j ‘TT?*@"fT ;{W o IR ACCOUNT OPENING FORM FOR INDIVIDUAL BENEFICIAL OWNER
I H,: 09-433005%

N|DP|L FATE: 09-L33S]
ELE

: nepaldpltd@gmail.com fafer: OO0
AT www.ndpl.com.np W‘q'\)
(ferarararer &wara e Far fafqammaer, 0% ®1 fafqgw R0 g1 gw=fgd)
TS WEAST AT AT S S sty v
— LUl lx][4]lo][2]
AT T WA s [ ad frr v s
Prire st S HERERREN

A/ Al EmaT € SoR@ HUET ART/EHT faeRur o e e g |
| e fofew : [V] mafers [ i s el [ e [ - NAXAL
feit /afeit SraRarerer fa@=r (Private/First Shareholder Description)

)
AW/ : A 5 74

Name/Surname (In Block Letter) : M|IA|N| | [K S|H|RIE|[S|T |H| A
I
FATHT AH HAF S

Father's Name : MAYANK SHRESTHA

ATl ATH HET I

Grandfather's Name : MOHAN SHRESTHA

af / geiTeRT AT ¢

Husband/Wife's Name :

ATHTRT ATH AL NS

Mother's Name : ASHLESHA SHRESTHA

BIRTHT ATH

Son's Name :

Afaaried BT A9 :

Unmarried Daughter's Name :

QEHT A (fiied Al ZHH):

Father-in-Law's Name (In case of Married Women):

ﬁhﬁ?' DateofBith): | x | « | x| x| x| x| x| « pre [T [ |ufeer [ o
AiRewar/Sweat 7.0 | 12345/52 it fear| KATHMANDU | séy fafa 19/02/2019
e fraor MGEURE S ST 3

ST e A e afe Pk
-
%@ 7 (Bank Name): |NABIL BANK LTD e (Branch): |MAITIDEVI
grar . (Account No.): 1123 |4

H/erde (AT @ee T fequrdrer weRaran, y=tad @, faw, fafarm T 9@ a1 9o geiee /e qe e/ TEel | Wi edtad v ger

T TEHT T AT [AR01 B Bk G HAA TAIGTH Feerr, GRer 7 RAurer @er @ T gy 16y, TEE |
@t B/ Thumb Print
g : ozt o, MANIK SHRESTHA
m qmt Applicant's Name
Right Left
" X N
EEAT&TY / Signature: \ \\\uv, P
\N\O\NY
)% //’
X
(GFATEY &7 FIAT FAT TR T IS 1)/ (Please use Black ink.) -




TATAR Il SIEAT (Correspondence Address):

L (Country): NEPAL =T (Zone): BAGMATI foreetr /w397 (DistictProvince | KATHMANDU
e v KATHMANDU 21 (Tole): GHATTEKULO ST A, (WardNo): |29
=A% 7. (Block No.): 9 . (Phone No)|01-1234567 TraTgT |, (Mobile No.):| 1234567890
TH (Email): abcde@gmail.com FATH 7. (Fax No.):

TR 3T (Permanent Address):
S (Country): NEPAL A== (Zone): GANDAKI forear /g&eT (istictProvince): [ KASKI
e . IPOKHARA 3T (Tole): SHAHID CHOK T A (WardNo): |6
= . (Block No.): 19 . (PhoneNo)|01-1234567 Hrarga |, (Mobile No.); | 1234567890
THA (Email); abcde@gmail.com FATHT 7. (Fax No.):

TYIeT fa@”UT (Details of Occupation):
g ] e mER wfvdEr«. PAN) (1 |2 |3 | 4| 5|6|7 |89
o Far: [ ] awarn [ @it /fastr a0 [ w1 @i,/ ame, ey S . ] e fasr

[] farérost [ zamrér [ Forandt ] ety mEs
RP TFR [] Scm& (Production) [ ] &arqdn (Service)
TP T ABC COMPANY Sar=r |NAXAL gz [SR. ASSISTANT
gx 9,00 000 GF [] % 9,00,009 af@ 200000 g+
I:l ¥ 300009 3@ ¥ 400000 GFH |:] ¥ 4,00 000 2T HIY
friT Tewrer fecrITéer G U TEae W TN IRS /RS [ ] mre [ v ] mmre
o GTATaTaTdh! 8 Jead! wTa @@ (Location Map) N
Xyz Restaurant iy T = i Clini
Abc Stationary Ghattekulo Gym Center ~ Kunta Devi Clinic
Ghattekulo Chowk

— .

Way to Maitidevi ey >
My Home Way to Baneshwor
Abc School bl o o

TTRIUHT ATeh Grawil faavuT (Nominee's Details):
AT AT WUHRT FTEAT AT H AEHFT JGEAHT TZAHT Afehel AL AHAT WU GFQ0T o=t g T aed o |
In the event of my death or incapacity the following named nominee shall be entitled to the balance of my demat account.

Nﬂﬁaﬁ T T
Name of %ﬁe\ Relation
AR A (Father’s Name):

T AW (Grand Father's Name):

e/ Tt . e e T a1,
Citizenship/Passport No.: Issue Year: Place of Issue:
YR (Province) : A (Zone): /) o= (District):
TR . (Telephone No.): MioblnseiNl ;#% }( é

Ty W@ 7. (PAN No). ?ﬂv\@maiﬁﬁ):: —

AaEFH AH

pplicant's Name:

51 BT/ Thumb Print Photo of Nominee
TEITH FATHD Brar

EHaTEl T Afehal A9
Nominee's Name:

EEATETY / Signature:

(FFATTT T FTAT WETRT TAT T 9w 1)/ (Please use Black ink.)




YYEAHHT fdaRUT (ATATAhST §HAT) (Guardian's information - In case of minor) :

T (Occupation)

PROPRIETOR

(Issue date/place) :

ATH /I (Name/Surname) : MAYANK SHRESTHA
Frezaa mamareaton:| FATHER L

= I b hl
ferarert w4 (rahershame:| MJOHAN SHRESTHA A )
= g e = HERICRGCIea
(Granéfather:s/Spouse Name) : RAM SHRESTHA fﬁliT
¢ (Nation) : NEPAL > (Zone) : GANDAKI
fSTe=T (District): Kaski BT . (Fax No) :
HETSe . (MobNo): 1234567890 BT .(Phone No):
TTT @@ . (PAN No.): | I | | I I | | EHe (Email) :
(Correspondence Address): G HATTEKU LO’ KATH MAN D I -29 (Citizenship Nci.:

fafq /=

(Tl YT AT A7 & AEATHT FTH T FHAT GUHT GR=7-07e Fafels afqamd s der T @ 0

I arratfiEr AUttt @IRC (For N.R.N.s) :

FJafares ST

(Foreign Address) :

QMET (City) : &/‘Znh W <Y (Nation) :

29T (Country): — TSt 1 7

|/We shall accept to the terms and conditions relating to the agreement between Depository Participants and Beneficial Owner; ilent 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 e ians 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.
AL 3

IR WK (MERO SHARE) @& Jar fotaiod) onifdr ferdgel wR1o
faaa: “B fER” B FaT TE RGN " |

R,
H/ee @ . A @ e @ wm frerer greRAe ARG B AT AR WY Suee qR qaTeT YA W Aneer A
TR e aeeEed! fraudl Eraees! faeRw U@ wmene & e a1 e i g eide S ég/ e |

FEATETC - Signature:

s W/ HfeE 25
Name of Applicant
il MIA |N|I |K SIHIR|E|S|T|H[A
fecmét =R (Client ID): 9 /3|09 |®X|¥%wY|[o]|o
S (Email): abcde@gmail.com
FHH BT A (Contact No.): | HIFTET :[{ 234567890 Tel. No.: [01-1234567
*H3T STIRET Username ¥ Password Secit@d E-mail #T 9T Ej@ |

B A" B JA T AR A e

. BT Y AT FAA ARAT FATTAET AT AF G | AT FAT A FEATE GO A G |
3 UEET W IR ArEN qrEfed faede FREnEr A fGEuw aiEd e 9W, awde, O aifE SEEeE g w6 7 4 aiaiiEe

T 9f FATATHT FHATE Fled G T G
3. A AT T UTEAE AR O BT AT AT T AENEE B BT A ATREl AFENHT ATCH ATeT GUAT o AT (AT FEeerg
AAFRT TRTE 7 TG T8 3 TRadd Wed T8 |
T ST wA gd fateuatasr yufaa fm v fafwesn afarm w30
qifafass FROE FAT dF%G & TE WedeTs B TCH AGEE, £ a4 @ A i i g fafevata w7 oft fEfawer frerEr gy g
7 7 e fré awe fafeuatas e amavas g | e weer fafeuafaw T #7 FR0 Tgers AT SiaaEar e aEEd T AEn @6 g |
TTedaTs Arad T AT AT AT FfFar TAE T, 7 T A1 war fow afaer e qzer ) fafeuataars e g

IEN

/BTl | Feettae T f=eor F= TeehT 919 TEg T G | 4G Feel @ (A e FRET TeAd GUH FIAT TeAd THIIS TUF ATLTH AFATE
ferstem & awqt affeafaert fwraw =/ amft @9 &7 g/ af | W9 Wi edtad W T T97 T JE/@TH AR FATSTAE AT AN e q4T J9
ST FaTe @i fateuataare gaT A Login ID @4T Password 2% Seait@d HiaATSd AFEIT AT THA SHTATHT U 9 HIT /26T Al 3, | #37 STaeahl &ar
ITHAT T =T fateuatagrr s aiReEr T FErET gt qitd Feerd aReE geqt e, ades a9d 98 G S TEg)/ T |

G 4 X

T/ Signature: . OXXXX /XX /XX




W—‘l! (Annexure - 15)
@ fRéT Jar fafrawmastt, R0%s ®t fafaw 0 # Sufatraw 3 9 Tw=f=d, As per Section 20(3) of CDS By-laws, 2068)

8T Ie=r T fequméy |fe a1 ST IRt

An Agreement between Depository Participant & Beneficial Owner or the Organization

AT, FEATE! foaq Fratad @H Aure (efu fafee @ufe st woer e ) @aafs “aeer” st 99w og
g GHATTEKULO .. Py it <y MANIK SHRESTHA G e woa P frerw) Tauis
“feqer” wfTEr AT g8 A WHAHT Mies TAAT T FeAaarg a7 BT TR G |

9. YT QA (General Clauses)
T GERTATHT GEEE ATl ded (8T Fa7 FaarEel, 0% &1 =a=wr 7 fafeuatae q0g T 9y TE [ihgwears aq
FERTATHT Il AU Y8 7 T GWRIATE! [EEaTe &THT 9T T+ d29d & |
R TFH AYA ST (Fees, Charges)
3. GTaTe BiEaRr (REAT) (Account Statement)
HTE E3F A1 AieATHl A=A fEdunerars (st @ramer ®earT Yae g | 7 79 FafqH &4 FRET THOAT @rarer wear & O o7 |
¥, faarurr woer qitadaeeer feqaumérer gfer TR (BO to inform changes in the description)
ITW gEE IAeErl A1 fTEER g |
Y. feader adfa fée T Saeerr T‘TE# (Depository Participants not being liable for BO's Claims)
FRETVET AN FETUTETERT @TATETE @ A@UFT /i TMUET TET TeTFl 24T HITAT a7 AT RIS AMFUET aT H TR
F ok, TEY, B G fafeuaty a9t deer Ieeardl g g |

% A% fequmdr fre BIHT [ERERSEREEE I &8 (All the BOs will be responsible on the following Matters.)
(@) AT GEEET UST AERHIAT T @Il @IeaTd [Favues aa1 qef G,
(@) &7 TE=IET @rer @rear U9 Y fa@ddr AfaEriddr T geadr greeaa,
(M) AT FEErETe IE FRER (AR aHIH @rarene HeTUel T AU HE iareEd T,
(o) TeaTuTETeET @A U qRadTE ey aeee SE S, e faewer feafa wferardt, arger wRWAA aeaad A,
(F) FAU e fadrr @fts TeEm |9 F ae faEw |

©,  faepTiee FfafT (Legal Representative)
fecroméT wsfod Wear a1 FTeHT Afeh TUAT AT FET a7 AfRFr qhRATE JiAftae T AeTaR G Afhel AEETET R Sharfad
TG | FIATTIRT 8THT AT 97 Hef [ (aHepT Gfeady JUaAT fEaumée qeerers gond ST TWeds |

5. 9WRET w® ™ (Discarding of the Agreement)
faframraei qar eme i e TRUATEReE sdaewFr dfaTar W@ geEe A1 ARRAT SHEE FHAAT 7 T e |
T U el TERIAT 7E T fequTeiT @t qua fadraeedrs A Taueer MEREsiay geerd e 1™ |

R.  wranece! IRfERT (Conditions Out of Control)
TG FERIAT AT fafaaTael A9 B AU T AT AT, TR, AT, FEATS, SEATdl, ANEnt, faehied ar 347 g, 73, fa6e,
e, Eera, (HUaTsT, AT, qEid, &, ARE Fee, ggdrd, drerEw, dEshR, B STANT JETHT Faiasel 79aY FRdle ar
MO, TN FIRATE, AIIF TGA, ATARFRNH! AATard a1 ATSHIE, fAead, JUTAHAT TSaS], dATEE T9T aT YqHr T TafdT a7
T VTR AT ATAATANIIT Fe a1 (HIAATETH TEATGRT AF TERIAATIAR ATAEHT T F1d THIEH FIE, faerey TF a7 Feetu
HUHTHT FH UF GETelTS & TUHT BTH1 AT, eifeqshr s o efaqid fad 9 9ar Soeard gva |

q90. WIS (Declaration)
T GRRIATATAR 459 F9a1 ATTF g7 F U TG AT GoAR AT ETAT T GIhET ETTATAH ST AT SeaeTe g Ta T |

99. fqaTe® FHEM (Solution for the Disagreement)
VTR THT IeI &7 T (418 qdT fawiaeT e fafTamrel|T Aieuaamed Feawadr afaiaer o1ewr 79 qeRaeE Taeadrs 90 an 698 |

. FrEHEE A ( Legal Provisions)
AT FERIAT G AU FAAERT AT T97 2T &a |

FERITEHT T T8 (First Party to the Agreement) FERYATET QT I8 (Second Party to the Agreement)
AR ATH: =t a: MANIK SHRESTHA

FEHIE BT FEATE FIT: <7

et et



