
-FFilEr tfliFFt|f rTFr

Name of DePository ParticiPant

R@ Giliil {Greft ffic (sri{r5il ffi Tftnffi $r{F{
Application Form for internet (Online) Services for BO Account

{fiqr EIq / The Manager,

TnGn / Branch

iEqq r<s+,t qrq

Name of Depository ParticiPant

Frffi ;fi{tfAppticant's Name :

ftrfrfi rr{ ffi qTilr61 f*qqsr :

Oqerative Accounf s Dehi ls

VqfrWttOeclaration :

q/6rfr * *qon ,rf.gzel t{ urfr scilkd qli frtry etfr g{ | qk scikfr |{{rqrdt 1t
i'Rs*-{r qffi qq41 qqqT .ftr T..6trd tiq*1 -*.&*.r eqq,'e qffiT qi qq qpilftrq vgilr' E1tqr {

fr*fi qrdr tq trd rg tr€u'rtdr | , .

r^ffe hereby decrare that the information provided above. is true and correct to the best of my/our

knowledge. tn case oi ,nir"rpr"""ntatiin.lnalor inform.ation provided is proved to be wrong' l/we

hereby consent to ooine'"nv tegat actions'l.lln" oepositorv participant reserve$ right to close my/our

account.

f{aqrst EttrcliT

Applicant's signature

fi{fr
Date

wq fttft
Date of Bitth

R.{'. 
'

B.S.

g.d. 
'

A.D.

qr.e?FtzslTcrfrt irq
Fathe/s/Motheds Name

T{tiltt qif }rrnr:
Conespondence Address:

lTg:
Country:

stTit r

Zone:

kan r

Districe:

Tff.qT. /t.qT. /It.;t.{t. :

Rural/Municipality/Metropolitan

atq
Tole

EIgf ;t.

Ward No.:

eqq d,:
Block No.:

tftrqld d.:
Telephone No.:

*qr{ir i.:
Mobile No.:

RqFffi q.:

Fax No.:

{R'
E-maillD:

fu{nfr qlilr t"
BeneficialOwner
Account No.


