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Ui cftha! Eaane Jrar Fear Rrger L

Account Opening Form for Individual Beneficial Owner

HRATAT WATAART ATRT AT
For Official Use Only

e TR fafa

Application No. Date

Hod TR

Symbol No.

DPID CLIENTID

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

o ScoRad TUl fAaRvT IERAT 95 U6 | IMEET WRISR THIH! IR0 Ied@ T+ PHIomI d41 gt affg Bor |

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

IRIRM wIga fBfics
Progressive Finance Limited

wevevennn... (TE[Branch)

@A fHRe: REITT R e ATt fadeh
Types of Account: Individual Non Resident Nepalese Foreigner

Details of Beneficial Owner
feaamdier M (Saretm)

Name of Beneficial Owner (In Eng)

o fafs R« 9.
Date of Birth | B.S. AD.

Hfgar JfteTar | Ut I

Gender Male Female Nationality | Nepali Others

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

IMESF TR SIS o Ay =g | iy
Passport No. Place of Issue Issue Date Expiry Date

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

Correspondence Address

T
Country

Lt Rrewt TiTS ufese1/ 1/q A 1

Province District el f\’/)Iglriitingality/Municipality

B T . _H .
Tole Ward No. Block No.
fem | AEES .
Telephone No. Mobile No.
e A o
Fax No. E-mail ID




T =T

Permanent Address
EER] Rt TS ufesept | 9 1 | 7 A T

Province District Rural Municipality/Municipality/Metropolitan

AS TeT . @D .
Tole Ward No. Block No.
femE = AEES .
Telephone No. Mobile No.
e A FL)
Fax No. E-mail ID

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

ATFR ATvSHS

Nearest Landmark
THTER URaR®T Wgeaeta @avur Details of Family Members
EYRGIH!
Grandfather's Name
@ T

Father's Name
AT A
Mother's Name
uf/uciier ™
Spouse's Name
BIXT (8%) & 99
Son's Name

B (8%) A ot [ ]
Daughter's Name Unmarried |:|
TR AW

Daughter-in-Law's Name

g T ( fafed
AiSwTeh! &)

Father in Law's Name

Details of Occupation

Jar TRBRY GIES BRI el .S 3. [31TS. TS a. P g
e Service Govt. Public/Private Sector NGO/INGO Legal Expert

Scipetos s Rl fenehi Jar fage e o

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

wRRTH A ST 15
Organization's Name Address Designation

e faaRor P! A (arf¥e faavo)

Financial Details Income Limit (Annual Details)

. 9,00,000 T . 9,00009 IRT W, 200,000 FTH
Upto Rs. 1,00,000 From Rs. 1,00,0001 to Rs. 2,00,000

/. 3,00,000 TRT /. 4,00,000 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 Wue! Tcde Wafed wUHl TRSH/TRS | RIS RS

Standing Instruction for the atuomatic transactions Yes No

@ e g T e RSl LB RS
Account Statement Daily Weekly 15 days Monthly




YRETEH®T [qaRuT (AETAHDT THAT A1)
Guardian's Details (Incase of Minor Only)

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

] TR
Relationship with applicant
TR el ST
Correspondence Address
i EE)
Country Zone
ISEY <fome .
District Telephone No.
RITRY . HEgS .
Fax No. Mobile No.
I T . e
PAN No. E-mail ID

AE: 1. TEOHD] THAT GRED T AEOF P! Bl o TG TS |
(Incase of minor, guardian and minor's photos are required to submit.)
R B WREP Y A T PO Ho™ g 6 |
T 1 91§ WRES WA BRI a1 BRIPI &= Tl JoeEd gRifsi 4w 1 e |
¥. fagee! swER qun SisT BIUHT WREwE®! gwER qe 3T B g e |

w

forages I ST AuTel WeAT

For Non Resident Nepalese
RP I

Foreign Address
e
City
kA e wre .
Country NRN Code No.

g
State

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

Bank Account Number

d% QT WUl SHdr A, ARET I ST
Name, Branch and Address of Bank

ORISR ATeh el faavor

Nominee's Details

FWIID ARPD -H

Name of Nominee
fFraeeaTe g9
Relationship

ARIRGAT/RTETH T/ R Wl oS SR
Citizenship/Passport No. Place of Issue Age




TATATR A SITEAT
Correspondence Address

IS IS
Country Zone
et femE H.
District Telephone No.
e | 4.
Fax No. Mobile No.
Iy ¥ A S
PAN No. E-mail ID

TR TP WD T
Site Map of the Account Holder's Residence

From Main Road Street meters (approximately)

Aferis Féy wew X Raudiel sxRam, yafed U, fFraw, s @ @ @1 e |@eiee 9 TR TEgEsl | A9y Seofad
fAaRv1 T T2 WA X A AR FA TR W BT TN GEST, FHAT | R WO 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 ®r4/Thumb Print

< /Right i Left Name of Applicant

BEIER
Signature

(SRR e P TP T T @ )

(Please use Black ink.)

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




(arig)

Beneficial Owner's Copy

R @ Tw=% 1

Benefeficial Account Number

118 (6 (0|0

Shareholder's Details

aH
Name

AMEPRIS TEIER
Authorized Signature

—K

afirfagar Tfag/Receipt
e | fafa
Application No. Date
TS Tl G BRE giefedl |
We received account opening form.
IRASIH TR
Shareholder's Name
GGG ERCa)
Depository Participant's
M
Name
TEIRRN
Signature
HIAID BT
Company's Stamp
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S weaeE fAffcs

fadusId Dedi= forau Jar fafer=renactl, 206¢ @) faferier 20 &) 3ufdferie 3 Jdor Jsafeaa
foraiu G X Baandl cafth ar Jxen diam! ddehidn
®Icarst-32, fdama Rera oRIfca IB®! MRl wisasd difdes @uifeis 31Rdc sva fererIa fdazon

RRAufts dAGI Hfered)) yrdual I Reld BRIAA IBD) ..o @enford 31Rdca
e formrrmT fdazon Jxufts (fEaongl sifored) RN uRdia aERIGT AdeE UlcTal Jlel JAzdAfaary A Adebidl
aRud & |

9. WA W I Gl ees Bdvael o F8u Jar Haaad, 05 &1 oaven ¥ Rl s e o
RET R 38 T=HaET Seow MY W18 ¥ I8 IR e Sue 9o T wgEd B |
IEHH 3 SW: Fraude wewer fRiges @a dfse Al fi gweg w@is |
GrATH RiEaRT (WEAR): Gae &b A AfR-Id! I Radiers Foe @l Hica! YaM % | 7 a9 afH
P BRIGR THYAT WA Bied™) &g o 89 |

8. faamumr wyaT uftadveres i afad e Rode gia e saen e, Rauds fRAaxem wger WRadw aawer
TSR] TRITH! FRUEE RFAAEGRE §7 Fa $ 5 SR FGW STRER! a1 RFAaR gied |

y. R gt feu soe Soxert wga: grEve o Raudie! e @9 SRays)/5ise MRS a6 veer <6
IEISd I oA APHIae NfHTH a1 91T HUH! F Yo, TGS, R U RifSwaf den wewr StRarlt g 99 |

& o e fore aemT T Tue fSeEr g
%) T TSR AUH TR X G BieaTdl AaRUES de a2y aeEe],
@) 8y T @ el 39 R fBRaae afeNiear ¥ wwar wwaeE,
) gy FeEe TQd FRIGR deE FHIRM @aEe TeRe ¥ oud gRie ghkEa T,
H) Raude @A wa uRadse! faver W= o 3L §6 Qe Ry iRewr), sewr w1 sxaaa onfy,
¥) g1 uf FeiRa s aRs Rem |9 @1 '@ e |

v. ofustiee wfafaf: o wgfoa dwen a1 s afe 9w < Gen a1 afee dhare gl ™ SRR <
RGPS AERETH FRoIa1 Brartad e | g SRR a1 o= g7 fHRme aRead W Raude swewer ge<
TSR TRSAS |

T. eRm g W TS qen wsared AR Seow IRY SERET W sREd! I I wEEws A FRPT gD
AT T T GBS | UM 9 TR0 <8 TR Raudier @arn e Rdesreers 98 fRamdie fdem sfm
IS FaEIIT T |

B, wEatRer uRkfwfr: aw awea 1 REed gIge a3 SRaue 4y anf &), gem, 91d), Tcurs, YSare), e,
e a1 & yem, gg, s, Fifv, gogm, v, e, oy, S, TFRE Fos, e, doN<], IR, T3
ITART FaMT IR T ASIGY BRAINS a1 SR, AIH! HRAMR, ARG TSI, JMGHRIP! TR a1 drewrs, fIea,
TS TSqS), 3FEF Ja¥ a1 URSR T a4 37 §1 Rb a1 I &G H1g a1 =01 qifekad geTgR a9
TRDIAT ITFTad TR FA B TG TRD), e R 91 Seoo MDA FA UF UASIs g7 TP g1 Alaar,
gfae! Al a1 afigfd &9 ot v STRarl o |

90. TAIS: IH WRPKRIGER g o[l 3Mawad g1 1 UM SIS a1 95aR foRad ®UHT X Uue®! SIoHad! ST T9oga=
TIHHN §AO |

9q. foamar U@ taEwdl deHl S g1 W9 fdare dur e e Rftmeadr difdegare s afifie
AR I FRPIATH] TEEwOrs U @1 18 |

Q. femaERt S A FRPIaT TEfed U SROERT e den e g0 |

93, om0l : IR D fFEaangl AT foRIFSIGRIR aifddmul ardf AR e | dyol dRUT URRAfTS Aorren aifddor ardt srRadben dict
3Ucied IRTEDI b ATl AT ABAT BB AR SIIID! S[oRID [T (A/C) A1 Ibdl del IR sifdd0T ARGl HEdA AT HoIR & |

FRATHT W TeT YRATTET g3 et

e aeee qwee SR Raudie aware eR
IReDI AM: Rp[FTNS H:

|gd: HEdd:

BB BI: HHID! BI:

ef Rilt]|
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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 individual color (1).pdf
	Progressive Finance Dmat individual color_Last Page.pdf
	Progressive Finance Self Decleration Form.pdf

