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Machhapuchchhre Capital Limited

HAragced Fdcd Teifdics

(Subsidiary of Machhapuchchhre Bank Limited)
AfaEE A=y ®iTea fAfad 7 w7 wnftew ove fRneiey fafrde miaee a9 wem

FTHAT 9% Annex-13
(a2 R0 T M) (Pursuant to Bylaw 20)
UTehiceh sAich oTadh v Yerel fecyral @rar @ied feae
Account Opening Form for Corporate Beneficial Owner
AT YATSIeRT ©1T HIH (For Official Use Only)

AAGT THET T
Application No.: Date:
Hebel TR
Symbol No.:

FEIRT [EAATEN FH @l 7=
[T T T T T T T ITTTITT]

Beneficial Owner Account No.:

T Tl FEL (AR A T | SR G TAUET SR Seerd I RISTHT ST g e BT |
Please complete all details and strike out the non-applicable fields/boxes.

INEERGETZE IR B ‘
Name of Depository Participant :

qTET ; ‘ ‘
Branch :

CIGIEIREAE R TH AT LRI S

Types of Account: I:l Clearing I:l Beneficial Owner I:l Others

feaarare faer

TETETRT F # Y

Name of Beneficial Owner Company | | | | | | | | | | | | |

Al SRR Fi R A

Name of First Authorized Person | | | | | | | | | | | | |

grET whreRr i AiaTe R

Name of Second Authorized Person | | | | | | | | | | | | |

T AT FreeTR AT

Name of Third Authorized Person | | | | | | | | | | | | |

THE HUHT AFEIH AH

Chief Operating Officer's Name | | | | | | | | | | | | |

FHEIAT GrEAH ATH

Company Secretary’s Name | | | | | | | | | | | | |

SFETAT T [T ICE: T

Date of Incorporation B.S. A.D.:

FEIATER [hEaH qred e Dm l:ltnwmhfr HTHE AIHA T Dm
Types of Company Put. Ltd. Ltd. Public Ltd. Govt. Owned Others
FEIAT GAT AR TET D AT W (A ATEE AR SR AUAT T )

Country of Registration Nepal Other

Fwfvet g faeea

GET I HIHEY ‘

Registration Office:

Tl # ‘ ‘ aar e ‘

Registration No.: Registration Date:

wrm?r@'ra;‘ ‘ qw#ﬂmmm’ra:‘
PAN No.: VAT Registration No.:

e AT HUHT HE HHI Bl ATH T I ‘
Name and Address of Main Company in case of Subsidiary Company ;




FHIRT PRATT F THET ¢

Types of business of the Company :

o

‘ T AT ‘
Area of Work:

TerToT TRt & ‘
SEBON Registration No.:

fere T T2 AT & [T

TS TS SR G/ ‘
NRB Registration No.:

MRB Approval Date:

SEBON Registration Date:

FHTIRT BRI ST ‘
Current Address of Company:

e ‘ ‘ A= ‘ ‘ Bl ‘ ‘
Country: Zone: District:
AT/ AT SH A ‘ T CEINGF =T I:l
RM/Municipality/Metropolitan: Tole: Ward: Block No.:
MEEIREGE ‘ T ‘ T ‘ ‘
Telephone No.: FAX No.: Email:
AT TS ‘ AEATZC I ‘ ‘
Nearest Landmark: Website:
AHAF Teea! foar
Details of Clearing Member
[EGIEERCEIEC NI B ‘ ‘ ‘ ‘ | l_‘
Broker No.:
Y/ F1Eed 6@l T e T d /BEages 6l e
Branch/Number of office and Main Branches/Office Location
| T e/ FEET &I e g 5 I =
5.M. Area Main Branch/Office Address Telephone No. Mobile No. Contact Person
1.
2.
3
(7 T T & WUH wE (AT 997 I qihwE [ Separate details can be submitted in case of more than three.)

GATHE, FADI 9HE T " GHATeHaed! f9aw / Details of Directors, CEO and Authorized Account Operation

HHET (Name/Surname)

HTH4T (Name/Surname)

9% (Designation)

9% (Designation)

Afef /TRl ATH (Spouse’s Name)

qf /9T A (Spouse’s Name)

FHEAHI ATH (Father's Name)

FHHT ATH (Father's Name)

TS ATH (Grand Father's Name)

HTaTHT ATH (Grand Father's Name)

BT ZIT (Permanent Address)

ST ZIT (Permanent Address)

HTETeh! ST (Current Address)

BTETeRl ST (Current Address)

eI ¥ (Telephone No.)

TR ¥ (Telephone No.)

HeES 7 (Mobile No.)

H=TEE 5 (Mobile No.)

qiel /IRl A7 (Spouse’s Name)

FHELHI ATH (Father's Name)

AT AT (Grand Father's Name)

TITT 9 (Permanent Address)

BIETRT ST (Current Address)

ST 7 (Telephone No.)

W% 7 (Mobile No.)

& (Email)

5 (Email & (Email)
STHAT (Name/Surname) STHMT (Name/Surname)
9% (Designation) 9% (Designation)

qfe /TR MH (Spouse’s Name)

[ ATH (Father's Name)

TSN TH (Grand Father's Name)

TTT 0 (Permanent Address)

ATEE T (Current Address)

EThTE + (Telephone No.)

HeTEE + (Mobile No.)

BT (Email)




ATH/AT (Name/Surname)

9% (Designation)

qie /qe=TT A7 (Spouse’s Name)

== ATH (Father's Name)

el T (Grand Father’s Name)

AT &M (Permanent Address)

BTTehl &I (Current Address)

ITEH 7 (Telephone No.)
e 7 (Mobile No.)
T (Email)
el AR R E Fieh TGl AEFHIRF =Hh T A FRE
First Authorized Person Second Authorized Person Third Authorized Person
TH /Name

9%/Designation

BEXITaTT/Signature

=
Photo

A AT
Passport Size Photo

T
Photo

A
Photo

QT e

Bank Account Details

AITERT A GIET TUHT SR A, ‘
Name of Bank:

i HENE

Bank Account Number:
o @
Types of Account:

l:l HER @rer

Saving Account

el @
Current Account

o AT T ‘
Name of Branch:

g e e W W

Entry By:-

Authorized By:-

Beneficial Owner's Copy

Date:-

Date:-

TR TR @ A=
Company'’s Beneficial Owner Account No.

i serepies =i
First Authorized Person

BIET AT HE B
Second Authorized Person

T ATHHIIH TR
Third Authorized Person

rH
Name:

AT ST
Authorized Signature:




Site Map of Account Holder's Corporate Office

T BT BT I AR
Location Map

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

A EIHer M Fow T EAUTEhT FRIIE gt U w3 6 o AU GE6ee A gy TeE/ s | W SeiEd SERT e @ W 3
T AT FH T W OFT AHAH FEAT e T EAUET @R 18 N A e/ e |

|/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 of any false disclosure of information related to me/us the Depository Participants reserve right to close my account. All disputes are subject to the
jurisdiction of courts in Kathmandu, Nepal.

AT HIRSH Hche ATH:
Name of Authorized Person:

BT
Signature:

TR BT
Company Stamp:

(BTaTT TTET FIT WHEFT FHT T 799 /Please sign with Black Ink.)



