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Details of Natural Person
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WA, q

AT T &L
Application No.

Date:

Hha T
Symbol No.

mﬁﬁgﬁ@

(Recent Photo)

=T
BO ID No.

1

3

0

2 2 5 0 0

q JeAtad TqUT faa<urT THET Y T | STHET XY THIERT (9a¥0T Seod T4 HISTHT q@( &l arfied ara |

Please complete all details and strike out the non-applicable fields/boxes.
(feYT Teersht AH/Name of Depository Participant)

(Sunlife Capital Limited

Tt fRfe:
Types of Account:

YMEH®T {9 (Details of Client)

(RTET/Branch)

it
Individual
CKYC

[

Demat

T smameir [Tt

Non Resident Nepalese

[

Both

faett

Foreigner

AT (SEATETHET)

Name (In Block Letter)

s fafa

Date of Birth

o=
B.S.

s

Gender

3
Male

T
Other

[] ¥

Female

Nationality

Tt

Nepali

AT T

Citizenship No.

AT e

Issue District

s fafr

Issue Date

T T aIT

Passport No.

SIEUK-Ic]

Place of Issue

Iss

T fafer

ue Date

e afe fafa

Expiry Date

RIEEURECARER

Type of Identity Card

gfawr o= .

Identification No.

EICURICRCEar)

Issuance Authority

s fafr

Issue Date

AR T ST (Correspondence Address)

Country

SESE]
Zone

qawr

Province

ST

District

LR C RV AL i L
VDC/Municipality/Metropolitan

ESLICH
Ward No.

T

Tole

ST .
Block No.

W .
Phone No.

CICIEC I
Mobile No.

T .
Fax No.

U

E-mail

Country

T 3T (Permanent Address)
e

Zone

qawr

Province

ST

District

. faw /qaur /g
VDC/Municipality/Metropolitan

EELICH
Ward No.

T

Tole

Sh |,
Block No.

HE .

Phone No.

CICIECECH

Mobile No.

T .
Fax No.

T .
PAN No.

E-mail

S graTe faaRw (Bank Account Details)

(Name of Bank):

FF AT R GEATERT ATH

S @Tar =T

(Bank Account Number):

TEr
Branch:

g T/ /Applicant Name:

FEARTY/Signature:

3ffsT B/Thumb Print

)

AT
Right

qT
Left

(T FH T TART T TG 1)/(Please use Black Ink)



THTER TRARET a&H! f9aR0 (Details of Family Members)

®IA R

FETRT TR

Father’s Name | | | | | | | | | | | | | | | | | |

JTHTRT T

Hoters tome HEEEEEEEEEEE .

FSIC JaTRT A

Shrdraters tame PPl

FSIT ATHTRT AT

Grand Mother's ame HEEEEEEEEENEEE .

afer /TRt AT

Spouse’s Nerne N I O B B

TR N I O B B

Son’s Name

stafmodeenram | | | | | [ | [ [ [ [ | [ [ | [ | ] |

Unmarried Daughter’s Name
PPl
TR T

il PP PP

3T f@ROT (Details of Occupation)

qar |:| D GIEEIEEMATEIRCE) |:| T ST AT/ TS TS 3 |:| D
Service Govt. Public/Private Sector NGO/INGO Legal Expert Agrlculture
T
Occupation: =T
P I:l Expert I:l Business D Foreign Employment I:l Student I:l Retired D House Wife Others............
SATATTHRT TR IqTET I:l T T
Types of Business: Manufacturing Service Oriented Others
HEITRT TN
Organization’s Name:
AT 1
Address: Designation:
Elpcalin] (ﬂm W“T)/ Income Limit(Annual Details):
s farawoT T 9,00,000 TFY I:l ¥ 9,00,009 IT . R,00,000 TH
Financial Details: Upto Rs. 1,00,000 From Rs. 1,00,001 to Rs. 2,00,000
|:| T ?,00,009 T ®. ¥,00,000 T I:l T ¥,00,009 WT WA
From Rs. 2,00,001 to Rs. 5,00,000 Avobe Rs. 5,00,001
T weeaer fEaUTdRT AT WU Tddg e ST TS/ TS |:| DW
Standing Instruction for the automatic transactions Yes
e e e | [ [ St [ T [ e
Accunt Statement Daily Weekly 15 Days Monthly
T @fvg foet T Aer Sewe efud ST EATE FREET don
Involvement in Investment companies which were established for securities trading g D BT
QAT IETT FHITTHERT TaauT Ieor@ T T | (If yes mention below Yes
FEA DT AH
Name of the Company :
g : GECIGED TITEAT B
Designation : Director I:l Executive I:l Shareholder I:l Employee Others

e ATH AT ATHT TIATLHT F GIET TEATHT TAF a7 FRH THE AT A@UETF a7 FAT Giaa a7 TGedTa a7 A@reT qrfeea Har

ToeT AT g TRt Taer TWeRA Y&t WU Wi faaor ¢

ok AT qAT AT HEITRT A T e TG

Figer

T HTCATTHRT TERLAT AU STHITAART TGO T
Q. T/ frdreT @iEsmeniT ganT T T gER iesr Tt gafad s faufta s e g [ ]
3. T/ Rrdraeam witwsr eeha fifed Sifawsr awremE S [s

[ ]



3. H/'THISr @RE T fdrTaes aTaae! Yo i fod e difentsn ga f T
¥, w/gHe frdrey aref qur sy yefad fem wreaeser areEr T
. T/ETHIST it ol FHeget Hial GeArmr wWar

@ @l 3
L]
3

T ALY AHAT Teumdr @ @t st fer sfamenr | s wdéh /et |

(o) T forEgmT STaTdaT F3 SUTIF FTATE TeT Toiahl 7

(@) TS T AT LT FHIUETE ST T3 HTH S 7

(TT) qUTE T TR Y HET TTE Tedahl § 7

(¥) TS a7 TUTES H1T TR a7 HaTersh TUH a7 qUser (ai=) faerd ow=ar aet s Tt €em it Jemr

N O I

(]
¥

|

TEhIhT HNU g

i,

FHTAT GAHT TR T 7 []= [ ]&=

Q. T TXHN 9T A GeAaTe Fegar Tl ffqer wRimr foT o 9@ v 3 7 []= [ ]
(¥) qUTS o WA FIAL TN, FIIT Ioc o TR AT TATAd AT STHISH {Tee-THT L

T AT FHAN] T HeATehah! TIHT T8 HIH o ? D@g [ e
(=) quTé gEfad s TEIfE SHETEET O W § 7 B e
(®) TS FHT TS GeuT aiterd a1 #=d gfafferesr TOHT HHeES TIE] JUH © ? []= [ )&
o © W e faawor g™ |

HEATHRT AH 1T ety
(S) TUTE AT TUTEHT IRAT a7 ARl Tl U A Jaferd T qHIfTH o Tqe ATk &l ? |:| i D%ﬁé‘—r
afe © v faeqa faawor geeTE| |
Enrakeic) HEITRT A T Iafa

(%) TS TR AT AR AUTEAT WUHT Afh €1 7 T4 & WY GreI-gd HIAEs I THEr | [] @ [ )&

VN D R ‘ezw aﬁ
W ﬁ?lTUT (W EW) Client’s Signature
Guardian’s Information- In case of Minor
HCAFRT A AT
Guardian'sName/Sumame | [ | | [ | | [ [ | [ [ | | [ [ | [ [ [ | |
FATRT TH
Father's Name e
EISIAICPA CiE )

Grand Father’s /Spouse Name | | | | | | | | | | | | | | | | | | |
Rii-e e M T fotetr BIGIE

Country Zone: Province District Relationship:

wfaw /A a ECUE e Euit

VDC/M/SM: Ward No.: Tole E-mail

AWTRaT s fafe TR T Laci

Citizenship No.: Issue Date: Issued Place: Phone No.: ) .
m r. 1i'ST[': M

Mobile N:c')-’.’: Occupation: 1;1:{\1; Guardian’s Photo
(TS LRI AT T Fl GEATHT AT FHART HOAT IR g7eh! gfafaty Afamt Sour awea™ T S 1)

R SraTter AaTeltHT AT (For N.R.N.s)

A2k ST (Foreign Address) :

MEY (City) : LT (Nation) :

I (Foreign Address) : T rafar w7 (NRN Code No) :

/7T AT wEer T T O, gatad O, e, S T A7 IO S 71 A M6/ Tes! |’y Seiiad (e a
T Tl T | [aordT 4 Bl T HIA TS TEal, THSAT AT STRTHT Fauret @rar © T 7K Teg/TTea |

I/we shall accept to the term and conditions relating to the agreement between Depository Participants and Beneficial Owner, prevalent 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.

TEA1&{/Signature



TP Tk T[99 (Nominee’s Details)
T I TUHT STAEAT AT Aol TR STTCATHT IETAHT HAfher HU ATHAT TUHT FFUT rdrg=ehl geharel T s 3 |

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

FHETAT TRl AT

Name of Nominee | |

FEATRT AT

Father’s Name | |

TS/ T/ TATRT AR

Grand Father’s /Spouse Name | | | | | | | | | | | | | | | | | | | |
B33 EEC CH FaE Tt ATAT:

Country Zone: Province District Relationship:

RRCICIVE R WA 1 TS A T e

VDC/M/SM: Ward No.: Tole E-mail
AR = SIUREICH TR &I T A

Citizenship No.: Issue Date: Issued Place: Phone No.:
RIEERIRE T qm:

Mobile No. : Occupation: PAN:

FHTET T AfeheRT 3TST BU/Thumb Print of Nominee
m"‘ )
EREICURIC] Right Left
fchahT HIET
Nominee’s Photo
FHATET T AT ZETeIT :
Signature of Nominee: (TAT HEHT T T 9% 1)/(Please use Black Ink)

QTATATATRT T TEhT TAThT T ﬁ
Site map of the account holder’s residence N
Latitude: Longitude: .. .

From main road street ............... the distance of the re5|dence is meter(Approx )
ﬂm (Remaining Part)

feenT Ter T e 1130|225, 0]|0 TRl e e

(DP Identification No.): (DP Identification No):

FEECIEIEANE R (Shareholder’s Information):

A (Name):

FEEAT
(Authorized Signature):

W@ [T (Receipt)

" Tafe:
Application No.: Date:
FE GTaT Gl I ﬂﬁﬁﬁ‘lﬁ |/We received account opening Form:

TALATATRT qH

e T T T T T T T T T T T T T T T T T TT]

TR gewsT AW . HolonisWh a=ifucd fol.

Depository Participant’s Name : Sunlife Capital Ltd.
T&(Ed (Signature):
O (Stamp):




=

T e
SUNLIFE —rfies s

(F e an fafrommastt, 0tc 1 fafwm 0 v Jufafrr 3 @ @waftaa As per Section 20(3) of €DS By-laws, 2067)
8w qeem T Rgaudt sutew av dedi=enT aFvhian

An agreement between Depository Participant & Beneficial Owner or the Organization

T ags FSHTS! furd FRITaT Wbl aaaTs® Ffvea fafiee @i sifiaa wer frererer faamon) @oafs “gewr 7 sy gom og T
..................... FEAT FREATAT WH e, (TR AT TR R forarton) Feufes - “fequrdl” wirgenr <rgm ey si=r S8 Ides

T T HEATTETY AT FRBTAT THRUH o |

9. QAT T © I GRETATR 7ees oy s fara et fFramraedt, 08¢ =1 srawer T faferafier aoa awzar sy M fafregars
T TRETATHT Iool@ 9T I8 T T8 TREIQIRT [EEaTehl SHT IrefT 74 geqd s |

R @ FGA SR : feaumdier wewer fadut e difwrear fafafisr 9wy o |

3. G HIEE (REAT) : 99 ok I AT T=HT fequTdians fsien @rdrehl ®iearl Ia T+ | 90 99 STafemT %7 HIIerT THTET
GTATeh! Hieardl faqot & |

¥. faarurr o aitadaesar fequmder gfea e - feaumdier gfaa mer staeer e, fequrdier faatormr sweer aftadT aeerers e
TCH FUETS ETUTEATS §F a1 BT ST HaeT Iqardy a1 Rreram e |

Y. feaudiet ardiufa fétT qeer SaRerlt wER - qravTeR fT feamfesr @rateaTe We AfEusl Hhice TRUET T8 TEeR Tl HIAq a1 T
frepreraTe qifsRusr a1 AT YU F Yok, &, F 9fa faferafy qur wewr sTeEnt g 8

% Yo% fequmdr Fe e el T e e
@) 8T FERET YURT TRETAT T @TdT Wicalshl [qaiues qoT qe qie-4mT,
@) freT wewrd T Qrar WieeT U3 Tt feradent ATTTiehdT T TerdT TFel=4aT,
(M e gewETe g SER FOYE FHINE @TareaTe JereaH T O HUH grwad ™,
=0 fequreier @ramr woeRr aRtedent faetor gt S 3T, o faeter frufa siferard, ey wET eeaEd ofe,
(® wpat freRra frdres @fte meRmT |9 s g faer |

o, anirepiiver gfafafyr : el Tsfaq we ot AT A TOET T ST 9T Al aware gfafe T siferEn g Sfther gewre
weprar Brarfead e | afafafer 2TRT ar ot 5 Ferfawer aftdaT woar fequmdier TeweTs qEe SR TEES |

&, GRPIAT T T : fafremmaelt qor eeter fréfRremr Seorg mRustTETERT wdeastaR ST W vaeee O GREAT SAge aRgr T T
FHS | T T TE FRBIAT T8 AT ETUTEhT @Al SUaT faraaeears el feaimeren Mas aaiise #aeiel e TS |

R. el qRkfeafd : a9 wrwrar ar fafemreaddar Saas U afgusr go qrafy i, qeE, ad, =SS, e, smrant, o
a1 3t g, T, fadie, wifa, gerdm, fvara, Tee, sEdy, s wdE, sgard, e, SR, H ST FaTHT SRS
HGT HIATE a1 ST, IR HEATE, ATUTF TSI, ATdHHTIH AT 9T TeHTS, foew, Jumear Tea<t, s7res T3 a1 g
T FERRT =1 T Wk o STLATATAT e a7 HA=A0raiele TeATaT I9 TRhIArsT=aTaehl e 6 e Trre T, faa
TR o7 IeeroT HUHMAT F Tk T&ATs g TUHN aTrearr, afashr grerset ar afqqfd far ot ger swwerh g487 |

90, SIS : I TEERIATSTAN {457 STUT ATTHF g1 | T SIS a7 Tou feaRad TTAT T IT0eheh] STAHHTRT STHTHT TISTCHEH Tk
AR |

99. feaTer TwTET © waEGH SEHT I g T faare qer ferarer st fafaermrelmr i wereerar afbfawr ST a9 gehare
THEGATS U AT § |

9R. FERAHA FIA © AT FRHIAT JafAd A9 FIAGN A T =T 90 |

FRBITH TI9 I8 (First Party to the Agreement) EPIATHT G I (Second Party to the Agreement)
frarT T aware AR g fequreier awere e g
Having Legal Rights From Deposiroty Participant Having legal rights from Beneficial Owner
Hfehenl ATH et AT :

(Name of Person): (Name of Person):

EAEQ TEAEd :

Signature: Signature:

FHFATHT BT : FHEHTRT BT :

Stamp of Company Stamp of Company

wreft wraft

g g

Hiks ek L La1 | O TT Uheerrvones 9|




