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X AB Bank —

DATE
D/D MM YN AB Bank Limited
Branch
The Manager APPLICATION FOR
A LR OPENING OF ACCOUNT - (INDIVIDUAL)
Branch Customer 1D

Account Number

I/We wish to open an account with AB Bank Limited, Branch,

in the name & style of myselff/ourselves
I/We submit the application with required papers / documents and request you hereby for cpening the account in the
following manner. Ifwe confirm that no unusual / rregular / suspicious transaction (which may be deemed as money
laundering) will be conducted through the account. I/We have provided detail information as follows

Account Title/Name of account

(In Capital Letter)

TYPE OF ACCOUNT
Account Type (Please /) : [J Savings Account ] Current Account ] STD
[] Fixed Deposit AJC  [] FC 1 RFCD
[0 NFCD (] NITA [J Others
Account Currency (Please +/) @ [ BDT [] US%$ [] EURO
[J GBP [7] Others
Declaration of Account (Please ) : [J Single [ Joint ] Multiple [] Others
Existing Bank Relationship {if any) :
1. Name of Bank Branch [] Deposit A/c [] Loan Afc [] Others
Account No. Account Title
2. Name of Bank Branch [ Deposit Afc [] Loan Afc (] Others
Account No. Account Title
3. Name of Bank Branch (] Deposit Afc [] Loan Afc [] Others
Account No. Account Title
TYPE OF CUSTOMER
Bangladeshi National [] Resident ] Non Resident
Forelgn National [] Resident 7] Non Resident

MINOR'S DETAILS

I/We hereby declare that the Minor/Master/Mrs.
Father's Name : Mother's Name :

is my (state relation) and the first signatory hereto viz. Mr./Mrs,
Address .
is his/her natural/duly appointed guardian. I/We confirm that the Minor's Date of Birth is

and will attain majority on and the account shall be operated by myself as the
legal guardian till such date as the account halder (Minor) attains his majority state ar any changes made as per my
instructions. Necessary details with information of Minor has been stated in separate individual Form.

Note : "Information relating to individual” for both minor and guardian must be filled in and in both forms guardian must sign.

Signature of Guardian




DETAILS OF INTRODUCER

Mame of [ntroducer : Account Mo, Branch

Introducer's ID : Address

Telephong/Mobile Relationship with Applicant

E-mail :

I certify that the applicant{s) and/or signatory(ies) isfare personally known to me for the last ................ manths/years and confirm

that his/her/their occupation and address as stated elsewhere in this application is correct to my knowledge.

Signature of introducer Introducer's signature verified by
& Seal (if applicable) with date Name & AB Bank's Employee No.

INITIAL DEPOSIT

Cash received BDT. : (In waords) only.
Received cheque No. dtd.
Crawn on (Bank)
Debit my / our Account No. with your branch for BDT
(In words)

STATEMENT REQUIREMENT

Account Statement to be provided: ] Monthly ~ [] Quarterly [] Half-yearly [ Yearly
Note: Any exceptionf/errors regarding transaction or change of address should be advised to the bank within 15 days of recelving statement.

DETAILS OF TERM DEPOSIT & INSTRUCTION

I/We hereby deposit an amount of BDT / US%$ / GBF f EURD (in figure)
(in words) for a period of days / months f years

@ % p.a. interest with instructions.
Source of fund :
Depositin : [1 Cash ] Chegque Chegue No, Date Drawn an

Amount (BDT) In words only.
I/We authorize you to debit my/ our account no. title with you.
Interest payment : [ Payin cash ] Credit to account No.

On maturity disposal
[] Reply Principal & Interest in cash
[] Credit Principal & Interest to account Mo,

[] Renewal Principal for days [ months / vear & credit interest to account No.

[] Renewal Principal for days / months / year & pay interest in cash

[] Renewal Principal & Interest for days / months / year

Note  : Unless prior written notice is received by the Bank will automatically renew the deposit plus accrued

interest for the same pericd on the maturity date at the prevailing rate of Interest.
DETAILS OF SPECIAL SCHEME / PRODUCT

Name of Scheme
Tenure of Scheme one time Deposit/Instaliment amount Mumber of Instaliment {(annual)
Payable on maturity Monthly/Quarterly/Half yearly payable
Interest Payable Interest/ Amount
Tenure Day Manth Year. Date of Maturity
In case of renewal [ ] Renew Principal Amount & Interest [] Renew only Principal Amount

[] Renew only Principal Amount & Deposit the Interest on A/C No.

[J Mot applicable

ACCOUNT OPERATING INSTRUCTION
Account to be operated by:- [] Singly [J Either or Survivor (s) [ Jointly [] Others (specify)

Signature of 1st applicant - Signature of 2nd applicant Signature of 3rd applicant

Note : The liability of Joint Account holders for facilities will be joint and several.




NOMINATION FACILITIES (THE NOMINATION FACILITY SHOULD BE ONE ONLY).

Under section 103 of Bank-Company Act, 1991

I/We nominate the following person to receive the balance of the account in the event of myjour death/physical incapability to sign. I/We hereby
der.iaretha'tmenur:ineeﬂ'ﬂlhemtil:ledmmmwaedlhﬂmhmemmmmumnﬂaﬂmvrﬁmﬁuﬂHmmum
payment made by you to the nominee shall constitute a full discharge by you of your liability in respect of such deposits/balance. In case of change
or cancellation of the nomination at any time, I/we shall give you natice for record & reference. Attested photograph of the nominee is endorsed.

Name of Nominee Age/Date of Birth
Occupation Mational ID No. Any other Information

Father's Name
Mother's Name
Husband's/Wife's Name :
Permanent Address : Relationship with Applicant
Mational ID Number (if any)

Note : If a non resident is the nominee the terms of the Regulation Act. shall have to be followed.
Recent Passport size
Photograph of
nominee duly
attested by the
Account holder
Signature of nominee

If at the time of my/ our death the nominee remains a minor Mr./Mrs./Ms.

S/ofDjo/W/oMr [/ Mrs. shall
as the guardian be authorized to receive/ draw on behalf of the nominee the amount of deposit held by you in my/ our account.
Name of the Guardian Signature
Signature of Nominee and Guardian (if applicable) Attested By:

Signature of 1st applicant Signature of 2nd applicant Signature of 3rd applicant

APPLICANT'S DECLARATION

1. I/We confirm that the information given above is true and complete. I/We read and accepted the Terms & Conditions goveming the
account(s) which 1jwe am/are opening as outlined in the Account Rules and hereby agree to be bound by such Terms and Conditions.

2. Ifwe acknowledge that Ifwe have read and understood the terms and conditions stated and agree to comply with these.

3. I/We declare that I[fwe am/are fully aware of the Money Laundering Prevention ordinance, 2008 and Ifwe shall not do any
act/transaction in contravention of the provisions of the said act. [jwe also commit to provide necessary information/documents which
may be required by the bank from time to time.

4,  1/We hereby confirm ; (to open a current account please tick and fill up if appropriate)

B That [ am/we are not enjoying any credit facility from any other bank/any other branch of your bank and undertake to

inform you in writing as soon as any credit facility is availed by mefus from any other bank or any other branch of your bank.
B That [ am/we arejour concem is enjoying credit facilities from other bank (s)/any other branch of your bank as are furnished below :

Branch/Bank Account No. Nature of Credit Amount O/s Validity
Signature of 1st applicant Signature of 2nd applicant Signature of 3rd applicant
Full Name : Full Name : Full Name :

Date: Date : Date :




FOR BANK'S USE ONLY

(To be filled up by Account Opening Officer)

Type of Account applied for RO
Title of Account applied for : i F

Currency type: BOT/GBP/USD/EUROD Code
All required documents provided : O Yes J No Remarks (if no)
KYC Profile analyzed : [ Yes [ No Overall Risk Assessment:

Risk Rating | Risk Level

Initial deposit : (i) Cash (BDT.)
(i) Cheque/ Draftf PO/ Others (BDT.)
The Application Form & relevant documents have been checked and found in order. Reguested account is opened hereby :

Branch No. Customer No. Suffix
Accaount No. : |
Issued FDR Mo,
Date of Account opening
Opened by Approved by-
(Relationship Manager/
Operations Manager)
Signature : ' Signature
Name : Name
Designation 2 : Designation
Employee No. . : Employee No.
Follow up action
(M
(i)
(i)

Note:

1. Two passport size colour photographs of applicant(s) duly attested by the introducer to be obtained.
Introducer's signature of Application Form and Signature Card to be verified by an authorized officer of the bank with
hisfher signature and office stamp mentioning PA No./ Employee No.

3. Incase of Joint Account, aperational instructions are to be signed by the joint applicant.

4, In case of nomination, photographs and signature of the Nominee are to be attested by the applicant (s) /
account holder(s).

5. The word 'MINOR' to be put in bold after the title of the account in case of minor's account.

6. Signature of the Customer(s) and Introducer shall be obtained in front of Bank Official(s).




VX AB Bank
-
J i' Fncgnt
s g Passpot Sizo
AB Bank Limited i
Date Branch Protogragh
/D M/ YN
ACCOUNT OPENING FORM : PERSONAL INFORMATION
{Aker filling this form it should be artached with main part of Individuzl and Corporate Account Opaning Form)
Account Number
Customer ID
PARTICULARS OF CUSTOMER
Mame 2
Relationship with the Account [ 1s1 Applicant O2nd Applicamt [ 3rd Applicant O Director [ Partner
O Minor O Attorney O Holder [ Signatories [ Others
Father's Name
Mother's Name :
Spouse Name : Mo. of Children
Nationality ; Mational 1D Mo. TIN Mo, (if any)
Data of Birlh . Flace of Birth Gander
Sex { Please /1) » O Male [] Female
Occupation (With Designation)
Passzport Mo, (if any) : Validity Place of |saus
Driving Licance Mo (it any) i Validity Placa of |ssus
Other Identification (it any) '
Marital Stalus [Plmase [")) o O Marred [ Single O Widow [ Diverced/Separated
Education {Fleasa ) ¢ [0 Mene O Primary [J SSCHSC ] Graduate/Post Graduate
Residenca Status (Please ) [ Resident ] MNen-Resident
Present Address (Residancea)
[] Rented ] Own Private Houso [ Living Parner's House
Permanent Address
Occupational Address
i Business, Please mention the Nature of Business
Contact . Tele No. Res Office Mob. i E-mail
Personal Income BOT (Par month) : [ Less than 15,000 [ 15.001 - 25,000 O 25.001 - 40.000
+ [ 40.001 - 70,000 [ 70.001 - 1.20.000 [ More than 1,20,000
Household/Other Income (Per month) : [J Less than 15,000 [ 15.001 - 25.000 O 25.001 - 40,000
: [0 40,001 - 70,000 [ 70.001 - 1,20,000 [J More than 1,20,000
Source of Income '
Car Ownership ( Please5]) : [ Yes CdNo
Credil Card Information :  Issuing Institution Card No. Expiry Date
Issuing Institution Card No. Expiry Date
Existing Banking Relationship (if any)
1. Name of Bank Branch [ Deposit A/C OLoan A/C Others
Account No. Account Title
2. Name of Bank Branch O Deposit A/C Loan AIC  [JOthers
Account No. Account Title
Note: Infermation should be provided in compliance of banking guidelines for loreign exchange transactions (if required).
LEGAL-034/200%
Signature with Date




VX AB Bank
-
J i' Fncgnt
s g Passpot Sizo
AB Bank Limited i
Date Branch Protogragh
/D M/ YN
ACCOUNT OPENING FORM : PERSONAL INFORMATION
{Aker filling this form it should be artached with main part of Individuzl and Corporate Account Opaning Form)
Account Number
Customer ID
PARTICULARS OF CUSTOMER
Mame 2
Relationship with the Account [ 1s1 Applicant O2nd Applicamt [ 3rd Applicant O Director [ Partner
O Minor O Attorney O Holder [ Signatories [ Others
Father's Name
Mother's Name :
Spouse Name : Mo. of Children
Nationality ; Mational 1D Mo. TIN Mo, (if any)
Data of Birlh . Flace of Birth Gander
Sex { Please /1) » O Male [] Female
Occupation (With Designation)
Passzport Mo, (if any) : Validity Place of |saus
Driving Licance Mo (it any) i Validity Placa of |ssus
Other Identification (it any) '
Marital Stalus [Plmase [")) o O Marred [ Single O Widow [ Diverced/Separated
Education {Fleasa ) ¢ [0 Mene O Primary [J SSCHSC ] Graduate/Post Graduate
Residenca Status (Please ) [ Resident ] MNen-Resident
Present Address (Residancea)
[] Rented ] Own Private Houso [ Living Parner's House
Permanent Address
Occupational Address
i Business, Please mention the Nature of Business
Contact . Tele No. Res Office Mob. i E-mail
Personal Income BOT (Par month) : [ Less than 15,000 [ 15.001 - 25,000 O 25.001 - 40.000
+ [ 40.001 - 70,000 [ 70.001 - 1.20.000 [ More than 1,20,000
Household/Other Income (Per month) : [J Less than 15,000 [ 15.001 - 25.000 O 25.001 - 40,000
: [0 40,001 - 70,000 [ 70.001 - 1,20,000 [J More than 1,20,000
Source of Income '
Car Ownership ( Please5]) : [ Yes CdNo
Credil Card Information :  Issuing Institution Card No. Expiry Date
Issuing Institution Card No. Expiry Date
Existing Banking Relationship (if any)
1. Name of Bank Branch [ Deposit A/C OLoan A/C Others
Account No. Account Title
2. Name of Bank Branch O Deposit A/C Loan AIC  [JOthers
Account No. Account Title
Note: Infermation should be provided in compliance of banking guidelines for loreign exchange transactions (if required).
LEGAL-034/200%
Signature with Date




\ s AB Bank Limited
}} AB Bank —  Branch
EXPECTED TRANSACTION PROFILE

[To be filled by the Applicant/Customer(s}]

Name of Applicant/Customer(s) :
Account Type : CD / STD /SB/FDR/Cther (Please specify)
Reference Account Number
Personal net worth (in case of individual) : BDT
Company net worth {In case of Company) : BOT
Source of Fund :

No. of Maximum Size Total Value
Type of Transaction (Deposit) Transactions (Per Transaction) monthly
{monthly) {Tk lac) (Tk lac)

Cash deposits (With online)
Transfer/Instrument Deposits

Incoming Remittance (local}

Incoming Remittance (Foreign)
Cash Collection
Cheque Collection

Foreign Currency Cheque Collection
Receipt of Export Proceeds
Other (specify)

Total Expected Deposit

Type of Transaction (withdrawal)
Cash withdrawals {including onlinefATM)

Transfer/Instrument Payment

Outgoing Remittance (local)

Outgoing Remittance (foreign)
Letters of Credit

Letters of Guarantee

Credit Card Payment
FC/Travellers Cheques
Investment Transaction

Loan facilities

Pay roll cards
Other (specify)

Total Expected Withdrawal

MWote : Please use additional sheets if required.

I/We, the undersigned, hereby confirm that this Transaction Profile truly represents the transactions arising out of
occupation or the normal course of business of myfour firm/company/organization. I/We also confirm to notify the bank
and submit a fresh transaction profile, if my/our income sources increase/decrease, from time to time.

(1) First/Sole applicant (2} Joint applicant (3} Jaint applicant
Signature
Name &
Designation
Date :
LEGAL 033/2008 Signature Verified

S ———— T —_— s W S R e S



X AB Bank

AB Bank Limited

Gentlemen: e 200G
FCAD/FCAP ACCOUNT NO.

_E_'____ _!_J__-. | i | 1 '

With reference to the Foreign Currency Account opened/to be opened in my name with your Bank under the Wage
Earner Scheme, I

— s . et e . et e e e e R PTG BN SRS S EES. S S AR S S e i e o e o o o e ot ey o T g g P e —

do hereby nominate and authorize Mr.
of

(address in Bangladesh)

wha is a Bangladeshi national to operate on the said Account.
Please honour his signature in connection with the operation of the account under this authority. His specimen
signature is given below as well as in the attached Account Opening Card duly attested by me.,

Subject to the laws and the Rules as may be in force from time to time, I do hereby authorize him to operate upon
the account generally and in particular to do the following.

(1) To convert foreign currency balance into local currency for local disbursement.

(2) To transfer foreign currency balance to any other foreign currency account.

(3) To release/transfer foreign exchange out of foreign currency balance in my account permitted to him or to any
other person infoutside Bangladesh as permitted under the scheme,

(4) To apply for advance import permit then in his name or in the name of any other person against balance in
my above account.

(5) To apply for import licence against surrender of advance import and open letter of credit there against,

(6} To give authority shall continue in full force until I expressly revoke it by a notice in writing and deliver it to you
and I agree to be responsible for due repayment of any monies due to you on the account or otherwise and
purported to have been incurred on my behalf by the above authorized person whether such liabilities have been

or shall be incurred in the usual course of business or not and notwithstanding any default, omission negligence
or fraud on the part of the authorized person .

Yours faithfully,
Specimen signature of the Nominee
The above signature is attested.
ACCOUNT HOLDER | SIGNATURE OF THE ACCOUNT-HOLDER

LETTER OF AUTHROITY FOR OPERATING FOREIGN CURRENCY ACCOUNT UNDER WAGE EARNERS SCHEME

WES 002/ 2008



Y AB Bank

SIGNATURE CARD
SAVINGS ACCOUNT

TITLE OF ACCOUNTS : EERNS i LRAEE

AB Bank Limited
Date

........... v=vmeee Branch

[/We the undersigned, request you 1o open a Savings Accaunt in myour namejs). \We agraa o comply with and be
Bound by the rules and requlations of the bank refative 1o this Account and any amendments tharelo

Rules and Regulatian are an the reverse side.

FULL MAME SIGNATURE

i
=l |

SPECIAL INSTRUCTIONS | Imreduced by :
Mame - [Signatura) I
_ﬂElerll M. :
Verified by _ Approved by :
SAVINGS ACCOUNT : SINGLEWJOINT I
|
LEGAL-DD7/ 2008 - :
:
|

[ Fal

AB BANKLIMITED
SAVINGS RULES AND HEGULATIONS

A Deposdoe rray dapasit mootey a5 2flen Az kg ar sha washes, Shegues and Diderd Warranls will b2 accspled lor collsctizn and cradied 1o Lawvings
Bank accounls provicod the Bank = salislied as 1o e idenlity of e poygoe

Tha mireTeain balance sogquingd la Be rienbened at ol limes is Te 2000 ard tha mark rnsarees tha gkl f crarge e mivimem Balanse requirerrent
AN 12 COsE Such &200umt vallgul prsgr vabce il tha balisnco Talls Below his armard.

Tne magimum ntsrest beanng amouat Alloeed O oy Savings Bank woconl = Tk 10 A00000= inlenest s pagable on callesied funds

The Bank raseregs 1o nell 1ha rghl mol o pay any shogue prosoried al cortaranes P sales, I e event af e chegue oeng relumed lor sand of
lurds a perally charga at Tk, L0- {or 230k prasarianan will be made.

Wilhdrawals may no mana by cregue or wihdrawals oems supohed by e Bank, by ls case ol willdravals by chogue il is nol necessaryg lor o gepasilar
10 @lend peraonalky @ e Bank b wtidraw monay

Tolal willdrawals wilbzul notice 12 allewed twize 02 weak upte 25% ol Me Ealance in ina &scounl sUGEEL 5 makimem atb Tk 10,003 wathidrawal
nay0red Sha maximen bl will rgquee 7 days raice Eilars o ogive netos il entad lor lolure of slerest fzr the mardh in which tie withdrawal posues

A ctapasitar cannct wathdrasw a sum i cash smaller than Tk 3020-,

Rislees al ileost may be atengd eom hme o Sem), and tnis shauls B2 as curtainzd for e Branch concermed. Any allecatian in rate wil e nolilies by
atlvor sl arvy.

Iritgranst wedl e sl poky an account bearing aomimmom batance of Tk F 0 gar calendir menlh Subgect 5o he fareqoing, a'culaticns will be
made lor each caleada: svanih oo he bwes] Sakinco sl cioed! ol ansccoanl o Sal ranlh,

Snould ar accaurt be closed willim tecs raedbs ol 1S bavieg Boeen opened, e degosilon will e chivged The S0 1D cover sereicng tha agcoent
aunng A pErn

Il =ir Ihr intarest al 1hs account holder that evary changing of address bo Inbmated ta ke Sank poamptky lar regularily of recsrds,
The Bunk reierens o ilsall sha nght o reliss or cige ary azcount winkaul AFEQrang g1y rAas0n Irargal.

IM ke mrewisiang af thesa rulns ara carradaned continually, s Bark @il pe empawersd 03 ey 3 serios cnange al s e lion
The Bank mgereds o isell tha right 1o aller 20 adn i Ihess rules al ang imas

To hoid 1 Bank res roen @y and &l resaorscilily or =2 ioordammby F pgainss ary I0ss ar damags 1o nos, s8cUrmies of propsny dapasned wih
ihe Bans dus w2 any arder af Gavernmean ar olhes Aulbzeity, law. by, lax Bmarn, neralonam. excimnge resircion oy SbRr canss @halzaever
mayard ks contmal

Sigriature
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