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Customer Information Form (8125 3¢S ©27ifw)

A. If the applicant is not existing customer, please Complete the formalities of Account Opening for Individual / Non Indvidual or use seperat Customer
Information Form (CIF) and Nominee Assignment Form (NAF) along with this Form. (aff Sicavem@ yices Fia fEmdE = &9, St e/ smies (@1 Fm
ofFF T | TYFT 3 TR AL JE I 2 @ A W AT AL A 7@ )

B. For Non Individual (FDR/Scheme) Account : Take Information of Entily/Organization as per requirement of KYC & Risk Assessment Form (S % feei)/feom
o 7efE® KYC & Risk Assessment Form @ Srgf¥e o491 7 @98 F600 7% 19 @91)

C. If Account Holder is Minor T&iia siRes ==t

| being the legal guardian of the below mentioned account holder, do hereby declare that the account holder is minor. His/ her required informatoin
is provided in the attached CIF From. Until the Account Holder attains majority (Adult) or any further declaration is given by me, the account will be
operated by me being the Iegal uardian. (Guardian refers to Father or Mother or in absence of both, a"%Legal Guardlan) =T T tay
Sfess fwne @3 T It Fafk %ﬁﬁwrﬁ STATEE B AT I e T T | AR AR 5 26 o e W RS et A ot o1 SSeI A
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Account Holder D NR El - o———— Date of Birth | ‘ | ‘ ] I ‘ ‘ J
AR femaeEE ] h_ﬂ@_ﬁ; ]
Name of the Guardran ________________________________________ Relations lgqu\.tr‘;itmgmor ___________________

(CIF form must be filled in for both the minor and guardian. Both the forms must be signed by the guardian)
(AR fEREE i wfeees G w2 CIF (Customer Information Form) =& wme 2ra | To9 waris Siesiae A T4 1)

Nominee Information (¥ sigze w2if)
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Nominee's Name (afafig ) 1. il

| | New Nominee Assignment: Please fill out the “Nominee Assignment Form” Nominee Details & Photograph Checked by
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<
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Terms and Conditions (ftaa *Si<a)

01. A person can open more than one Term Depaesit singly or jointly at any Branch. Miner can open Term Deposit A/c under the supervision of his/her/their guardian. Interest of FDR
Afcwill be applied at prevailing / changed rate during auto renewal.

02. The customer has the option to chaose any installment size (but minimum size as per PPG is applicable) at the time of opening of any Term Deposit that cannot be changed
afterwards. The first installment of the Deposit Scheme may be deposited at any date of the month while opening of the a/c but subsequent installments shall have to be
deposited by the 10th day (in case of holiday next working day) of every month. Advance payment of any number of installments is acceptable. Online charge will not be
applicable for depositing installment of the Scheme Account.

03, Tax/levy/excise duty/charges/surcharges/duties etc. as imposed by the Government from time to time shall be deducted at source at the time of encashment of the
instrument/scheme or on yearly basis. .

04. The customer can close the Term Deposit in advance at any time (prior to maturity) by giving closing instruction in writing. In this case, Modhumoti Bank Limited shall apply
prevailing Premature Encashment Policy of the Bank for the respective Term Deposit product and adjust the interest, income tax and excise duty or other charges {as apdfmbte}
from the principal amount.

05. When a customer fails to deposit any installment for any Scheme Deposit, he/she/they will pay a fine @2% of the payable overdue installment (maximum Tk.500/-). attheﬂme of
depositing the next installment.When a customer fails to pay 3 (three) consecutive installments at any point of time before the term, the customer will cease to remain w
purview of the scheme and scheme will be treated as a Savings Account and interest will be paid on the principal amount at prevailing 58 A/C raxa»suhjeetmmmpietmﬁ.-oﬂl
(twelve) months (365 days) of its opening.

06. In case of death of the customer, the account will cease to be operative. After completing proper formalities the payable balance amount shall be paid to the neminee(s) as per
Section 103(3) of Bank Companies Act, 1991. Ref: BCD Circular No. 18, dated 27th May, 1984. Besides, the Term Deposit like FDR, MIS, DBS, TBS etc., may be continued up to its
maturity and payable amount may be paid to the nominee(s)/legal heirs as per circulars issued time to time from Bangladesh Bank.

07. The Bank reserves the right to make changes/alterations/amendments/additions/modifications etc. to the norms and rules of the Term Deposit accounts and to its related
charges/fees etc. at any time/stage without assigning any reason whatsoever.

Declaration of Customers : |/We (undersigned) have read and understood the above mentioned terms and conditions. |/We hereby declare that I/We have stated true
information in the application form. As the account holder, I/we will abide by the terms and conditions related to the account set by Modhumoti Bank Limited. |/We also agree
to be bound by such terms & conditions as may be amended or supplemented from time to time.

Signature of 1st Applicant & Date Signature of 2nd Applicant & Date Signature of 3rd Applicant & Date

For Bank’s Use Only/ii<ta 191031 &+

Tax ID Number (E-TIN) (if any) :

j Nominee’s ID :

soscode: [ | | | | | ) opeotvepostcodes [ | | ) o

How was the A/C Opened : | By RM/Branch Employee D By DSA D By Internet D Walk-in/Unsolicited

Name of the Branch Employee/DSA: ‘ J RM/Employee/DSA Code: | ‘ ‘ | ‘ [ J
® Risk level of this customer (V) : Obtained Score L 1 High Risk [ ] LowRisk

KYC Profile Risk Assessment sheet must be annexed with this AOF separately alongwith all supporting documents by the branch, If not existing A/C holder.

Account Opening Officer Approving Officer/BAMLCO Branch Manager
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Unique Customer ID J

Please fill up all fields carefully & strike-out the anes which are not applicable:

Relationship with the Account (Please tick) &ammvrwﬁ (Mﬁrﬁé R
11st Applicant [} ic )3rd Applicant [ )Direc
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1. Name of Account Holder (i) ==

(ii) In English (BLOCK LETTER )

2. Mobile Number (GT=IIR=T 737=)

3. Date of Birth (smretfira)

5. Father's Name (faam= i)

6. Mother's Name (=rsm/ =)

7. Spouse's Name (rlt/d ) f
8. Nationality (srrret) i

(Femrraar @ Fgen wisifas zow fesmoe
AT ol safEjasg dgs Ry Te)

10. Profession (details) c=ir (feweiiz)

11. Monthly Income
i S

13. Tax ID Number (E-TIN) (if any)
T wEfE A (3-5) (et =)

14. (a) Present/Contact/Mailing Address ¢ ]
T/ A

(b) Permanent Address i il ‘ e

National ID Number ]
wiEm Afeue dwg /

15. Account Holder's I li
Identity Document DFl’ fatitley e i hC: 1ﬁ : s
fomaurda wifafofs wlm assport | Birth Certificate

i} ATTCoE = fan i
ID Number ~fewsm=e l } J

16. Is the Customer Eligible for FATCA Compliant ? [_) Yes |_J'No ‘
(FATCA Compliance must be Complied if he/she Eligible for that) Bl
(WWWWWWWWWWWMWWWWWWW) E
s Nominee Information (S seere w71W)
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 cancelorchange:
at any time. I/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 deposi

siffsre @ e o s/ Tee ﬂamaﬁwaﬁmﬁ;ﬂﬁmmmmﬁvwlwﬁmﬁ@ﬁmmmmmzﬁﬁmwﬁmwﬁaﬁm.
sifit/arz oF Wl s vl wnem wale A, WHE/RETTE @ FofE cifeies Tk el o T aae wd wfae e AR o weede wasy w ey T

1. Name of Nominee B i i v R A S 5 R R S SR Date of Birth | A I a ] | ‘ ‘ | | / J ol \
wiafe & it i 1
2. Father's/Spouse'sName : . ... .. Phone Number (M =®E  ___ ... ool
(ﬁ@/ﬁ ﬁﬁfﬁﬁl =) Nominee
3. Address (f&=r) Tty toheatiested
by the applicant(s)
4. Percentage of Share LAER Sl T M el T, ST e Y 5. Relationship with AccountHolder* __________ ...
(= =) e T e it wfE
6. National ID Card/Passport Number/ Birth Certificate/Others (please specify): .. ... .- ﬁs_:;.@wﬁw
SIS “ifEsasm we/=Ams Te/ s 11/
7.  Expiry Date of Passport (ITIE#G e S@eefa Sifa) o oL -

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 depasits held by the bank on behalf of the minor as per section 103(2) of the Bank Company Act 1991.
Tl R T SRS TR A S R TR TS (R SIS CI SR S T dow (3) uiE sl A wwEen e sl B9

’ D ' Declaration & Signature : ‘ A ‘

I/We are consciously declaring that the above information is true.l/We will provide necessary information/documents as per dernand
of the bank. Sifiyemt s cur) 4 o1, Srafrs i ey | enfil/ S WK SR e s vyt e 751 |

Applicants Name, Designation, Signature & Date
STATESIA(A) e 7, S, A 8 Sl




Date :

The Manager
Modhumoti Bank Limited
Gulshan Branch

75, Gulshan Avenue, Dhaka

Sub : Declaration regarding signature of NID NO.......cic i iee s e snn e srssas s sessmsensenss
Dear Sir,
My NID No. is . et et b . My signature in NID has changed. | will maintain my

account with your Branch through the below sugnature

Please allow me to maintain my account with the below signature.

Signature

Name

Cell No.:



