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Date :

To,
Linch Stock Market Ltd. .
New Baneshwor, Kathmandu

Sub : Request for username & password for online trading

Dear Sir/Madam,

I hereby apply for online Trading login facility to enable me to avail user access to my accounts with you
through the use of internet. In consideration of providing of you providing me with this facility. [ hereby agree
to be bound by the terms and conditions stated overlef, which I have read and understood.

Full Name

Address

BO ID

NEPSE 1D UCC Code
Citizenship No. Mobile Number

Bank Name & Branch

Bank Account Number

Email Address
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"l hereby declare that the details furnished above are true and correct to the best of my knowledge and | have
personally approached the KYC Registration Intermediary for my identity verification. If the detail found to be false
or untrue. | am aware that | may be held liable for it."
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We would like to inform that the above mentioned individual approached our KYC Registration Intermediary
personally and signed this form in front of us. All the process said and done are true to the best of our knowledge.
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