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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.
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An agreement between Depository Participant & Beneficial Owner or the Organization
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