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Account Opening Form for Individual Beneficial Owner

HRATAT WATAAhT ATRT AT
For Official Use Only

e TR fafa

Application No. Date

Thd TR

Symbol No.

DPID CLIENTID

R @@ TR
Benefeficial Owner Account No. 1 3 0 1 8 6 0|0

o ScoRad TUl fIaRvT IERAT 95 096 | IMHEET WRIGR THIH! IR0 Ied@ T+ o™l d6! gt affeg Bor |

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

IR g fofics
Progressive Finance Limited

vevevenn... (GTEN[Branch)

@A fHRe: REITT IR e ATt faaeh
Types of Account: Individual Non Resident Nepalese Foreigner

Details of Beneficial Owner
feaamdier A (aret)

Name of Beneficial Owner (In Eng)

o fafs (R« 9.
Date of Birth | B.S. AD.

Hfgwt IfteTar | Ut I

Gender Male Female Nationality | Nepali Others

ARG T=R SINBNEY S fAfa
Citizenship No. Issue District Issue Date

IMEEF TR SIS s Ay =g | iy
Passport No. Place of Issue Issue Date Expiry Date

gReT . R T e S Al
Types of Identity Card Identification No. Issuance Authority Issue Date
TATATR I SIEAT

Correspondence Address

T2
Country

g Rreor TS ufdsel/= U1/ A T

Province District il !\’g\glri\tig]paIity/MunicipaIity

B T . _D .
Tole Ward No. Block No.
femmE . AEES .
Telephone No. Mobile No.
LI o
Fax No. E-mail ID




T ST

Permanent Address
EE] Rt TS ufesept [ A 1/ w A

Province District Rural Municipality/Municipality/Metropolitan

AS el . @D .
Tole Ward No. Block No.
foemE . EES .
Telephone No. Mobile No.
T | FL)
Fax No. E-mail ID

R 3@ . e g .
PAN No. P.O. Box No.

ATHR vSHS

Nearest Landmark
THER URaRET WGeaeta @avur Details of Family Members
EYRGIH!
Grandfather's Name
@ T

Father's Name
TP A
Mother's Name
ufd/uciier ™
Spouse's Name
BRI (8%) %t M
Son's Name

B (56) #t T4 afafea [ |
Daughter's Name Unmarried |:|
R AW

Daughter-in-Law's Name

g A ( fatea
AieTH EHHT )

Father in Law's Name

Details of Occupation

Jar TRBRY GIESIECIIR IR el .S 3. [31TS. TS S B g
e Service Govt. Public/Private Sector NGO/INGO Legal Expert

EEU e s R fenefi Ja fage e o

Expert Businessperson Student Retired House Wife Others
AURD! YHR: S IChl
Types of Business: Manufacturing Service Oriented

WRRATH A ST g
Organization's Name Address Designation

e faaRor P! A (arf¥e faavo)

Financial Details Income Limit (Annual Details)

. 9,00,000 T . 9,00,009 IRT W, 200,000 FH
Upto Rs. 1,00,000 From Rs. 1,00,0001 to Rs. 2,00,000

/. 3,00,009 TRT /. ¥,00,000 T /. 4,00,000 HT AN
From Rs. 2,00,0001 to Rs. 5,00,000 Above Rs. 5,00,000

gy Gewe Raudie! @M 1ue! Tcde Wafed wuHl TRSH/TRS | RIS RIS

Standing Instruction for the atuomatic transactions Yes No

e e g e RISl LlIBED RS
Account Statement Daily Weekly 15 days Monthly




YRETEHDT [qaRuT (AETADDT THAT A1)
Guardian's Details (Incase of Minor Only)

JeeHd! BIet
qR[eR Guardian’s Photo
Name/Surname

] T
Relationship with applicant
UATATR el ST
Correspondence Address
ik~ E e
Country Zone
ISE fomE .
District Telephone No.
RITRY . HEES .
Fax No. Mobile No.
I T . e
PAN No. E-mail ID

AE: 9. TEOHD] THAT GRED T AEGH P! Bl o TG TS |
(Incase of minor, guardian and minor's photos are required to submit.)
R B WREP Y A T PO GO g 0 |
T 1 91§ EWRES WA BRI a1 BRIPI &= Tl J0OES gRifsi 4w 1 e |
¥. fdgee! swER qun sisT BT WREHE®! gwER qe 3ol B g w6 |

)

forages I ST AuTel WeAT

For Non Resident Nepalese
RP I

Foreign Address
K
City
kA IRamaRE dre .
Country NRN Code No.

g
State

¥ GraTer faavur
Bank Account Details
Yo @ feRm CEGICIG)| Tl @
Types of Bank Account Saving Account Current Account
Yo @ TR

Bank Account Number

d% @IaT HUH! SHdr AW, WARET I ST
Name, Branch and Address of Bank

TTRTEYST ATeh el faavur

Nominee's Details

FWIIYD ARPD -H

Name of Nominee
fFraeeaTe g
Relationship

ARIRGAT/RTETH TR SNl oS SR
Citizenship/Passport No. Place of Issue Age




TATATR I SITEAT
Correspondence Address

IS IS
Country Zone
Rredr femE .
District Telephone No.
e | 4.
Fax No. Mobile No.
It dr A Eu]
PAN No. E-mail ID

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

From Main Road Street meters (approximately)

Aferis My e ¥ Raudiel sxRam, wafed U, fFraw, e 3 @ @1 e |@eiee 9 TR TEgEsl | 1Y Seofad
fAaRvT I T2 A X A AR FA TR W BT THIE GEST, HAT | I WA RAwE @i | T AR TG/l |
I'we shall accept to the terms and conditions relating to the agreement between Depository Participants and Beneficial Owner, prevalent 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.

et B4/ Thumb Print

< /Right i Left Name of Applicant

BHIER
Signature

(SRR el P P T T @ )

(Please use Black ink.)

A BRA R WS AR B W TR T IR wigA it sRika wEme




(arig)

Beneficial Owner's Copy

oo @ T=% 1

Benefeficial Account Number

118 6|00

Shareholder's Details

™
Name

AMEPRIS TEIER
Authorized Signature

—K

afirfagar Ifag/Receipt
e | fafa
Application No. Date
TS Tl @i BRE giefedl |
We received account opening form.
IRASIH TR
Shareholder's Name
RG]
Depository Participant's
M
Name
TERRN
Signature
HIAID BT
Company's Stamp




i TN - W
ﬁ' Progressive
#4- Finance Limited

SRR wEaeE fAffes

fardusId Dedi= forau Jar fafer=renactl, 206¢ @) faferier 20 &) 3ufdferie 3 Jdor Jsafeaa
forayu 6 X feaandl cafth ar Ixen diad! Jdepidr
DIcarst-32, fdama Rera oRIfca IB®! MRl wisasd fdifdes @uifeis 31Rdc sve fererRIa fdazon

RRAufts AGI Hfered) yrdual I Reld BRI IBD) ..o @enford 31Rdca
e formrrmT fdazon Jxufts (fFangl sifored)) RN uRdia aERIBT Ade UlcTal Jfel JAsdAfaarT A Adebidl
aRud & |

9. WA W I Gl ees Bdael owig [8u Jar Haaad, 05 31 aaeen ¥ RiwalRe s aewaa o
RET R T8 T=HaET Scow MY W18 ¥ I8 IR e Sue 9o T 98Ed B |
IFH 3 IW: Feaudie wewer figes @a dfsge fAfd fim gweg o |
GATH RiEaRT (WEAR): Gao &b dF AfR-Id! I Radiers Foe @l Hica! YaM % | o) I JafH
P BRIGR THAT WA Bied™) &g o 89 |

8. faamumn weaT ufkadveres e afad e Rode gia e saen ae, Rauds Raem wge WRads aawor
TSR] TRITH! FRUEE RFAAEGRE §7 T $ 5 SR FGW STRER! a1 RFAaR gie |

Y. Roumder et feu soe Soxert wga: grEve o Raudie! @xee @9 SRaus)/mHiee MRS a6 ged <6
IEISd I oA APHIae NfHTH a1 91T 4D F Yo, TGS, R UG RifSwaf den wewr SwRarlt g7 99 |

& o R fore aemT T Tue fSeEr g
%) AT TERRT AUS TR X Gl BieaTdl AaRUES del a2y aeae],
@) 89U T @ @ieal 39 R fBRaad afeNiear ¥ wwar wwaE,
) AgY FeEe Qs FRIGR deE M @Ee TeRe ¥ oudl gRie gRkEd T,
H) Raude @A wa uRad-el faver W= o 3L §6 Qe Ry oiRaar, sewr w1 axaaa onfy,
$) g1 uf FeiRa s aRs Rem |9 @1 '@ e |

v. ofustiee wfafaf: o wgfoa dwen a1 s afe 9w < Gen a1 afee dware gl T SRR g
RGPS AERETH TR Brartad e | gl Rex a1 o= g7 fHRme! aRead v Raude sewer ge<
TSR TRSTS |

T. TRhET g W RFTEEd qen wsared REReT Seow IRY SERET W sREid! I WE vEEws A FRh g
AT T T GBS | I UM 9 ER0IT <8 TR Raudier @arn e Rdeseeers 98 famdie fdem sim
IS AT T |

B, wEatRer uRkiwfr: aw awea 1 REed 9Ige a3 SRaue 4y anf &), gem, 91d), Tcurs, YSare), e,
e a1 & yem, gg, e, Fifv, gogm, A, TeE<), sy, S, TFRE Fos, Teae, doN<], IR, T
IART FaMT IR I ASIGY BRAINS a1 SR, AIH! HRAMR, ARMD TSI, JMPHRID! TS a1 drewrs, I,
TS TSaS), 3FEF Ja¥ a1 URSR T4 a4 37 §1 ARb a1 I SMa H1g a1 =01 a1 geTgR a9
TRDIAT ITFIAd! TR G B TG TRD), e R 91 Seoo MDA FA UF UASIs g7 9D g1 Alaar,
gfoe! Al a1 afigfd &9 ot v STRarl o |

90. TAIS: IH WRPKRIGER g sRm@l 3Mawad g1 1 UM SIS a1 95aR foRad ®UH X Uue®! SIoHad! STHRT T9oga=
TIHHN §AO |

9q. foamar W gHEwd! deHl S g1 W9 faare dun e e Rfmmasr difdegare s afifie
AR I FRPIATH] TEEwOrs U @1 19 |

Q. femaER Fa: A FRPIaT TEfed UG SRERT AT den e g1 |

93, GIfd®=0T : IR D fEaangl AT foRIFSIGRIR aifddmRul ardf AR e | dyol dRUT URRAfTS Aoiren aifdaor ardt srRadben dict
3Ucied IRTED! b ATl AT IBAT IBDI AR SIID! S[oRID [Tl (A/C) dIE Ibdl del AR aifd®m0T AR o] HEd HAIS AR & |

FRATHT T TeT YRATATE®T g3 et

e Aewre qwere SR Raudie aware RHR
JReDI AM: Rp[HaNS H:

|gd: H9d:

BB BIY: HHID! BI:

et eft




ﬁ' Progressive
J&_ Finance Limited

IR wEAEd fafacs

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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