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HRATAT WATAABT ATRT AT
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AN TR fafa

Application No. Date

Hpd TR

Symbol No.

DPID CLIENTID

TN 1 GRRTH Raurd @ T 3lol1 6  0!o0
Company's Benefeficial Owner Account No.

o Scofad Ful fIaRvr IR WY oS |

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

IR g fofies
Progressive Finance Limited

vevveeennn. (STE[Branch)

QT fBRe:
Types of Account:

NTH TS
Clearing

Beneficial Owner

AMGHT FERIGR THYH! IR0 Sed@ T+ BIomn o¥l gt afvfeg g |

3
Others

fRaud s ier 9/ (i)

Name of Beneficial Owner (In Eng)

ufeer st afaffer T

Name of First Authorized Person

3l eRe g Tm

Name of Second Authorized Person

T e gl T

Name of Third Authorized Person

T FRGRI AfGad! T

Chief Operating Officer's Name

S GRED! T

Company Secretary's Name

BRI fAf:
Date of Incorporation:

fas.

S 9.
A.D

T fBRE:
Types of Company:

Ve .
Pvt. Ltd.

gfese .
Public Ltd.

IRPR WA HTH I
Govt. Owned Others

B qAT YD QA
Country of Registration:

JuIS

Nepal

I (AUTE 918 I W HUAT SeBd TH):

Others (Please mention if other than Nepal):




FHFieT 9u faa=or
Additional Details of Company

Tl T PR

Registration Office

Tat 4. Tar fafy

Registration No. Registration Date

Rl d@r . qed afglg o= &t 4.
PAN No. VAT Registration No.
HERIS S QAT G FHADT AR X ST

Name and Address of Main Company incase of Subsidiary Company

HONH FRERSD! fHRHA P &

Types of business of the company Area of Work

TS ToTRAT GRIFRT WY TP v fAf

Listed No. Listed No.

AYS I SHAT Sat WP HY =a | TS g Jeel Wiga fAfy
NRB Registration No. NRB Registration No.

HFUETDT ETAGT ST

Current Address of Company

T

Country

Py INEY S ufee1/= a1fF 7 9

Province District e MieP
S geT | wd .

Tole Ward No. Block No.

fomE 4. T . ERE)

Telephone No. Fax No. E-mail ID

HFRIDT GaT EGTT ST

Company Registered Address

PN et TS e/ /7 7 9

Province District A A e
i) T |, @® |

Tole Ward No. Block No.

fmE . TRy . o

Telephone No. Fax No. E-mail ID

AREH FFSATD

Nearest Landmark Website
MR GGEIhT

Details of Clearing Member

IECICEE Al

Name of Securities Market

o6 URay .

Broker No.
VTET/ A Jear ¥ 7S JEd yEr/ L21c

Branch/Number of Office and Main Branches/Office Location

.9 &= & [ eRed ST <fome 4. 4. T ARe
S.No. Area Main Branch/Office Address Telephone No. Mobile No. Contact Person

1.

2.

3.

(Maer w1 5t WoAr B RaRor 99 T |feas )
(Separate details can be submitted incase of more than three.)



FATA®, PGB! THE T AT JATADEGDT
Details of Directors, CEO and Authorised Account

.. M, °R g ofi/asier gHI A oD A
S.No. Name/Surname Designation Spouse's Name Father's Name Grand Father's Name

.9 I ST BIOH ST fom 4. A9E® . 9@ 3T
S.No.| Permanent Address Current Address Telephone No. Mobile No. E-mail ID

uft®r n¥eiRe =Rk SN ARPIRG AfRp o nfeIRe =R
First Authorized Person Second Authorized Person Third Authorized Person

T
Name

U<
Designation

BTRIER
Signature

U WSB! HIeT HIer B B
Passport Size Photo Photo Photo Photo

Afere iy gew ¥ Raudle svram, wafsd ¥4, Faw, e 7 @ @1 ee @eE a9 TR gl | 1Y Seofaa
AR ¥ T2 WH ¥ A AR A TRE W B FHINH Gg@T, FHST | 3T HYAT RAUE @ | T AR Wy Esy |

I'we shall accept to the terms and conditions relating to the agreement between Depository Participants and Beneficial Owner, prevailent act, regulations,
bylaws and any amendments on it. I/We hereby acknowldege 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.



TR TP WIED TR0
Site Map of the Account Holder's Residence

From Main Road Street .............c.cco..... the distance of the Residence is ............ccccce.c.. meters (approximately)

IMRAPRIE ARPH! TH
Name of Authorized Person

BIER
Signature

(FwER &l P! 7@ YA T T )
(Please sign with black ink.)

BB B
Company's Stamp

& @y faexor
Bank Account Details
Yo T feRm EEGIRCIG)] Tedl @rel
Types of Bank Account Saving Account Current Account
¥ @ TR
Bank Account Number
% @ar HUBl SHHT M, ARG X ST
Name, Branch and Address of Bank

A HRA W G ARS8 W TR T 9NR WA fBfice srka wHEre




(3riang)

Beneficial Owner's Copy

feaudle @ TR:

Benefeficial Account Number: 1 3

118|6(0|0

ufeel aeiRe =afe
First Authorized Person

=fep
Second Authorized Person

T ABIRS =ARE
Third Authorized Person

™
Name

ug:
Designation:

THIER:
Signature:

—K

giwfaget g/ Receipt

IS @ W BRE giefedl |
We received account opening form.
fRaud F a1
Name of Beneficial Owner

8y wew

Depository Participant's

M

Name

BHIER

Signature

HIHAID BT

Company's Stamp
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SRR wrEaeE fofEes
fardiusid) dodiRI feralu Aar faferRiactl, 205t &) faferRiar 20 @Y 3ufdforer 3 o1 Jdafoerd
foralu JGxA X fedandl cfth ar N diam! Jdepidar
®Iodsi-32, fadama Rera oRifca 2o MARer wisaica fafdes @anfae 31Rac svd formraem! fdazon

RRAufts AGIA difered)) wRIeURT I Rerd BRI BB ..o @enford 31Rdca
e fordmramt fdaon Jufts (Bapdr sifsrem) SR ugidia aERIMT AdeE< UlcTol el AadfaarT A JAdebiar
AR ud) @1

9. W WEaUE: 99 SRIAel Uees RauEel s 8y dar FAed), 05 w1 Fawen ¥ Rivale e o
RET AT T8 TR Seow MY WRE ¥ I ORI R SU 9o T weEd B |
IFH 3 SW: Baude wewer ige @9 dfsge Al i gweg s |
AT HEdRT (WEAR): WaWS e oF AR® < Raudior Ao e Biead! yae T8 | ) a9 Jafm
P BRIGR THUAT G Bica™) &g o 89 |

8. faavumr wgar uiedvezear Raoder ghm ww: Raudis gRa TRe! sawen aee, Raudle fAaxemn 4ue aRad" wewes
TFPR TRUS! RUEE FAUEerR g7 99 §1 8 SR ¥e Swerl! a1 fomER e |

y. fediar qefivfe T s SogrRt @A gReve oI Raude! @dEe '@ JRaus)/Hfse MReer a8 g e
JETHA a1 oA FBrIEe AfT® a1 91T 9Ua G Yob, TP, I Ui RAfSgafy qen gew SwRard g 89 |

& Uore e o g fe tue foee g
%) AU TSR YUP! FROIAT ¥ Gl Ciealdl fAaRUEs de T2 R,
@) AT TR @l Eieal 99 TRaT fSRaae! AftENIear I Aedr ST,
) R8T gewEe TRAF FRIOR FdRF IR/ waEe TeNd! I e gRIe gRfEad T,
H) Raudle @M Wyl uRadHST aver T oK o, §% faver Rft iRear, smewr w99aH sxaaa ol
¥) g1 U iR Bdma @Re R | &1 ¥ fawor |

v. onfumiRe gfafahr: Raud agfoa dwen @1 S @Re vom @) S a1 FRee aware gfiffa ™ aRaErR ar
IRFS FERETH FRoia Brartaa e | afRiffe Rex a1 o g1 feRme Rad v Raude sewer go«
TSR RTS8 |

T. URAET 3 T RS aen wsared FERerT Seow RY FgURET W aRuid! IR ¥ UHEes A1 ERhIaT g
AT T T G | Y UM 9o TR0 <8 TR Raudier @arn wue Rdeaeers 98 Ramdie fdem sim
IS AU T |

B, wEater uRkifr: aw awea 1 RfEad gage a3 SRaue 4y anfy &), gem, 91d), Tcurs, YSare), TTen,
e a1 3 yem, Ig, Ak, Fifv, godm, N, TeE<), oy, <, TFRE doE, Tea, doew), IR, B
START JAMT STIRY ST AIGY BRANE 1 ST, AFH! HRAME, ARG TSI, JMHHRID! MR a1 drewrs, faea,
YUTSHT ST, 3FEF Ja¥ a1 URSR T TEfd- 370 § ARb a1 I S BIg a1 =01 a1 geagR a9
HRHT D TR G IR TG TR, o™ RS 91 IcoEd WPHT A TP U&@Ts g7 TH! 81 AT,
afoer wermt a1 afigfd R el ue SRR god |

90. TAIS: IH FRDIIRIGHR g RrEl MEawa® g1 G UM S8 a1 ¥5uR fORed S X Uiee! STodred! SRl T9oTeE=
TIHHR] §AoA |

9q. faagar TAE: daEed SO SO §9 G e qen fearer @ RAfaAedE difdtegarer seRerar |
AR IH FRPIATDH] JeEwors U @1 g8 |

Q. frRmaeRt & A TR FEOd TUe SAFERT FREE den et g0 |

YRATATEHT WIH UeT YRATET IS et

8T e deee IReR U< feaudie ddee AfER g
IREH AH: IRG[FHHIDT TR

T TR

HHDI BIY: HEHD] BIY:

<ef eft
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Self-Declaration (Xd-&Iyo1m)
Anti-Money Laundering (AML) & Combating the financing of Terrorism (CFT)

I/we hereby declare that the account is opened for share transaction with money obtained from legal means.
All transactions in the account shall remain legitimate and the account shall not be used for the purpose of
money laundering and financing of terrorism. If the company comes to know or suspects that the account is
being used to process illegal proceeds. I/we shall have no objection if the company reports the account to the
concerned authorities.

NoY/s1elict IRR IR 56T URNSTaI®T oTifdl T deuchan JfeTed) fZdandl Jrdien dige JAded GRIGREIC
UTd AUDHI IDH clolloll IR TDI B | JIATHAT Blofol ATHd BRIAIR AT dlol E/E31 | HGT YGIBIUID! UATSToid!
onfor fedandl Jrdr U=Nor ool &ol/edail | Al JIAT IRDIoIoll BRIGRAT Ul IRTDI & Hool JITATDI
SIGIBRIAT 3MTAHT Al JIATAS Al AIAT RRA AddcE ol Addfoerd fordRIe fGua AR1/813 HesR] & |
I/we hereby declare that all the information provided is true and correct. In case of information is not available
with me/us or not applicable to me/us, the same has been specifically mentioned in the respective section of
this form. | hereby notify the company in case of any changes in the detail provided. The company will not be

held responsible for any consequences arising in the future in case | failed or delayed to inform the change in
the detail provided.

di/sIelicl 3ucTed JRTUDT fdaRuies oo Aial gol | Ai/aIell Il 3UcTed STHUdT 31RMdl Ji/sefRial 3radafod
fdaroTeE RHAD! JAddfetid JUSETAT IUTE Ioaid IAIRUMDI /8! | f[GSud! fdazvren del fbRidid uRdader
HUAT JAXATCTTS dcblict 3UcTe IRIBAE/8] I Al f[dazor afGud) ar fGorar oum) [Gens b1 dRUIA sifdwIe ot
fRidI 31a72T JYoTol HEAT RRID! o1l A GIFAdaR ol &l |

Finger Impression (3floT &)

Right (GIaM)  Left (@i Authorize Signature
BIEPRI® sIdRR)

For Office Use Only (cPIRITGTRI URNSTeIbT GTIfor TSN

Receivedby: Verifiedby: Approvedby:
Signature: o, Signature: Signature: o,
Date Date Date:

Account Risk Grading
High-Risk | | Medium Risk | | LowRisk | |
Remarks/reason

Screening of Sanctioned List By:

Checked By Received By Remarks If Any

Name of Staff
Full Signature

ID
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