N M B CAPITAL Kathmandu -04, Baluwatar

Tel: 01-4537960/63/64

TS FIUSH | Emai: info@nmbel.com.np

Licensed by Securities Board of Nepal Website: www.nmbcl.com.np

AT - 3
(THT ©© T IUGHT (R) T FFIferq ®Iel (T
PIEARE RIS E AR EE DR EE R =)

Details of Natural person

FTATAT JATSTIRT ATHT |

For Offical Use Only

e . fafa -
Client's Account No: Date :
Hohd TR :

Reference No:

BOID No.: 1 3 0 1 1 0 0 0

q SooltEd GrJul Taaror THRAT WY TS | TR TR THURT {9aiT 3eeri@ T FRISMT d9i e
arifeg 2T |

Please complete all details and strike out the non-applicable fields/boxes.
...................................................... (TH&YT He=IahT T/ Name of Depository Participant)

....................................................... (3MET/ Branch)
g {GaLuT (Details of Client)
¥
Name (In Block Letter)
S fafa fo.4. 3.4
Date of Birth | B.S. A.D.
INE] o gfeeTr I
Gender Male Female Others
T Tt =1(GeT)

|11



Nationality I:I Nepalese

Others (If any)

TRl I
Citizenship No.:

EERSNIE

Issue District:

ST fAfa

Issue Date :

qrEqE TR

Passport No.:

Tequrer @mar ..

Beneficiary ID No.:

TR T .

Permanent
Account No. (PAN)

NS TR EhHT

=9 . T 3T

(In case of NRN):

Identification No. and address

gITeRT 3T (Current Address)

a:

Country:

JaIT:

Province:

TSTea:

District:

M.9r/4.91/3.9.94.91/4H.
<.9T.:

Rural
Municipality/Municipality
/Sub Metropolitan city/
Metropolitan city:

geT H.:
Ward No.:

FA [P

Tole:

fe®T 4.

Telephone No.:

o

E-mail ID:

aEd .

Mobile No.:

T 3THT:

Permanent Address:

JeI:

Province:

It

Tole:

TStear

District

M9r/494.91/3.9.94.91/4.
.41

Rural
Municipality/Municipality
/Sub Metropolitan city/
Metropolitan city

w4

Telephone No.:

Jer H.
Ward No.

Scioh .
Block No.

2]




qf ATt TEEdEeH! [aut

Details of Family Members

STSieR! TTH:

Grand Father's Name
(In Block Letter)

qelTeh! AT

Father's Name (In
Block Letter)

SATHTRT AT

Mother's Name (In
Block Letter)

qfq qedtent 9mH:

Spouse's Name (In
Block Letter)

BIThT ATH:

Son's Name (In Block
Letter)

Daughter's Name (In
Block Letter)

WW:

Daughter In-Law's
Name (In Block Letter)

W:ﬂqz (ﬁﬁlﬁ%ﬁ
HieeATeRT EHHT)

Father In-Law's Name (In
Case of Married Women)

arget A (faanfea
qiecATenT EHHT)

Mother In-Law's Name (In
Case of Married Women)




& @rare! faawor

Bank Account Details

o @rdren! fwfam:

Types of Bank Account:

o<d

drdr:

Saving Account:

Tod! Q1T

Current Account:

S @rdr T

Bank Account Number:

doh @IAT HUhT Sehehl 910 T ITET:

Name & Branch Name of Bank:

FeTrTe ferarot
Detail of occupation
U I:I Arasiieh / feft & TSI 3T, / 3708 O S o
Occupation: SerV|ce Govt. Public/Private Sector NGO/INGO Sector
T ST i qar faa
Expert Business person Agriculture Retired
Tfeuft feremeft =T
House Wife Student Others
TR T EISICE] CEL Il I
Types of Business: Manufacturing Service Oriented Others
TR AT ST
Organization's Name: Address
ug: FHATRT §RAT FHART TH=TIT .
Designation: (ID No. of Employee)
ST AT (EITFGT%" W)/Income Limit (Annual Details)
ITifer foraor: . 4,00,000 G . 4,00,00¢ AT &. 20,00,000 TH

Financial Details:

Up to Rs. 5,00,000

%. 20,00,000 W[ HIY
Above Rs, 10,00,000

From Rs. 5,00,001 to Rs. 10,00,000

[]

fdios @itg fostt T geT vl Tiyd s~ HIg=HET HerH

Involvement in Investment companies which were established of securities trading Yes

(‘HEEIT <8 THITSTHeR {Ia 0T Seai@ r@q?r | (If yes mention below)

0w

FHFIRT AT

Name of the Company:

Yq:
Designation:

HodTelh
Director

EHIEEAN

Executive

NEIGETD

Shareholder Employee

FHART

HT
Others

[]

|41




OTeeh 3% AT HATHRAT IRARERT e T HITiSd HEATh! HATeish T IRl TH@ a7 Tr@maiesh ar

FHFHT Giad 9T SHTEATI 9T AETET GF(-2d HIIAT TaTdHT 9T 81T JcdeT §9ci Gl ehl 9T Hlohl

ICELUE

*.49. HAH dYT HATdl

GEATRT TH

wigel oG HigeT qr

eI faaTuT (ATETeTshenT ZRAT |TH)

Guardian's Details (In case of minor only)

HTEThT I

(I et @)

CILPALH
Name/Surname (In Block
Letter)

IgaRETeRT TTee:

Relationship with

applicant:

THAER 3T

Correspondence Address:

é—QTZ EI%'ST:

Country: Province:
m.9r/4.491/3.9.4.91/H9.9.9T.:

feTeaT Rural Municipality/Municipality/

District: Sub Metropolitan city/
Metropolitan city:

T . s .

Ward No.: Telephone No.:

AT . Hrarget .

Fax No.: Mobile No.:

Rt o . et

PAN No.: E-mail ID:

TR ATH:

Father's Name:

STolehl ATH:

Grandfather Name:

ANTRERAT TFIL: STRT Tsfea: S fafa:

Citizenship No.: Issued District: Issued Date:

El



2lel aYHlsld (el

TIToRT TR

Location Map

From main Road Street....... the distance of the Residenceis .......... Meters (approximately)

AT FRETCHRT TEFEMAT qUAA TRITHET ETEOT ML

2.

L X N

T/ gTer fodias @GRt AT SRINT 7T T Tt I[fgehtor avswelt Tafard shigd faafa otrsi
TR 4 & |

arosmr miwent e ffed SfadenT araremT SHER /3T |

T/ gl @itg Mt fudasee amaesr Yot fa fed el diferusr awr fusy = g/at |

T/ gTier fadas et qur of = yefad W SwMdeteh! qTeHT ™ /8 |

T/ GTHT Shsll GEHT aegehl Shicl GelAT ol g/ &, B/ &1 |

TR T 99 HTTSA:

NG ML X W oo

T ANTHEREEehT EehHT ANTHERATHRT THTOTISERT TidierdT |

3T JNTeh! ATTEReh! RAT UTHYCeh! FlaterdT |

TTSTcTeheh! EHRAT TT&Th qUT ATTeTeh gelehl WIeT |

ST |&eh WT 91wl RS |

ST ST ST WCETeh HUHT BN o1 DRIk STHad ! FHIOTISR! Ficterd |
THoGeRenT SEATER T STST BUHT Hl&Theh! TEATEL aT 3l BT |

F HEATHRT FHART TR THAT FHART qH=ITsRT Tiaierd! |

TRy Ieeii@d UldfeiiaehT Tdehel shITSITd Higd Hdgeh @ Iuferd g I |

TAUHf Sehe! e @rar ferre @ramT fefeh YUl STawmT fermesht arfve g sew arameme

N T W Aol S |

UTEheh! ZEATETT/ Client's Signature

6]




Fea e g Tlga™ [qaeut (Fargel) qar araeel Fdaaed T, 2099 H JTE=l -3 A

T ! [AuIaeiee
U2 orehl fdazor Adarsdl Aar Jodcel BRIG! clrell uAar ard AR Jsdfd & |

2. Uity yfegus T+ (National Identity Card Number) O 3 (Yes) O 27 (No)
EliepRECat el | ST fafe | |

. TrEr (Education) .eeevvvveniiiiiiiiiniinn.

3. 3ENA (Source of funds):-

O s=a (Saving) O qoe (Salary)
[ 3aufasht/3I9eR (Inheritence/Gift) O wrafaenr faspt (Disposal of Assests)
[0 st ufawet (Return on Investment) [l =rewm/amr (Business)

A, Taawor ﬁ":@'@[ (Others, please specify............ )

¥. G Ylgehtol TUT JTdeheh Rl TSHATehatTaHT forfcar fererur arsredt o feremor
® & U AT qUISeh! TG ST STaT e STiideh I 31eg g ¢ [1a(Yes) J&E(No)

Are you or your family or your nearest relative affiliated to any political party or politician?

§IES W FHUAT TG TFB, v eianrae e, )
(If yes, please SPeCfy.....cieeicicieceeecieee s )

® & qurs farranT H TRremT gfred g7 wusr frr ? [ & (Yes) [I &7 (No)

Have you been convicted for any crime?

® 3 qUS AT JUISHT AIGR 3o UGE Stk STaT 3o Uawe AThET 3Tag §9g-s ¢ LI2r (Yes)

[0 &= (No)

(Are you high ranking official or any your relatives are associated to any ranking high officials?)
SIS ¥ FHIAT 3T TR oo eeeeeeeeeeeeeeeeeeeeeniiiiiiieeeee )

(If yes, Please SPECITY...ccviieeieeeieece et )

® & quiEgen feartuerit &afe & ? [0 & (Yes) [0 &7 (No)

Do you have a beneficiary?

T Seaifad TTesh Ufea (Hhargd!) faawur acr qe wenl & | A faaumT 4 B W ST Jurted agar

§W§?|T/We hereby acknowledge that the above disclosed KYC details are true. I/We further hereby
consent to bear any legal actions in case any false disclosure of information related to me/us.

aMT (Right) THT (Left)

......................

Ulaenenl aidlall
Client's Signature

|71



For Official Use Only

Status Verification (Name Screening)

O Yes O No

Name, Date of Birth and Nationality
verification

Customer's Name, Date of birth, Nationality verified and
supported by one of the following accepted documents and a
copy held & stamped "Original seen & verified"

[ Citizenship [ Passport L1 Birth Registration

[0 Embassy Registration [1 Refugee Identity Card

[ Others, please specify

Customer's ID and his/her Permanent/
residental Address Verification

Customer's ID and his/her permanent /residential address
verified and supported by one of the following documents

O water Bill (No.......... ) O Electricity Bill (No.......... )
[ Passport (NO......ceeecvveeeereeeene, ) O Lalpurja
[ License No. (NO......cocevvveevuvennnn. )

[ Others, please specify

Level 3 Account:

If the account holder(s) or authorized signatories fall into any
of the following categories, tick () the appropriate box(es) and
treat the account as High Risk-Level 3 account, obtain
necessary approval. If not applicable, skip the section.

[J The customer is Politically Exposed Person (PEP) or closely
associated or family members with a PEP and/or high official.
Please specify detail of PEP position and/or relationship

[0 An overseas customer residing or operating in high risk
and/or corruption and/or tax evasion countries. Refer to the
list of High Risk Corruption and Tax Evasion Countries (As per
AML CDD Procedure) Please specify the country

[0 The customer whose source of funds is from High Risk
Country/country where huge corruption appears. (As per AML
CDD Procedure)

Please specify country

[ The customer's business involved in High Risk Business (As
per AML CDD Procedure).

Please specify business

Maker Name:
Confirmation of Risk Level of Customer
O Low OO Medium [ High

Checker Name:

Level 3 Accounts must be approved by top management level prior to account opening

Name:
Designation:

Signature:

8]




LA - §
Frfeer THT & BN ITTET (¥) T THT 10 F IR (3) 7 q=fua)

Fargdr e st @ gufera gamiieRe R (In Person Verification Form for KYC)
1 1 R

o AT Fargdl (a8 9@ AT Gapd SRS 9fgd SUterd g
gfatafa®T ST E&AMeR TP FeRT TR L, |
smage® wwen (Applicant's Declaration)

@ W (Name)

qar@r AW (Father Name)

/gt /T AW
(G. Father/Spouse Name)

& (Address)

TR AtsEy

(Signature) (Thump of Impression)

Tt (Right) Tt (Left)

fafa : (Date) Frfewar |, (Citizenship No.)

AIfq Fedtaq T qeT T TWH T AA AT TTHT SATTh TATITHUERT AT FaTedT Zai FrArIsT FATaaar @ Juead e
gHTfoTEERer TR g | Aty Wit faavuesET H BYE 9 HEA TEOAH GEAT, ERTI |

| hereby declare that the details furnished above are true and correct to the best of my knowledge and | have
personally approached the KYC Registration Intermediary for my identity verification. If the detail found to be false or

untrue, | am aware that | may be held liable for it.

Sargdl at gfati waieRw 7 @ve (Section for KYC Registration intermediary)

e (Signature) gt (Verified) |:|

Proof of Identity (Citizenship) 1]

Proof of Address ]

FAT TEG |
We would like to inform that the above mentioned individual approached our KYC Registration Intermediary
personally and signed this form in front of us. All the process said and done are true to the best of our

knowledge.

(Name, designation Signature and Stamp of KYC Registration Intermediary)

191



