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E-mail: info@nmbcl.com.np (Pursuant to Byelaw 20) Account Opening Form for Individual Beneficial Owner

Web: www.nmbcapital.com.np

fequméret @Tar F¥R/Beneficial Owner Account No: 1 3 o 1 1 o o o -

fi8 @<= ai=g «./DP ID fequr@r 5. /Client ID

THTER IRARET GGIesd! (9a%97/Details of Family Members

&R TR AH

Grand Father's Name : ‘ ‘

FETHT AN

Father's Name : ‘ ‘

STHTERT AT

Mother's Name : ‘ ‘

qiq /qetrepr AT ¢

Spouse's Name : ‘ ‘

FITH N

Son's Name :

e S AT

Unmarried Daughter's Name :

TR N

oaughterintawsName: | | | | [ [ | [ [ [ [/ JJJI PP PPT PP PP PPITT]]

G A

Father in-Law's Name : HEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

w/ETde fET e T fequréren wuweTEn, gEtaa T, fram, At 7 @ W s et W aeR Teg/ el | I Seifad faeRe e Je W@ ¥ AT faeeerdr Y B 9% BT
FHITTH T, ThRer T feaumdl @A T T 7SR T4y T |

| /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. | 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.

AT =T fHagerer ATH/ WRETwRT AW :
Thumb Print Applicant's Name/ Guardian's Name :
il i FXER /Signat
Right Left 'gnature :

(BEATE T 1A Tl TANT T I8 / Please use Black ink.)

&% @rarer fga2ur/Bank Account Details

% grare! (W / Types of Bank Account : A O et et

Saving Account Current Account

A T e/ Bank Account Number : PP PP PP PPl

TIEH b @TaT STTHT Sebebr AT/ Name of Bank :

% Y@ ATH / Name of Branch :




TP Afh IFT [9a/Nominee's Details :

T A AU AT AT T THHH] HATATHT e SATHe HLT ATHAT BT FH0 et geharel T4 9re 3 |

In the event of my death or incapacity, the following named nominee shall be entitled to the balance of my demat account:

EHATAT THehl A

Name of Nominee :

FETHT AN ©

Father Name :

A A ¢
Grandfather Name : NN EEEEn
[REECRRCII L Eo
Relationship :
ARTREAT/ITEEHT TR - E I I
Citizenship/Passport No. : Place of Issue Age
AR ST ¢
Correspondence Address :
Ir/Country : <[/Zone
fsres1/District : 2RI . /Telephone No:
W . /Fax No. : HAge . /Mobile No. :
Tl T . /PAN No. : SHA/E-mail ID :

et &g EHATE! T AAP! 7TH / Name of Nominee :

Thumb Print

Right Left B8R /Signature :
(BEATER T&T HTAr AHIH FANT T 998, / Please use Black ink.)
Site Map of the Account Holder's Residence
Za
B TP T TR

Location Map

From main Road Street......................

<eeeeennethe distance of the Residence is

meters (approximately).

AT ST ¢

Nearest Landmark :




