Modhumoti
Bank Limited
e Swceess

Yeisn

Application to Open Account | Individual/Joint

o= For Bank's Use Only/35sa Ia2tad &)
ST T T L D1 e J
Number
The Manager ] ]
Modhumoti Bank Ltd. Unique Customer D
Branch, Group D ]

Dear Sir (ferr smza),

I/We do hereby apply for opening an account with your Branch. My/Our account related and personal information is furnished below:
(o o e * R G5 TR AR o S w A | e ST e RS ¢ s mEie ey g omm T )

Account Related Information (%1% J@re weifR)

1. Title of Account (i) 9= S I e
(i} In English (BLOCK LETTER ) :

2. Type of Account (Put +) : [ ) Cumrent w1 [ | SND @%@sf& [ | Savings et J
A R (V) [)FCanft [ ) RFCD Sieawfife [ | NFCD @wawfife [ ) Other Sy
3. Currency (Put)/5@r (¥ W) : [ ] Taka B#1 [ ) USDollar &#@ | | Euro ZTwl | ] GBP #f®% | | Other SWHF____________.
4. Method of Account : [ Singly @s®eTa [ Jointlyferera || Anyone || Anyone or Survivor
Qperation (Put ) (e £ (3 (AT A YT
A ofamEe wmhs (v ) [ JOther SFHRT
5. Initial Deposit Amount s nnumber (| o Cash =iw ChequeMo.gevwe .. ______
(et wrarg sifeme) g D U
Inwords (F4/™): - .
6. Other Facilities :[ ] Cheque Book (5% <) [ ] Debit Card (cef4G =18) )
(ST FfTRR) | | Digital Banking (f&febie =iefae) | | E-Statement Facility (3-ZB50rs F1)
Customer Related Information (21%F J&r® o)
1. Mobile Number : | Email - '|
(ﬁﬂ?ﬂi?‘l Fﬁ'ﬂ) ﬁfﬂ?{ﬂ bt of
Arcewanr Halder
2. Name of Account Holder () &8t @ ... Migteicrn®
{ii) In English (BLOCK LETTER ) : o e
3. Date of Birth (waif<) . | ‘ ‘ ‘ | ‘ ] 04. Gender () : L Male(m]u Female (w’r“iﬁf)UThird Gender (7% ferF)
5. Father's Name (frm arm) S U U
6.  Mother's Name (=== =) USSR
7. Spouses Name (=rifi/&= =) N
8  Nationality (=Sigst) e eeeeieeeeeceeeoo..-.. 9. Residence Status (Puty) : [ ] Resident [ ] Non-Resident
(T Forerd s zme e wrifEs = (V e BB =T
HERTERE ¥ TEEFET 437 Ta0E e}
10. Profession (details) ot (i) s Name of the Org. (e w) :
Address (i) s . ______________ Phone{@w) ____________________.
11. Monthly Income .
e BN il
12. Source of Fund (in details) ..
s e (FRifEs)
13. Tax ID Number (E-TIN) (if any) 3 J
it wEtE we (3-f6m) (emaer =)

14. (a) Prjesent Address (Residence)
&t s (ratTEe)

{b) Permanent Address
1T P

{c) Contact/Mailing Address
(Tt et
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Mational ID Number

e R
or
. [] Passport [ Birth Certificate "1 Driving License [ Employee ID 1 Student ID
15. Account Holder’s ST e oA EiEfE iR Rl a B ]

Identity Document ~
foomaaida #ate #Fw | |D Number sfiva«m ==

Introducer’s Information “fsmi==ii = (applicable if account holder doesn’t have NID)

Ln:trcducehr’%[l;lame DOB: | ‘ | | ‘ | ‘ | ]

Account Number

AT T

NID Number of Introducer
Rl I G MR L T R

Introducer's Signature with date Verified by
] HTE 8 E’ﬁj‘ﬂl ]

16. Is the Customer Eligible for FATCA Compliant ? D Yes D Mo |
(FATCA Compliance must be Complied if he/she Eligible for that)

(it afim T ereas o i wRme T R s (ARt et e W o Wi wERE) O G e s st T e 1 5 )

Nominee Related Information (FfifS Aeer® ©47ifw)

I/\We do hereby nominate the following person/persons ta receive the balance of my/our account after myfour death. [/We reserve the right to cancel or change the nomines(s)
at any time. 1/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.

it @ faes = A T o Ry 1 A A 2w we RS S | S S A o (e 7 e A1 A ey s W |
aififarEl < T e A S e ), A 6 Rl eI A ad 2R Bare dd 9 el 99 2E AR aeiee W aEsln v oRrel 20 a0 0 5 |

1. Name of Nominee 2 - — — DateofBlrth‘ ‘ ‘ ‘ ‘ ‘ ]
st o i : S
2. Father's/SpousesMame ;___________________________PhoneNo. Fe R .
(ﬁ@ f’aT'*fr‘r fﬁﬁ ) Photo of
. Nominee
3. Address (ﬁﬁﬂ?ﬂ) E — — =~~~ = = T S e S o o e o e o See s S e S s S eSS S eSS S s S o oe s ooe s fo be attested
4. Percentage of Share 5. Relationship with Account Holder : by the Account Holderts)
(=@ 7E) et A 7 T
6. Mational ID Card/Passport Number/ Birth Certificate/Others (please specify): __ ... Fi:; oS

TS ARG 7 TALAT 7Y T a7 S

7. Expiry Date of Passport © - .
ﬁWﬁW@@I‘ﬁW)

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 1891,

wTife waie e wiw/ st AR e g i el Tom CR AR R S yahd W8 g (2) dlul Sauldl afihe weieceg wd eawdn o
1. Name of Guardian (afesmErsa amy - Father's/ Spouse’s Name (Tt &tz =t7)
2. Permanent Address (gl i e e a e me e A e asaamessmmSmAmAAsASsaamasmSSmSSSmsSsssssssmssmmssmssssssssssssnnesss S0

3. Mational ID Card/Passport Number/ Birth Certificate/Others (please specify) :
TSI #AREAAE T/ AN /T = g/

+

4,  Expiry Date of Passport
ST g TandE i)

5 Relationship with Nominee I . . _ _ _ e e e e mm e mmmem e em e ns
affeyer e e

Declaration & Signature:

I/We are consciously declaring that the above information is true. I/We will provide necessary information/documents as per demand
of the bank. (=rfifarse wesre mr=e w2fd o, Srpfe sy we | wrfi/feeE e biEb cireras ezmes oo ke Aaaais <99 1)

15t Applicants Name, Designation, Signature & Date | |2nd Applicants Name, Designation, Signature & Date| | 3rd Applicants Name, Designation, Signature & Date
SR A ) 42 7, Aadl e e wfad v Gl STl ) iy i, wed), e wle AR 516l ) g A1, Snd] e & wiiad
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Bank needs to complete, consulting the customer

Probable Transaction Profile (Gt SHfale Wia)

Particulars of Depaosit Number of Monthly Maximum Amountin Monthly Total Deposit
e faaes (A1) Depaosit Single Deposit T CaE FeR S
T T AT T TR HEAS S

Cash (Including Online & ATM}
S (TS 8 ATEE)

Transfer (Instruments/Remittance/others)
N T L e B e Ty

Others (=)

Total /s
Particulars of Withdrawal Number of Monthly Maximum Amaount in Monthly Total Withdrawal
T e (215) Withdrawal Single Withdrawal wfa ;fs Eraiees =

wfis BT s S B AT e

Cash (Including Online & ATM)
il (seelEe g albazg)

Transfer {Instruments/Remittance/others)
B (EFGD BT S )

Others (=)

| Total/sifs \

To be updated after every 6 months/when needed (v 17 * =7 = 2iem w=pE =-TEs 3902 T4 ()

Comments (F=35) : ‘

For Bank’s Use Only /i3 IJ32ta9 &=

Purpose of opening the Account .

Infarmation of ather Accounts of the Customer (if any) with MMBL  + .

Mandatary Fields for Regulatory Reporting : Sector Code ‘ | | ‘ ‘ ] Type of Deposit Code: I:I:D

Individual Borrower's Name (In BLOCK Letter):

sectorCode: [ | [ [ | | ) EconomicPurpose Code:| [ ] | ) securityCode:| | | | | | )

How was the A/C Opened : [ )ByRM/Branch Employee [ ] By DSA [ By Internet [ ] Walk-in/Unsolicited

Name of the Branch Employee/DSA: | ] RM/Employee/DSA Code: \ | ‘ ‘ ]

Marketed By : ) Code:| | | [ | | ]
= Risk level of this customer (') : Obtained Score [_ ][] 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 T
reviewed / updated ? :

Comments :
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Account
Number

Unigue Customer ID ]

5) el ferma cester et @wie vt et |

) st Teina v f5her fefare anges i 2ie g ovF 3l =@, 7
AT AT AN [ g A |

o) (PRI @i fEnAifen (SND) fame o Bist ST @ afEs FeF e
q () Tt coifbsr ewls wene 2| SND e tafae smaivat fefog feférs
Ffiera E1ee TeE gl owlE F4l 2 |

8) =fels femmas «=i5 o= 798 o791 29 | 9% e’ AoTeng ofesq B o5
AT FEEE EFTELE W A e T | A e e e we
(T SET ErET ATE WAL SR o7 |

&) (5AE wenE ATEHE Al w9 TA 94 &2F [EEE A AraiE e esne s
AT (F HTF T | (GFAE W A AR A | AEE A9 9E
(GFEE, (BT FE, (7-FE T W Tl TG GITSE AGE FE AT
capte wEETE wante s Al W7 | Gried, SiEree eEe wime Sy A
WA dFE 7 BE 9l S TR EEE oNF 91 97 (I EAEEEd g
TESiwENs W WEE 47 N4E FweTT TEEE TA | 6F 98 €9 e
sl wmafre sioe F55 FrFas/STereae TF 5Eg o 94 T4
S5 T |

L) (5% EREUAE CHLE WeE W2 EE dEE F99 Fevend gied ud i
FITETA TS ST FAA | ONHE TEE R e AR (R AEEE)
STEF STILF *[HTF emie wers Fie) AT | GTEeE e e A w
BT HTTET 2

4) alEF Sl fad “ermEs TE6 Gl oY 478 WA A1 dwe ag
wEEE W B A Th | @ ofeees weE SR mE, w4 gne
femama o wres GRS SArs e oS 9 R Eme T oS
CELB, R (e e il 2w ] sifacny s e el s
Tl (5 LENE T EE TWEW W 49 WEEE A 509 | GUHE
5 A TS A1 LG FE AEF 9T 5 FAT TA E T
TAEITES T WA G A

) s e fofaesa @ e ora AR auge s e Hies | afr @
feqmafsielia MemollE Slas 20m “if8 TE q1eH (i B e saEl |

») FEfE (AR TG-S FEEE AENES WG I S SEE FeE
o) (9T 7= BIER T 5T 8w A0 SEE0E H L EeT AETE A4TE T9ES
ST | WY AN (5 GRS AT Pt 4t s e wifire e efE
[EEaRkr=Ririaiiercl

30) (FF/ETER-SEE SIS (R ATEE AETe dEes T0ud whne
R FEd T At Wit fET TwEes @ Sedte s e
e v arias wiSg 73 | Dreese (st WY Qv A a9 i Ade e
o fEwe i T 9 EraiEe F4rs Al a9

3 TiEEfE afemay wEF-2os, TEsfE ey (Fae) wEE-20e,
FEF A W 200h, TEGTAEE (FEEER) SET-yoye q9y mEeat
o v Rfvs T wiles Al dfifs RofeEpEg AR QR
diErad saAEE BeR Ad esqidHEn FEe 4iEE @9 @i @l
B3 SEE] A Ao T wEre e |

23) TS FESH AT g e cens = o, T e wmE
Tatg wiEwm g A g wE wewn oy gter it s an e A
siEF TEE fgem (T80 = i NEwd 908 | T 910 QEEE T
HTS 14T T |

2 @) BIFBET:

* wififetEe o <A e et gag e o gl aefmerie 3omEe e
FA =l 492 THEWG AfEHTEe 8 4 o] SHALHIEE T faem T 4l
THEG TGS e AU S AHAe 9EE L9 SF0eE 3 A |

el @ AT TS 99 A o, AT A e o A
e FwE Uy awis T wEE e e o o a@eE sfaad o
mqﬁmﬂmx?ﬁmﬂﬁﬁmmﬁsaﬁmﬁ
s EBTA FTEE Y97 SEAnE I g AFTea Fehe WA |

wifafete Bt @i @arae T i aeeran S B weg awEe
“feq 4| AR T TG A TE GAd SR 8 @ 496 Fe g
(T TG TS SErEE e TE | IR €9 40E (S g9 A9 €4
SFEE FEAE T A1 At o |

* e Wi wisests gfelEiy, A, Suaifatdt o BowEthras e
AT SIEE 9]

* EBOIRT ZEEE TATE % (HERE AITA TA FEE GHmT YAl 95 T4
|

58) wiFrsEs T5 @ wfEE Tere aw wE a vy e e s
HEATH SRR F4e WA S e g/ R al T
Al ] EA |

36) T e A A AT A, G SRS ST SREs GEAwE et
Wi ATATE wAAEe WiEass SuaieEre i G A @ gw

O R CiG R G RE T C RSN A EREIE R e oo R L e A R C R L  EC B RN
TEARE T RS EeEET OF: qETE T TS ey wE
TR S S e |

9) T WS T o A e ey s at sfeeda s b
wEA witE weFEE FesiE asE =L FEne 50 |

M) SSSETEE] REIA HEEE, ME F G KD FEAT TS FmEFE
sTETEET T e e T 5 |

Sh) e EREe HE el ST A o o fEeile Ao < e
e T | 4 CRGE TSR BrE s AEAE e are wa e T |

20) e e g HF WA $F G e WHEE FgF T | 4
T ETATE IS SIS A (A TS e ] A |

3y) Wi wHE stEd FEe oo St GeE 9w e wwe dias awE aeees
Fas, (Gus SRE(Ev 4TE) qgEa 60 e A |

33) ¢ (W (BRI (W T WA 91 SEEeTEE (EE wres s e, g
[T G el e SR WewRE AEwd T | ewEEeE
mﬁmmWﬁWwﬂm@mﬁmmm
40 (ARG (G AT R REE Ee e 1e w9 sl
T G fevs =14y S

o) T Tty e Sy T FaEn st weEte e A e e
aterae wel Tery femeta e, @ gt orice 8% Traom sfaard seadt
Flw e Ean EAIE Rl 20 AIE | TR e 4Fd A, e
sEael T TE AN BE 49y Aew S99 AGiEAgE aaae S
TERT WA | Q GBE FEES AUEE W % E0E e (g
T W B ST I GErHd e e e sl RoafEs
e Fafre 2, 6F cras () agfon o i w3 diFE

38) TICF WTE TEF (A g A T e b vffites @
e WA e T e arees e A da wE s TE 6

e | W wrtET Bevaifaie s Al R Rrstee . afE
Herwe FE | TBEE METAEA @ Afada A A TE i @i
TATAIE AN @ T WA ST T AT S AR S e Qe
FEF Gra FEE A wTn (WEE ATeeE) G S e T e
FALS AT T |

BT WEEET (@ 4T WA W AW 1 e Bl e wmomene
ST T SawE WF A W | FEwsrg W a9 o ewE T o
TEFT FEDG T Al |

Ffffeanm 42 T Tl gwe S @, e e veas Bede
e e ek W 5T FEuE R (e weEE aeE i
R E R e« I o 1y e -t e - I P b e M
AfrE et s el Zod Wt o e i e

Method of Account Operation (Put +)

U Singly
f&x1r4 Afdsre siwfs (v ) FFEE

[ ] Jointly

D Anyone or Survivor
ellcarciBUE-C ke G R

[) Any one

G (e e

1st Applicants Name, Sighature & Date
AV M) O 7, YT, T ¢ T

2nd Applicants Name, Signature & Date
FTAFEN ) 47 7

3rd Applicants Name, Sighature & Date
AR A T2 T, YT, T & T

, 5 s TiE
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