FTEAT - B WA R
F No.: 2
€alika e o o o
SECURITIES PVT, LTD. ( Ro qI 7E)
H than, A . Kathmandu, Nepal
677.01.5705563, 5705564, 5705565 (Pursuant to Bylaw 20)
YThfd® Afh JEF 70 TEATh! Eauml @rar @ed faed
Format of Account Opening Form for Corporate Beneficial Owner
T JATSAAHRT ATRT A
For Offical Use Only
AT AF fafa -
Application No.: Date :
o TF
Symbol No.:
FHIAF fequmel @ TR
Company's Beneficial Owner Account No.: 1|1 |5 |9 |o|°
T Ieoifad TFYUT faeer THET A TG | ATHET GUeR TACEH [9a30 Jea@ 9 HIST J61 gal qiied arr |
Please complete all details and strike out the non-applicable fields/boxes.
fordYu eI oot ®ifcidr AagRiest ur. for.
Name of Depository Participant : Kalika Securities Pvt. Ltd.
(emrEt / Branch)
AT fefaw T 0 et o™
Types of Account : Clearing Beneficial Owner Others
feqamél ot T
Name of Beneficial Owner Company
gfewr snfurerie gfatafrer A
Name of First Authorized Person
T afaeTde gfatatrer AT
Name of Second Authorized Person
e enfasTae gfatter T
Name of Third Authorized Person
THE FRAH ATTRAH ATH
Chief Operating Officer's Name
FEIA eaar qTH
Company Secretary's Name
Frot e faf fo.s. g 9
Date of Incorporation | B.S. A.D.
i R Dmﬁzﬁw. DF&T D‘J%?ﬁ‘?ﬁ’f. Dwrﬁwﬁk—q'w@ SR
Types of Company Pvt. Ltd. Ltd. Public Ltd. Govt. Owned Others
FHIIAT FAT WDl FT EEIC] A (AU AT AT 39T WIAT ool )
Cuntry of Registration Nepal Others (Please mention if other than Nepal)




FFOART 99 fqEer

qqt T e

Registration Office

aat .

Registration No.

aar fafa

Registration Date

Wl JEn |
PAN No.

q Atieig #T qam .
VAT Registration No.

YETI® FHFIA! ACAT HEH
FEAGT AT T ST

Name and Address of Main Company
in case of Subsidiary Company

FHEIHIT HTAATHT [BiaT

Types of business of the company

F &
Area of Work

o aEa &t 1.
SEBON Registration No.

Rt Srger aar Ak
SEBON Registration Date

YT W Febeb! &l .
NRB Registration No.

T A Sl Wi fafa
NRB Approval Date

FEAH FTAST STATAT
Current Address of Company

RU)
Country
MATAT. /.91 /H.9.9T.
e ) R?{F&]T Rural Municipality/Municipality/
Province District Metropolitan
AR FeT . =F T
Tole Ward No. Block No.
fedr . TAH T gHe
Telephone No. Fax No. E-mail ID
FEAHT TqAT EITHT SIAT
Company's Registered Address
a9 e AL /AT /FAA
Province District ;L;;?(I)pl\élllijtzflpahty/Mun|C|paI|ty/
as aer . =T .
Tole Ward No. Block No.
T A A T ELE]
Telephone No. Fax No. E-mail ID
RTFH ATSHTS EECIECAESIGI
Nearest Landmark Website
THATE el faawr
Details of Clearing Member
ey ssear AT
Name of Securities Market
Fae qfe
Broker No.
qET/FEET qedT T Hed ed el /FAiades Wal @
Branch/Number of Office and Main Branches/Office Location
.| a e T/ FATA EXIE fomm Hremed . g% aAfh
S.N.| Area Main Branch/Office Address Telephone No. Mobile No. Contact Person
1
2
3

(dfaeT stvaT Fd WU gg faERer Ter T @lwg / Separate details can be submitted in case of more than three.




EEIEES FEFT e T grdr YATTHERH! [aT (Details of Directors, CEO and Authorised Account Operators)

.| &M @ T ufq/aeiier A A A TRl AT gl ST | fwm | | Hemger || S8 S
S.N.|Name/Surname| Designation | Spouse's Name | Father's Name |Grand Father's Name| CurrentAddress | Telephone No.| Mobile No.| E-mail ID
1
2
3
4
5
gfeat arfawiie =afe [ afreis =t I artaeifis =afm
First Authorized Person Second Authorized Person Third Authorized Person
qH
Name
9%
Designation
&Y
Signature
TrEatE
qIFIHT RIS I HIEr RraT
Passport Photo Photo Photo
Size Photo

7 /e 8T we@ T fequmder ST, gafed U, frem, fafee T ar A e deles qre Aeil e/ e | AT Seatad faeRer g
qeT @R T T (o F FF T FT THIHE qger, Gmer ¥ fEaumdl @ @ T A Wy e |

I/We shall accept to the terms and conditions relating to the agreement between Depository Participants and Beneficial Owner, prevailent act,
regulations, bylaws 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 ot 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.

X GH WS TFM
Location Map

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

Site Map of the Account Holder's Residence

meters (approximately).

AT AT T :
Name of Authorized Person :
gEATEL :

Signature :

FHEIAIRT T

Company's Stamp :

(FEMEIR &7 FTel A&l TN T 9499 / Please sign. with black ink.)

% @ fqEe

[ & @rare fwrw Fuq @ ot @
Types of Bank Account Saving Account Current Account
&% @ar TR

Bank Account Number

TUEH! S @raT WU SFepebl ATH

Name of Bank :

g TRl AW

Name of Branch




