@ SHINE RESUNGA

U DEVELOPMENT BANK LTD. A3l W1 SHCATHUC i for.
FTFAT-R

(fafrmm =0 @ awafeum) Photo

qrehfas afchdl AUl @ @ed fragast g

Format of Account Opening Form for Individual Beneficial Owner

FTATAT FATSTAET AT TTT / For Official Use Only
AR H./ Application No. fAfd / Date
b H. /Symbol No

fEqUTeTe! @rar FF 1]3lo [e9]=]u [o]o I
Beneficial Owner Account no fgra Taeret afv=ar 5. /DP ID feqamér 5. © Client (BO) ID

arares! fetas Types of Account [ ] =afehera Individual [_] = e Sameft Non Resident Nepalese [ ] farerefy Foreigner

Shine Resunga Development Bank (f&MT I@=ael A8/ Name of Depository Participant)
............................. LTET / Branch

H/ETHI fequmel @rdr @ied 3egd HUHA HRI /BTHT (e (HHTar & g |

(I/we am/are interested in opening a beneficial owner account, thus have presented my / our details below)
fEquTers A9
NameofBencficial Owner | | | | | | | [ | [ J [ [P [T Pl P[] ][]

St¥H fAfd Date of Birth fr@/B.S. | ma/AD
f@% Gender [ ] ™7 Male [ ] wfe< Female [ ] ¥ Other
Ifteaar Nationality [ ] 79T Nepali [ ] &=1 Other
AT Tty e ARTRAT TR Citizenship No:
Citi hip Inf " SR fte=T  Issue District
itizenship Information
P ST fafd Issue Date
N BT THIT ST AURT TS
RTERTIH! faaRo Passport No Issued Place

Passport Information | 5=y fafa Issue Date
wIe |ik fAfd Expiry Date

THEY TIaHT aeeugedl faavon
Details of Family Members

g ARl ATH
Grand Father's Name :
TR ATH

Father's Name

HTHTRT ATH

Mother's Name

qfer/ Ieienl ATH
Spouse's Name

BRIHT AH

Son's Name

Hfearfed Bl A=
Unmarried Daughter's Name
FETIeHT ATH

Daughter in-Law's Name
FHRTHT ATH

Father in law's Name




TAER T ST Correspondence Addres

S Country 93T (Province) STl District
AT /F. 90 /HAGT: VM /MC/MT ST 7. Ward No
2 Tole %19 H. Phone No &1 .. Block No
IR H. Fax No Hrarsd 4. Mobile No 9. E-mail ID
Permanent Address (ATt $T):
e Country 94T (Province) | STeell_District
AT, /F. 90 /H.A.9T.: VM /MC/MT ST F. Ward No
A Tole %I H. Phone No 4% H.: Block No
TR F. Fax No HATd 7. Mobile No AT E-mail ID
TRl ATTSHTS (Nearest Landmark)
e @A TR (ﬂg_;‘f e faeg TSR (Beneficiary's Account Types (please tick one)
LI (Status) TEAE T8Id (Sub-Status)

[] ==@w =Afh Self Person (] R smardia (NRN)
2RI (Personal) |:| HETARET FHITE Ak Individual associated with Director D [ECE (Foreigner )

|:| AEATTHET qead Afh Individual associated with the Founder |:| A (Other )
T TEer fEquTereT QraryT YUh! udae @alad S9A TRISH /7RIS | H RIS RT3
The depository participant should/should not automatically debit/credit beneficiary's account Yes NO
QT faazer g T ] HEEa ] AriE® ] Elitzeg ] ATfae®
(account statement to be received ) Daily Weekly Fortnightly Monthly
T ¥t [Fa%0T Details of Occupation

= e = BT = BIEEIECAEEIRAE] = T ST A/ 978, U, S 3T, = FAA! fast
& Service Govt. Public/Private Sector NGO/INGO Legal Expert
T Occupation N N
D?GTQTW Damﬁ’r D?ﬂ?ﬂ%ﬁ Dw%{—{d D‘T%'Uﬁc mh

Expert Businessperson Student Retired House Wife Others
ATIRH T 0 I 0 FaTHEr
Types of Business Manufacturing Service Oriented
AT ATH T TT
Organization's Name Address Designation

ATl AT (@17 f@R9T)) Income Limit (Annual Details)

. ¥. 9,00,000 I
o feraror Up to Rs. 1,00,000
Financial Details

O ¥, 3,00,009 TG &, 4,00,000 Y
From Rs. 2,00,001 to Rs. 5,00,000

¥. ,00,009 I[@ %. 3,00,000 TFY

[ %00.000 91 e
Above Rs. 5,00,000

From Rs. 1,00,001 to Rs. 2,00,000

&% @rar 9979 Bank Account Details

bRl ATH /Bank Name QmET /Branch

grdar A, / Account No.

T /B (8T T T fequreest s=eamEn, y=taa A, fram, fafrae 7 Sy goer Feitad 9 geay TEg)/ TEE) | W Jedtad faaeer
T T TEHl ¥ A (a0 B WY I FIAA THINH GEoAT, TERTSAT | 9T AT fEqITer @I ¥ T TR T6g,/ T |
I /We shall accept to the terms and conditions relating to the agreement between Depository Participants and Beneficial Owner, prevailent act,

regulations, byelaws and any amendments on it. I/'We hereby acknowledge that the above disclosed details are true. I 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.

#ST BT Thumb Print

gl A9/ Applicant Name

IMAT/Right FTAT/ Left

18T/ Signature :

FEATEY T AT HETH! TART T T4 |/ (Please use Black ink.)



YTt faaeur (AreTeswR AT HTA) Guardian's Details (In case of Minor only)

TIETHEHT SAhebl ATH :

Guardian's Name

gre[hl ATH Father's Name

FSREAT /i qeATehl ATH
G. Father's/Spouse's Name

[REECRRCIREEo] Relationship with applicant

AT/ IAEETHT TR T IS i
Citizenship/Passport No Place of Issue Age

TAER T ST

Correspondence Address:

TS Country 99T Province

fSTeeTT District .97, TT.97. Munic./V.Munic.

aTe . Ward No. A /¥R F.Tole /House No

AR F. Telephone No HraTg<el H. Mobile No.

TITT <@ 97 PAN No THA E-Mail

ATl EhHT FXETE qIT ATaTeAh Gl hIdl Gei TIT-E U /In case of minor, guardian and minor's photos are required to submit.)

#fsT & Thumb Print
art/ Right Tt/ Left Photo el ATH / Guardian's Name :.........ccooeeeeviviieeeeennnn,

BX1&TY / Signature :

FEATETY TM&T FTEAl FHTR! TART T T4 |/ (Please use Black ink.)

frae® 1T smenfaa Aurelt woA

For Non Resident Nepalese

32fo® 3T Foreign Address

e City ST State

T Country TRATATGT FIE 7. NRN Code No.

#7351 B9 Thumb Print

arat/Right qrat/ Left Photo &Rl AT/ Guardian's Name :...............cooovvieeeeeenii.

18T / Signature :




W feh arareft ﬁETUT Nominee's Details:
T Fg AUFT AL aT T ThH TAATHT FeTIH] AThel T ATHAT T T IATTwT & IS T S50 G |
In the event of my death or incapacity, the following named nominee shall be entitled to the balance of my demat account:
TTHUeh! AThepl ATH :
Name of Nominee :
Tl ATH Father's Name
ERAEEL /9t qeirehl 99 G. Father's/Spouse's Name
[BECEIRCIi =] Relationship with applicant

ARTR AT /AR TFaIR Citizenship/Passport No RIS SH
Place of Issue Age

TATAR T ST Correspondence Address:

TtC Country 9397 Province

STedT District F.971. IM1.9T. Munic./V.Munic.

are =. Ward No. 3 /¥R 7. Tole /House No

fTRE F. Telephone No HraTsd F. Mobile No.

AT @@l 7 PAN No SHA E-Mail

#3137 Thumb Print

art/ Right AT/ Left Photo TR ATH / APPHCANE NAME ..ot
B8 / Signature :

FEATER &7 Tl FATHT TART T 998 1/ (Please use Black ink.)

R Y8R TATTR! T Site map of the account holder's Residence
Location Map
From main road street .........cooviinvnnn.... the distance of the residence is .......... meters (Approximately)
(3reRgl)
Beneficial Owner's Copy
feqaITeTT @ T 1l3lofa=s]% [o]o L
Beneficial Owner Account no Fa8rT wEer@T 9f=RT . /DP ID fe@@mér 7. : Client (BO) ID

TATATRT faaTuT Shareholder's Details

ATH /Name

ATTIHTIE EEATER Authorized Signature

E;lﬁﬁ %‘l@ LYES (Acceptance Receipt) : fafq : Date :
aTasd 7. Application No.:

I @TaT @l hIRH EQTWP&I'??[ We received account opening form.

ATAGRBl ATH T ST Applicant's Name and Address

& @gEgdt AW (Depository Participant's Name
S&dHEd / Signature FEATHRT BT/ Company's Stamp




