S3TreT) (7<)
Income Limit (Annual details): 3zt & (@1fs Rawor)
Financial Details I:I :p t?ois'oi(lo'ggq_ D ;rogn f:'olf?o';%ti tso i(c)’(:,OOO
From Rs. 200,001 to Rs. 500,000 Above Rs. 500,000
|:| ¥. R,00,00%8 a‘@ 4,00,000 D %. 4,00,000 Hoql 3:]'[@'
Standing Instruction for automatic transactions Yes No
8T TeTTel RAUTERT WIATHAT $TUH Tege Tadifold TTAT IRT3e/ AIRTSe L oy L] omrr
Account Statement: Weekly 15 days Monthly
@rarer faavor gred It L] e L] arféres [] afaes

Guardian’s details (In case of Minor): TXa&Ta®! faaxor (fdgs sraTeren #Twa)

Namessuname: | [ | [ [ [ [ 0 [ [ L [ [ [ [ [ ] [ [ ] [[]
(A#H/ W)
Relationship with applicant: PAN Number:
(FdeTeIT TFeee) (TR or@Er )
Correspondence Country: (c2r) State: (c2r) Zone: (3=dd)
Address
District: VDC/ Municipality/ Metro
(TR Tt Ward No.: (93T &.)
STodl IM.9T./a.9T. /AT, h ’
SITAT) ( )
Tole: (reT) Block No.: (seT& =1.) House No.: (8T =1.)
Mobile No.: Contact No.:
(AreTSe ) (PN )
Email address Fax:
(3A SaTre) (FITE A1)
Are: ¢. SATaTolehehl gohaAT TRETH AT ATSTolh %ﬁﬁ WIEr Toldel UT?-ICIﬁG | (In case of minor, guardian and minor’s photos are required to submit).

2. LA TaTEH AT 6 Tt FEET Holeel 6] Toio |
3. 311/ g1 EXETh HUAT BRI SR e d gl Ffafafd der a6 gefe |
x.ﬁéawﬁmmamaﬂamﬂwm#mmamaﬂamgqﬁa|



For nonresident Nepalese: (Fdcs X 3@l Adrelr 70aAT)

Foreign Address:
FRF Setrer
City: State:
() (T1=3)
Country: NRN Code No.
(cem) IR R # g .

Bank Account Details: (S§& @rdmen! faavon)

Type of Bank Account: Savings Account Current Account
(o @ramr ffaw) D gad @rar D el el

Bank Account Number:
(S @rar JFR)

Name and Address of Bank:

(SepT AATH T SIMT)

Nominee Details: (FAaIfd cafdae! faaxor)

| hereby nominate following person to receive the balance of my DEMAT account in the event of my death or incapacity.

(R FF a1 ATFSH FAEAWAT A Brae @rann W BT a5 Ik eaf@a saffdars gwar Jdifad W 9)
Namesrname: | | [ | [ [ | [ [ [ [ L[ [ L[ [ [ [ [ [ ][]
(aITH/ W)
Relationship with applicant: PAN Number:
(FaeTeIT TFeee) (TIRAY o )
Correspondence Country: (c2r) State: (c2r) Zone: (3=dd)
Address District: VDC/ Municipality/ Metro
(AT aTe (o) AT/, /AT, Ward No.: (T =1.)
&aT) Tole: (reT) Block No.: (selsh o.) House No.: (8] .)
Mobile No.: Contact No.:
(FSTSeT &) (1T )
Email address Fax:
(G#er ST (FTFE 1)

Beneficial Owner’s Copy: (37eehcdl)

Beneficial Owner Account no.: (FEaIEeT AT 1) | 1 | 3 | 0 | 1 | 7 | 7 | 0 | 0 | | | | | | | | ‘
Shareholder’s Details (TRaTeTeR! faawoT)
Name/ (TH) |

Authorized Signature

JRIRH §EAER

Receipt: (3 AferTant 1) Application No./ 3agsT .
We received account opening form. (§T&Tel Tl @leat ®RA giAfort)

Applicant’s Name:

JTAGHH! ATH:
Address: (S3TT=T)

Depository Participant’s Name: (7819 Tegenr =1#)
Name: (SIT)

Signature: (&d18T(:)

Company’s Stamp: (FFUfAsT ©TY)




Location Map of Current Address: (gTclehl S3TT=ITehT sTerdT)

North (3TR)
T

From main road street ......cocccvevenennee the distance of the Residence is ........... meters (approximately).
7/ g R8T HeE T T Remgen sRer, yafad O, T, s T A A1 A Gve Al Aol g/ AI6s! | ATy Sedlf@a et we a
W T AN TIROTEAT Fool G R Flefed THITSTH FEell, G | I AT $CAT RAIE Gl €@ It Feok TEQ/ TED |

1 /We shall accept to the terms and conditions relating to the agreement between Depository Participants and Beneficial Owner, prevailing act, regulations, byelaws and
any amendments on it. |/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.

Thumb print Name of Applicant:
3iter BT fAdeHer AT:
Signature:

FEAET:

For signature please use Black ink (§EcT&NeI AT HTell FHHRT FANT 6] Tolo)



feaTeraT #ea fa.

@Himalayan [e£TJi&]

A wholly owned subsidiary of Himalayan Bank Limited
-t

(RfFT® 20 #1 3ufafage 3 o arafeq)
Y gery T RIud fFd a1 deards gesilar

AT Faiieca fafdes, sad, woarE Rud sy e e d& faffes (@ufas 3aca dvsr Awer faavo)
(T 9 TEET AATR) TUH TET T oo yd FATeg [l

.................................. (@ufasd 3dca Hual Aegar avon) g@ 9fS (‘Raagr #ifawen) grar gar &g Sgraer

AET UTelalT 3ot AT AT T FFSAAT IRTH & |

g.

AT JITH:

IJH gEsiiarer geigs AaaTe deara AT Jar AgaArgel), 06¢ H cgarar RAFrafde Tag-gq@gar iy R
fagaas a@ gesliar 3co@ AT We T T Fesiiare R TIAT 9Tl 30 TgAd Bt |

A 3G 3IW:

famarfger Feegers fasiust e difrusr Al gemse wio |

HEEIS 3AcSe AT BATNTRars st @it Wicary gof Ghaur ger aeis | @ famenfger st Ridaser
TRTaigehT TaeTehdl 3R A ATeaHAeTe Raameiens fasier Wi Bicarl Jeie I+s | o I JEear e
FRITR AHTHT Gl Brearl &g Tef S |

faorar seeh TREdeeear auder gia e
RTaelel G TR 3aedT aTgeh, BTl AaRUTAT $7Uan! TREcdT HeETe SATAHhRI FAIRTTH HRUEIE ATl
g T Pl Gl IW HGET 3eRard a1 HFAIR g4 T |

fecaméier grufey ety veer Swer ge:
GRETUThT 13T BAATENRT TIATaTEe TE ATQTRT / $hiST TRTR AT T&TSTE STal 3eTeld ar Toied fAehrere drfehuent
ar ART HTH Fof Yooh, GER, P I ST TU AT [FFATR gl St |

Y% RIS faet g By suer fdar gao:

() 8T HeTTHIT HUH TFESAr T WIAT Wieghl TAaIUEE JAT LT HFG-LHT,

(@) 8T ACTIHIT WIaT Treal 9A IREAT Tor@de! ARASIRGAT T TcTdT TFauT,

(31) T HeFgaTe TS FRIER Fdee TAfTH Giaree geruedl I A9l FIh GAfRad e,

(7) RAIAEIRT WIATAT HUH IRATAST TIROT TFGeTAT ST ST, b TFavor AT 3TEaany, ST ATt
g¥aga 3nfe,

(3) Feot Ulel AERITAT fOATT W TRpIAT il T FaaoT |

snfaeRe wfafaf:

TEAaTgY FSaTfSd FEAT a7 FHiefell ShTdhd HUAT &l FEAT a7 sAfardep! dthare gfafAfRica ef 3R gred sgfebeer
erTHeE wegiiar frafeaa ot o | afafafer @R a1 377 oo e Jfads see Ramfeer serers
Teod SARRT IRBAS |

THSliar g T

fafergaTael qur Farel [AERISET e TRT ITHRA Actareorn! HTTHAT LT TaTgee A TSl oA THIAT
T T HFAOe | Tl Ul YTl HESHAT g IRAT B TamaAT el Raioageers @ifg Raamdiet e
TATSH eI TaTATIT AT |




g0,

22,

Iq gesiian a1 fafagarae Jegs 0 ARYTH qU arafer e, JoE, 91, TS, ggarer, T, f&aEwes ar
Tl 3TN, VAT HRAY STEAT HoIGT FRATET aT IR, AT FRATEN, RIS 57w, Hdhhrish arfafafer ar
SIS, fatdd, GUTelAT IS9s), 3elgsh Fa aT GidhR I Adihel g Fol Al o SEAAT MU Hig ar
w0 aIfgTerT TearearT aw FFEsitar 3eadid afRcaAT ot HE FEdTes FIRI, [Torre IR a1 SeagHel HUHIAT
Pel Teh UETANTS §el TR Gliot-aAlerartedy, affcient Fersiet a7 affaiqfct foret 3renf vay Swierdh g1 & |

o113
IH GGl IR foga 3ryar AR §?T ol 9f 3 a1 FIR fAWT FIAT T IRl GTerdTershl SITITH]
ATSTTHFH TR oA ST |

farerenr gaTE:
geTgsehT foIdT 3d9eaT g T faare qur eadier ara-uaAr Afagerae afev segarsr Aegeddr afffde
SHATAT T FESATRT qeTEEels Il A & |

2R, FATHTRRT Flefe:
A FFSAIAT JAferd AT PILACIRT AT T ST §AD |
wrgitarer g g Trgiirer grar geT
Ao FRcas! akae JfRER g R abare R grodT
egfFaent =1 egfeFdent =
S¥dyd: [RGICOH
HETAIDT BT HETATD! BT
aredr arefr

g.

g.

3fa FFaq arer Afgar I At YA |




