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WRA o
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ailet aroNr ARGt fotfdics

HATHEIR -, FHGHTST

(fafomar Q0 v wafeera)

(Pursant to Byelaw 20)

HRATAT TSI AT AT

For Official Use Only

Format of Account Opening Form for Corporate Beneficial Owner

TG AFIR ¢

Application No.:

Date:

T AFR

Symbol No.:

BHOLE GANESH SECURITIES LIMITED

HURTDT IR ! & AR

Company Beneficial Owner Account No.:

a9 S GFqUT faaRuT I W UaE | STREW ARIHTY FHUET faaruT S@i@ T SIS a6l usl aried grar |

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

rarer feafam: TEATE
I:l Clearing

Types of Account:

D Beneficial Owner

(st wgereT oW (Name of Depository Participant)

D Cmrs

feuieT FFuseT aW

Name of Benificial Owner Company

i snfueie fafafuer aw

Name of First Authorized Person

T SRR ot aw

Name of Second Authorized Person

T anfuere gfefetuer qw

Name of Third Authorized Person

THE FRERT STugaeT am

Chief Operating Officer's Name

HFT Ghaasm! Jw

Company Secretary's Name

HERT T fafe fa¥ :

R

Date of Incorporation B.S.:

A.D.:

Types of Company

CasccaREa) Dmsﬁzi%r‘m ]

Pvt. Ltd

. [ fe.

%
Govt. Owned

HFRI Gl W G Dm

Company of Registration Nepal

[

I (AUTE STgeh 3T 3T WUAT Jead o)

Others (Please mention if other than Nepal)

Geddd (Signature)



HFUsIehT v faemoT:

At T e

Registration Office

Tar .

gat fafe -

Registration No.:

Registration Date :

TR T A

PAN No.:

& sty &R gat 7.

VAT Registration No.:

TEAH HFUEAT WAT HET
HFURDT ATH T ST

w8
Types of Business of Company: Area of Work :
frdiuz Sdar Tt a.: frdus e gar faf
SEBON Registration No.: SEBON Registration Date:
AUTA T ST gar . AUTH L hebT Tt fHfe:
NRB Registration No.: NRB Apporbal Date:
HFUADT BTADT SITAT:
Current Address of Company:
e
Country:
st frear: AT, /FAT./FAAT. 2
Zone: District: Rural Municipalitu/Municipality/Metropolitan City:
ard: a8 . sqh .
Tole: Ward No: Block No:
e AT A EGRH
Telephone No: FAX No: Email ID:
HEOHThT GaT EGTehT SIMHT:
Company's Registration Address:
et forea: AT /HAT./HAT.:
Zone: District: Rural Municipalitu/Municipality/Metropolitan City:
ar: SRR Sq® .
Tole: Ward No: Block No:
afawe . AT W ST
Telephone No: FAX No: Email ID:
AfTHHT ATSHTS: EERIECH
Nearest Landmark: Website:
MEYTE FEeIDT faazor
Details of Clearing member
R SRS aH:
Name of Securities Market:
geTe ufe &
Broker No.:
IJTET/ BREATAT FEAT T AET IMET/ HATAAEE Igh! AT
Branch/Number of Office and Main Branches/Office Location
wa o= e yIET/ HEATEH ERien EieacicH HaTEd A e Sfth
S.N.| Area Main Branch/Office Address Telephone No. Mobile No. Contact Person

AereeT HegT St WYt g faawer twr e wfeaw |

(Seperate details can be submitted in case of more than three.)

GedQd (Signature)



ufge anfustive wafer

First Authorized Person

USRI EE R )

Second Authorized Person

i s sfer

Third Authorized Person

@TH/Name

Ug/Designation

FEARIY/Signature

TUE WSS WEr

Passport size Photo

Photo

Photo

Photo

#/zfer frete weer < Tt aRwar, wataa g, few, fafrew 3 @ AT woa SeE W s e/ EEY | Wi Seafad feeRer S
T T ¥ W GavuT o e W BT THITSTH GgaT, el ¥ AUt ST ¥¢ T Ao} I6g/ R8T |
1/We shall accept to the terms and conditions relating to the agreement between Depository Participant and Beneficial Owner, prevailient act, regulations byelaws
and any amendments on it I/We hereby avcknowledge 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.

9% @raTeT faaur

Bank Account Details

¥ @ el A GTAT el @TT
Types of Bank Account Saving Account Current Account
4% War qFEw

Bank Account Number

AUTSHT b ETAT HUHT Aehebl aTH

Name of Bank

AP JTETHT AR

Name of Branch

Name of Authorized Person :..

BXAEIY

Signature :

HFIfeIT BT :

Company's Stamp :

(FEATETR GT BTt AT YT e Uorem )

(Please use Black Ink)

GedQd (Signature)



TATA®, HRABRT THE T AAT FATAAEEHT (qa=uT

Details of Directors, CEO and Authorised Account Operators

K
S.N.

A/ U w

Name/Surname Designation

ufer /Uit AT

Spouse Name

TETHT ATH

Father's Name

TSl ATH

Grand father's Name

TITAT SoTraT

Permanent Address

ETAhT ST

Current Address

fawm .

Telephone No.

HETSd o

Mobile No.

TS I
E-mail ID

1

UX DT TATADT AT

Location Map

Z»

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

qeadd (Signature)



(3TeiehEN)

Benificial Owner's Copy

wFuEt feqadieeT @ AR

Company's Beneficial Owner Account No.:

ufeer snfuaiva =afer et afuatiRa =afer v anfustive sfer

First Authorized Person Second Authorized Person Third Authorized Person

@ /Name

Ug/Designation

AR

Signature

ghnfagar g -
T ETT Eie TIRA givkfadt/We Received the Account Opening Form
femarér wFusiieT AT

Name of Benificial Owner

forgta wwreT

Depository Participant's

Name :

AR

Signature :

ST BT :

Company's Stamp :

Geddd (Signature)




pvlul"GQ /7 A aroIRT AAYR A feifdies

sﬁﬂebf.gw.m BHOLE GANESH SECURITIES LIMITED et -
Err]?lzﬁtsy%g:/ss TATHAINR -, HIGATST

info@bholeganesh.com

(faatemt aeiia Tt dan fafroamaett, R0tz
faffmm 20 w1 Suffw 3 @ awafeq)
fea geem T feaud aafer an SeaEi=Ey aEEn

FATE! FATHTIR a4 Fuie EH! Wi 0w Jaaivdts fa. (et aftaea woa ferme faewon) (@t “aeer wfvasr
THH TET T oo o T /ST TR e (Fenfr sifeaea Wt femr greRfor
afret faawon) aeufe (‘Raudl” wiuer SRt 9ar i IJETTERT TdEE T T GEATTETT AT GERET TOHRT © |

9. QIHTT TEE : T TERIAERT Tetge faoseht s e dan fomeel, 0tc #1 agaen T fafeuatas awa qwan
A weFw fafdguard o @EwiamEn Is@ WT GIE T @ QERIATHT ZETRl TqEr qreAr a9 ggud ot |

R T YA IW : Raude geemend foded v afega fafa fas geee oo |

3 G B (REAT) : e g4k d1F AfATRT A= Eaudieand (Ao @Rl Rigardl YT T | a< I8 Jafem
T FUEX AT GTATHT Bia<t &g ™ & |

¥, faazorn woar qitadaee AR fraue gaa e e afam e saean arw, e fqagoen wowr afvadm
AIEGATE FAATHTY ATCHRT FIOEE FAUEATE T aF | gl IUT q@eq IaEet ar faedaw g3 o7 |

Y. feauder T aiq aT soer SR AgR  gReuTERl it faude @ = afausr/shfge afvger e gerwr
T AT AT T Fed (REEE AAFTHR a1 AW WUHR 7Y qew, TER, 7 I fafgrata qun aeen SavEnl g7 o)

g T feaudr e & Ty Toe rar gR g

%) {980 GEEUET WURT GERAT T @1 @iedThT fOaUTER quT a2 e,

@) fae gewdT @ @ieat dw TR foraasnt sfieRtfiaar T aoat avere,
)
)

fagta @eegare gd® FIAAR fAdwa gAifaw @@@e gggsl T aOwm ®OR gfafraa aq,

) AU aamn woR afiadaeT faaur g sed: ST, S faavr feafa sifea, smew sReee aEEa o,

¥) = uf fremifie fads @f mwmn | w v faawor |

o ST R ferer asfea @ear an FEAT safth: WO el SEAT a1 SAfTReRl qheTd Tfdfaiaea T e qre
AR FEEIRTR GEVRIT BhaTiar oA | RIS 3R a1 9T F FRRreT aiada WAt Reier seeaed qe
AAH TR |

5. GERIT TE T : e qur geumem ST Seo TRY SRETERT TeersRt afueen T aeEe 9 SR S
FHIHT T T GO O | Y U T GERIAT T TTRAT AU @ s fudioeeatd @ e fdem amfem
YA TFEATH D |

Q. wHaTieRH URFEfT : aw wwvhEn an fmmmEfen Sad £ Afagwn waan afw s, qEm, i, JaE, wEE, e,
faewtas ar &t www, gg, e, s, gaem, e, ArReed, sTERie, W, ANNE FeE, gSdTd, dreleardl, afgeRT,
T JTAW(T JET AN TEAT AHGL FIANE AT AL, TR FIATEN, TR TGT, SAFHIIRT A a1 AR,
faeaa, guTefmT TeaEt sEE AW a1 gfaeR T FafRE s wY with ar anewar s w At e e ganmg
TW TERIAT AART JTAHT Fel FTY TFYEH AH, e TR a1 Jeclod WURHT e U T&TATE &9 TTURT IR,
gaferemy aerwt ar erfofe fam ot wer SoEwl &

0. W:wm;ﬁamw e staan sawmE @ Y uft TR @1 g fafed T TEeT gt ST A9STE
TR ZN B |

9q. FaaTee HIE @ eTEEH ST Ica g aa faare qar faearent aveen fafrmracin dfwy st qemern afifa
TAEAT TH TEVHIATHT T&ETATS I AW gD |

9R. I FI ;A SERET T A0 FEAERT A e o |

(
@
(
(
(

THIATH TIH T8 IR (]

& seeuEt qawee sfaeY g et awete st g
FEATHRT AT enfehept A -

qEdEd JEqEd

FFAHRT O : FFHIRT B :

S e



