Machhapuchchhre Bank Limited

ey 9@ fefdics

FEAT -9R
(fadraer d=ia e a7 faframmaedt, 0%z @ fafwam R0 g Fvafeaa)

YTehfcsh s fehehl RaUREl @@l @ied Faeq "™

Beneficial Owner Account Opening Application Form For Natural Person

l:’ R (Individual) l:’ FT e A9redt (NRN) l:’ faaaft (Foreigner)
ATATA AL fafa:
(Application No.) (Date)

feT ger (erafy®) BT TEIL[DP (internal) Identification NO.]

frare agere! aftad T [q (3 (o [q (¢ |9 o | o feqmel af= T

(DP Identification No.) (BO Identification No.)

qd Jeaifad FFYU o THET 9 TG | ATHET UHR THCH (a0 Ioot@ TH BISMT TEI dapl arred are |

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

feardet faawor

feqarérer a9 -

(Name of Beneficial Owner):

s=q fafa: (Date of Birth)  fa.%. : (B.S.) g. §. : (AD)

frs (Gender) & (Male) [ | wfeetr (Female) || #74 (Other) [ |

ftaTar (Nationality) qaTelt (Nepali) ¥ (Other)

EIK@EECIE T fafq

GEXSES
(Citizenship No.) (Issue District) (Issue Date)

ETT TR EIRRECEI EIRRE( e gie fafa

(Passport No.) (Place of Issue) (Issue of Date) (Expiry Date)

gfem gae felaw i+, frfw A T e fafa

(Types of Identity Card.) (Identification No.) (Issuance Authority) (Issue date)

THER TREE qeegent [@a<ut Details of Family Members

B[R FATH ATH

GandfathersName | | | | [ | [ | [ | [ | [ | [ | [ |

TRl AH

Father's Name N I O

ATTH ATH

Mother's Name NN .

qf / aeHtepr AT

Spouse’s Name N I O

FIUHN TH

Son's Name | | | | | | | | | | | | | | | | |

i T

Daughter's Name NN .

HEART ATH

Father in Law's Name | | | | | | | | | | | | | | | | |

TETAH TH

DaughterintawsName] | | | | | [ | [ | [ | [ | [ | [ |

# 39T FEITEE, 093 ATAR TNTH G |



T T & Correspondence Address

g (Country):
¥ (Zone): e (District): . fa. &, /.97, /A6
(VDC/Municipality/Metropolitan):
A (Zone): FeT 7.(Ward No.): &% . (Block No.):
fa®IT 7. (Phone No.): HATE .
(Mobile No.):
AT 3T Permanent Address :
#9 (Zone): ffeaTr (District): . f /A /q A
(VDC/Municipality/Metropolitan):
A (Zone): T 7.(Ward No.): &% . (Block No.):
fT®IT 7. (Phone No.): RIEIECHEC
(Mobile No.):

ERIESEGR (Fax NO.): g-a-(—{ (E-mall |D)
AfTERT TS HTS
(Nearest Landmark):
Tt fa@wut Details of Occupation
FaT T o ] JTH [] RIERIRICAEE IR E] [] TS 3. / 3TS. O S 3T, [] FIAT
Occupation (Service Expert) : (Government) (Public/Private Sector) (NGO/INGO) (Legal)

fargrosT AT formmeft Far faq wfgeft a=T

I:l (Expert) D (Businessperson) D (Student) I:l (Retired) D (House Wife) (Other)

TR TR JeqET BEIEECE]
Types of Business (Manufacturing) (Service Oriented)
TEATHRT A ST 9g
Organization's Name (Address) (Designation)
iR faaroT arger Hwr (@i faawn) / (Income Limit (Annual Details)
Financial Details %, 9,00,000 FFY I:' % 9,00,009 W ®.3,00,000 &Y

Up to Rs. 1,00,000 From Rs.1,00,000 to Rs. 2,00,000

[ ] ® 300,009 2Hl %.4,00,000 F¥H [ ] % %,00,000 sr=T AT
From Rs.2,00,001 to Rs. 5,00,000 Above Rs. 5,00,000

AR faaeut Details of Shareholder

A (Name) :

FET&IT (Signature) :

qrEre e
GIESEIEA GIES IR
(Please size (Please size
photograph) photograph)

WM I X HIEMET T X
FEITER THEET FEER THEET

(BEATEAT TTET AT AR TIW T Tw) (Please sign with black ink) :

FEATEAY
(Signature) :

ATATAFHT FHAT GIEAF qAT ATAEH JIRT BIAT T T 94% | (Both the photograph of the minor and the guardian shall be

affixed in case of minor)




freT gewe fequrdie! AT WUR Teae @Hiad ®IHT TS /TS |

(Standing Instruction for the automatic transactions)

l:l TS (Yes)

D TS (No)

@rqreel faeer grea T

(Account Statement)

(]  []¥rade

(Daily) (Weekly)

[ ] e

(15 days)

[] e

(Monthly)

Online Statement ¥4T :
[ |=fet(ves) [ [r=mfesi(No)

et fqawuT (AT g/AT J) Guardian's Details (In case of Minor only)

aH

(Name):

g e qreg

(Relationship with applicant):

JH
(Father's Name):

ESEATH ATH

(Grand father's Name):

AT .

(Citizenship No.):

S fafa

(Issue Date):

I et

(Place of Issue):

AT ST

(Correspondence Address):

e
(Country):

HTA (Zone):

et

(District):

.
(Telephone No.):

T .
(Fax No.):

R o)

Wy @@ H.

(PAN No.):

ZTHA (E-mail ID):

AT 1 q. AEATAFH! THAT GETF TAT A BT RSN G T TG |
(In case of minor, guardian and minor's photos are required to submit)
R. FEAT GX&TF 9T G FI PR AT T I |
3. ATHT AT aTe] HY&Td WUHT GIRT a7 Frasl ST=0 aql THAIAS! Gfafarq T2r T 994 |
¥, (Il eETeR qaT 3T FIIAT FXETHH SEqTery qam ST gy g g |

3% T smatfa Auret woAT For Non Resident Nepalese

Fefere T
(Foregin Address):
X T
(City): (State):
T ATATAGT B .
(Country): (NRN Code No.):
% @ fe@wur Bank Account Details
EEGRECIGI I:I B
Types of Bank Account (Saving Account) (Current Account) (Others)

b @raT T

Bank Account Number

qYTgET b @TAT T Siebebl ATH T ST/ 1@l
Name and Address of Bank / Branch

TTETRUR Afeh awret faawur Nominee's Details
U I UH! ATATHT TETH! Afhel AU ATHAT ATH 0T FIQaT6l 8% 9T T ST g |

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

Zfchepl AT :

(Name of Nominee):

g gra=

(Relationship with applicant):

FATR AT

(T:ather's Name):

! GIE
(Grand father's Name):

AT/ TERTHI TFa

(Citizenshi/Passport No.):

s fafa

(Issue Date):

T et

(Place of Issue):

AR ST

(Correspondence Address):

S (Country):

A (Zone):

fSreet (District):

e 4.

(Phone No.):

T F. (Fax No.):

.
(Mobile No.):

WAl &@r F. (PAN No.):

T
(E-mail ID):




UL Wbl WThl T

Location Map

Site Map of the Account Holder's Residence

From main Road Street............ the distance of the Residence is ....... meters (approximately)

#/eme fde gee T feamdrer AT, yataa W, fraw, fafrew T oEr A/ eer eitee A we g/ g | A Seatad
forareor W qer W T G Ao Y W IR A THINH G, TS | AT STHT fEdwmd @ @ T A Teg/E |

| /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.

ST o
Thumb Print fraeser 79
Name of Nominee :
LT
o o Signature :
HEll Eie
Right Left
(FEATETX &t el Al Ja0T T q)
Please use Black ink
(THEN)
Beneficial Owner's Copy
fequTere @rar TFeI
(Beneficial Owner Account No.): 1/3/0(1]6/1/0]0

QIETATHT TG Shareholder's Details

ATH Name:

ATTRTE FEATETT

Authorized Signature:

i 9T
Receipt :

EICEC I
Application No. :

FHIS @TaT @led R iR |

I/we acknowledge the receipt of account opening form.

Date :

QILETATHT ATH :

Shareholder's Name

e W/(Depository Participant's)
dTH/Name :

&Y / Signature :

HEIATHT glT/ Company's Stamp



IATAT-9Y

SR

Machhapuchchhre Bank Limited

HageR 4 Tefdes

(feraa=pt @etm fHedw dar fafraamast, j0tc W fafmw 20 #v Sufafaw 3 @ awfeaa)

fem geem ¥ R st ar qeATei=eRT GERET

(Agreement between Depository Participant & Beneficial Owner or Organization)

FIGATST fTeedT HLHTAT. qT 7. R AMVFIE R e Fiad WHl g 9« fatras @urve afaea Tuer
e fan)  (@Euly T TR TTH TET T oot frorg Fratem
TEBT /AT STTAT FUBT ..., Fuifre srfc
HUH T/ qTdiae ARkl fFawen) a9 ufg « fequmel ” wiMusr JET qerei=r Teme et qedr T4 qeatqans ar
JERIAT TR G |

. HET 9194

I GERIATH T8 RGTe! S Hag Jar e, 0%s &1 g ¥ fafsvafeer awg qwamn Jrd e fafeaers
T GERIMET Joold WU T8 T T GERTH! [ECTR IAT IO T G890 &y |

. THFH A SUT

feauéer weereTs [ W@ qieua! i s Ty |

. G RN (FREAT)
TR BLF A AgATH AT (EqareTs (ATt @Tarehl Rical Y& g | 98 T AWl el HTUA AHTHT @raTe!
wigaTd & o G

. feavomn wo afvadreear fder afue T
feqmeier gfed Tl T dTes, fedumer e Jual qiEdd ae@drs SHaE TOUH FRUEME fGaieds gt
T F BT IJUX TaT IAGHT a1 FTFaR g |

. TemrEE Tt e qeer SAEE qg
LATH AT FedUTérel @rarare @9 JAfaUaH!/hiee TRUHN T8l T&0e &l SRTad a1 AT (HHEaare lfeue! a1 arT
TUH F o, TR, HC T AISTang a7 Fe=r SAErt g7 gu |

. T el e e el ' eEr g |

() 8T qEET WUHT GERIAT T @TAT Glealehl [qaLuege qI1 aed qrar=aay

g) T G @TaT @ieal T97 Tl [ade! Afaaiiadr T acqdr aeaa=HT

) (8T FeREE Y% FIER MIad JRINE @rEre Teie! T qua! Gue qread T4

o) feaurdier @ wue! afaceeT Eeer TR ST 3T, Sk feraor feafer afeqard, st WA @ e
9) &t sy frdo @fie T ar # g frar

. amteratia gttty

feaqumél agfoq dwar ar &l Afth WUHT &l 91 a1 Afthal Tohalle Jidaiiacd T SAeqayTe afthe aaed e
gEwhrar Brafeaa TR | gfafafrer BTt a1 s=r & frfawet afvads oA feaumdler e qeed e TRISHE |

(
(
(
(

. ERET TE T
fafraaTeett qur Foumem (HERTEMT Seorg TRTATAREST TdeavasTe! JARFAT W Jeee a1 GEhidr Tae THaHT &
T TG | B UM eI TERIAT TE AT fEquTdeT @ aue rdrreedrs @l feaumd MEamesie qeee
A TG, |




Q. &g anfewa ufefeafa
T GERIAT a1 fafraATEeeT SAae U afgust WU arft didl, e, S, Taare, g, JRTen, ene ar g6
HIUY T A FIATE AT AL, TAHN FIATE, ATAIE TSA, ATqABHIR! TG a1 AIShIS, [aead, TUmer
TEIL, AFTEH T AT FIAHTC T TH(HT AT Ht YTk a7 ATEAAT AT H AT (AT e TSGR T GEHIAT
STl QAT el BT TFATGT T, foerval LT a1 FooToie STUHTHT Fel T YIS g U aTwiiary, effeer
GrervT a7 afqufe & st qe7 IaErl gig |

0. |3
TG FERIAT AR g7 a1 AMa99% g FY U JAS a1 FoAR fAfgd TIHT T TTIHb STETAb] STFT TISTTHE
TR g |

9. faaesr aHa™
THEEH AHT ICT g o (qa1g qoT IHearel qeaadT (ATl iy Aaa! Heaeqal qafdel Faer a9
FEHIATEH TEEEATs U AN g1 |

R. w1
AT GERIAT JEieTd AT BTG (AT TT e g |

TESHIATRT JaH_ T8 FEVRIATRT FTET 78T

ferT qeerer qwaTe sifae e fequTé ahaTe AT I

FTHD] AT FITRDT .o
TG oo TR oo
FFTATBT BT BFTATBT GTT .o
BT o AT
Qe e e Qe e
e @R 1 AT AT T AA........ 9T |




|
Machhapuchchhre Bank Limited T T
Y] 96 fafdics

I - 3

(SRR

“ATT T HT qar foawr it FEaga wew

faf:
(Date)

frerT ageret aftad T | q (3 (o | q | [q | o] o U ofi=m T

(DP Identification No.) (BO Identification No.)

fawer: “Aq QT F FAT Y A TEIRT |

HEd,
H/gH a9 . AT @e Baumel @rar geeaedl qawer gredde AThd e adr “qq
I AT ITAY FEYUT JATB® FAT TH AeHA Ih qa1 Y2 Afeq g7 aifds aqag

T /T |

e AH /9T

Name of Applicant
(BLOCK Letter)

ST/ Address : |

Eﬁ?'l'/ E-mail Address : |

wrareet . /mobiteNo.: || | | | | [ | | | |emsmone [ [ [ | ] [ [ ]

T ratherstame: | | [ [ [ [ | | | [ [ [ T[] ][ 11T [ ][]

k)
sther HEEEEEEEEEEEEEEEEEEEEEE

Grand Father's Name:

Signature of Dmat Account holder



“PA NI B a1 FFa=fl | qor odew

9. A XA JAT HAT ATHTT FATATH] AT ATA & | AT AT AT HAATE eeql=a<or T
ol

R. UTEHA AU NI JAMET FFafeua e IO o Kgusr qeia T am, aaes,
faer enfe STreETCT ATEAT FEW THY T A AEIEE FA U ATITAT FAATS Blee
af fam &

3. fE T M qrEae TR U gqUH a1 91 &1 AFHOEE B PEl AqEaivad Alhe
SITTHTOHAT ATTHN ATET AT q&rd ATH[ (T qEFATs AFHA e @ TAST T°g <
e TS TS |

¥, AT VYT ATRT TCHT TFU FTAARH FFAAT Tesd @Il gig |

Y. A a7 qy fafeuataer y=faa fam T fafwrmer sfrmr @ g

% Uifafrsd RS JAT ARG g M5 Uedballs g AU A, &l a1 a1 ATFArIl AN
frer aaer/fafewata &7 afv fefamer e g7 g7 1

o, a7 e frd gewr/ fafewafasr @ied smaaes oy | fa e/ fafewafag 5 R
TGATE AT S(AHAT (e Sefiepd T ATHR @A g |

c. qIEddrs qrad T4 a1 T ar giaar TEHr T, | T ar fear faw afger e
e/ fafeuataers @ g |

Sgeu:

7 /& Jeotfad TFUl faaRur A= el BT g/ TEE | A Seoitad [aTuee de HIurEeT
TAT AT TIAT AT FHIVIT HUH! AT IS T g1 F¥qur grefefaer e 7/ e
@ g g/g | Y A Seofgd WETEe TEI q9T S A /8T ARG AR AN G
gNg TI1 8 AALH FaraH AT fafsuaigare 9™ TR Login ID 9T Password 8% Jecitad
HIATSe TFIT AT FHT STFTAT FTed T J/ETH ol § | A SCehl JaT STANT T qeerwerdn
fafewafagra sma s a9 darET arafag q1f Jeo@ TRUH aF 0 oW, adee aod 9@
T PR TEg /T |

ATfrepie eaEd fufa



Date:

Machhapuchchhre Bank Limited o, g ¢ eite
R @ fafdics

Branch

SHARE DEPARTMENT
(Only for Machhapuchchhre Bank Limited Account Holder)

Please debit my Saving/Current Account as a demat related fees every fiscal year for BOID
(L3 Jofrjefurfojof [ | [ [ [ [ [ |

AccountNo| | [ [ | [ [ | [ [ | [ [ [ ][]

‘ Name| IContact No.l |

DP Account Signature Bank Account Signature

The Bank reserves the right to charge fees in relation to the use and/ or termination of
the services in term of rate and fees prescribed by CDS & Clearing Ltd. and to revise
such fees at any time with or without notice to the customer. The bank shall determine
and notify the customer of the rate of any fee from time to time, which shall be binding
on the customer fees shall be collected from the customer in such manner and at such
intervals as the Bank may specify. In addition to the fees, the Bank may prescribe
minimum balances to be maintained in accounts for availing demat related fees.

Account Holder Signature Date:




