Modhumoti
VM %mk PLC.

Application to Oben Account | Individual/Joint

Date: ) For Bank’s Use Only/3riesa T2t34 &0

B[ [n T ) o v
Number ]

The Manager . ]

Modhumoti Bank PLC. Yriqee CRerarwil

-------------------- Branch, ----- Group ID j

Dear Sir (f&7 wezma),
I/We do hereby apply for opening an account with your Branch. My/Our account related and personal information is furnished below:

(Sn=/st S=mE =4 90 BT R T SR 6l | S/ 7 s ¢ aifes Reifie ww fig awE 39f:)

- —— Account Related Information (F7 e wi®)
1. Title of Account (i) FETH T Ul e e o B
(i) In English (BLOCK LETTER) @ .- __ R = e e R =
2. Type of Account (Put v) : [ ] Current 5af& [ ] SND «@¥4=fe D Savings =T ’ lame J
feseas ww= (v ) [JFC @®fr [ )RFCD SIR4wHifS [ | NFCD @mawfifs [ ] Other iRy
3. Currency (Putv) /@l (V =) : [ ]Taka B [ JUSDollar 1w [ | Euro 28 [ JGBP #€® [ JOther wji ey _____________
4. Method of Account : [ Singly 43elta [ ] Jointlyceis [ ] Any one |_) Anyone or Survivor
Operation (Put v/) @ (I aFE @ T GG TR RO
fmi9 “ifwrEE o (v fi) [ ot e D L R
5. Initial Deposit Amount T W Tr 1) 15 1 i e e e R e Cash =31 ChequeNo.csF &2 .. ______._______
(@elfir e i) i D) D) ¥
IDANGIOS R o O TS TS © il ol s T B LD T et e o
6. Other Facilities : [ ] Cheque Book (5% =2) [ ) Debit Card (=< ?ﬂﬁ)| Others }
(ST SR4TR) [ ) Digital Banking (fef&m amsfse) | | E-Statement Facility (3-GOBGTS faT)
: Customer Related Information (&12F 3eeFe ©207ifA) _
1. Mobile Number : | ‘ } Email : ‘ ]
( m) ) - Acciﬁfrﬁv‘jder
(to be attested
2. Nameof Account Holder () IS8 © Ll
T AT W
(ii) In English (BLOCK LETTER ) . . 1 W o ) Sl e TR e W TR A
3. Date of Birth (seifi) : ’ : \ d | ; | | ] . J - | : J 04. Gender (ferr): [ Male (<¥%) [ Female (féet) [ Third Gender (3t frm)
5. Father’s Name (ferer =) S i e e e e P i e e et At o R = S N N
6. Mother’s Name (Ire =) i o m i e o e A 5 8 S e i, 5 0 i e I
7. Spouse’s Name (G=/@= =) O OO OO OOO . . | . . ...
8. Nationality (erSrrer) I Y ——— 9. Residence Status (Put+) : [ ) Resident [ ) Non-Resident
(i o wmifers 2t femrg wRiHE 479 (V ) i A
APTCATE R T3 SAREIFelE 45T S0 209)
10. Profession (details) ¢orif (Reeifes) @ Name of the Org. (afStm =) : . ______ __ om. Pt S,
Address (f5m0) + .. Phone(GF™) oo ..
11. Monthly Income :
- oo oo mom s s e e e R
12, Seureeof Fundilinidetails) o e
w7 B (Fwifae)
13. Tax ID Number (E-TIN) (if any) : ]
B e R (3-6) (ercarey 2e)

14. (a) Present Address (Residence)
TR TETT (STEeT)

(b) Permanent Address
378 o

(c) Contact/Mailing Address
(@msticaresta <o)
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National ID Number

o #Iff5e 79
or
[] Passport [J) Birth Certificate [_) Driving License [] Employee ID [J Student ID
15. Account Holder’s SR o e gizfee AREM TR G Freatenafe
Identity Document
foada ARk wim | |D Number fesasia == )
Introducer’s Information “fwmmed= == (applicable if account holder doesn’t have NID)
Introducer's Name - N _
AR A DOB:[ ¢ d [mnm]v[v]v]r)
Account Number
ESlERkE
NID Number of Introducer
Introducer’s Signature with date Verified b
AT A S RGeS Y
16. Is the Customer Eligible for FATCA Compliant? [_) Yes [ | No ‘ es, mention US - ]

(FATCA Compliance must be Complied if he/she Eligible for that)
(R i Tt een o BRI R 2o Reefa WRARs (31 SRl T SRR S @ WEE SfeeEE) OF T e S SRl A R 19 9 1)

- Nominee Related Information (S srRer® w2if)

I/We do hereby nominate the following person/persons to receive the balance of my/our account after my/our death. |/We reserve the right to cancel or change the nominee(s)
at any time.|/We further agree that, the bank will pay the amount according to my/our direction and if the payment is made, then the liabilities related to the deposit will be paid.

wifeyfeet @ fotces e S/ Jore 9 ey e i/t ems T e wEe | Sif/sE S T @ e i e 11 s SR A o |
e/t 3 T S TS e S [, S/ o HeE @reee e 5 g 9 a3 99 AR $91 2w AR s e TasE aE AR 2Eee 96 609 9 |

1. Name of Nominee N e v S8 Wocon SRRSO o~ i el W SRt 3SR o Date of Birth | : | ‘ i ‘ ‘ ( : \ ' ] ' J
ffer A &) ifd

2. Father's/ Spouse'sNeme : ____ .. Phone/NoutoEmmiie=. v . = oee 0
(ﬁwﬁﬁf@ﬁ =) Photo of

) i Nominee

3. Address (ﬁaﬂ?ﬂ} ERGRR R = =i S s e SRR et TS DT i R B e e to be attested

4. Percentage of Share O, . . ol 5. Relationship with Account Holder: by the Account Holder(s)
(el 2) PRt e s afif =

6. National ID Card/Passport Number/ Birth Certificate/Others (pleasespecify): _________________ ) ﬁj;];« . &

e eI We/APHT we/o e WS

7. Expiry Date of Passport & e —mm———m—— e mm e mm m e e R S
SARTCE G Eddf o)

In the event that the nominee remains a minor at the time of account holder’s death, the following person is authorized to receive/draw the amount
of deposits held by the bank on behalf of the minor as per section 103 (2) of the Bank Company Act 1991.

AR AT T SR/ A A =g R/ R 99 R W A SR S ¢ 300 (J) 4 S A SHren 5 a=ei v
1.  Name of Guardian (SfeeREa =) T___ . Father's/ Spouse’s Name (FrelAmi/@=am) . _________.
2. Permanent Address (g fowrn) U N S SRC R o . ...

3. National ID Card/Passport Number/ Birth Certificate/Others (please specify) 1 _____ e
Tre AREEeg T/APTAT Aey/ae Fawa Te/owmE

4,  Expiry Date of Passport
AT G Sttt sifae)

5. Relationship with Nominee O . . e e L S e S

e e =

Declaration & Signature :

I/We are consciously declaring that the above information is true.l/We will provide necessary information/documents as per demand
of the bank. (srifsi/smz1 weaicy carEdt FiE @, SEEs st 7oy | Si/Smat W 60! e A= S4/AfFEeT F=EeE 69 1)

1st Applicants Name, Designation, Signature & Date|  |2nd Applicants Name, Designation, Signature & Datel | 3rd Applicants Name, Designation, Signature & Date
SRR e T, W, A @ Sifad SITRIRI(A) @4 T, 2wal, W @ sy SARIRI() @R T, 71, A @ oY
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. Bank needs to complete, consulting the customer

Probable Transaction Profile (FRtHta Sqf¥® wi@)

Particulars of Deposit Number of Monthly Maximum Amount in Monthly Total Deposit
i R (TF) Deposit Single Deposit T CiE e AR
TP wR R I S AT AR
Cash (Including Online & ATM) .
W (SR @ afbawr)
Transfer (Instruments/Remittance/others)
AT (3PS, ARG )
Others (smrer)
Total/s<wis
Particulars of Withdrawal Number of Monthly Maximum Amount in Month :
St R (3157) Withdrawal Single Withdrawal ik e ot g
T SrgEeT Rt @ BraEE A AR
Cash (Including Online & ATM)
T (SEIRA @ afbaEeT)
Transfer (Instruments/Remittance/others)
ST (TGS /ARG /=m)
Others (w=7)
Total/smie
To be updated after every 6 months/when needed (v 1 =7 == 31 @tae ST SI#08E F400 2 ()
Comments (¥&7) :

Purpose of opening the Account e e R

Information of other Accounts of the Customer (if any) with Modhumoti Bank PLC. = _________ .. o —

Mandatory Fields for Regulatory Reporting :SectorCode[ | | | [ | ) Type of DepositCode: | | | )

Individual Borrower's Name (In BLOCK Letter): - ...

sectorCode: [ [ [ | [ [ ) economicurposecode:| [ | [ [ | Jsecuritycode:| | | [ | |

How was the A/C Opened : [ ) By RM/Branch Employee [ ) By DSA [ )ByInternet [ ) Walk-in/Unsolicited

Name of the Branch Employee/DSA: | ) RM/Employee/DsACode:| | [ | | | ]

Marketed By : ) code:[| [ [ [ [ [ )
® Risk level of this customer (V) : Obtained Score [ 1 [ High Risk [] LowRisk

Kyc Profile Risk assessment sheet must be annexed with this AOF separately alongwith all supporting documents by the branch.
Comments :

Customer may also be graded in High Risk category considering all necessary risks including 'Beneficial Owner, even if the Risk Rating is below 15.
Relevant justification to be stated. In case of PEP/IP/Head of International Organization account approval of CAMLCO to be attached with AOF.

Account opening officer Approving Officer/BAMLCO Branch Manager

When the account related information /TP was last Dt
reviewed / updated ? ’

Comments :
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Account
Number

Unigue Customer ID J

») TS R Gl T eme ) 20 |

%) A e e fEfen fefere Tiges Mdifte 2 T aw =4 ==, 9
I A I @ wE AfFasTA |

©) C=IE e fEesiifes (SND) o 2re T Sreea &) a1es $9F T0ey
q (%) e @i em = 203 | SND e tafis e fafen fofers
A WS T I QW R |

8) «fSfb e ot R 799 79 =9 | 2 AT AbTena efegEm Tl |
AICF A @A T WA TS WA | 9 AR T4 G4
P TS B e T A Al |

@) (OFIT TR AETCE S I T T AT AR AFS ATAGA GFATH
T (F Wi T | GFI2 A T AT wikg | ARs Ay wiw
5T, (BRT FE, (7-SEE S ST SIGET GTAS AFF FAET ICS
@ Tt 2o e 7 AT | GTHE, IS @ Fed T DS
WS AT A | GF TG TAGETT ZAE 0 TG (FA AR T
wieFATeT of W @F =HF FREeE TEre T | GF 92 9T T
Ffeshite sifte wies T9v ArrRe/aTIwRe T SER Of @9 T
ooy 267 |

b) (BF TEEE CFG T 7B A AET FeF FiIeer orra WY AR
FFEST Wi F= FAE | GTHCD TGS (T TS/ RN (TR 495R)
TEF T AT W Fa0e 14 AFE | ATHE AEFA Lofre FHes =g
B TSy 274 |

) =TT LT TAE AR T Gl SISH ene T IS qFe TG
=R A {9 Aete T @F AfETeT 92a FnE e, T9EE g
erReiRE o wrE ww e FEe 29 | 6% T N eos 9 afe
(BB, 05 (5% SI¥al (2Yl =78 o 9 ARy T =@ | 9eikie s2ReE
T (5% TS T AT SR S TR SR ATw T | THEE
5% Bl AT 9 demeE w0 dwE I 9 (T FoAY A OF O @
SRETOL 11T WA T A |

) aoe dizge RS @ @R o =Ry o o e A @ g
Ror=mE IUeige Fiae S T @ WP I B ATy TaeE |

) fofa oree ~efbe-te e e T Foem @l 4w e
o) (&%) =7 BI=1E SuH (55 Wi FA0E TR FReSE i =TS vaRe
TAE | TN [T BT (FIS A0S A TN A= e wikeg o wdEm
et ST =181 2 | !

do) (FF/GFE/(A-SC[ FEATHER CFE UICT AT ATFA G A
Sreresd FEied q Tt e e gt «F [Redts sdw e
Fifee w1 Tiges wiftg 77 | T e 9 T AE@T T T TS A2
S 79 (U T g Trere Fare i =

5y) TifFEeifae afemy oEa-20s:, Tieefe dfewmy (o) =RAa-205¢,
HHEEIT WEA-200h, HAPIHGEE] (L) S12-2050 @I FaEsE
TEAT FoT oy TAE SR AFAR (e FormEEE AfeaEE e
HIZFT O T FAHEF SLIEH Fa0s ARE 99 ke @
SIEA-3obd S TN FE BT 510 AT |

32) FIT TR Formmcs aes &9 @ SIEia oF, SEed 2oy e
AR SR A0 | AW e o wawy 9 drEre e w1, o s
sz e Reem  (tef<0) +am SfEsE Jawd 9@ | 9 18T 29T ©f
WA 47 7 |

39) 3-B50S:

* i/ @ T T T aF TS (@ T GGG 3093 929
T A G992 THREG GNFAWBE 77 9 O AWERCTG S Fareim qLgy = |
ToEE SAte Wi 4w SreE ey aaee «9e e 3 ame |

*  wfu/erE @ WieE ST 9 TS @, @R fenie Gemn @ e
fea et o4 emicia T01 $O +twd 90 @ SrUE e sAfEeT
TIEE YT AR, CTRy T ACE TS TS qife TEAE 5T
ifSwie FiFe e SRTs O g ARTSeE AL 90 |

/T TOEEE 9 g9Rs e BT aEEd SR O wdE e
=S T FARAC T T G TS oA DA (T A Fe wiikng
@t g TEdEe Sefe ffre 79 | ggiel $U @9 1 gE 91 w9
SRITZ AR T ST I 774 |

* Sl SR SEaee efSffy, Tines, Seafiea @ 2-resnrs FaNE
AT SRS F4] |

#* (OO0 G T T (NEE A 20 TIEE GBOs #lE 7S w4l
T3 |

38) SMFETRE Ty T AHEE TE T T TE GR A9 afEm e
FACATT YT FEF WIS R Golere «iZe/fma fZEs g 5w
2AE T4 =20 |

3¢) I @ I A e T, CTRE AHATS TIF EEAFE SHRRE D
WIRE ACTF SFeSiaE SName Se{FET &A= 5 2w 9 T |

3b) R 39t TR et a9 Afmme cra St I e 1E9-5884,
TERE T ETN TS MEIEN g9 I I FoF [hey T
IEE AN B bR R T E G el

3q) I TEETR SR R AT @i o2 cfFeey 9 s Fae o
SR T SICHS FEASSd W 4T TFEes T |

Sb) SlEEeE TRAT FAEE, A TF R AL FEUT YT WRIPO
F12TI23 «F2 FreaEa) o T4 7 |

o) (T &FE AR @Ed feEE VIS @ W TR Iw5/ATE Tuan ofiww
T FCE | @ O ST BIS AR EHT 20 6 91 =9 |

20) TR AfeFwn F=E 25 TEEeen oF AR TF SEwE AFEd F@ | 9
(A TS BiE SieTEE 2o 230e w9 w4 2 |

R3) TKE AN ART FeF (FF T R TH T T ART T2 OIS
%33, @fbws FC(EM ) T 7o 78 7 |

2R) @ @ PR G @ S 1 AR R W 666 AR 2
AT (IR T e derdE FaE G @w 6 | dASRATAE A
S T ARG SIEFAR TS| TR0 TS AFE TR TR0 9
T A CFGE A Pree pore Rene REte 29 g3 e
©f (A fATe i 419 |

20) AT 27 e T2 e FuEE o At W IS e @R
g T e faeae {Ew, @ ovr @Fee TS feew Ak omast
FAMRE R TR (T 205 2108 | AT 590 v e, Rres
] S T BN T R T Sl e RS smas
T @ | G wEE FERe e EEeE O Wew @mme Rewd 7
T T Sge AP AUPH GHEAT EAE @9 IHE F2AIt @mEE
s R =9, 6F e (REF) eefon w= T1es 7t AR 0|

28) TCTT WGSE T2 O AL A/FRAT Fow S Sge “ffEfere @iF Al
Wi AR S e AT TR IS 7 AR T DA

3¢ | AT ST SoRfae W Afmsa s/ 9 ks
FAEFHA FE | JUHCE SAICEA (T TS/ ARG /AN 20T e Ao
o aTers SafEe FHE |

oI R @ T SR LT 3L AMNCTT A AT FAE G A
YT gy THE 7 T (I TOR) (AF TF HE T wEye
FECS NS TEH |

B SERE @ ST TR T A 9 WeFT SR e moEeE
STA AT TGPH 4F T 71 | FiRweEm Foee 71 o o e @i
T9TF FEFF 2 F A

wifi/amer @3 T frorsl emE =R @, S/ FEE e S
TR/ rSeE e wi Te RS am SieeE e e
AffeeEE AWe @k SEne Seme fawEdaAsEnE @
ARSIl /Ferate 9 & (i e i 21 |

Method of Account Operation (Put+/) : Singly ) Jointly Any one Anyone or Survivor
35119 sifmEl oS (v ) DQWFT Dﬁ?ﬂw Dmaﬁmazm—-{ Dm@lmamﬂwﬁﬁm
1st Applicants Name, Signature & Date 2nd Applicants Name, Signature & Date 3rd Applicants Name, Signature & Date
(#177) @3 1, =74, T ¢ wifFd TP 43R TN, 4], T 8wy (S17T) 3R A, R, AT @ By
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Modhumoti
Bank PLC.
To Suceers

KYC Profile & Risk Assessment Form | Individual/Joint

1. Account Number : j
2. Account Name J
3. Type of Account ]
4, Purposes of Opening the Account | J
5. Customer’s Profession (details) : ’ ] 6. Expected Monthly J
Income
7.  Source of Fund (Specify) J
5
8. Describe with authentic documents how the sources of Fund was verified; details and nature of profession; how was it established that
the transaction volume/amount is commensurate with the nature of profession (Documents Mandatory):
DocumentO%: - ... DocurnentZz nidy (2 os o0 1oL Document08: oo o .. oo Anymaress s Lo sl d L b N )
N\
9. Beneficial Owner of the Account was/were determinded? D Yes D No D Not Applicable
If Yes, fill up Individual Information Form of Beneficial Owner.
Detailed information of the Beneficial Owner (in case of a company; information of the controlling Share Holder and/or whoever owning
20% or more shares of the company :
=4
10. National ID No. i ‘ ] Photocopy Obtained? [ | Yes| | No
11. Birth Enrollment No.: J ] Photocopy Obtained? [ ] Yes| ] No
12. Passport No. 2 I j Photocopy Obtained? [ ] Yes [ | No
13. Driving License No. : | Photocopy Obtained? [ | Yes [ ] No
14. E-TIN No. : | ) Photocopy Obtained? [ ] Yes[ ] No
15. In case of Non-resident & Foreigner Accounts :
a) Reason for opening the account: 1 )
b) Type of Visa (Resident/Work) ~ : [ ] Resident [ JWork [ ]JValidupto --..__..____________.
¢) In case of Work Permit VISA, have permission to open Bank Account? D Yes D No
16. Have Customer’s Addresses been verified? [ Yes [ JNo
If Yes, How was address verified? (in details) )
17. Is the Applicant’s falls under Politically Exposed Person's (PEP’s)/ Influential Person’s/ Head or High official of any International organization or
close associates with them [ as per BFIU circular] /High Risk Account [ JYes [ JNo
a) Has approval been obtained from CAMLCQ? D Yes D No D Not Applicable
b) Was any face to face interview held with customer? D Yes D No
) Has EDD Conducted with valid supporting document for High Risk A/C [ Jves [ JNo
18. Is the Customer's/Account Holder's/Operator’s / etc. sanctioned under the resolutions of UN Security Council or sanctioned under the Govt

of Bangladesh or any other International sanctions? [ ] Yes [ ] No [Note:Please check throughsanction screening software]

Signature of Account Opening Officer Signature of BOM/BRM




19. Risk Grading :
(i). Product/Service & Chanel Risk

(ii) Geographical Risk

(iii). Relationship related Risk

Type of Product/Service | Score Customer Score Customer Score
Saving Account 1 Resident Bangladeshi 1 PEPs/IP/Head or High 5
Current Account 4 Non Resident Bangladeshi 2 officials of international
FDR 3 Foreigner 3 organization/Close
Deposit Scheme <(12 lac) i Foreigner (Birth Land/Residence) | ygg 5 associates of them as per
Deposit Schemes02 12d) 3 underju_risdictif.)n of High Risk No BFIU Circular
or Sanctioned list Customer not under the 0
FC Account 5 above category
SND 3
RFCD 5 (iv). Transaction related Risk (v). Transparency related Risk
Type of Onboarding Score Annual s average Score Customer Score
By Manager/Relationship 2 transaction (Taka) | |ndividual | Institution Provided source of fund 1
By Sales Agent 3 Below 10 lac 1 0 related authentic
Internet/Non face to face 5 10 lac to 50 lac 2 1 documents
Walk -in 3 50lac+to5 3 2 Not provided source of 5
crore fund related authentic
Above 5 crores 5 4 documents
(vi). Business and Profession related Risk
SL. Nature of Business Score SL. Nature of Busi Score
01. | Jewelry/ Gold / Valuable Metal Business 05 27. | Law Firm / Engineering Firm / Consultancy firm 04
02. | Money changer / courier service / Mobile Banking Agent 05 28. | Gas & Electricity Manufacturing Company 04
03. | Real Estate developer / Agent 05 29. | Print & Electronic Media 04
04. | Construction project promoter/ contractor 05 30. | Travel Agent/ Tourism Company 04
05. | Art/Antique dealer 05 31. | Investor Merchant for more than Tk. 10 million 04
06. | Restaurant/Bar/ Night club/Residential hotel/Parlour Business 05 32. | Chain store /shopping mall 04
07. | Import /Export Agent 05 33. | Freight/Shipping/ Cargo agent /C & F Agent 04
08. | Manpower Export Business 05 34. | Car Business (New & Recondition) 04
09. | Arms Business 05 35. | Business- Leather & Leather Goods 04
10. | Garments Business / Garments Accessories / Packaging/ Buying House 05 36. House Building Materials Business 04
11. Share /Stock Dealer/Broker/ Portfolio Manager/ Merchant Banker 05 37. Business - Agent 03
12. | Software /Information & Technology business 05 38. | Yarn/Jute Traders 03
13, | Offshore / non-resident corporation 05 39. | Transport Operator 03
14. | NGO/NPO 05 40. | Business -Pharmaceuticals Manufacturing & Marketing 03
15. | Film Producer /Distributor 05 41. | Cold storage business 03
16. | Mobile phone operator/ internet or cable TV operator 05 42. | Business -Advertising 03
17. | Land/Apartment Buy-sale Broker Agent 05 43. | Service Provider 03
18. | Insurance / Brokerage agency 05 44. | Tobacco and Cigarette Business 03
19. | Religious organization /Association and Educational institution 05 45. | Amusement park/ Corporation 03
20. | Trust 05 46. | Motors parts trader / Workshop Business 03
21. | Business Petrol pump / CNG station 05 47. | Poultry/ dairy /fishing firm 02
22. | Software Business 05 48. | Agro Business / Rice Mill/Beverage 02
23. | Ship Breaking Business 05 49. | Small Businessman (Investment less than 50 lac BDT) 02
24 Bank / Leasing / Finance Company 04 50. | Computer/ Mobile phone dealer 02
25. | Business -indenting 04 51. | Manufacture (without arms) 02
26 Business — outsourcing 04 52. | Other (please specific) 1-5
Profession of Customer
SL. Nature of Profession Score SL. Nature of Profession Score
01. | Pilot/Flight Attendant 05 11. | Landlord 03
02. | Trusty 05 12. | Private Service-Managerial 03
03. | Professional (Journalist/ lawyer/Doctor/ Engineer/Chartered Accountant) 04 13. | Teacher- Government /Private/autonomous Educational Institution 02
04. | Director (Private /Public limited company) 04 14. | Service Private 02
05. | Senior official of Multinational Company/Organization (MNC) 04 15. | Self Employed professional 02
06. | Housewife 04 16. | Student 02
07. | Service holder- Information Technology (IT) 04 17. | Retired Person 01
08. | Player/Media celebrity / Producer/Director 04 18. | Farmer/worker/fisherman 01
09. Freelance Software Developer 04 19. Other (Please specific) 01-05
10. | Government Service holder 03
Overall Risk Assessment Total Score Risk Rating Obtained Score
15 and above High

Comments :

Below 15

Low

J

* In consideration of Beneficial Owner’s risk, an account of a customer may be classified as High Risk on applying subjective judgement mentioning
the reason even though the overall risk rating is less than 15.

Prepared by:
(Account Opening Officer)

Reviewed & Confirmed by:
(Branch Anti Money Laundering Compliance Officer)

Signature with seal J Signature with seal J
Name: J Name:
Date: J & | Date: J
J
When was the information related to the Account last reviewed and updated: Date : | d | s | \ | m ‘ [ ' l i | y J
Name of Officer performing review and update :
) pare: [a[a[m[w [y [y ¥ V)
Nafme -~ fEerrs s areansos il ool e e S e Designation:__________________________________._




