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Machhapuchchhre Bank Limited

YR 96 fafdics

FAEET -3
(fadraaer a1 AT dar faframmadd, 0k @1 fafwaw R0 g Frafeaa)

qThid dich JRF 70 GEdTh! RaUTRl @dr @ed Haeq

Format of Account Opening Form for Corporate Beneficial Owner

ATITH TFIL: fafar:

(Application No.) (Date)

8T ga= (ATeafE) BT AT [DP (internal) Identification NO.]

ﬁr)agﬁientification No.) A Ol |x [T ]e]° (BO Identiﬁcatior?jl\lstla—.{):

T Ieadtad FFYU faaxor THET 99 TG | ATRET GUBR THCH (a0 Seoi@ TH HISHT J9T gal qrrvred ara |

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

feaurd e

Name of Beneficial Owner Company

RIESIEIPEREVIRIRIPE T

Name of First Authorized Person

T e it

Name of Second Authorized Person

G et gattae T

Name of Third Authorized Person

THE FEF AgEHTH TH

Chief Operating Officer's Name

HEA qraaeR T

Company Secretary's Name

FEHT TITIAT : ) . _

Date of Incorporation fa.¥./8.S.: 2.8./AD.:

FHEHIRT fopiad : _

T/pe of Company |:| EIEE S RT./Pvt.LthTﬁt?ﬁF fe. /Public Ltd |:| L@ @ItHea / Gov. Owned |:| =4/ Others
FEQAT AT ATH T2 -

Country of Registration |:| /Nepal |:| =4/ Others

FEHRT 97 faEwor

Tat T FEAET
Registration Office

gqr . /Registration No.

gat fafa/Regd. Date :

wreft @t . /PAN No.

7o Afvdfg T gat .
VAT No.

# Q9T 9ITE, 093 FTER TRTH F |




WS FFOAT HOAT AT FFAAHT A T ST
Name & Address of Main Company in case Subsidiary Company

Types of business of the company

%14 &7/ Area of Work :

AT SSITCHT Grasae MU T9TH

e fafq

SEBON Registration Date :

RS

Listed or Not
HUT AT ATHT T TqT A,
NRB Reglstratlon No. o

YT T Fpepl ek fAfT
NRB Approval Date :

FFAAIHT gt T Current Address of Company

s¢ / Country:

‘ - fereer / District: .M /T /q A
A/ Zone: VDC/Municipality/Metropolitan
ad/Tole: FeT 7. /Ward No.: &% . /Block No.:
fA®T 7. /Phone No.: IR . /Fax No.: €39 /E-mail ID:

FEUART Tqf garRt ST Company's Registered Address

i - fStetT / District: m.fa . /A /A A
S/ Zone: VDC/Municipality/Metropolitan
e/ Tole: FeT ./ Ward No.: &% . /Block No.:
fT®IT 7. /Phone No.: I . /Fax No.: EHe/ E-mail ID:

ATFRT TS : m o
Nearest Landmark / Website:

TRETH agega! faawut Details of Clearing Member

forara semeRt AT

Name of Securities Market: 1./ Broker No.

Online Staternent &aT - CIRIED] FGFJF(UT yTed 7 (Account Statement Collection)

I:I(Yes) |:l(No

|:| qTeaTers Rl ES RIEED
(Daily) (Weekly) (15 days) (Monthly)
W@/ FATT FET T qeH qe T/ FTAIEE Tahl €W
Branch/Number of Office and Main Branches/Office Location
.. & qET 9@/ T ST EERICICH CIEIESECH qres At
S.N. Area Main Branch/Office Address Telephone No. Mobile No. Contact Person
1
2
3
% @ faawer

Bank Account Details

& @raral f6Rad/ Type of Bank Account:

&% @rar ¥/ Bank Account Number:

qAUTZET b @TAT AT Sicbepl ATH T ST/ 1@l
Name and Address of Bank/ Branch

DEERT grar (Saving Account)D%l_cﬁv grdr (Current Account)DW(Others)

(EEATEAT T HIEAT FHI®! JANWT T I95) Please use Black ink




QATATATH! AT ATATH FRATATH! ST T GATATATH FRAR T FATATH] T
Location Map of Registered Office Location Map of Bussiness Office
From main Road Street......... the distance of the Residence is ......... meters (approximately)
AFF Afhd T
Name of Authorized Person :
gET/Signature :

FEAIE FT/ Company's Stamp :

(L)

Beneficial Owner's Copy

FEIAIH] [ETUTETRT GTaT TFIX

(Company's Beneficial Owner Account No.):

fger snfasrd safw drt sfawrd =afew ey snfawrF afeh

First Authorized Person Second Authorized Person Third Authorized Person

ATH /Name

9< /Designation

FEAETT /Signature

®Tal /Photo

gfwiausl W/ Receipt
g @ @ied W JRRfEET |

We received account opening form.

fequmél e AT

Name of Beneficial Owner

e W/(Depository Participant's)
dH/Name :
T&y9d/Signature :

FHAIET FT/ Company's Stamp



Machhapuchchhre Bank Limited

YT 9P fafdcs

HAGAT - 93 {1 qEleEA araaTd fafaus ardE

ESHRT BIET
FAHh FERNT TG T @A GAThgehl (et

Details of Directors, CEO Authorized Account Operation

aq Iedfaa arquf faawor TR 99 adE | STRET GUERR ANTHT fqawor Iead 1 RS
qg|l gaf ariefed g |

ST R e AT I e

qifvat<a® faawor:

a@ L 1 B U U TSSO PUUUUPUIN
T /TR FTH: oo,
FTST/BRTTRT ATH: .ot

STET:
EIRfT ST (ARTRERAT FqE)
T e mRE /AT AST Ao, /TS e



S UREAR AT [ ]a== IE: I [ s L] 300 o

FA TEHT A9 e faawon (i der st adt e HoRA WO ge faaer a@ W aten)

*.8. | dedrnt A ECI EC A AT T
%
R
3

YT SETRT AT ZTThT ST AT

7 /& a7 qee ¥ fequdier s, yafaa oA, o, fafwae T | A/ s seiee 7 AR ey /et | ATl Sedfad
ferareor g qe Wl T T AT B Wl WX FET THINH GEAT, RIS | ST SETAT fedwdl @rar @ T AR e/ 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.

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

&9 /Signature :

FHAIET FT/ Company's Stamp
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