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Machhapuchchhre Capital Limited I - R

-4
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Account Opening Form for Individual Beneficial Owner
(Subsidiary of Machhapuchchhre Bank Limited)

|frmat wrare wafres Fateee ¢ afh snfres e geiedves et mfer oo s Eﬁ‘.l‘ﬂ:m‘ﬂ e fg = mﬁ?ﬂ' o= ﬁ' fafeas 20 & e
Sy o¥ch¥, I8 Towl, AFRREAR, YR
BIF : ¥KEIRY, BWIVY3, ¥9§3¥3
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FATAT FATHAAHT ATET T/ For Official Use Only. fafams wer
. ; Recent

A T - farfer - Photo

Application No.: Date :

Teha FHIT :

Symbol No.:

feaumdt @ AR

Beneficial Owner No.: 1 3 0 1 4 1 0 0
ad JeafEd v Ul faaTur THET 69 T | TR G AHTHT GauT Ieq@ T RIS qai gl aried 2 |
Please complete all details and strike out the non-applicable fields/boxes.
(FeT @Eea=ht AT/ Name of Depository Participant)
Machhapuchchhre Capital Limited
ararh fwfas: st e srmawfa ATt faasfe
Type of Account Individual Non Resident Nepalese Foreigner
faurdrar faawor -
Details of Beneficial Owner:

it/ sfioeft
Name of in_ | Mr/Mrs/
Beneficial Owner| English | Miss/Minor
w9 fafa fas. ER: 8
Date of Birth B.S. A.D.

Gender Male Female Nationality Nepali Other
amTiewaT Fw Y e st fafa
Citizenship No. Issue District Issue Date

TTEEHT A T B s fafa e afen fafq
Passport No. Place of Issue Issue Date Expiry Date
rfemeE fefam qfe=g o= A, At T <t fafa
Type of Identity Card Identification No. Issuance Authority Issue Date
o A,
PAN No.
AT T TR/ Correspondence Address:
g CeCl fwam LIRCE: E R IR 1
Country Zone District VDC/Municipality/Metropolitan
CAG| RS 5% A,
Tole Ward No. Block No.
e A CIEIECICH
Phone No. Mobile No.
T | EURl
Fax No. E-mail
Tarft 3TET Permanent Address
L1 Cer = LIRCK: L B e R
Country Zone District VDC/Municipality/Metropolitan
CiE| RS F A,
Tole Ward No. Block No.
afew . HIaTEH 4.
Phone No. Mobile No.
AT . ELE]
Fax No. E-mail
AfFT ATSHTE
Nearest Landmark




THTER qIETHT agedgedl faaTon

Details of Family Members

Spouse’s Name

FATHRT AH

Father's Name

HTHTHRT ATH

Mother’s Name

FSY FATRT ATH

Grand Father's Name

DICEGRT ATH

Son's Name

afqanfea oEeH a9
Unmarried
Daughter's Name

FEEEHl A
Daughter in Law’s
Name

[ % R 5 R T B A NN & N . T I % TR 5 N U - |

IR AH

Father in Law's Name

e faEwor

Details of Occupation

D I:I grtas /A= &= D TS AT, / A7, TALHT AT FAT s

forr Serwce Government Public/Private Sector NGO / INGO Legal Expert
T (W e L Nl T it

Expert Business Person Student Retlred House Wife Others
TR TH1T ERICE] |:|
Types of Business Manufacturing Saivics Oentad

GeqThT ATH T 0=

Organization's Name Address Designation

arfaer faawor

Financial Details

et @1 (@TfiR fa=wT) 2 Income Limit (Annual Details)

¥, 9,00,000 TH
Upto Rs. 1,00,000 I:‘

€. 3,00,009 3fl@ € ¥ 00,000 TH

[]

¥. ¥,00,000 WRIT ATFY

¥. 9,00,0009 Ifa = ?,00,000 HH
From Rs. 1,00,001 to Rs. 2,00,000

From Rs. 2,00,001 to Rs. 5,00,000 Above Rs. 5,00,000
e geee fEaurdeT @ AR geee FEEted TOET TS /ARTTSH T LUELES |
Standing Instruction for the automatic transactions Yes No
AT fawor g ™ = I:’ qrfeae arfaw
Account Statement Daily Weekly 15 Days Monthly

a% @ BEToT Bank Account Details

% @raTH! fHfaw
(Types of Bank Account)

D d4d @Idl Saving Account

|:| Fedl @TET Current Account

% @ =
(Bank Account Number)

QAT TZET ST AT

(Name of Bank)

4% TTETERT ATH

(Name of Branch)




LTFR] Qa0 (AT &HHT HTA) / Guardian's Details (In case of Minor only)

HLETFH AW/ AT
Guardian's Name/Surname | | | | L] | | |
fraewdT Ty
Relationship with applicant | | || | L] ] | | |
HETHR AT AH
Guardian’s Father's Name | ‘ | ‘ ‘ | ‘ | ‘ | | | ‘
HTETFR! AR ATH
Guardian's Mother's Name | | | L] ] | | |
CEGEEINE CCEIEI k)
Guardian's Grand Father's Name | | L] ] [ | |
ATCReT AT A e ar fafa
Citizenship No. Issue District Issue Date
TAET ST
Correspondence Address
= KEC K faeen mfag A g
Couniry Zone District VDC/Muncipality/Metropolitan
e &I . afowm 4.
Tole Block No. Phone No.
T . HGTEe A,
Fax No. Mobile No.
oyt & A, L C |
PAN No. E-mail

ATETAFHT ZFAT GETH T4 ATAT o Hidl §ow T B | Incase of Minor Guardian and Minor's Photos are required to submit,
dteT &1 Thumb Print

HYTFH AW

Guardian's Name :

FEATET

Signature :

YCIFH B

Guardian’s Photo

Right Tt

Left &l

T T AYTSTRT AT/ For Non Resident Nepalese

i 3T

Foreign Address

&Y City T State

W Country T ST F1E A, NRN Code No.

Assets (Money) Laundering Prevention Declaration (¥¥afcr Yfg@eur faamur wrawdt &@: ssom)
1/ 2T FIAT FHA FRIARATE 9T TEHHETE @Al @ad 21/2 | ATl FT g FRER " T g8 | HE AR w0
WIS AT @7 TART T G/ | @A FRER a1 WG R Sig@or T WHea i @ GO I g 9 A

RIMTEAF] SAAFAT ATCHT 41 FMGaddls A%l ANET A Frega 7/ 8 0 Har g7 7 Agide=s ®gadd arar @ T

EEH A AT (FEHAT GUAT 5/ # g |

I/We hereby declare that the account is opened with the money obtained from legitimate source, and to use the account for legitimate transaction
only. I/ We undertake not to use the account for any illegal activities or money laundering. If the Machhapuchchhre Capital (MCL) comes to
know or suspects that the account is being used for illegal activities or for money laundering, I/We shall be fully liable and also herby authorized
the MCL to block the account and report the same to the concerned authorities.

Signature
BeATHY




FTRIEUH! dich a4l faaTuT Nominee's Details
AN F TR HGEAT AT HA AGPH! ATEATHT TR 2aferer A ATHAT AGRT @G0T Famioant gvadl T 89 o |

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

Herrae uft / oftmelt
Name of Nominee In Mr/Mrs./
English |Miss/Minor
fraTwaTT awrg ATfRaT /TR W @t | S 5T AT
Relationship with Applicant Citizenship/Passport/Birth Certificate No. Place of Issue Age
£1)-4 EEs foee mfaa Ao /w0
Country Zone District VDC/Muncipality/Metropolitan
EAR | T A ® A
Tole Ward No. Block No.
A= STAT afeR A
Correspondence Address Phone No.
A Higrgs . L]
Fax No. Mobile No. E-mail
Tt F@n A
PAN No.
AT T TEhT TR T
Site map of the account holder’s residence
FHAET TH JTehaT geaTeTy
Signature of Nominee
Right ZTat Left sTat
FhaTEl T
aafera! It
Nominee’s
Photo
m T E‘]ﬁm EﬁBT W From main road street ........................... the distance
Thumb Print of Nominee of the residence is .........c....e...... Meters (approx).

W/ g fReiT wTer T AT @ WO SR, S O, m,lﬁmtmmmmmmwnﬁ@nﬁﬁmﬁm
faavur o= au @ T A faagom #7 weE W FEA anitan aden, awen T e e @ s g Wt |
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. |/We hereby acknowledge that the above disclosed details are true. | further hereby consent to
bear any legal actions in case any false disclosure of information related to me/us and the Depository Participant reserves right to close my account.

All disputes are subjects to the jurisdiction of courts in Kathmandu, Nepal

3T BT Thumb Print

e T - Right 3Tt Left amat
Applicant's Name :
FEATET ¢ (BFATEAT AT HTAT HETHT GANT T T4 1)
Signature : (Please use Black Ink)
For Official Purpose Date :
Received by : Stamp :
Remarks :
""""""""""""""""" Beneficial Owners Copy
et @ A=y
Beneficial Owner Alc No.
(YAl =T/ Share Holder's Details)
FALATATRT AH
SnaretoidersName | [ [ | | [ [ | [ [ [ [ [ [ [ [ [ T [ [ [ [ [ ]]
sttt geanety
Authorized Signature




ELERTE R e A’-v;'f: war Ty vyl A sy H:I AT nrm:: il'iwr.xa:uia b ﬁ'%"q‘ W' a'_sh' W' W' W‘I’
Machhapuchchhre Capital Limited T : ¥R6634, ¥ULBY3, ¥IIE3LI

AR T2l Telfdics $9® : mcl@machcapital.com.np

(Subsidiary of Machhapuchehhre Bank Limited) a9 WWW. machcapital.com.np
(e S e e ¢ af enive 1re ey Taiveg wiver s den
e - 9y

(fadra F=ra fréra Far fafrawmadr, Ross #r fafvaw R0 #1 gufafraw 3 9 gwafa)

foraiu JGT < fgaandl @&feh ar Jendiam) Jdepidl

T T T oo FEe BATAT) BTATT TEBT oo . EEIGERE o]
TUH WEaE At/ fEma! faawon) gguty (‘feaqurel” aiuan S/9™T g7 919 TERET 98s et T GEuia 9rd At qEhlar TRuE g |

§ G TEEE ;09 GERIAE] T6eE HarTaa e AT 497 fatqaErad, 205 #1 arae 7 fafeuatae gnmawaar Srd qia
fafraeTs 78 TEATATHT Jeor@ AU ¥E 7 TF TERIATH [EETHN STAT G T G g/ |

R T qEN ST feaude gaerers faae @ aifeus fafafe asered o

3 WA RN (FREHRE) : G &YF A Hiedd AW Eaunerars ReE s WAt e T | a8 99 Gafaw &4 FREN
THUHT GTAT@! Ficars| faf o 37 |

¥, faaumr woE ofRaaveeT] e qiew W o Bae qied WaE dawl aRd, Baurad [9aveE WUE Edd 9aegdrs SaEn]
TRICH FROETE GTUEeTs a7 93 &4 e S 99e Suearl a1 e & &7 |

y, Temnd qelimfe fetw aaer SoRewt 7@ qRavE i feaundan ardene @9 dfausl/ Hige ARUFE TG TEFE AT AT AT AT
fTraTe difEuar a1 AN TUR B o, TR, F 9 faferata qur wEe guvard g g |

% T e e e i e e a7
(@) T8 gerET YUET RRTET T @A EETE [MEvEE 997 e G,
(@) e TETET @A @ieat 197 Tl fqeas afuEiedr T aodr g,
(M) 8T qEEgETe 90F FRER a9 FHiaH @arde HeluaE! T auF FIE A T,
(5)  TEATETE WIATAT AU GiEde (a7 qEEeaAT S 3T, A fqavr feafy gferardt, gy weae asEd o,
(@ & atg femfira fadros afes W@ 4@ #1 a7 fa@w |

o, i wfatafy « fequndl asfeq gwar ar #e afe quar @ @@ar a1 sfes! ahare waiHiae T Jfearurd e TaeseE
grrtar fRafaa wigd | ofafafust &R a1 92 %7 fefawasr ofvads g feaode g qe Smsd ToeAg |

o @Rl X T fafrrmmEe aar geerem fEfremr s aivaanE sdeaRean AfEr @ qaesd A GERiaT T SHTE
T FHGA | F U Ta FRRIGT T AT fEadE @rar qua fdraeears @@ feamda (i i aaee saes e |

o FeEnteeE! ufefedfd : a9 FwEET a1 fatTaREEAT IAEF F AfGUAT G AU A, TR, GTE, TIATE, I, AT, AR
a1 341 v, 77, fade, Fifw, gerean, (i, e, d9iy, T A6iE Fe, ST, arerEe], e, 1 gTan GarH 36wy
AT AT FANE AT AT, TAF FRAE, ARNGF TS, AAFFAH] Aqdd a7 ASHIS, (e, Yarr TSasl, AEsH Ja97 a1
yfa@re T TEET a7 4 afE a1 arerar aad #1 a1 M aifevE SR I9 AR dead aeEn &4 #1 qeEd
TH, el TE a1 I AR F UF GEATS g7 TUHN g, afaer draer a1 afaafd e aet g sowerd g |

Go. TAIS : TH FERIATAAAR 427 99T AT999F g4 &4 U T3 a1 G4 fafad FI8 T GIEa aTearaa] ST 9210 TF qraaar
S |

1. faamest @RTaW : QaEEET drEWT IO &9 qa [aars a4 aeTare FEeda AR A ey ATARE Heaeddl araias! gawdy
T GERAE Teeedrs 90 an] gi |

R, fRAET ® AT GBI TEET A FAAERT IR 9T e g9, |

FERIATRT 99 787 FEIRTATERT 15T UeT

farT weer feaumérer aFare e g

wreEy e fafeee fehea! AT :

TEET TG :

FFATH T FEATH G -

Tt @@ =< (BOD):| 9 | 3 | o (a9 |8 |a |0 | o0

aeh i

1.

S T wfgar T AT o ST



Frare Faefray aibare sy B wwn Reiey s, AR er war sRIET aeme A sl e )

Machhapuchchhre Capital Limited
Jragct defdce feifdics

(Subsidiary of Machhapuchchhre Bank Limited)
(AT W Fed e 7w Fied we dereiey fAtreg miaoe g e

Date:: DD/MM/

gIrd qigun au AagTt e fafow faawon awwdt o faawor

% UG AAHIGF 3T 359 UGRd Ah FR3 ¢ &l B
Are you Political or a High-Ranking Person ? Yes No
% TS TG 91 359 UG Sk A A TS l dES
Are you associated with a Political or a High-Ranking Person ? Yes No
Ul TAiaF/ 359 15T FTHa A GRIERE s
Political or a High-Ranking Person’s Name, Relation

% qUeA! fedlaaH] itk & ? &l dER
Do you have a beneficiary ? Yes No
feaTiaa T ! A AEETH T
Name of Beneficiary Relation

% U5 FaTarAT & qwig FARAT AT G & WUE B 7 &l dED
Have you been convicted of a crime in the past ? Yes No

AWl g (A1 ATIUEN) AR T, 30%¥ %1 31 3 # @UE (41) AHIAHA BT
Offense as per Clause (.. sha) of Section 2 of Anti-Money Laundering Act, 2064

3 9 FT Jeoid T
If s0, Please mention:



(4TI HIETCRT THFEHT TURTS SHIWHS] E@E00T WY |

Self-Declaration of Securities Trading as per the details below:

T /2T fadTo @feaehn T AT T Y0 T g FrEeT Tetad F AR ATt T g o |
The money I/we use for purchasing securities will not be earned against the prevailing law on Money Laundering.
fyerrrT ivuer e fafed Sfaredr et SHEr g |

| am aware of the risks involved in investing in securities.

/2T @RE T T qude! ST (A {5 F dieusn a9 s T g

I/we will take the settlement of the securities purchased/sold within stipulated time.

H /B fqaTs Gx@dT q91 F7 Y=ied MaA #TaAeed e T g |

Documents related to becoming a legal guardian.

T /& AT GAAT bl BreAl G TEH G/ |

I/we are/are not blacklisted by Credit Information Center.

rIf 90 (HAT AT9USE) faRT U, 30%¥ ¥ I8 Fwieid AN HUH fqarafe q97 (a9 ardrame AT
TU SATAREN AT, a0 TI1 FASAAET FFAETE ITeAed TS G/ & |

6. | will provide the information, details and documents to the company as per the demand of Anti-Money
Laundering Act, 2064 and the regulations and instructions issued under it.

9 HEIAIATS T T ATHIAT A STk TG PRUETE HA/ BT FRIEAR A T Tl FFAaH] FHd v
TR qATER T 7/ B 754 3 |

7. 1/We have agreed to write or circulate to suspend my/our business in other securities broker companies due
to non-payment to the company.

—

Mo B W N

Assets (Money) Laundering Prevention Declaration (&Fufe qifgavut framor awardt & sisom)

el /ETHI FIA T FRIARATE T THHATE @TAT @il 2 /2l | @A FI G¥ A SRR 7T T g/8 |
AT /ARG TG T TSR AT @I FART T S/ | TR FRIER a1 qaT/ qeIf Sigeer T G
SIRT @TaT FANT TR B G Sebeb] AFHNIHT ATCHT a7 Sfebelg Al ARTHT & FEeerdn | /8T quf fSeHar g
T Sl @TAT AT T T AT G (AHHT AT #/ETH H B |

I/We hereby declare that the account is opened with the money obtained from legitimate source, and to use the
account for legitimate transaction only. I/We undertake not to use the account for any illegal activities or money
laundering. If the apital comes to know or suspects that the account is being used for illegal activities or for money
laundering, I/We shall be fully liable and also herby authorized the Capital to block the account and report the same
to the concerned authorities.

ATAHR D FEATER
Authorized Signature

FATAT FATATERT ATHT 7
(Official Purpose Only)
Fund Size Recommended Perception Tick Box
Up to NPR. 1,00,00,000/- Low Risk Source of fund attract for Normal Risk
1,00,00,000/- to 5,00,00,000/- | Medium Risk Source of fund attract for Low Risk
Above 5,00,00,000/- High Risk Source of fund attract for High Risk

RETITATIS? cuvinicunuivvisunininsvissiin o s oo awaivns o ve o ssssive s v siis s sa s s e i s s SV T S Ao

ATTFIF FEATeR
Authorized Signature




