
kmf=g+=M !  Form No: 1

cg';"rL–!@ 
-ljlgod @) ;“u ;DalGwt_

k|fs[lts JolQmsf] lxtu|fxL vftf vf]Ng] lgj]bgsf] 9f“rf 
Format of Account Opening Form for Individual Beneficial Owner 

Photo

lxtu|fxLsf] gfd
Name of Beneficial Owner

hGd ldlt Date of Birth

ln+Ë Gender

/fli6«otf Nationality

gful/stf ;DjlGw ljj/0f 

Citizenship Information

/fxbfgLsf] ljj/0f
Passport Information

lj=;÷B.S.	 lj=;÷A.D
	 k'?if   Male		  dlxnf Female		  cGo Other
	 g]kfnL Nepali 	 cGo Other 
gful/stf gDa/ Citizenship No:
Hff/L lhNnf  Issue District
hf/L ldlt Issue Date

/fxbfgL gDa/		  Hff/L ePsf] 7fpF
Passport No		  Issued Place
Hff/L ldlt Issue  Date	 	

Dofb ;lsg] ldlt Expiry Date	 	

Psf3/ kl/jf/sf ;b:ox?sf] ljj/0f 

Details of Family Members 

xh'/ a'afsf] gfd

Grand Father's Name :
a'afsf] gfd 

Father's Name
cfdfsf] gfd 

Mother's Name
klt÷kTgLsf] gfd

Spouse's Name
5f]/fsf] gfd

Son's Name
cljjflxt 5f]/Lsf] gfd

Unmarried Daughter's Name
a'xf/Lsf] gfd

Daughter in-Law's Name
;;'/fsf] gfd

Father in law's Name

sfof{no k|of]hgsf nflu dfq / For Official Use Only

cfa]bg g+=÷Application No.	 ldlt÷Date
;+s]t g+= ÷Symbol No

lxtu|fxLsf] vftf gDa/ M 
Beneficial Owner Account no
 ! # ) ! * % ) )

lgIf]k ;b:osf] kl/ro g+= /DP ID lxtu|fxL g+= M Client (BO) ID

vftfsf] lsl;d M Types of Account        JolQmut Individual	  u}/ cfjf;Lo g]kfnL Non Resident Nepalese        ljb]zL Foreigner

d÷xfdL lxtu|fxL vftf vf]Ng OR5's ePsf]n] d]/f] ÷xfd|f] ljj/0f lgDgfg'';f/ /x]sf] 5 .  

(I/we am/are interested in opening a beneficial owner account, thus have presented my / our details below)

Shine Resunga Development Bank  -lgIf]k ;b:osf] gfd/ Name of Depository Participant_
………………………..  zfvf / Branch



kqfrf/ ug]{ 7]ufgf Correspondence Addres

/fi6«M Country k|b]z (Province) lhNnf District

Uff=kf=÷g=kf=÷d=g=kf=M VM /MC/MT j8f g+= Ward No
6f]nM Tole kmf]g g+= Phone No Ans g+=M Block No
ˆofS; g+= Fax No df]afOn g+= Mobile No O{d]nM E-mail ID
Permanent Address -:yfoL 7]ufgf_M
/fi6«M Country k|b]z (Province) lhNnf District
Uff=kf=÷g=kf=÷d=g=kf=M VM /MC/MT j8f g+= Ward No
6f]nM Tole kmf]g g+= Phone No Ans g+=M Block No
ˆofS; g+= Fax No df]afOn g+= Mobile No O{d]nM E-mail ID
glhssf] Nof08dfs{ (Nearest Landmark) 

lxtu|fxL vftfsf] k|sf/ -s'g} Pp6fdf lrGx nufpg'xf]nf_ (Beneficiary's Account Types (please tick one) 

cfosf] ;Ldf -jflif{s ljj/0f_/ Income Limit (Annual Details)

?= !,)),))) ;Dd	                                      ?= !,)),))! b]lv ?= @,)),))) ;Dd
Up to Rs. 1,00,000	              From Rs. 1,00,001 to Rs. 2,00,000

?= @,)),))! b]lv ?= %,)),))) ;Dd	          ?= %,)),))) eGbf dfly
From Rs. 2,00,001 to Rs. 5,00,000	             Above Rs. 5,00,000

x:tfIf/ ubf{ sfnf] d;Lsf] k|of]u ug'{ kg]{5 .÷(Please use Black ink.)

d÷xfdLn] lgIf]k ;b:o / lxtu|fxLsf] s/f/gfdf, k|rlnt P]g, lgod, ljlgod / ;f]df ePsf] ;+zf]wg dfGg dGh'/ ub{5'÷ub{5f}+ . dfly pNn]lvt ljj/0f 
;To tYo /x]sf] / ;f] ljj/0fdf s'g} km/s k/] sfg"g adf]lhd ;x'Fnf, a'emfpFnf . cGoyf ePdf lxtu|fxL vftf /2 ug{ dGh'/ ub{5'÷ub{5f}+ .
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.

   cf}+7f 5fk Thumb Print                                  lgj]bssf] gfd÷Applicant Name ...............................................................................

bfofF÷Right afofF÷Left

x:tfIf/÷Signature :

l:ylt (Status) 	                        ;xfos l:ylt (Sub-Status)

JolQmut (Personal)

:jo+d JolQm Self Person 

;+rfns;Fu ;DjlGwt JolQm Individual associated with Director

;+:yfks;Fu ;DalGwt JolQm Individual associated with the Founder 

u}/ cfjf;Lo (NRN)

ljb]zL (Foreigner )

cGo (Other  )

lgIf]k ;b:on] lxtu|fxLsf] vftfdf ePsf] 36a9 :jrflnt ?kdf u/fpg]÷gu/fpg] . 
The depository participant should/should not automatically debit/credit beneficiary's account

u/fpg]
 Yes                           

gu/fpg]
NO

vftfsf] ljj/0f k|fKt ug]{                      b}lgs              ;fKtflxs             kflIfs                      dfl;s 
(account statement to be received )                          Daily                          Weekly                            Fortnightly                                  Monthly

k]zf ;DjlGw ljj/0f Details of Occupation

k]zf Occupation

;]jf	          ;/sf/L	        ;fj{hlgs÷lghL If]q	           Pg=hL=cf]=÷cfO{=Pg=hL=cf]=              sfg"gL lj1
Service	              Govt.	           Public/Private Sector	               NGO/INGO                                        Legal Expert

ljz]if1        Jofkf/L	                ljBfyL{	   ;]jf lgj[t	        u[lx0fL	       cGo
Expert                Businessperson                 Student	   Retired                          House Wife               Others

Jofkf/sf] k|sf/	 pTkfbg	 ;]jfd'vL
Types of Business	 Manufacturing	 Service Oriented

;+:yfsf] gfd
Organization's Name

7]ufgf
 Address

kb
Designation

cfly{s ljj/0f

Financial Details

a}s vftf ljj/0f Bank Account Details

a}ssf] gfd ÷Bank Name	 Zffvf ÷Branch

vftf g+= ÷Account No.

lgj]bssf] gfd÷Applicant Name ...............................................................................



lgj]bs u}/ cfjfl;o g]kfnL ePdf 
For Non Resident Nepalese

 j}b]lzs 7]ufgf Foreign Address

;x/ City /fHo State

b]z Country u]}/cfjfl;o sf]8 g+= NRN Code No.

gfjfnssf] xsdf ;+/Ifs tyf gfafns bj}sf] kmf]6f] ;+nUg ug'{ kg]{5 /In case of minor, guardian and minor's photos are required to submit.)

         cf}+7f 5fk Thumb Print

;+/Ifssf] gfd ÷Guardian's Name :…………………………….

;+/Ifssf] gfd ÷Guardian's Name :…………………………….

 x:tfIf/÷Signature :

 x:tfIf/÷Signature :

x:tfIf/ ubf{ sfnf] d;Lsf] k|of]u ug'{ kg]{5 .÷(Please use Black ink.)

cf}+7f 5fk Thumb Print

hf/L 7fpF
Place of Issue

pd]/
Age

k|b]z Province
g=kf= uf=kf= Munic./V.Munic.
6f]n ÷3/ g+=Tole /House No
Dff]jfO{n g++= Mobile No.

O{d]n E-Mail

;+/Ifssf] JolQmsf] gfd M

Guardian's Name

afa'sf] gfd Father's Name

xh'/a'af÷klt kTgLsf] gfd 

G. Father's/Spouse's Name

lgj]bs;Fusf] ;DaGw Relationship with applicant

gful/stf÷/fxbfgL gDa/ 

Citizenship/Passport No

kqfrf/ ug]{ 7]ufgf

Correspondence Address: 

/fi6« Country

lhNnf District

Jff8{ g++= Ward No.

6]lnkmf]g g++= Telephone No
:yfoL n]vf g PAN No

afofF÷Left Photo

PhotoafofF÷Left

bfofF÷Right

bfofF÷Right

;+/Ifssf] ljj/0f -gfafnssf] xsdf dfq_ Guardian's Details  (In case of Minor only)



3/ /x]sf] :yfgsf] gSzf
Location Map

Site map of the account holder's Residence

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

lgj]bssf] gfd÷Applicant Name ...........................................................................

 x:tfIf/÷Signature :

cf}+7f 5fk Thumb Print

x:tfIf/ ubf{ sfnf] d;Lsf] k|of]u ug'{ kg]{5 .÷(Please use Black ink.)

-cw{s§L_
Beneficial Owner's Copy

lxtu|fxLsf] vftf gDa/ M 
Beneficial Owner Account no

! # ) ! * % ) )

lgIf]k ;b:osf] kl/ro g+= /DP ID lxtu|fxL g+= M Client (BO) ID

z]o/jfnfsf] ljj/0f Shareholder's Details

gfd ÷Name

cflwsf/Ls x:tfIf/ Authorized Signature

a'lem lnPsf] /l;b -Acceptance Receipt) :						                             ldlt M Date : 
cfj]bg g+=M Application No.:

xfldn] vftf vf]Ng] kmf/fd a'emlnof} We received account opening form.

cfj]bssf] gfd / 7]ufgf Applicant's Name and Address

lgIf]k ;b:osf] gfd (Depository Participant's Name
b:tvt÷Signature 							       sDkgLsf] 5fk÷Company's Stamp

hf/L 7fpF
Place of Issue

pd]/
Age

k|b]z Province
g=kf= uf=kf= Munic./V.Munic.
6f]n ÷3/ g+=Tole /House No
Dff]jfO{n g++= Mobile No.

O{d]n E-Mail

OR5fPsf] JolQmsf] gfd M

Name of  Nominee :

afa'sf] gfd Father's Name

xh'/a'af÷klt kTgLsf] gfd G. Father's/Spouse's Name

lgj]bs;Fusf] ;DaGw Relationship with applicant

gful/stf÷/fxbfgL gDa/ Citizenship/Passport No

OR5fOPsf] JolQm ;DaGwL ljj/0f Nominee's Details:

d]/f] d[To" ePsf] cj:yfdf jf d}n] g;s]sf] cj:yfdf b]xfosf] JolQmn] d]/f] gfddf ePsf] ;Dk"0f{ lwtf]kqsf] xs kfpg] u/L OR5fPsf] 5' . 
In the event of my death or incapacity, the following named nominee shall be entitled to the balance of my demat account:

kqfrf/ ug]{ 7]ufgf Correspondence Address: 

/fi6« Country

lhNnf District

Jff8{ g++= Ward No.

6]lnkmf]g g++= Telephone No
:yfoL n]vf g PAN No

afofF÷LeftbfofF÷Right Photo


