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’. Shangri-la Development Bank Ltd.

(AT T ShaTE ‘@ FHT AT T FeAT)

AT - 9

(Rrciusrebt degtar forgia e fafemmacdt, 06z @ fafemm Q0 o wwaferm)
e fae SafeheT fEaumer @mT der foaga

Beneficial Owner Account Opening Application Form for Individuals WEWT Ut MY TR

For Bank Use Only

BTG qFIR fafe
(Application No.): (Date):

foeu wgeaT (aTeiE) Wda AR
(DP (Internal) Identification No.):

ﬁ')%ﬁdentification Nac:.%)l:? (3 (0(9|T|8(0|0 (BOId;rﬁi_‘f':amNo.):

H/ZHT fEaoet Emar St STge WUd ARY/ETT faarut frerqeR JgaT ' |

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

forsft/ ufzeir Jrear@TeTr faa=ut (Private/First Shareholders Description)

qH /AT
(Name/Surname)
e i seatin) oo | DD | vm| v v v [v | S| ofomfm] vy |
gt (Nationality) D wurett (Nepali) D & (Other)
fag (Gender) D e (Male) D AfgaT (Female) D &= (Other)
oA fameut amfyear o (Citizenship No.):
(Citizenship Information) S W@ firea (Issued District):
Wt Hest fafe (Issued Date):
IggwT & (Passport No.):
Y HOST 819 (Issued Place):
(PassportInformation)
WY Wt faf (Issued Date):
wIg 9fg fafer (Expirty Date):
TaTER e saar (Address for communication):
I (Nation): e (Zone): fstear (District):
LT /AT /AATT(VDC/SM): 2 (Locality): agr @ (Ward No.):
Wi & (Phone No.): I 7. (Fax No.): s «. (Block No.):
warsa & (Mobile No.): Wy (Province): A (Email):
Twlt d@ &, (PAN No.):
@R T (Permanent Address):
I (Nation): 3= (Zone): e (District):
AT /AT /A AT (VDC/SM): gr@ (Locality): asT & (Ward No.):
w o (Phone No.): W 7. (Fax No.): s a. (Block No.):
wrarsa & (Mobile No.): e (Province): A (Email):




THTER URaRST Jaeagta! Gavut (Details of Family Members:) WA Q

FAX AT A

Grand Father's Name:

ETHT A

Father's Name:

JTTHTET ATH:

Mother's Name:

ufer/ UceiteT AT

Spouse's Name:

BRI ATH:

Sons Name:

sifaarfen GR@T aw:

Unmarried Daughter's Name:

FEITHT AH:

Father in Law's Name:

et a/Bank Name:

@rar 7./Account Number: ym&ET/Branch:
Jar TREBRI wretfoe / foslt &= . 1. 37T/ 3T Qo 1. 317
D (Service) D (Government) D (Public/Private) D (NGO/INGO)
CaCCIRCE fados IR foemft
9T (Occupation) D (Legal Expert) D (Expert) D (Businessman) D (Student)
: ot Qam
(Unemployed) (Housewife) (Other)
HTH TRDBT JLAT fermeft
(Working Organization) (Student)
(Type of Business) (Production) (Service)
s feramuT ST AT (anféier faa=uT) (Income Range-Yearly description)

(Financial Information) D %. 9,00,000 ¥ (Up to Rs. 1,00,000)

D ¥. 9,00,000 3fa ¥. 9,00,000 ¥ (From Rs. 1,00,001 to 2,00,000)
D ¥. 2,00,009 RT T. Y,00,000 T (From Rs. 2,00,001 to 5,00,000)
] = 9,00,000 weer Al (Above Rs. 5,00,000)

feqamét @R WA (H et fore TS g (Beneficiary's Account Type (Please tick one)
feufer (Status) e feufr (Sub-Status)
O = (Personal) (] = =afew (Concerned Individual) ] R smafer (N.RN.)

a earaea grafeud safer (Individual associated with the director) (] facsft (Foreigner)
a e grafeua safer (Individual associated with the founder) ] = (Others)

e Seeer RavmdieT ST WUST ede TEentad SUAT IRTSH /RS | D:rmﬁ Davmaﬁ
(The Depository participant should/should not automatically debit/credit benificary's account) (Yes) (No)

e fe@=uT wre e FHeca RlED urferes wifeE
D D (Weekly) D (Fortnightly) D (Monthly)

(Account statement to be received) (Daily)




ToEYET Afeh wrawit faa=ur (Nominee's Details): WA 3

AT WUHT ST AT Hel AGhD! STETUTHT JEAHT Afthel AT ATRAT WY@t §rqui fudtos@t gaqret s@g ursa & | (In the event of my death or incapacity
the foIIowmg named nominee shall be entitled to the balance of my demat account)

EehgTAT IeiehT ATH:
(Name of Nominee):
qaTeHT ATH:
(Father's Name):
TR TaTHT/ U/ Uit q:
(Grandfather's/Spouse Name):
FragaiaT Tvaw:
(Relationship with Applicant):
TATATY SITT:
(Correspondence Address):
AT/ ITEGTT . ot faf: R A
(Citizenship/Passport No.): Issued Date: Place of Issue:
*TZ (Country): 3= (Zone): fSrear (District):
faw= 7. (Telephone No.): Hratga 7. (Mobile No.):
Tt @@ | (PAN No.): @ (Email ID):
afieT &a/Thumb Print Photo of Nominee 5 £ }am/ .
: : pplicant's Name:
grat/Right amat/Left
FEATER/Signature:
FHGTET Il ATTheh! ATH/

Nominee's Name:

FEARIY/Signature:

(FRATETR IGT HTGT AEIHT YW I Uaw | /(Please use Black ink.)

Site Map of the Account Holder's Residence

BR TghT T T
(Location Map)

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




YRTHH [qaRUT (AATAHDT §HAT)

LK
(Guardian's Information - In case of minor):
aW /4% (Name/Surname):
P——
(Relationship with applicant):
TR ST
(Correspondence Address):
g K]
(Country): (Zone):
=L LacicH
(District): (Telephone No.):
T . LIEIERICH
(Fax No.): (Mobile No.):
Tt e o Eurg
(Permanent Account No.): (Email ID):
firament @I AR AT .
(Father's Name): (Citizenship No.):
ot/ ufel / et AT ST fafa/ T
(Grandfather's/Spouse Name): (Issue date/palce):
IR STranfeRr suTeiieT @itr (For N.R.N.)
EteRicn
(Foreign Address):
AR T
(City): (Nation):
2 IR srmaTfiE e A
(Country): (Foreign Code No.):

R/WWWTWW, W@HQH, forr, ﬁﬁw;ﬁmwmmwm/w | \ifyr Seafa faaRuT aer T v ¥ ar
fHERUTT Fol WX U BTl THITSTH FEQT, SHRTSAT SeaAT WUAT A9l |t %8 T AomiY TEe/TEE! |

I/We shall accept to the terms and conditions relating to the agreement between Depository Participants and Beneficial Owner, prevailent act, regualtions,
byelaws and any ammendments on it. I/We hareby acknowledge that the above disclosed details are ture. | further hereby consent to borne any legal actins in

case any false disclosure of informatin 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.

afiaT ®ra/Thumb Print
a‘l?:l?r/Right

amat/Left

foregeeT A

Applicant's Name

FEARIR /Signature

3defE Beneficiary Owner's Copy

DP (Internal) Identification No.):

o FeweT Uk TR
(DP Identification No.): q 3 0

Teauier ufvem awR
(BO Identification No.):

YRt faawut (Shareholder's Information):

(T |8(0|0

a™ (Name):

FhERE TR

(Authorized Signature):




SERCURE!
(Bt fordiu ar faformmmacdt, 06z &t fafeaw Qo @ Sufaferaw 3 & wwfeua (As per Section 20(3) of CDS By-laws, 2068)

frdw seer ¥ feaad safer ar seuTdieer IRATET

An Agreement between Depository Participant & Beneficial Owner or the Organization

TEER, FEATS! R HRfee Ea! AT IHarae S [ (F9ufy “Taear” HIT®T TOIF TT ) T e @t/ 3T
REBT oo, (Fuufy “fequmdt” wivger 19T wer) @ IETEET VIdEE UTAET W WEATAETd AT GRErAT TRET § |

9. YA UTaHTe (General Clauses)
TG FRATTHT TeTee R st e dar frammerd, 06C &1 sraen ¥ fafevafmr wra wramT St TRaT fafirmers o TReAT IwE HT WRE T a8 SRAMTET
feeaTT TUwT T e SERd EY

2. XH IYA IWX (Fees, Charges)
i Sewae fwue v difwuar ffafim oeT wig |

3. EME GiEgdRT (ReEA=) (Account Statement)
AR SAATEA AH s forrt EraTet wiearst 3 gleur warw e | o e st Ruataswr wiearst Wifed Tt wn e SR IRAT e
AT UG I o | A% A9 STARMAT B SRIER THEAT ST hieant fia o 8 |

8. faavumT wuer uRkadaear Raudier afaad sus (BO to inform change in the description)
e gfaw TR sraer T, R faRomT HoET ufterdE eRaTE et RIGEHT FRUEE ETdar W e oF gl SUR 9eer JoRart ar far
TG |

Y. et qrdivfa e Sger SRR g (Depository Participants not being liable for BO's Claims)
FREAVTHT AT FEaamdieeT WraTee @el Afaget/shige ANTST T3 WeTshT gl SgTad ar Iwed foabreate Afhus! ar AW HUST & Y, Geds, Y Uia fafeuafa qar
T JTRGET g G |

g U® fEaadr o gRmT fadier oot e g (Al the BO's will be responsible on the following Matters.)
(@) e TEEer WU TRAET Y ETT ST [HaRUTEE quT qe SEeET |
(@ e Seene am St T IR faEdet ST T et W |
M e ST T FRER Y THIH eSS ¥ AT R Yiaived W |
(@) Tt EamT HEwT uiaddeT fHERuT SReAT W 39T, S feawut Reufe st sy AeeEe geded e |
(€ @ ufer forcahi e aftg IRemr @ @1 g faawor |

9. snfreies ufafafir (Legal Representative)
Rt agfoa weur ar Siaer @it WOHT T TET O [ftha! dhaTe Tiafaiie I Sifedars Ut cafoher GeeiTe! TRATT SraTfad Taad | TRttt 3o ar
e o fenfiway ufkads HoAT Raomder Seeaatd qeR TEERT RIS |

T.. RABET RE I (Discarding of the Agreement)
fafsrrTat o FomTee FERIHHT Sead TINGSTERST Wi TUT Tse! STUAAT TET UETEvel A1 GRAMT Sogs SRIAT T¢I Fege | @ Ui UeTel GRAMT 38 TRAT
TeaadieT AT WesT fudiertas 9 Raadier Fivw aEti s s w6y |

v, wateeaT ufffa (Conditions Out of Control)
T9 FRRET ar fafremmatarr Jeas o3 afager WY anfy st qEe, At geare, Wi, s, faewee a1 i yew, ag, fage, st gadan, fasrm,
AT, STERT, N, ARG HE, FEATH, ATawl, ATGEHIR, Fot SUAPIT JaATAT AR TEAT ANGR HIRANE AT ST, BT HIRAE, SRS SSTH, FTAGHIRIDT
afefafir a1 dewre, favaw, TUTRIHAT JEasl, SATEED Wy ar UidaY I A9iha e Hal ITH a7 ArEAATIEAT g a7 [HAeAUTETEReT BEATERT I8 WRATT STediaehT
TIRICEAT Hof FT FGE RS, ST IS a1 ScaEd WYHIAT TN U URTATS g YS! g iiae, a7t et ar erfeghd fe st uet Soawlt e |

q90. WIS (Declaration)
T GRAAT SRR fOg SRIaT oiTavad g @ U ST A SoaR fafe TUAT X WUt ST STHTHT AUBTEF SrmeiNT gaam |

qq. feargesr AT (Solution for the Disagreement)
TETEEHT ST Ieiet g ol ferarg e fiearer wraedT fafemmrariiaT difhy SeeRe! Aeaedar QiHfie! SaedT a8 TR TEEedTE ufd o &g |

Q. fame@RT & (Legal Provisions)
TG TRETAT Jafdd AT HTETRT foRrAe qT ST e |

YRATATET TR T (First Party to the Agreement) FRATATET GI3MT TeT (Second Party to the Agreement)
forgu e a@ae sfer i aware st wTe
Afcror aH: Afcher am:
EFETET B [3UCRE
HFIAIDT BIU:
At (Witness) At (Witness)

fa® (B.S)iinen, A (Year)...ooovennnn Af&@T (Month)................. I T (Day)..oeeeeenenes YA |



