Raeam wnftew .

&Himalayan (ol )€l

A Wholly Owned Subsidiary of Himalayan Bank Limited

Recent PP Photo

HIET

CORPORATE PORTFOLIO MANAGEMENT SERVICE APPLICATION FORM
YTHRY T eI a7 RaeT sy

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

TA Iedrad FFE faawor THET 99 U9 | TR SR A9UHT [@evr 3eE T oTT q|T g e e |

Institutional Details

Company Name
In English (Please use Block Letters) (33sftam)

In Nepali (A=)

Name of First Authorized Person ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ’ ’ ’ ’ ’ ’ ‘ |

ufzer sfemfis afafafasr am

Name of Second Authorized Person ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ | l l l l l ‘ |

FET AAFTF TrAEH T

Name of Third Authorized Person ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ l l l l l l ‘ |

TET AT gt

Chief Executive Officer’'s Name ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ | | | | I I ‘ |

THE FERE ATTFAH qTH:

companysecretarystames | | | [ [ | | [ [ [ [ [ [ [ [ [ [ ] ] []]

FAAT qiE®r T
Date of Incorporation: B.S. A.D.
( ® ) | A ELy wigaT | T .. Year Month Date
Type of Company: Private Limited Public Ltd. Government Owned Others
(FEOAEHT T D wEeE . D KIESEE D qLAHT FTHE AT D a=
Country of Registration: Nepal Others (Please mention if other than Nepal)
(ZAT WUET 90 D T D I (AT ATLF AT 9T TUHAT Iookg )

Additional details of the company: (FF=isT o7 fF=om)

Registration Office:

(FAT T FATAT)
Registration No.: Registration Date:
(Zdt 9.) (=zat faf
PAN No.: VAT Registration No.:
(Tl JwEr q.) (q=m sfglyg # =t 9.)

Name and Address of Main Company
in case of Subsidiary Company

(IRTIF FEOAT AUHAT G FEqA T

qIH T ST
Type of business of the company: Area of Work:
(FEATRT AT R @F &)
SEBON Registration No. SEBON Registration Date:
(Fraroer asar &4t woAT a@dqi q.) (feraror TrET =ar fuf)
NRB Registration No. NRB Approval date:
(AT Y FF AT FUAT FA@T A.) (AT g Fwar wHga @)

Country: (=9T) Province/ State: (=9T) Zone: (A+<T)




Correspondence District: VDC/ Municipality/ Metro Ward No.:
Address (=) T.97./9.97T. /HT.F.9T. (F=T 7.)
(AT T City: (9T8%) Tole: (<) Block No. :
T (% A.)
Company’s | Country: (39T) State: (T=29T) Zone: (379T)
Registered
Address District: \VDC/ Municipality/ Metro Ward No.:
(FFft At g (=) TATL/FA./ATLALL (F=T 7.
FTAT) City: (9T8Y) Tole: (3T<T) Block No.:
(seTsh +.)
Telephone No.: Fax No.:
(T 7. (FITF .)
Email address Website:
(ZHA ST (FamTEe)
Nearest landmark
GIEEE R ILERIED)

Branch/Number of Office and Main Branches/Office Location (STTET/FTATAT AT T &I TCT @I/ FEATATGE Tgdl €ITH)

S.N. Area Main Branch/Office Address Telephone No. Contact Person: Mobile No.:
(F.9.) & (YT |TET/ wEET (9TAT) o 7. (T =7f) (WETET 7.)
)
1
2
3

Separate details can be submitted in case of more than three. (hereaT TE HUHT @3 IEEEUIICEIIE G 1 & =)

Details of directors, CEO and Authorized Account Operators: (H9Te, FEFRT THE ¥ GTAT HATAHgERl [FF)

S.N. (%.9.) 1 2 3 4 5
Name, Surname
(AT, 97)
Designation

(=)

Spouse’s Name
(af/ wfrmr am)
Father’s Name
(ATIHT_ATH)

Grand father’s Name
(FTSTRT ATH)
Permanent Address
(TR ST
Current Address
(ZTTRT SITTET)
Telephone No.
Erem 7.)

Mobile No.
(HrET=E q.)
E-mail ID:
(THA ST )

Authorized Account Operators: (GTdT FATAHRgERT A=)

Particulars (fa=<um) First Authorized Person Second Authorized Person Third Authorized Person
R IR GRS I el g = AT SfERRE ARE

Name: (AT)

Designation: (7=2)




Signature: (Z&T87)

Passport size Photo: Photo

(IS ATESTRT I

Photo

Photo

Bank Account Details: (5% @Tarsr fa=wo)

I/We request Himalayan Capital Limited to transfer the returns of my investment from my Portfolio Management Service account to:

/g Bamea Ffies Tadssr e Sa&e = J497 Svaid I 9 SId%e 9 Seolfad S @TaTHT STET ATiee

AG T é@’/@ﬁ':
Type of Bank Account: Savings Account Current Account Other
(§% @Tarer ) D (9 @) D (Tt =) D (3T)

Bank Account Number:
(% ETaT AT

Name and Address of Bank:

(ST ATH T ST

Investment Details (=T faawon)

Investment Amount in shares:

(GEIEIREDRS) (Fats)

(9T FRTTY ThE)

Initial Cash Deposit:

(TR 79T& ST T ThH)

[Total Investment

(T AT THHA)

Expected Annual Turnover Low Medium High

(FTf% HE HE ) (7I9) L] (weam) L] (39) []

Systematic Investment Plan Type Monthly Quarterly Semi-annually Annually

S () | (i) | (fr) |
Regular Income [ Capital Growth & Regular Income []  Capital Growth []
(BRIECEE =R (It gty T Fafea awer) (qett 3t 7TT)

Investment Objective

(FRTTTRT 3297) Speculative Profits []  Financing specific Project [ Other []
(STETHTAT ATH) GIEERBCISEIEIERIDT) (317 )

Service Type Discretionary Non-Discretionary

[] (frz = fem)

[]




Location Map of Current Address: (ZTeThT SITATRT FeHT)

North (3I<Y)

T

Risk Factor (STHRT)

Securities Investments are subject to market risks & there is no assurance or guarantee that the objectives of the portfolio will
be achieved. Past performance of the Portfolio manager does not necessarily indicate the future performance of the portfolio.
Investors are not being offered any guaranteed or assured return/s .i.e. either of principal or appreciation on the portfolio.
Investors may note that Portfolio Manager’s investment decisions may not be always profitable, as actual market movements
may be at variance with anticipated trends. The liquidity of the portfolio’s investment is inherently restricted by trading volumes
in the securities in which it invests. As any investment in securities, the value of investment held by the client may go up or
down depending on various factors and forces affecting capital market. The name of the product do not in any manner indicate
either the quality of the products or their future prospects and returns.

=T TR T E® aTTEAT Tl STEHE ST ATITAT grae T TRl TRl 3597 TTTH g q¥01 GIATHaar gad| a1 sHaeqTasan!
farTaaT wTa afowee AfEasTAT g Sfawadrs SR Ted) A dtg et AT gt Tiawd (S gfE ar a5 ) e o
TEATAAT o | TSTERT STUTRr i T ATeatash [ g foeraret F1eor aun e srae ot 90 AuiagsaT TR g+ GAfed 89 |
TIERITTATHT AT AT T TTTTAGERT TSTILHT G AT ATTA (A1 e T TAATTAGEAT g AT ST FS(TEhl IATE F@TT
AT AT TERITATHT Hed T T AT g qoheg | AT SHAEATIT TTSTATZ ! AT AT [UEAT T ATH gAaH TIAheAdATS SR
T |

Declaration & Signature (SI=TYUIT TT EEATET)

I/We have read and understood the terms and conditions set out in the provided “Portfolio Management Service” Agreement.
I hereby declare that all the information and particulars furnished by me in this application are true to my knowledge and | have
not suppressed, inflated or hidden any fact whatsoever. | agree and undertake to immediately inform Himalayan Capital in case
of any changes in the information given in this application or in separate sheets with this application .| /We also agree to furnish
such further information as Himalayan Capital or SEBON or the Stock Exchanges may require me to from time to time.

H/ETHIS “TATTHT SAGEATIT HATTFATATHT Joed TRUAHT FTH T Tqgs el T JHH0 G/ST | TH BIHAT ARUET qa STAFET H/ZHT o T
T ATAT Al & T ASSTHT o Tl (T SR A3, TSI TS5 I AT STHST T S| TS AT Iearad F4 qr faaeor o g
ATOAT |/ FRATera FATeaeTs TR ST e /el | a8 T R e e R 1€ T AuTer S5 e
HE TR ST /T TRT SAAETHT TR ITered TS g /a8 | 718 Rarer s Fanitee a7 s arsers auaaaaar 327 ara9ashar
TEHT H/ZTHT TET TEqT g 9gHd g/t |

Also, | declare that the investment amount is earned through lawful means abiding the prevailing laws including Anti-money
Laundering. Should there arise doubt or in the event of receiving any information in terms of my investment amount being
earned against the above-mentioned laws, Himalayan Capital reserves the right to block the service and bank accounts
maintained to operate PMS and inform the same to the concerned authorities.

TS /AT Ty foF Aol aRIT T FFqel T J=ford e w1 aarom st TRuSr g1 | 87 AT ThT T A1 Ieolfad T
TAT THATAT FTAT THITSH THURT GUSHT FHTAAT FATUH [ THISA HATS ITASH TS LGl TNTHT AGEATAT HAT TAT | T T e S
FTAT TGHT T T Tt AT 7 o7 Fahragsde. Sl TS T3 |




Thumb print
Name of Applicant:
sftsT =TT IEEEEEIICIE
Signature:
gEATEL:

FOR OFFICIAL USE ONLY (3TTTashTIe SAISIehI <THT)

Application No.
(AT T.)

Date

(Faf)

Application Screened By: Application Approved By:

Name: Name:

Signature Signature

Referral Branch (if any):

Checklist

Photo O Client O Guardian 0 Nominee
Citizenship O Client O Guardian O Nominee
Permanent Account Number

Birth Certificate (in case of Minor)

Passport Copy (in case of NRN)

DEMAT Statement (in case of share handover)

oV s wWwN R
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