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2N JYOTI BIKASH BANK LTD. Account Opening Form for Individual Beneficiai Owner
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ATATT T ’ I ] [ ' ffar: =
Application No.: I | ; | Date:
Hebd TEIT:
Symbol No:

!
genefieialﬂwnerNo: !‘1 2 1 - { 5 ! = 2 J
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R

BEECEICr memewwawmmﬁﬁm T el arfafae &
Please complete all details and strike out the non-applicable fields/boxes.
i faer ¥ 1. (Jyoti Bikash Bank Ltd.)

RTTET (Branch)

=

: TR D W AT T D feefy: D 7
IE/pes of Account: Individual: Non-Resident Nepalese: Foreigner: _J

feam@=t f=zor (Details of Beneficial Owner)

hﬁ‘a’m‘é‘r‘aﬁ ATH:

Name of Beneficial Owner:
(USE BLOCK LETTER)

sV fafe: fa9:
Date of Birth: B.S
ﬁ;rg-; qoy: HigaT: '
Gender: Male: Female:
TeeT: HYTAT: ’ g

Nati(;nality: Nepali: Other:

AR o= EINBECTE SIRINE s
Citizenship No.: Issue District: Issue Date:

TERTAN |, 7 ST TE 37 ST fafer: wrre Hiee fafe:

Passport No. & Issued Place: Issue Date: Expiry Date:

i fpfaw v 7. ST T feer Sirer fafa:
uypes of Identity Card & No.: Issuance Authority: Issue Date:

T 3T (Permanent Address)

Je9T: EECEH
Province: Zone:

" /9 /F7.97 T 7.
VDC/Municipality/Metropolitan: Ward No.:
oA =E 7 i

: House No.: | Block No.: | Telephone No.:
A& 7 T A

Mobile No.: Fax No.:

EE
E-mail:

TASR T T (Correspondence Address)

T T | s

| Country: Province: ; Zone:

freetr: ’ T /A T A

District: | VDC/Municipality/Metrapolitan: | Ward No.:

aret: WA F A e 7
Tole: House No.: Block No.: Telephone No.:

HraTEe 7. i EOEr

Mobhile No.: Fax No.:
e
E-mail:
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< S

Grand Father's Name
EE ®l A9
Father's Name

THETHT 719

Mother's Name

qfq Teieel ATH

Spouse’s Name

FIRTHT ATH
Son’s Name

afaarfed @Eel a9
Unmarried
Daughter’s Name

FETH] TH
Daughter in Law’s
Name

B e -
QT faaRor (Details of Occupation)

HIH] s (o 89— TSI / S AL LA CIREINCE
& Govt & Public/Private Sector - NGO/INGO U Legal Expert =

i%{sTErer ST =

Expert Business persen

9T Servme
Occupation: e
Studert D Ret;red :! House Wife O QOther

TR E! JehIE: FeITE
Types of Business: L Marnufacturing D

Service Oriented

TR AT T T
Organization’s Name: Addrass Designation
e drar (@WE fFon) /income Limit (Annual Details)

0 % 9,00,000 IFH 0 ¥, 9,00,009 @ ¥. 200,000 JFH
AT faE: Upto Rs. 1,00,000 From Rs. 1,00,001 to Rs. 2,00,000

Financial Details: % 3,00,009 3fg & Y¥,00,000 TH ¥, ¥,00,000 J=T A
D From Rs. 2,00,001 to Rs. 5,00,000 D Above Rs. 5,00,000

T graer fEaudie! e SUE geas WEidd $TE TREH /AR [ wersA ] 7ersd

Standing Instruction for the automatic transactions Yes No

@rareH faave g 9 Jaﬁ?s [ Frefed guizpa [ ¥
Account Statement Daily Weekly Fortnight Monthly

Hreyepery faaTw (ATETTHEr §HHT HH) / Guardian’s Details (In case of Minor only)

GIRVA'ES
Namea/Surname

[BEFeRHEal= o)
Relationship with applicant
Citizenship No. issue District issue Date
Correspondence Address Country
EEEE e RRIEEEGE
Zone District Fax No.
TR A qraree .
Telephone No. Mobile No.
PAN Ne. E-mail
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. FEATEFEET EHAT AYEF qAT AATAE TAFT RIS GO T 994 |
. FAI HIEE AT E T T GO T 998, |

. STHT AT 919 FYEAF TUAT RT AT GE S0 Tl TR gty 39r T |

WWMW?HMWWWWW?WWWW!

5 - !
I &S 974

: 31 BT/ Thumb Print
Guardian’s Name: |

ITAT / Right AT / Left

ST

Signature:

Guardian’s Photo

TEHETE AR gAY famwer /Nnminee’s Details

T § AUE FATATH] ZEE] ATl 91 AHHT FUHT SR A shardl ared i demioe g |
In the event of my death or incapacity, the foHowng named noiminee shall be entitled to the balance of my demat account.

ikhpl dATH
Name of Nominee

\3*.']' MRS ATERAT / TTEETH / ST 313

Relationship with Citizenship Passport No. Place of Issue
Applicant

Correspondence Address
T EESE (B ITET 7.
Country Zone District Telephone No.
T | HETZ A ECE TTE @ 1
Fax No. Mobile No. E-mail PAN No.

Signature of Account Holder

s IR srardia Aurelr AT (For Non Resident Nepalese)

Fefirer ST

Foreign Address

RIGES g
City State

2T T T wE A,
Country NRN Code No.

S @raver faeTo (Bank Account Details)

YT [BaH (Types of Bank Account) D = @rar (Saving Account) D et @rar (Current Account)

I @ra TR (Bank Account Number)

TATSHT QAT 7] Tl ATH T 0T
(Name and address of Bank)

BEAI8TT
Signasure of Account Holder
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Site map of the account holder’s residence

TATh] TRTT
Location Map

From main road street .. meters (approximately).

7T AT e 7 SeeTATE WATAT WU FVATH, Jee e, fr, fafr < A7 e s A Ay T/ TEe) | Wi geitad
Pt ST qe TR ¥ W1 AR B e W F awITs Aee, GRS ¥ 9wae WAt T g v T AR T/ T |

I/We shall accept to the terms and conditions refating to the agreement between Depository Participants and Beneficial Owner, Prevalent act, regulations bylaws
and any amendments on it. [/We hereby acknowledge that the above disclosed details are true. | further hereby consent to bear any legal actions in case any faise
disclosure of information relating to me/us and the Depository Participant reserves right to close my account. All disputes are subjects fo ths jurisdictions of
courts in Kathmandu, Nepal.

Praees A9 BT BT (Thumb Print)

Applicants’s Name

137 (Right) AT (Left)

BEATEY
Signature

Hratad FaSTSr AT 9TF (For Official Use Only)

Document Verified by : by Signatiire uplcaded by

me: 5 18: Name:
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lm\\\ JYOTI BIKASH BANK LTD.
———————— More than a Bank
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