ety aeemat AW
Name of Depository Participant

fmuTEr @ar avardt greTad (IFWIEA) qaTHl ILERT BICH

Application Form for internet (Online) Services for BO Account

@t 999 / The Manager,
viresennennneenn- STET / Branch

ety aeerw am
Name of Depository Participant

free®®t aM/Applicant's Name :

Date of Birth B.S. A.D

DIDIMIM|Y[Y|[Y|Y||IDID[M|M|Y]|Y|Y]|Y

FTEHT/ JTHTHT TH
Father's/Mother's Name

T TH 3T

Correspondence Address:
R
Country .

A oo - AT, /A9 / /AL
Zone ! Districe : Rural/Municipality/Metropolitan

E:l'ﬂ' 2 CEt H CEED a.’-:
Tole : Ward No.: Block No.:
ewE . HEarEe 1.
Telephone No.: Mobile No.:
AT A.: A

Fax No.: E-mail ID :
FET T Raud @mmeRt fFEwoT

Operative Account's Details

fEauTet @ |
peneficial Owner
Account No.

SqUUT/Declaration :

w /g dr Hen g e e ol Seten we fratores aier g1 1 Al Seetaa ReEeE €95
FIROALT o AU ST AT TN ST STACATT cATATE GOAT g7 FIA THIH Feel, et

RearaTd @TaT T T WAL T/ T |

I/We hereby declare that the information provided above is true and correct to the best of my/our
knowledge. In case of miserpresentation and/or information provided is proved to be wrong, I/We
hereby consent to borne any legal actions and the Depository Participant reserves right to close my/our

account.
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