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GARIMA CAPITAL LIMITED

(A Merchant Banker Licensed by SEBON)

O Sundar Bhawan, Hattisar, Kathmandu-1, Nepal
® 01-4529149/50, 4516691
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www.garimacapital.com

SRSEUERE
(feraTo=t it feta e fafommaedt, 08 ®1 faffam 20 @ gwafeem)

Tgfas e aRE = Herh! Raud) @ @ g

Account Opening Form for Corporate Beneficial Owner

DRI UANSTold! oTioll dATsl/For Official Use Only

3Gl oldeR fafr

Application No. Date

Jidd oldaR

Symbol No.

HFUiD! fFaandl [l ooax S Client ID
Company’s Beneficial Owner Account No. 1131011716 |0]|0

o Seofgd Ul fAaRe] IERAT g T8 | STHRAT TSGR 99T6! fIav0 Ieod@ T dloml a4l gai (/) aifeg 2o |

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

e Fewrer aM alRkar

Name of Depository Participant ~ Garima Capital Limited

Bra |
Branch

! fHRM TH¥TD
Type of Account Clearing

|:| Beneficial Owner Others

fRauier a9 |

Name of Beneficial Owner Organization

ufeel aMfieRe gfaffer 9

Name of First Authorized Person

aE e RIG gfaffeer

Name of Second Authorized Person

Name of Third Authorized Person

T GRIGRI Afdgad AH

Chief Executive Officer's Name

B Fleadl T

Company Secretary's Name

|
|
T SEPRIG Ui 1 |
|
|

ey faf
Date of Incorporation

‘“IIIIII
B.S

| g«
A.D.

weera! B
Type of Organization

Tl Y@ q=

Country of Registration

I:l Pvt. Ltd

GBI
Nepal

uferd fo.
Public Ltd.

I (UG qRE T Y WA Sl T |

Others (Please mention if other than Nepal)

3
Others

RGN @Tfoed Uh!
Govt. Owned

Jxerd! 2u fdazvi/Additional Details of Organization

Tl T SRS

Registration Office

gat =, <at fafy

Registration No. Registration Date

T & Eadctiiet
PAN No. VAT Registration No.

HEIS Bl WA G HFAD] AR X ST

Name and Address of Main Company in case of Subsidiary Company

Listed No.

TRATD! BRIEARDI fHRA Eaptel
Type of business of the Organization Area of Work
IECICERCSIRGIS ECae I IS fafy

SEBON Registration Date

UG T THAT T HYDT A,
NRB Registration No.

U I debep] Wipd FAfd
NRB Approval Date

JAXATDY BIGTMI SIlTGll/Current Address of Organization

¢ Country U< Province
3G Zone fSTe@1 District LYL/FYL/AAYL. Municipality
25 Tole ge1 . Ward No. @ . Block No

fS®IA . Telephone No. e . Fax No.

$90 Email ID




Jzan Gdf gGId! Salldll/Organization's

T SRR

Country Province

RE) N o /mfaE,/Fan/qam.

Zone District VDC /Municipality

) eI @D .

Tole Ward No. Block No

fomE = TR .

Telephone No. Fax No. Email ID

ARTPPT IS TS ECRIET

Nearest Landmark Website
IMBAND JAGIAD) fddIol/Details of Clearing Member

IESIRERCSEEIiSIE

Name of Securities Market

To® uReyg .

Broker No.

ARAY/ BRI JRAT I R IR ARAT / BRI Ied] ATl

Branch/Number of Office and Main Branches/ Office Location

»E | & q& W[ eried ST foHM = RICIEIC |9 A
S.N. Area Main Branch/Office Address Telehpone No. Mobile No. Contact Person
9
Q
3

(I g1 9=1 981 WA BE fdaRvr U1 7 AfBT6/Separate details can be submitted in case of more than three.)

Hdareid, BRIGR] U I Jdl Adicidsad! fdazor/

Details of Directors, CEO and Authorised Account Operators

M/2R (Name/Surname)

AM/[2R (Name/Surname)

U (Designation)

Ug (Designation)

9fi/giidl M (Spouse's Name)

gfi/a~iIdl 9™ (Spouse's Name)

garpl ¥ (Father's Name)

garl M (Father's Name)

ENACE B (Grand Father's Name)

BN 9gd BT A (Grand Father's Name)

R ST (Permanent Address)

IR ST (Permanent Address)

EIG®I ST (Current Address)

BI@®! ST (Current Address)

2fdwE H. (Telephone No.)

efema . (Telephone No.)

A19S® . (Mobile No.)

A1gIE® . (Mobile No.)

$9® (E-mail ID)

¥4 (E-mail ID)

AM[2R (Name/Surname)

AM[2R (Name/Surname)

Uq (Designation)

Uq (Designation)

qfi/g~iidl 9™ (Spouse's Name)

gfi/a~iidl 9 (Spouse's Name)

gamp! M (Father's Name)

garp! 9™ (Father's Name)

B9 gd 1 M (Grand Father's Name)

BN g’cl'l’nﬁ 9™ (Grand Father's Name)

il SMET (Permanent Address)

IR ST (Permanent Address)

IS ST (Current Address)

FIG®H! ST (Current Address)

2fdwE H. (Telephone No.)

2fSHE |, (Telephone No.)

A9$® . (Mobile No.)

AEES . (Mobile No.)

$9® (E-mail ID)

$9% (E-mail ID)

/2R (Name/Surname)

™ /2R (Name/Surname)

Uq (Designation)

Uq (Designation)

/gl M (Spouse's Name)

gfiI/a~iidl M (Spouse's Name)

gamd! M (Father's Name)

gar! 9™ (Father's Name)

BN gd 1 A (Grand Father's Name)

8GR gardl M (Grand Father's Name)

il M (Permanent Address)

R SIET (Permanent Address)

BIG®H] ST (Current Address)

FIG®HT ST (Current Address)

2fS®M . (Telephone No.)

2fS®E . (Telephone No.)

HEES H. (Mobile No.)

A1gg® . (Mobile No.)

$H® (E-mail ID)

$9® (E-mail ID)

(o @ftped! fdavor g2 Y91 7 AfFTs/Separate details can be submitted for additional person.)




el sfeeiRe fRe 29 PR ARG a9l fReIRe ARke

First Authorized Person Second Authorized Person Third Authorized Person

=
Name

[
Designation

BXIER
Signature

RISEICASIEN GOl G BIer BIel BIel
Passport Size Photo Photo Photo Photo

d@ Jraid) fdazoi/Bank Account Details
I @ feRm ECGIRCI]I EEkEISI I

Type of Bank Account Saving Account Current Account Others

I6 @ TR
Bank Account Number

JPHPT A X ST
Name & Address of Bank

Bonato Owmers o | | T Lo [v v VTV ]V]

Beneficial Owner's Account Number

e sReIRS @Re 2 IMRERS =aRn

First Authorized Person Second Authorized Person Third Authorized Person
AmH
Name

ug
Designation

BHIER
Signature

HHHIPI BIY/Company's Stamp

\ZTplﬁpalizatTgn No. f[?ﬁe ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
B @I @Wied BRM §iedl | We have received the account opening form.
Rl HRier M

Name of Beneficial Owner

for3Yu JAGIAD! olIdT (Depository Participant's Name)
aika aafticot feifdies (Garima Capital Limited)

HRIG EIER/Authorized Signature

HHHIPI BIUY/Company's Stamp



TRl P! AFD! a2l

Location Map of the Organization

From main Road Street ..........ccccooiiieiiiiiiieee the distance of the Company is ............... meters (approximately).

/gﬁ%ﬁ&ﬁuﬂm?m W@WW?WWWWWTW/WIWW@HWW
T2 P! X Al faaRemn g Wﬁwaﬁmwwlmmm%mqamﬁ HoR TEG[TEB |
| /We shall accept to the terms and conditions relating to the agreement between Depository Participant and Beneficial Owner, prevailing act,
regulations, bylaws 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 Participant reserves right to close my account. All
disputes are subject to the jurisdiction of court in Kathmandu, Nepal.

TReMBT A (Name of the Organization):

AHRIG ETeR/ Authorized Signature:

¥R BTU/Organization's Stamp:
(FHER &1 HTo! AP RN T8/ Please sign with black ink)
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&/ GARIMA CAPITAL LIMITED

(A Merchant Banker Licensed by SEBON)
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