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A Wholly Owned Subsidiary of Laxmi Sunrise Bank
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Beneficial Owner Account Opening Application Form for Individuals

Qéﬁﬁlﬁ (Individual) [03R smari srett (N.R.N.) [ &&= (Foreigner)

[ ndvest sgaR fee
Application No. ; (Date)|

18U FGIADT (3MoaRen) ADd alFax
DP (Internal) Identification No.

81T JEIID! URTY T 113 RTITE URTY cigal
I (DP Identification No.) BO Identification No.

p=
Central KYC Number:

\

JI/E1SN RANE AT Wieol STYD DI SR/ AGRT [SIFMGIR WD & |

(I/we am/are interested in opening a Beneficial Owner Account, thus have presented my/our details below)

for5ft/ufRclr AIRATATaD! f[@auT (Private/First Shareholders Description)

i [5"31/@1'\’

(Name/Surname)

BRI olidT:

- Son's Name:

. Unmarried Daughter's Name:

JYAD! ST

Father in Law's Name:

. - a?b—cﬁraﬂalBankName[ LO\'XP{N guvn!ﬁ%e %—ﬂrﬂ.\\ L"’d A1/Branch

V' wrar ot/A/c Number | O] ¢




3T 3oNa (Temporary Address)

(21 (Nation) N Q@O_P 3fget (Zone) @qgma e (District) KQ‘(L\mOﬂdM\ .
N3/, (VCD/SM) \f@’(\"’Y\OY\(\J& e (Locality) (r\gh-{dl\oﬂ-q @gt of. (Ward No.) o | 53
wia &, (Phone No.) FE . (Fax No.) &= o, (Block No.)
- [l (vobie o) | IBU OBy 5 [0 emai rar , KnoPa © Imag (. tom
| (maama eanno) | 4 (M5 [H|G|0]2(3 -

| I OGN (Permanent Address)

(W (Nation) NQ@@Q iTet (Zone) [Y\O\d\(\eg»\ CQ) farea (District) @Q Tq
| | mezmuEmaneoosm | NERakOY | e (Localty) (han9o o \€7 s d (WardNo) | O\
Wi 3. (Phone No.) 0RX e o, (Fax No.) B %1 3. (Block No.)

| @S al. (obile No) | 4R\ 1922y 5 43 (Email) FTOAM . \\'\@Q @ 9o t Lo

- RAIA Fa®! TBR (ﬁ U331 G O3] BIcT) [Beneficiary's Account Types (Please tick one)]

= rl R¥fer (Status) FE® R (Sub-Status)
* | [ sarbora (Personal) [ wenfémr =2 (Concerned Individual) [ 3= smarir (N.R.N.)
[ Jeneresdon Fesizaa <aI”b (Individual associated with the director) [C] f&&=M (Foreigner)
[ wivenuesdion J@efeea eark (Individual associated with the founder) [ s (Others)

O8I0 FETIS BRI JaTaN SIU) Heas Iauiicia BT JIRIE)/ SIigel [ smigar [] soRr3a
(the Depository participatnt should/should not automatically debit/credit benificiary's account) (Yes) (No}

| e e g vl 13rm IR ] uiges [ o
g (Account statement to be received) (Daily) (Weekly) (Fortnightly) (Monthly)

Jigdl faifd (Date of Birth) 1 9 g o [l G B IR 0 6.9 .
= 5 Jnftgarar (Nationality) HM(Nepali) [1 sm= (Others)
T " g (Gender) [V g=u (Male) ™ @iffen (Female) [ 869 (Others)
Jan il R oT. 7M. 3N/, Tot.F3N.
- (Service) (Covernment) - (Public/Private) - (NGO/INGO)

_ . (Occupation) @reen &9 GEICE] 10 i A fearet
7 - (Legal Expert) - (Expert) - (Businessman) L (Student)

Jaga JjfEuTt 35
I.:I (Unemployed) - (Housewife) - (Other)

D RDH oS Duni2e  Loak LAd,

TIURD! TR
nype of Business) [] seura (Production) IE":%majw{Sewice)

ST e (anfifas Aa=un) (Income Range-Yearly description)

; [] = 1,00,000 Fgar (Upto Rs. 1,00,000)

| O fE [] %1,00,009 2R &, 2,00,000 J&a (From Rs. 1,00,001 to Rs. 2,00,000)

|| {Finanéial Information) [] < 200,009 2" & ¥,00,000 F&a (From Rs. 2,00,001 to Rs. 5,00,000)
E’%a,oo,om afeg] ad (Above Rs. 500,001) .

R d (NDNo)

St a7ees) Bicen (Issued District)

Firdl f@fa (Issued Date) | I l _ I I I I I I

@mresan af. (Citizenship No.) t2 3 - "'lf Q /& 0
SITREsaT! T S giwed! fBigem (Issued District) Ka ”7 Y q/{f

(Citizenship Information)
ST Gt farfd (Issued Date) [&I\][o/Y] 2] 5 o] &g
QEelst ol (Passport No.)

T areeny o13 (Issued Place)
I afeEs) At (Issued Date)
g Wiesol faifd (Expiry Date)

N LI TR fE
M | (NID Information)

(Passport Information)




STHIUD! Afth JJoel fAa0T (Nominee's Details):
aﬂmmmwéﬁmﬁmmmﬁﬁﬁmmmﬂmwmmm g

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

(samﬁmﬁﬁm’ianaw:

Name of Nominee:

STEIUD! TS GaTaD! Silot:

Nominee's Father's Name

=ik /fy/UfReTeDT Siat:
Grand Father's/Spouse Name:

G AoIm JTTTH:
Relationship with Applicant:

T

Corresponden-ce Address:

_ {1/ ARCIAA ol.: S (T 8 or:
Citizenship/Passport No.: Issue Year: Place of Issue:

g / Country: %lg?gl

fSieen / District:

) ' SIS o
a'@m‘ﬁrar. / Telephone No: Mobile No.:
meamr . / PAN No.:

STBIUED) et Biel ' .
Photo of Nominee aia1 &9 / Thumb Print

Email 1Dz -°
¥

Nominee's Name: Right Left

BId1ER
Signature

(FEaER el DI IR Ui J1ef UeE 1) / (Please use Black Ink.) N 4
HIEHT T L FETET (epreh @) g7 I 01 / (Please use Black Ink.)

B! G (STEIGTDD! BDIN)

(Guardian's Information - In case of minor):

g/ (Name/Surname):

fordemdITes! Agaet:
(Relationship with Applicant):

Mg oJIel:
(Address for communication):
A HUA
(Nation): (Zone):
et Bt .
(District): (Phone No.):
EATH . FAErSe of.
(Fax No.): (Mobile No.):
Tt oA ol gare/
(Permanent Account No.): (Email):
faresT amd: SNl .
(Father's Name): (Citizenship'No.):
031/ 9/ T - I R |
(Grandfather's/Spouse Name): |+ | ) (Issue date/place):
& DT WHIeT
Photo of Guardian glre1 &1 / Thumb Print

Guardian's Name: Left=

e

BIAER
Signature

(B Il T #les) w1 s 1) / (Please use Black Ink.) v <




IR SIAIAA AUTSADT AT (For N.R.N. ):

( ¥2Rrep oo
(Foreign Address):
MER AT
(City): (Nation):

u IR @R @16 .
| (Counry): (NRN Code No.):

3).31. SUrela! By
Photo of NRN 3ier @9 / Thumb Print

- -

3Y.31. ST A art e
NRN's Name: Right Left

‘AN
Signature

(FECER JTel Soich SriieT T Jief uaiE 1) / (Please use Black Ink.) N - -
(essreh Ftest plrr i wem ) / (Please use Black fnk.)

Location Map
Site Map of the DMAT Account Holder's Residence (8 I&cb! F2ioich! orarT)

From main Road Street meters (approximately).
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/gl 118U eI T RAIMAD! BRGNS, Jarerd Ual, O, fAfeaiy I A ol e AMeST Mot SToR
I/ I1E8! | Y ARG ARV IcT T R[B! I AN RIGVET ot HId UR Dol SAeraT Agel, FoRedl I
RAIE AT T JNol FogR JEG/IEe |

I/We shall accept to the terms and conditions relating to the agreement between Depository Participants and
Beneficial Owner, Prevalent act, regulations, by-laws 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 5

| are subject to the jurisdiction of court in Kathmandu, Nepal.

3irer &1 / Thumb Print -
ol i frea Y et QM’Y\ ho®a

Right Left Applicant's Name:

BIAIGIY/ Signature:




