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Please complete all details and strike out the non-applicable fields/boxes.
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fEanerIe AR faifdies PP Size Photo

o - i (Recent)
Himalayan Securities Limited
--------------------------------------- (“Wr)

Yewal fga<w (Details of Client)

|
Name (In Block Letter)
v fafe for.g. 5. 9.
Date of Birth B.S. A.D.
fas =Y Higen I ferafer ferantee
Gender D Male |:| Female D Others Married D Un Married
ftgaar O Hareft ™ ()
Nationality Nepalese Others (If any)
ARTRAT TEIT I feet T4y fafer
Citizenship No. Issue District Issue Date
fearamét @ Eiferger FwaTe! A=
fecrumét @ .
Beneficiary ID No.
Tt S .

Permanent Account No. (PAN)

gE@ 3T (Current Address)

I IeqT et -
Country : Province : District :
ALAL /.91, /3. 0. A9 /H.9.9T. r
Rural Municipality/Municipality/ T i .
Sub Metropolitan city/ Ward No.:
Metropolitan city
T TR 7.
Tole : Telephone No.:
& HaTEe .
E-mail ID : Mobile No.:
Wit 3T (Permanent Address)
99 e -
Province : District :
?.'}IT'I' . MALAL /A9 /3. A9 /AL
' Rural Municipality/Municipality/
Tole : Sub Metropolitan city/
Metropolitan city
e 7. e 7. =F 7.

Telephone No.: Ward No.: Block No.:



TRER®T FewEed [axu (B8 TYT WCAT 99 I 4feA) (Details of Family Members)

EEIETIE]
Father's Name
(In Block Letter)

Tl AT
Grand Father's Name

ATHTERT AT

Mother's Name

gfer/ Gewtient ATH

Spouse's Name
G A

Son's Name

! AT
(arferanted)

Daughter's Name

SETLH AH

Daughter's in Law's
Name

QIR AT
Father in Law's
Name

=H

Mother in Law's
Name

¥% s R (Bank Account Details)

¥ =T fer CE =IOl D
Types of Bank Account : Saving Account Current Account

&6 Frar TET
Bank Account Number :

e & T SR T T S
Name & Address of Bank :

Yy fraor (Details of Occupation)

T |:| |:| Trei-eh/ feil &3 DQ?GﬁH\L/W’{Q:{,GﬁH\L |:| |:|
Occupation : Serwce Govt. Public/Private Sector NGO/INGO Expert Student
N O i e o
Businessperson Agriculture Retired House Wife Others
SIS T : FEURT [ FaraEr a7
Types of Business : Manufacturing Service Oriented Others
TRl AT ERIE |
Organization's Name : Address
" FHEATR FHA FHAR T=EaTH 7

Designation : (ID No of Employee)



afefss faee . R T (@t fqeem f Income Limit (Annual Details)

Financial Details : T 4,00,000 TE D % Y4,00,009 g T 90,00,000 TEH D % 90,00,000 W7 HITG
Upto Rs. 5,00,000 From Rs. 500,001 to Rs. 10,00,000 Above Rs. 10,00,000

FRER T 99 R {Transaction related additional information)

1. et i [] omes # st et ] qe wfentis ] et sfewe ] wewrer ] R @nem [
e [ % [ 3w [ o 358 T80 [ e
R oy fadrew s e wiEr w e W] s
G T BB TTH © oo e ATEB BT cvvereerrreceiisseneceninneeee

3. aud w gu Fw g fem) fro@ st waw g v ] g [

frros &fm =i 7 Ter StyEer =T geiEve SR e

Involvement in Investment companies which were established for securities trading |:| 3‘68 D 21'
(AT ¥BTT SEiTHR e geee T T | (If yes mention below)
FHEIAR A
Name of the Company :
T e IDE |:| EEHCaE] I:' ST I:I FHEATT e
Designation : Director Executive Shareholder Employee Others
i 1 - RO
HIHAFH Wit
(TR

: fatags)

qEEd g (Araree/ falaaret §HT ATH)  Guardian's Details {In case of Minorintellectually Disabled only)
AHAIT
Name/Surname : (In Block letter)
BEEEZRCa i o i
Relationship with applicant :
A S
Correspondence Address :
T R
Country : Province :
et - ALY /A9 A H AL /H A9

o Rural Municipality/Municipality/
District : Sub Metropolitan city/

Metropolitan city
CE 8 Hawe A
Ward No.: Telephone No.:
A Hrarge .
Fax No.: Mobile No.:
=rft ST A T
PAN No.: E-mail 1D :
Site Map
YOI BRI
Guardian's Signature

o FEraE @BH
WITH TEFAT
Location Map

Fromimainioad Sheet cnmemmaemsmmmnmnemme s neemes the distance of the Residenceis........... meters (approximately).
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R SRS FFwMAT QUi Ao 0T e |

q. H/ETE fadres @fee it w7 e aeelt gfEeer K. H/ER el AT Gl wel T e g/ ae |

TEEl G I (aie oSt T g G | S, FHR YIEERT (W arsveley) T W, 08y T 9w
], faarwaar wftusr srAar fafeq sifewsr grargar ARG ST MUE [Hgwraer @ fRYH aETe W WU

AAHE g | AETEH AT, fqawor @ FRTaeT AT Suered
3. H/EHe @it TR frdreRT aragen SR fa fer et TS g/ |

difergeRr a7y fa T g | 9, HFOAEIE T g STHAT AL (S @R FLEE
¥, #/EHe U Wl @ o9 yEed HE STee HT /ETHT AT A+ barad qole Srvee T q9q e

e T | TH qATER a7 GO T H /B A G |

I Seoifad e @ qo Wt T AT 9@ & T T FE A1 dgar, TS | /We hereby acknowledge that

the above disclosed details are true. | further hereby consent to bear any legal actions in case any false disclosure of
information related to mefus.
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