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INVESTMENT BANKER LIMITED.

A SUBSIDIARY OF HIMALAYAN LIFE INSURANCE LIMITED.
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Please complete all details and strike out the non-applicable fields/boxes.
(feYT Teersht AH/Name of Depository Participant)

(Himalayan Investment Banker Ltd. ..........ccoeverrnnerunnnenes (R ET/Branch)

Tt fRfe:
Types of Account:

YEF®T {9 (Details of Client)

[]
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Demat
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Both
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Name (In Block Letter)
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Gender
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AT T

Citizenship No.
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Ward No.
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Tole
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Phone No.
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Mobile No.

T .
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UG
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Country
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VDC/Municipality/Metropolitan

EELIGH
Ward No.

T

Tole

ESEaCH
Block No.

HE .

Phone No.

CICIECECH

Mobile No.

T .
Fax No.

T .
PAN No.

E-mail

S graTe faaRw (Bank Account Details)

(Name of Bank):
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(Bank Account Number):
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THTER TRARET a&H! f9aR0 (Details of Family Members)
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FETRT TR

Father’s Name | | | | | | | | | | | | | | | | | |
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Shrdraters tame PPl
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Unmarried Daughter’s Name
PPl
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qar |:| D GIEEIEEMATEINCE) |:| T ST AT,/ TS TS 3T |:| D
Service Govt. Public/Private Sector NGO/INGO Legal Expert Agrlculture
T
Occupation: S
P I:l Expert I:l Business D Foreign Employment I:l Student I:l Retired D House Wife Others............
SATATTHRT TR IqTET I:l T IRT
Types of Business: Manufacturing Service Oriented Others
HEITRT TN
Organization’s Name:
AT 1
Address: Designation:
Elpcalin] (ﬂm W“T)/ Income Limit(Annual Details):
i faaor | q,00,000 T I:l R, 9,00,00% T T. R,00,000 T
Financial Details: Upto Rs. 1,00,000 From Rs. 1,00,001 to Rs. 2,00,000
|:| T ?,00,009 T ®. ¥,00,000 T I:l T ¥,00,009 WT HIFA
From Rs. 2,00,001 to Rs. 5,00,000 Avobe Rs. 5,00,001
T weeaer fEaUTdRT AT WU Tddg e ST TS/ TS |:| DW
Standing Instruction for the automatic transactions Yes
e e e | [ [ St [ T [ e
Accunt Statement Daily Weekly 15 Days Monthly
femoe @fvg foet T Aer Sewe efud ST EATE FEEET don
Involvement in Investment companies which were established for securities trading g D BT
QAT IETT FHITTHRT TaauT Ieor@ T T | (If yes mention below Yes
FEA DT AH
Name of the Company :
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Designation : Director I:l Executive I:l Shareholder I:l Employee Others
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afe © v fawqa faawor geeTEE |
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(%) TS TR AT WA AUTEAT WUHT D €7 7 TS € WY GrSHd HTAES I e | [] @ [ )&

o e %W ?ﬂT
W W (W M) Client’s Signature
Guardian’s Information- In case of Minor
HCAFRT A AT
Guardian'sName/Sumame | [ | | [ | | [ [ | [ [ [ | [ [ | [ [ [ | |
FATRT TH
Father's Name e
EISIAICPA CiE )

Grand Father’s /Spouse Name | | | | | | | | | | | | | | | | | | |
Rii-e e M T fotetr BIGIE

Country Zone: Province District Relationship:

wfaw /A a ECUE e Euit

VDC/M/SM: Ward No.: Tole E-mail

AWTRaT EIEUREITE TR T Laci

Citizenship No.: Issue Date: Issued Place: Phone No.: ) .
m r. 1i'ST[': M

Mobile N:c')-’.’: Occupation: 1;1:{\1; Guardian’s Photo
(TS LRI AT T Fl GEATHT AT FHART HOAT IR g7eh! gfafaty Afamt Sour awea™ T S 1)

R SraTter AaTeltHT AT (For N.R.N.s)

A2k ST (Foreign Address) :

MEY (City) : LT (Nation) :

I (Foreign Address) : T rafar w7 (NRN Code No) :
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I/we shall accept to the term and conditions relating to the agreement between Depository Participants and Beneficial Owner, prevalent act, regulations, byelaws
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 are subject to the jurisdiction of courts in
Kathmandu, Nepal.

TEA1&{/Signature



TP Tk T[99 (Nominee’s Details)
T I TUHT STAEAT AT Aol TR STTCATHT IETAHT HAfher HU ATHAT TUHT FFUT rdrg=ehl geharel T s 3 |

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

FHETAT TRl AT

Name of Nominee | |

FEATRT AT

Father’s Name | |

TS/ T/ TATRT AR

Grand Father’s /Spouse Name | | | | | | | | | | | | | | | | | | | |
B33 EEC CH FaE Tt ATAT:

Country Zone: Province District Relationship:

RRCICIVE R WA 1 TS A T e

VDC/M/SM: Ward No.: Tole E-mail
AR = SIUREICH TR &I T A

Citizenship No.: Issue Date: Issued Place: Phone No.:
RIEERIRE T qm:

Mobile No. : Occupation: PAN:

FHTET T AfeheRT 3TST BU/Thumb Print of Nominee
m"‘ )
EREICURIC] Right Left
fchahT HIET
Nominee’s Photo
FHITET T HeheaT EATETT
Signature of Nominee: (FTAT HEHT TATT T TG 1)/(Please use Black Ink)

QATATATRT T TEhT TAThT T ﬁ
Site map of the account holder’s residence N
Latitude: Longitude: .. rvs

From main road street ............... the distance of the re5|dence is meter(Approx )
ﬂm (Remaining Part)

feenT Ter T e 1130|228 0]|0 ferTel e e

(DP Identification No.): (DP Identification No):

FEECIEIEANE R (Shareholder’s Information):

A (Name):

FEEAT
(Authorized Signature):

W@ [T (Receipt)

" Tafe:
Application No.: Date:
FE GTaT Gl I ﬂﬁﬁﬁ‘lﬁ |/We received account opening Form:

TALATATRT qH

Shareholder’s Name | | | | | | | | | | | | | | | | | | | | | | | | |

Depository Participant’s Name : Himalayan Investment Banker Ltd.
T&(Ed (Signature):

O (Stamp):




o HIMALAYAN

INVESTMENT BANKER LIMITED.

A SUBSIDIARY OF HIMALAYAN LIFE INSURANCE LIMITED.

(F e an fafrommastt, 0tc 1 fafwm 0 v Jufafrr 3 @ @waftaa As per Section 20(3) of €DS By-laws, 2067)
8w qeem T Rgaudt sutew av dedi=enT aFvhian

An agreement between Depository Participant & Beneficial Owner or the Organization
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3. G HIEE (REAT) : G99 ek A AT T=HT fequdians fsieh @rdrehl ®iearl Ia T+ | 0 9 STafemT 3 HIerT THTET
GTATeh! Bieardl faqot & |

¥. faarurr o aitadaesar fequmdier gfea e - feaumdier gfea mer st e, fequrder faatormr o aftads aeeers e
TCH FUETS ETUTE TS §F T 4 BT 3T TawT Iqardy a1 Rreram e |

Y. feaudie ardiufa féte aer SaRerlt wER - qravTeR ofT feamnfest @raTeTe Te AfaueT Hhice TRUET T8l T&eR Tl HIAq AT T
frepreraTe QifsRusr a1 AmT qUH F Yok, &, F 9fd faferafy qur wewr sTeEnt g 8

% T fequmdr Fe e el T e e
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(=) fequrdier @Wrarar Wuehl giad-enr foraor errermmT S ¢ 3T, o feraror frafy siflerard, e g9 @ enfe,
(® watT freRtra frdres @fte meRmT |9 s g faer |

v, snftreriver wfafly : fequret Tsmfod weT a1 ST SAfE TOAT @EdT HEAT AT Afhw awhare yfatfae T SRera ure safther gewrETe
woprar Brarfead e | afafafirer fTeT ar o= 5 Refawer aftdam woar fequmrdier wewets gEe SR TOEES |

o, RPN T T : fafrmmaelt qor geerer fréfRremT Seorg mRtustTETER wdaastaR T W vaeee O GREAT SAge aRgar T T
FHSB | T T T& FRBIAT T8 TAT ETUTErhT @IaTT Sua faraaeedrs |rel feaumeren FHavm auifem deeel e T+ |

R. FraaTeRe qRkfeafd : a9 wrwrar ar fafemreaddar Saas U afgusr yo qrafr s, qeE, ard, @S, e, smrant, o
a1 3=t g, I, fagie, wifa, gerem, fvara, Tee, sEdy, aiE ST, sgard, e, SR, EH STANT FaTHT TS
HGT SHIATE dT ST, IR HEATE, ATUTF TSI, SATdHHTIH AT a7 qehTS, foew, gumefar Tea<t, s7Hmes Ja9 a1 g
T FERR =1 7 Wk o STATATEAd e a7 Ha=T0raTfelen TeATa I9 TRhIarsT=aiashl e 6 e Trre T, oo
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90. AT : TH TREIATLET {5 STUaT SMawIeh g4 F1 UM 3 a7 Foa fARad ETHT T ITqehehl STTERTR! STHTHT TISTTHRT T-eehT]
AT |

99. feaTet TwTET © waEGH SEHT I g T faare qor fyerarer s fafaemrelmr difruenr werverar afbfaer ST a9 genare
THEGATS U AT § |

IR, FERA FIA © AT FRHIAT Jafad A9 FIAST A T ST 90 |

FEHIATE TIH T& (First Party to the Agreement) GBI ST T8 (Second Party to the Agreement)

frar gewrenr aware At greq feauTeienr qweTe TRy

Having Legal Rights From Deposiroty Participant Having legal rights from Beneficial Owner
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(Name of Person): (Name of Person):

qEyEd : TEqEd

Signature: Signature:
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Stamp of Company Stamp of Company
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