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Account Opening Form for Corporate Beneficial Owner

HRATAT WATSAAhT ATRT AT
For Official Use Only

AT TR fafy

Application No. Date

Hpd TR

Symbol No.

DPID CLIENTID

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

0 Scofad Tul faaRvr IR WY oS |

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

IR BT fofics
Progressive Finance Limited

vevveeennn. (STE[Branch)

Qe fBRe:
Types of Account:

NTH T
Clearing

Beneficial Owner

AMGHT FRIGR THYH! IR0 Sed@ T+ BIomT o¥l gt affeg g |

3
Others

R s M

(Fomfiem)

Name of Beneficial Owner (In Eng)

ufeer s e T

Name of First Authorized Person

3l iR gffe Tm

Name of Second Authorized Person

T e affer T

Name of Third Authorized Person

T FRGRI AfdGad! T

Chief Operating Officer's Name

SR GRED I

Company Secretary's Name

SR O fAf:
Date of Incorporation:

fas.

S 9.
AD

T fHRE:
Types of Company:

yzve .
Pvt. Ltd.

ufese .
Public Ltd.

RPN WA HTH I
Govt. Owned Others

B g4l YD A
Country of Registration:

uIS

Nepal

I (AUTE 918 I AW HUAT Seod TH):

Others (Please mention if other than Nepal):




FHFTT 9u fqeaRor
Additional Details of Company

Tl T PR

Registration Office

Tat 4. Tar fafy

Registration No. Registration Date

Rl o | g aifgfg a= &t 4.
PAN No. VAT Registration No.
HERIS S WA G FHAD AR X ST

Name and Address of Main Company incase of Subsidiary Company

HOHIH FRETRSD! fHRHA P &

Types of business of the company Area of Work

R ERAT GRS Y TS g fafy

Listed No. Listed No.

YIS IS JHAT ST WD Y @l A TS g Jeel Wiaga fAfy
NRB Registration No. NRB Registration No.

HFUETT ETAGT ST

Current Address of Company

T

Country

EES Rreat 0TS g/ u/q 5 .9

Province District P S
S geT | @P .

Tole Ward No. Block No.

fomE 4. T . ER)

Telephone No. Fax No. E-mail ID

HFRIDT GaT EGTT ST

Company Registered Address

EESl Rreot 0TS g/ u/q 5 .

Province District A s ey
S T . @® |

Tole Ward No. Block No.

2w . TRy . ELE)

Telephone No. Fax No. E-mail ID

ARTEH FFSHD

Nearest Landmark Website
MR GGEIhT

Details of Clearing Member

IECICE TN

Name of Securities Market

To6 URay .

Broker No.
Ve FRAE JEar ¥ 7 qEd yEr/ L21c

Branch/Number of Office and Main Branches/Office Location

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

1.

2.

3.

(Maer w==1 9 WoAr g RaRor 9w T |feas )
(Separate details can be submitted incase of more than three.)



FATA®, HEUBR! THE T AT FeATADIGDT
Details of Directors, CEO and Authorised Account

.. M, oR g ofijosier gHT A OB A
S.No. Name/Surname Designation Spouse's Name Father's Name Grand Father's Name

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

ufter nideiRe =aRke SN ARPIR®G =fRp o nfeIRe =afe
First Authorized Person Second Authorized Person Third Authorized Person

T
Name

U
Designation

BTRIER
Signature

U HISSTH HIeT HIe B B
Passport Size Photo Photo Photo Photo

Afers My gew ¥ Raudle svram, wafsd ¥4, Fam, s 7 @ @1 vee @eeE a1 TR TEgAdsl | 1Y Seofaa
faRv ¥ T2 WH ¥ A AR A TRe W B FHINH G, FHAT | 3T HYAT RAOUE @ | 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 ............cccceee... the distance of the Residence is ...........cccveeuce. meters (approximately)

IMRAPNIE ARPH! TH
Name of Authorized Person

BIER
Signature

(FwER &l ! 7@ YA T T 1)
(Please sign with black ink.)

BB B
Company's Stamp

& @ty faexr
Bank Account Details
¥ @ feRm EEGICIR)] Tedl @rel
Types of Bank Account Saving Account Current Account
¥ @ TR
Bank Account Number
% @ar YUBl SHHT M, ARG X ST
Name, Branch and Address of Bank

A HRA W G 9RTH B W TR T 9NR Bigar fBfice srka wHEre




(3rig)

Beneficial Owner's Copy

el @ TR:

Benefeficial Account Number: 1 3

118(6[0]|0

ufeel afeRe =afe
First Authorized Person

=fp
Second Authorized Person

T ABIRS =R
Third Authorized Person

™
Name

ug:
Designation:

THER:
Signature:

—K

giwfaget ag/Receipt

IS @ W BRE giefedl |
We received account opening form.
fRaud s ar T
Name of Beneficial Owner

IRGEIGEEI )

Depository Participant's

M

Name

BHIER

Signature

HIHAID BT

Company's Stamp




FIAN - M
.P' Progressive
y £ /= Fmancgg Limited

RIS wIgaa fafdes

fardusId) dedi foraiu Jar faforranactl, 20&¢ @) faferRior 20 ®Y 3ufdferiar 3 o1 Asafcea
foralu JGxA X fedandl cafth ar dxen diad! Jdepidar
®rodsi-32, fadama Rera oRifca 2o MARel wisaca fafdes @anfae 31Rac svd fomraem! fdazon

Rraufés AGIAx sferedl) UAAURT I Rold BRI IBOY ..o @=nford 31Rdca
! fordmramt fdazon Jxufts (Baapdr sifred) SR ugtdia aERIMT AdeE UlcTdl a6l AadfaarT A JAdebiar
aRud) @1

9. W WEUE: 99 GRhIAel UeEs RauEel s 8y dar FAed), 05 w1 Fawen ¥ RiRvale e o
RET TR T8 T=HaMT Scow MY W18 ¥ I IR R SO 9o T weEd B |
IFH 3 SW: Faude wewer Rige @9 dfsee Al i gweg s |
AT HEdRT (WEART): WaWS &G o AR® < Raudior Ao e Giead! yae T8 | ) 39 Jafm
P BRIGR THUAT G Bica™) &g o 89 |

8. faavumr wyer uiedvegear Romder ghum ww: Raudis gRa TRe! sawen awe, Raudie faxemn 4ue aRadq wewes
TFPR TRUS! HRUEE FAUEerR g7 99 §1 8 SR 6e™ Swerl! a1 fomER e |

y. fediar qefivfe e T SogrRt @A gReve oI Raude! @dEe '@ JRaus)/Hfse MRye! a8 geaer
TG a1 oA FBRIae AfhT® a1 91T 9Ua G Yob, TP, IR Ui RAfSgafy qen gew SwRard g 89 |

& Uore et fom e fie e foeer g
%) AU TSR YUP! FROAT X Gl Ciealdl f[AaRUE d Ted R,
@) AT TR @l Eieal 99 TRaT fSRIae! AftENIGar I Aedr ST,
) R8T gewEe TRF FRIOGR FeF IR/ waEe Tendl I e gRIe gRfEd T,
H) Raudle @M Wuel uRadHST aver T oK oW, §% faver Reft iReaar, smewr w99aH sxaea ol
¥) g1 U iR RBdma @Re e | &1 ¥ oo |

v. onfumRe gfafafr: Raud agfoa dwen @1 S @Re vom @) G a1 IfRee aware gfiffa ™ aReEr
IRFS FERETH FRoia1 Braraa e | afRiffe Rex a1 o g1 feRme Rad v Raude sewer go«
TEHRI RTS8 |

T. URAET 3 W RS aen wsared FERerT Seow IRY SgURET W aRoid! IR Y UHEes A1 ERhIaT g
AT W T G | Y UM 9He TR0 <8 TR Raudier @arn wue Rdeweers 98 Ramdie fdew aim
S AU T |

B, wEartRer uRifr: a0 awea 1 RfgEed gage a3 SRaue 4y anfy &), gem, 91d), Tcurs, YSare), NTen,
e a1 3y, Ig, Rk, Fifv, godm, v, TeE<), ey, S, TFRE BoE, TS, doNw), IR, B3
START JAMT STIRY ST ASIGY BRANE a1 ST, AFH! HRAME, ARG TSI, JMPHRID! MR a1 drewrs, faea,
YUTSHT ST, 3FEF Ja¥ a1 URSR T4 TEfd- 370 §1 ARb a1 I S BIg a1 =01 qiftka geagR a9
HRH D R G SR TG TR, o™ RS a1 Icoed WHHT A TP U&@Ts g TD! 8 AT,
afie wermt a1 afigfd R el ue SRR §od |

90. TAS: IH FRDIIRIGHR g RrEl Ewad g1 g1 UM S8 a1 ¥5uR O S X Uiee! SToHred! SRl T9oTeE™
TIHHR) §IoA |

9q. foagar TARE: daEed SO SO g9 @ e qen fearer @ AfaEedE difdtegarer seRerar |
AR IH FRDIATH] UeEwors U @1 g8 |

Q. frRmaeRt &a: A TR FAOd Ue SAFERT FEE den e g0 |

YRATITEHT WIH UeT YRATET IS et

A8y e dwee IReR U< feaudie ddee AfER g
IREH AH: IRG[FFHIDT TR

T TR

HHDI BIY: HEHD] BIY:

ef <eft
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ﬁ' Progressive
J&~- Finance Limited
qrafRsT =0 fafaes

HSATTH

Self-Declaration (Xd-&TqoII)

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 deudhan WfeTed) fZdandl JArden dige JAded GRIGRAIC
UTd ATDHI IBH clolloll IR UMY B | JIATHAT Dlofol JAFHd BRIAIR AT dlol E/Ed1 | HGT YGIBIVID! UATSToid!
onfor feaandl Jrdr U=Nor ool &ol/&dail | A1 WAl IRDIololl BRIGRAT Ul IRTDI & AHool JIATDI
SIGIORIAT 3TAHT Al AT Al AAPIAT RRA AddoE ol Addfoerd fordrRIoN fGuar AR1/s1a Aok & |
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/s1dficl 3ucTed JIRTUDI fdarvigs o i gel | di/a10ll JaT IUcTed oloIudI 31udl d/BleliRiol 3RAddfoe
fdaR o6 (RHA®D Addictid JUSETAT IUTC 3coid AR UM /8] | fGSem! fdazoren dal fbRidd! uRade
AT JAATAIIS dcblcl IUcTe] IRI3AEY/ &l I A fdazor aifgud) ar f&eiat oud! f[SeSd1 dRUIA sfdwIa dmol
fHRIADY 3132 JSTel ATAT RRAD! i JXRAT FS1eAaR gol Bl |

Finger Impression (3fleT &)

Right (GIaM  Left (@i Authorize Signature
BIREIPRI®G &IdRR)

For Office Use Only (RITGTRI URNSToIT GIIfol ATH)

Receivedby: Verifiedby: Approved by:
Signature: Signature: Signature:
Date Date Date:

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

Screening of Sanctioned List By:

Checked By Received By Remarks If Any

Name of Staff
Full Signature

ID




	Progressive Finance Dmat corporate color (1).pdf
	Progressive Finance Dmat corporate color_Last Page.pdf
	Progressive Finance Self Decleration Form.pdf

