Format of Account Opening form for

WKO H I N OO R Individual Beneficial Owner

Investment & Securities Pvt. Ltd. El'@ﬁﬁ? Afchar feaadr @mar e
Stock Broker No. 35 ﬁaﬁaﬁ crar

Head Office Pokhara Branch
Tel: +977-01-4542857/58/68/69 | Tel: +977-061-534445

For Official Use Only/ HTT@a WaATS=eT ATHT AT

Aure s Sdae sEAfa o

fafgar wrer

3HoRI-92
(Faforamr Q0 ot wwateur)

Application No. : Symbol No.: Date :
TR W TR : fafa

Beneficial Owner Account No. :

RS @ T=R: [ 9/13|/0(9|8|3 |00

Please complete all details and strike out the non-applicable fields/boxes.

To SeoRad F90l fIaR0T M 61 9] T8 | MHaT ISR TS [IaR0T Ieod T+ HISMI ™l & dr-iay sl
Kohinoor Investment & Securities Pvt. Ltd.

PR THCHTES Y08 HagRies 1. fo.

e Branch / 21

Types of Account / GTaTeT faasuT

Individual D Non Resident Nepalese D Foreigner D
IfRHITa IR amarfig TS faeh

Beneficial Details / fgaugier faerur

Name (In Block Letter) [

/2R [

Dateégirth B.S.. mmm A. ?- CDCDCEED
e R CT 10000 =000 ren)
]

)

)

Gender Male Female Others

Nationality Nepali Others (if any)

R1fere D TS D I (GBTS) [

Citizenship No. [ ] Issue Date [ ] Issue District [
ARG . S A SINANE]
National ID No. [ ]Issue Date [ ] Issue District [
ey aRegus . S A SINANE

)

Passport No. [ ] Issue District [ ] Issue Date Expiry Date :]
wafs fafe

ST . SINRSEY
Types of Identity Card [ ] ID. No. [ ]Issuance Authority

gReITS .

SIFBEIS] |4

Issue Date
v ¥ Frems aomm

‘
7

Correspondence Address / TATETY s SITAT

g;untry [ ] 1;IParg}/ince[ ] iI%iiso_t;;i[ct [

Rural Mun./Municipality/Sub. Metropolitan City/

Metropolitan city
UL /A9 [SHAL[AATL

Ward No. Street/ToIe[ ] Block No. C] Telephone No. [
T . Einfrarc] DD . fIHE .

xg%ilgl;lf. [ ] E-mail ID [

Permanent Address / ®ET ST

g;untry [ ] géz}/ince[ ] %Swﬁ;rd [

Rural Mun./Municipality/Sub. Metropolitan City/

Metropolitan city

YL [T [SAAYL AT

Ward No. Street/ToIe[ ] Block No. C] Telephone No. [
g7 . ATt [e® @D . <fomE .

%20. [ ] E-mail ID [

Nearest Landmark [

ATHPT S HTD




Family Details / URaR®T faavur (575 g QAT aw & fewa)

S.Nc_). Relation/dTd Name, Surname (in block letter)
“h.9. M, &R

1 Grand Father/gRgdT

2 Father/gaT

3 Mother/amT

4 Spouce/ 4T St

5 Son/BRT

6 | Daughter/SR (arfdarfza)

7 Dauther in Law/ggRl
(Rarf e g5mH)
8 Father in Law/3gRT

9 Mother in Law/¥Tg

Occupation Details / Wi faemor

Govt. D Public/Private Sector D NGO/INGO Legal Expert Expert
Occupation HRBRI GICHIEEAIEnIRE] T3, /37T, T i3, EZENINEE] [ERLEN
e Businessperson D Agricultural O Retired House Wife Student D Others

TR Py Jar fga Tfeoh faeneif e
Types of Business Manufacturing D Service Oriented D Others
AMIRDT THR Jeare GEIGKC] =
Name of Organization [ ]

f qaH
Address [ ] Designation [ ]
ST ug
Upto 1,00,000.00 From 1,00,001.00 to Rs. 2,00,000.00
Income Limit (Annual Details) ¥. 9,00,000,00 FH ¥. 9,00,009.00 IRT F. 2,00,000.00 T
DT RAT (@rffe fawon) From 2,00,001.00 to Rs. 5,00,000.00 Above Rs. 5,00,000.00
. ,00,009.00 é‘lﬁ . 4,00,000.00 HH . 4,00,000.00 HQI 'FIT@[

Standing Instruction for the automatic transactions D Yes No
gy e RIUEIS! @I YuH! Tede Waad SuH RIS [FIRSH | TRTSH RIS
Account Statement Daily D Weekly 15 days Monthly
QA faaver gt = CRED GlSIIEED ElIED GIINED
Bank Account Details / §& @TataT faazor
Types of Account Saving Account Current Account Others
Jo @A fHRm EENRCIGI Cro R I
Bank Account Number [ ]
I& @rar TR
Name & Address of Bank [ ]
I G WD Jhepl A < ST

Nominee's Details / S2g1EHT Afth Frawit faazor

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

RN Y UDT AARAT a7 NS TDHDI JIRATA IETIDT Afhe ART AHAT WD F0f AU gHard) T e © |

Name of Nominee [ ]

FHEME! Tl FMH /2R [

-

Relationship Ctz. /Passport No. Place of Issue Age
Correspondence Address [

AR ST

Country [ ] Province [ ] District [

EX L] Rt

Rural Mun./Municipality/Sub. Metropolitan City/[
Metropolitan city  JIL.UT. /.91 [S.H.9.91. [4.5.91.

— - _J _JL_J —

Ward No. Street/ToIe[ ] Telephone No. [
e . arf/ers 4.

Fax No. [ ] Mobile No. [

BT . AESS .




E-mail ID [ ] Permanent Account No. (PAN)EI:IIEEEED
ELK Tl o

Thymb Print
3ife1 By
Please draw from the nearest landmark. T
Right Left, AR g Aaare
CRl T NS

Name of Nominee:

FHAM T Ah! TH:

Signature:
BXIEIR:

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

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. | further hereby
consent to borns any legal actions in case any false disclosure of informations related to me/us and the Depository Participants reserve
right to close my account. All disputes are subject to the jurisidiction of courts in Kathmandu, Nepal.

A/e™e Fay gew 3 Raudie xR, wafed ¥, e, s 3 @ @1 wue! weed a1 #5oR Tdg/esl | 71 Seofad fJave '@
T2 IEHT X I AR P TR W I THINNH Hgel, Fhel I AUl @i I8 T A59R TG /IO |

Thumb Print
BIY Applicant's Name
Right Left
Signature:
BXCIEN:

Please use Black Ink / BIIER &l $To! AHS] TR T4 099 |

Guardian's Details (In case of Minor only) / §3&T&a®T faa=uT (AT EHAT ATH)

Name (In Block Letter) [ ]
/2R [ ]

Relationship with applicant

Citizenship No. [ ] Issue Date [ ] Issue District [ ]

ARG . Sy fAfa SINANES]
National ID No. [ ]Issue Date [ ] Issue District [ ]

Jiftea aReas . Sy fafey SIRY et

Correspondence Address [
USTER ST

Country [ ] Province [ ] District [
EYl L] foTew
Rural Mun./Municipality/Sub. Metropolitan City/

Metropolitan city ¥ILUL. /.91 /S AL [AAI. [
Ward No. Street/Tole Telephone No.
T . e [ ] = [
Fax No. [ ] Mobile No. [

BT . HAES® .

E-mail ID [ ] Permanent Account No. (PAN)mm
ELK ol o

(In case of minor, guardian and minor's photos are required to submit)

AEGHD] THA TREAD TAT TGS gDl B HHH T TS |

— ) _J —

Thu_mb Print
Bl Guardian's Name
F?i'i?é%t -:% TS TRETHDI ATH
Rafergat
wiel Signature:

BHEN:




For Non Resident Nepalese I§R' AT AT T T

Country [ ] City [ ] State[
8 AR S
NRN Code No. Foreign Address
Thumb Print
BY Applicant's Name
Signature:
BEEN:
Trafa AFEHRUT T ATATER! FATHay fafa frarur Tl qu faErer
9. % qud WoRfie a1 o ueel ARh §IES ? g () st ()
2 P JUE IOHE a1 ITd USw ARh W GRERT §IED ? 5 () 81 ()
TR Iomfae /ST geRel ARpel A TUTSTDT =T
( ) ( )
3. P quEe Raer) afe © ? v () 1 ()
fRaer! AaRkeer M TUTSH TP T
( ) ( )
8. % qus R G A HRET <) YA g YR B P s () 31 ()
TR Yigder (A BreveRy) ARy ¥, 068 @ I R S WS () FHRH YRS
B M FUIT Seod THeRN: ( )

3oRTN-aY (faferam Q0 v Sufafrr 3 Fr weafem)

foren weenr ¥ fdr safer ar ST aRhET

PAGURER] Ah, BISASINIT BTG Eh DIGOR IoNCIHUC U0S . UL fo1. T5ufs (e’ wfiwen) e et X
Rera rafea a1 a9 ufe (“Raumsl” wiHgar)
TT UeT 19 SERIBT UAES UIGHT T AEHTr I FRPIT TRYDT B |
9. Y GIEUT: I GRHIIGT TeTee [Raasel e e W fAEae), 08¢ B gaven ¥ RifSuaRie aHaaEad Skl TR A Eers ady aRpiaEr
Se3W WY ARE X I AR RRATD] SUAT U T+ HeAd B |
2. P Y SWR: RAUES Hewer fgu xa9 difeyer i gweg oie |
3. WA Bicarl (ReHw<): Hawe & b AR 3=l RIuEors Foid! Wame! Bicak! Ya™ 9 | @) I9 G $o SRIGR THIHAT EIdTh
Hicant fag of 8+ |
g, fIaxom wuer aRadTeear Raudle giua oo Radle gia IRer e a8, RauEe fRarem wue uRadd 9ewerE STMeRT TIRIGET
PRUEE RAUEIGE g1 Fa $ 8 ISW He STRER a1 RFER g 99 |
y. feaurdl Srdufa e Jew STRER g QRETH S REAuTEie! Waeie T SRIud]/hfe RIS TH] 9erd aTdl sTaTed a roied ferEre e
1T U P Yeb, TR, PR U RARSTART T 9aw STRar! g7 B9 |
& UG R A= g ey vua RmaR gao:
P 8T FE T HUBT ARHIAT X W1 WIeaTd] [AaRUES Tl de R,
@ e e 9T @ Wieal Ul TRGT fOean! SeRiear X el S,
T FEY SewEe Ide FRITR AdeE HIH @rdee gee! ¥ avel gRie gRfed T,
9
=3

el wrar o uRadd=eT fIaRor T S S, §a faver Refty siReamy, sieer wHMge swiwd anfe,
Ul IR fBdvs @R TR |1 &1 F faaw |
o,  SMREIRS ufffd: fRaure wgfod Heen a1 S Afks Yo e |l a1 il ahare s T siear e @fs wew @i R B
T8 | TRIMR®T SRR a1 o P fHRe! aRad wod RAEs Few s gos STMeR] TRISTS |
¢ WD RE T e 9o Ssared FAReM Seow IRY SIgaRETa! eidaeid! STl I8 UaEee Al GRDIl Jgs GHIHl IE TH Fae |
P1 U UeTes FRAIT Y& TRAT RRAIEie! @ar Hudl Rdumeeers Al RIuRe MeeHadim edde Jaeeiad e |
. wIgaeRe! uRRIMY: T w=bIar a1 fAfmad T J7gs ¥ SRavar wu amfy sitfl, gwE, 91d), geare, Ysare!, e, fivwe a1 &) v, Ig,
fagte, =hif~, goam, Ve, FEE=<l, SfaRE, &, AFRG HoE, TSaI, AoE=<l, $ ISUIN JaMl a1y SR Aoigy HRATS! a1 SN, TID!
PHRATE, JIRMAS TSI, IMcAHHRID! Tt A a1 Arewre, fAedw, JonsHT Tea<, FEd YaeT a1 YRIHR T T4fd o7 G Rh a1 Ireadl ST Hg
1 FRI=I0T ARG TCSHAIGRT TH RPN S<iad] SR G B FAET TRSY, G RSB a1 SeHe B oI Th U&STS g T SHAar,
&firepT |renl ar el &7 ol var STReErl §1oT |
Jo.  TIS: TH FRHIAISTAR g 31IaT e g P Ul T8 a1 HoaR foRad SUAT X UTudhad! SIAIad! SHHT TUSTIE qRFHR! g |
9. fIarEdr FHEE: waEedl deH SO g 9 faare den Rrarer e RFREase SfeTeraRe! SeRerd e aven a9 FHehre

eEe@ls Ul B g0 |
R, FIFTERI S A TR TEGd TS BIHERT FEE Je1 [T g6 |
HRDIAID! Y2 U8 TR S8l U
e Fewrer aihere AfteR g Raudier ahere Af¥eR g
IR AMH: IfRpe AMH:
CEGIERE Qdd:
BRI BIY: HHID] BT
K110 K311
q, q,
g wFa S Afg=T T ST o I |

®IfgeR Sooitcave uos . urfer.



