3ToIil-a2
(fFra\ R =1 Iufaaw (1) G arafeee)

ko safoesr o= fawor

Details of Natural Person

FATET gt AT 7 (For Official Use Only)

UES .: Hebd THIT : fufa -
Client's A/c No.: Reference No.: Date :

A Jeafiad Wrqut fawor TR Wet UHE | ST TRITY AHGsH! faavuT Jeoe ot HISTAT A6l Hal arteigs gt |

Please complete all details and strike out the non-applicable fields/boxes.
* Head Office Pokhara Branch Damauli Branch S'IT-lFlﬁ
« Post Box No: 101, House No: 82, House No.: 57 House No.: 276 wIE
R (J E Sharada Marg, l'?ha:(hhnlcni. Naxal Gairapatan Maharshi Chowk F@ﬁqﬁ
IOUSE - e 014519051, 4516018, asaz0s2 | Pokharad, Kask Vyas3, Damaull, Tanahu EE e i
o et e . et srem B Email: thrivel 3@gmail.com Tel: 061-572935, 576877 Tel: 065-590935 (Recent)
e strive Lo serve you you Web: thrivebrokerage.com E-mail: thrive13.pkr@gmail.com E-mail: thrive13.dml@gmail.com
Member: Nepal Stock Exchange Lid.

Stock Broker No.13

eF®l e (Details of Client)

A

Name (In Block Letter)

w fafr for . ]

Date of Birth B.S. A.D.
Gender Male Female Others Married Un Married Others
ftgaear ] ITAT ] A (Gera) K3
Nationality Nepalese Others (If any) s fafg B- S.
AR AT THIT EIRRECE Issue Date . H.
Citizenship No. Issue District A.D.
TEqUTET @TaT @ITAUHT GeTh! A0

fed el @ .

Beneficiary ID No.

=l i . Tftey afe=m o7 7.

Permanent Account No. (PAN) National 1D No.

TrrarentaT AoTeliEr g

=TT . T ST

Identification No. and address (In case of NRN)

g& 3T (Current Address)

T I9T ol
Country : Province : District :
AT, /A.97. /9. H.9.97. /H.9.97. FET 7.
Rural Municipality/Municipality/ .
Sub Metropolitan city/ Ward No.:
Metropolitan city
e AR .
Tole : Telephone No.:
SHE HEATEd 7.
E-mail ID : Mobile No.:
it 3T (Permanent Address)

9T ot -
Province District :
e - AT, /.97, /3. F.97. /9. 7.97.
Tol ’ Rural Municipality/Municipality/

ole

Sub Metropolitan city/
Metropolitan city

2 . . =F 7.
Telephone No.: Ward No.: Block No.:



Y@ geed! [9axu (S TYT WCHT 99 T 4fe+) (Details of Family Members)

AT ATH

Father's Name

(In Block Letter)
ATSTHT AT

Grand Father's Name
ATHTHT ATH
Mother's Name

qfeT / Ieriiahl ATH

Spouse's Name
FIAH AH
Son's Name

rirer Ay
(Afqated)

Daughter's Name
EEREIRIE

Daughter's in Law's
Name

FHUS TAH
Father in Law's
Name

T ATH
Mother in Law's
Name

d% grarer o (Bank Account Details)

Types of Bank Account : Savmg Account Current Account
g @rar T

Bank Account Number :

% @TaT IUET AFFT ATH T ST

Name & Address of Bank :

e fa@wor (Details of Occupation)

SR D I:lﬂ'ﬁ?lﬁ??/ﬁﬁﬁ & qu.:—ﬁ.m./m.@iﬁ.w. D [EEILE

Occupation : Ser\nce Govt. Public/Private Sector NGO/INGO Expert D Student

a7
D Businessperson I:I Agriculture D F{etlred D House Wife Others
TN THIT IoqEA I:l =T
Types of Business : Manufacturing Serwce Oriented Others
TRl A EXIE
Organization's Name : Address
0 : FHETHE THAT FHA TI=TT .

Designation : (ID No of Employee)



anfde T AIF AT (@F @@ / Income Limit (Annual Details)

Financial Details : % Y4,00,000 T ] % Y4,00009 2@ % 90,00,000 HFY ] % 90,00,000 W AT
Upto Rs. 5,00,000 From Rs. 5,00,001 to Rs. 10,00,000 Above Rs. 10,00,000

FAR q¥ag 99 fqawor (Transaction related additional information)

N s (] ared #w o g | qerm afosfas [ e e [ wwoarer [ e @ [

g [ @ [ =t [ @=r wwm R [ e
2 A g FEAE FRER o g | a7 [
T OTT BETHTDBT AT oo et TATEF FTE. oo

3. AU FA gEAT F (G o) L # e e s g ¢ g | s
fdras @f@ ol T Ter Sgede Wi e HTe FEIA A qeid

I
Involvement in Investment companies which were established for securities trading I:l 395 D iz
(MUHT ZETA aHIHH! faEaen @ T 99 | (If yes mention below)
FEIHHT ATH
Name of the Company :
W eI D ECIPEaril D AEAT I:l FU=T a=
Designation : Director Executive Shareholder Employee Others
b - 1 R T
TART T, o, TATET T oo AT o
AT G T/ T/ AT RS e EEL I IR T ——
LA [ | SN 52 I {8 S, TR
: fRafaa)
GUTHS I (AT /faiRIsre®l AT HIA) Guardian's Details (In case of Minor/Intellectually Disabled only)
AH /9
Name/Surname : (In Block letter)
faEFaTEr grEed
Relationship with applicant :
THAET ST
Correspondence Address :
T - LEEU
Country : Province :
foreaTT - AT, /.97, /3. A A90. /H.A7.97.
AN Rural Municipality/Municipality/
District : Sub Metropolitan city/
Metropolitan city
T2 . famm H.
Ward No.: Telephone No.:
AT A Hrarga 7.
Fax No.: Mobile No.:
o S e
PAN No.: E-mail ID :
TTFFN BETEN
Guardian's Signature
g\ FEtare @ | Site Map T
WIAST  AFT N

Location Map

Frommain, Boad Sfreetaavsimeiniviiimaimiasmmiiarini the distance of the Residence is............ meters (approximately).




ROt NTEHRUT AT AAFHRT HFATHATIAT fafodr famuT grwit o faawor:

. & qUE T 91 I I ATk TE 7 g [] &= []

3. F qUE ASAIGE a1 I=A TSR Afh A gHET EIEG 7 g [ & [
TEATead oAias /359 TaeT SATchebl ATH TAITEHITHT TETE

3. & quEel featysrd aife g g [ & [
feaTiaerll =ifhar A9 TITEETET T

¥, & qUE fauaET B qrag FECET al THT g WU g ¢ z [ & [
TFAT AT (WA ATy AT UF, 30%¥ F1 W I F @V (9 FHTHE FAEE
G WT TBTAT FEAE TTHBIHE ooooouieitiitse ettt e e e e et e et e s e s et e e et e et e s o1t e ettt ettt

. w/erHier Rt @feasr anft wRT T @ aveedt afgwer W w/erl we gEeEr Sl e g W g/ |

et gafad e faafed s 1@ gv g7 % @wfa gfggw (WAt argvefty) famer @, R0ty T aw
3, fgargawr wfrusr sardar fAfza ASrfeasr graegqr Yr T A HUHT FaATEi qur (e e "9 AU
AHHT G | HAGTCH g1, faawor qar FOEET FFAIAE JuAed
3. #/erfier @fm e fadroaes arqasr ser foe R e T G/
drfeuar awg fig T g ) o, FFIAAG T 9 qTHiA AN (N TAH FOEATE
¥, q/eEwe fudren gveedt qar awr yefaa fRew wemeea HI/ETHT FER A7 (a9 T FFI1eedT g60a Heved
AT T | T GAE AT 9T T AL /B A G
9. HUTelt ATTEEEH BT AT gureTTEE giafad | Y. SITAT AT ST HAF WCAT G AT GO SeHEd FATTTAH
R, S YT AR EHAT rEGERT fferdy | weferdt |
3. ATETAFH FHAT GETF TAT ATATAE GAPl BT | % fTeadPr ERmeT TUT ST GITAT STEAFFT FEATEL TAT AT
¥, FIAA HYETF 9C HT ¥l BRI | g |

9. A HETHN FHATE T FHAT FHATY =TT gfaterd |
T Feeifiad T qed g2 e T AT (e &4 T U FIAA THITH T, FHET | |/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 me/us.

AT3T FIT Thumb Print
T Right AT Left

Client's Signature

FEa@R WErsweT arr (For Official Use)
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