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(Full and accurate completion of this form will speed up the project)
PART |: DETAILS OF THE APPLICANT

(i) Name of Applicant:

(ii) Permanent Address:

Temporary Address: Tel :
E-mail: Mailing Address:
(iii) Identification Document Type: _ Identification Document No.:

(iv) Name of Father:
Name of Mother:

Name of Grand Father:

(v) If the Applicant is Entity, Type of business Entity: _ (Limited Company, Partnership, Etc.)

Name of Entity:
Country of Incorporation:

Date of Incorporation:

(vi) ) Name of Rightful Owner:

Citizenship Number:

PART Il: APPLICATION OF SHARES

(i) Applied Number of Shares:
(i) Price Per Share:
(iii) Amount:
PART lll: BANK ACCOUNT DETAIL

(i) Bank Name : Citizen Bank Ltd.
(ii) Branch : Durbarmarg, Kathmandu
(iii) Account number: 0010100005322201

| hereby declare that | am applying with the above-mentioned details for the selected shares only after carefully
reading the details published by the issuing company and completely understanding the risk associated with it.

Signature:

Name:
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