Modhumoti

Bank Limited
Your To Success
Application to Open Account | Non Individual Account

Date: For Bank’s Use Only/1<se 9192199 &0
sifey | ‘ | ‘ ‘ ‘ ‘ ‘ ) Account or Bank's Use Only

Number ]
The Manager .
Modhumoti Bank Limited Unique Customer ID J
.................... Branch, ... .. Group ID j
Dear Sir, 2@ swzma

I/We do hereby apply for opening an account with your Branch. My/Our account related and organization's information is furnished below :

(STfS/sTrt S =14E G G e T S FhfE | S/ @@ e ¢ afevi [Eifae v g avm w4i:)

Account Related Information (%17 siceris w2if%)

1. Title of Account (In English BLOCK LETTER) & - - - e e e
TeotiTaa FeTamm (F1eEE) B

3
2. Type of Account (Put v) [ JCurrent 5¥fe [ ] SND @wawf& [ ] ERQ T@RE™E | ] Savings el )
Rt 5 (V ) [ FC @wfii [ ) RFCD wR«wfifs | | NFCD @nawfie [ ) Other Sy
3. Currency (Put+) /3@t (V &) : [ ) Taka Bt [ ) USDollar eaim | | Euro BT [ )GBP #i%& | |Otherw@i®y ________
4, Method of Account : D Singly @F<FStg D Jointly e D Anyone or Survivor @ (Tt GG S GifeseT
Operation (Put +)
fe1ia =ifasrEt ~wfhs (v ) [ JOther ST
5. Initial Deposit Amount ¢ Innumber (I€@): . [ ) Cash 7w [ )ChequeNo.cs& e ...
SRR T 2R Inwords () ..
6. Other Facilities : [ ] Cheque Book (5% 92) [ ] Debit Card (cef45 =T%) :|
(ST FREPTR) | ] Digital Banking (fefebte apiefae) | ] E-Statement Facility (2-GB50aG %fax)
Organizational Information (&f$i% s w2nif%)
1. Phone Number (¥ 759) : ‘ ‘ ‘ ‘ ‘ ‘ | ‘ ‘ ] Email (2r127): )
2. Name of Organization (In English BLOCK LETTER) & -
SfeBITTa 19 (A1<ETE) S
3.a) Registered Address Wfﬁ'@ﬂ‘[ O
b) Business Address R &e8Ima oM & Phone(@™) ____________________.
) Factory/Industries Address B3R T B0Ml &
4. Trade License No Guai3ms 744 :‘ ‘ ‘ ‘ | [ ‘ ‘ ‘ ‘ ‘ | ] Date (eifee):
Issuing Authority (3FFIRN ®€5%): ________
5. Registration No fia%m 7 :‘ ‘ ‘ ‘ | l ‘ ‘ ‘ ‘ ‘ | ] Date(@ifaa): ..
6. Registration Authority & Country = il
%T::‘pﬁi 8 (q%
7. TaxID No. (E-TIN) 2B 7 J
8. VAT Registration No/BIN J
TIi5 @G we/egaT
9. Type of Oganization (Put) : [ ] Proprietorship 4% Tt [ Partnership SedmaT [ ) Joint Venture G2l ety
2fSBea @@ (V ) [] Private Ltd. Co. #i13re5 iz e D Public Ltd. Co. #=f= faz it | ) Government I

| Semi Govt./ Autonomous S¥I-Ferifs/TH@IFE | | NGO/NPO «iere/asf*re [ ] Religious Institution ¥ efediv
| Educational Institution =t &f€8 | ] Club or Society 1 31 GTFIE [ Trust G5

[ ) Other (Please specify) Sy (WS Sg )
10. Type of Business /%71 39 : | | Trading Gf&: [ | Service @@ | | Production S [ | Other Sy
11. Nature of Business @ &/gfe = __________
12, Annual Turnover E BIEBI L.
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13. Other Bank Account of the Applicant (if any) :

Account Name Bank Name Branch Name

TEIF S TEET (T AT

Customer Related Information (& wews wanf)

Unique Customer D | [ ] L1

(it asifess T aveyd «T avers ERREER eTr 7 Tfe o s s e e 75 @ )

1. Mobile Number : ] Email (ZraEe): Phato of
(e =) | N L | nbeanested
iy thu introducer)
2. Name of Account Holder () il 2 o it e
Wmm
(i) In English BLOCK LETTER ) il
3. Date of Birth (e=sffis) :| | ‘ | ‘ | ] 04. Gender (farsr): DMaIe (fiW)DFemale (ﬂﬁﬂf}DThird Gender (%&1y Frer)
5. Fathers Name (B afil) 0
6. Mother's Name (=g =) - - - e
7. Spouse’s Name (=g #m) y e
8. Nationality (eréwe) i 09. Residence Status (Put+)  : | |Resident [ | Non-Resident
(FemraE Frt s o e wIE €9+ (v ) e iGHiEE 2T
STLSAEE T TATFE1E £77 T TMA)
10. ProfessionfDesignation{rﬁr-"ﬁ_e‘f‘rlﬁ‘?} il .
11. Monthly Income -~ . 12.Source of Fund (in Details):_________ ... ___.
i T e T (SEiEE)
13. Tax ID Number (E-TIN) {if any) g ]
BITS W& 2 (F-57) (v =)
14, (a) Present Address (Residence}
TEIF A (TR
(b} Permanent Address
e
() Contact/Mailing Address
(st T
Mational ID Number
£ AHEAE T
or
[ Passport (+rmai#) 1 Birth Certificate (5] Freae) [ Driving License (g afes Az}
15. Account Holder's 1D Mumber sfamgez w3
Ilgji T,E';I’; 912(5;_:‘: T;Q t Introducer’s Information =fEem==tam =41 {applicable if account holder doesn't have NiD) -
Introducer's Name L I
e oo [ [ [ )
Account Number
5372
NID Number of Intreducer | |
a7 e e el o i
Introducer’s Signature with date Verified by
A bnldaldla 4 & wilge 5lEoe

16. Is the Customer Eligible for FATCA Compliant 7 D Yes D No

[FATCA Compliance must be Complied if he/she Eligible for that)

4

Declaration & Signature:

I/We are consciously declaring that the above information is true. |/We will provide necessary information/documents as per demand of the bank.
i e caEe b o, Bt il wer | i e e (IS et we Al Feeey wae

2nd Applicants Mame, Designation, Signature & Date

15t Applicants Mame, Designation, Signature & Date 12
el F{ 57l ) g w13, #nd), e wl

Bl C e TR L R R E TR £

3rd Applicants Name, Designation, Signature & Date
RN 1) 84 A1, Aad], ik & wifad

Page 2 of 4




Bank needs to complete, consulting the customer

Probable Transaction Profile (RT3 SHfie @)

Particulars of Deposit Number of Monthly Maximum Amount in Monthly Total Deposit
T el (37) Depaosit Single Deposit wifsres G wrE e
wifira srate w1z SR T AT i

Cash (Including Online & ATM)
e (wenEn e affaee)

Transfer (Instruments/Remittance/others)
FATEA (SAGTEG, T )

Export Proceeds (=& =m)

DepositiTranster =am B0 or Stock Marset (=% =tz e = =g
Others [Specify) = (W2 =)

Total /===t

Particulars of Withdrawal Number of Monthly Maximum Amount in Monthly Total Withdrawal
Brateiid Faan (e Withdrawal single Withdrawal e cafE Erates =Rt
silFe Brglosa i S ETEET TS i

Cash (Including Online & ATM)
A (TR @ afbameTE)

Transfer [Instruments;’Remittance;’others}
BT (SR Al

Import Related Expenses (=i 7w arg)
Transfer to BO or Stock Market (=(fe ztera fie =gt

Others [Specify) == (Fi#2 F5)

Total /=G

To be updated after every 6 months/when needed (x w3 =@ =7 21 2wmes wg7i WATEs 290 %02 ()

Comments {s=1) :

For Bank’s Use Only/iq= 337 &0

Purpose of opening the Account LT T L e e e e PP PR P PP PEEEEEEs

Information of other Accounts of the Customer (ifany) with MIMBL = _____

Mandatory Fields for Regulatory Reporting : Sector Code ‘ ‘ l | | ‘ ] Type of Depasit Code: I:I:D
Individual Borrower's Name (In BLOCK Letter) : o
Sector Code : ‘ l | l ‘ | _J Economic Purpose Code: | | ‘ J | I J Security Code : ‘ | | ‘ | | ]
How was the A/C Opened : | By RM/Branch Employee | ] By DSA [ By Internet [ ] Walk-in/Unsolicited
Mame of the Branch Employee/DSA: | J RM/Employee/DSA Code: | I ‘ J | |
Marketed By : ) code:| | | | | | )
® Risk level of this customer (v ) : Obtained Score [ -] [] HighRisk [] LowRisk

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

Customer may alse be graded in High Risk category cansidering 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 AQF.

Account opening officer Approving Officer/BAMLCO Branch Manager

When the account related information /TP was last Date:
reviewed [/ updated ?

Comments:
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Account
Number

Unigue Customer ID ]

5) el f2ama et Segmet @wta St aral |

) s el <ven (5hea fefare anges i 2ie i o9 4l =@, 9
TS A qE e T sfameee |

@) R @i fEetas (SND) fo= e B Sravom @ oies FEs Tme
q (i) Tarer colfisr ewle wsne 2| SND e tafas smaivia fefeg fefers
Sl (€15 Tia 3ol 2wlE F4l 2 |

8) =fels femmas =5 7= 7778 o7 T4 | 9% T AoFend afesd = o5
T TR EETE W A S I | T e wee |
(R W BLE AT W AR A

@) (5mdE wenE AEHE Al w9 Td 94 g2F [T Anew AriEely esnes
AEF (= HHF A | (5FEE O AN AEEE A | AEE TR TE
(GFEE, CEMAD FE, (7-TE 7 W T GRS GTTEE AGE FE A
e wfeEte el R Al s aownd, Hetew o wiod s an
WA I 7 BE 9l S TR EE onF 9 47 (I SahEEd g0
TEEFENE W WEE 49 WU FTET TR0 TA | 5 98 €9 S
Hfesfatn oo=fre s<Te 25 T/ ST TE OF S © 4 T
ST T |

b) (5% ERUAE CBIE S W3 wE aies #4F Teed (orw o e
FITETAY S ST FAA | OTAE TEE R TR (R EEE)
sffEF =Y SHTF enm were Ge] Y | GUEeE g eREe [Hees we
BTE efraen &7

4) al&F e f&=d “prmes T GrFd Tl 298 AP diids dEe ag
HEEE W AT TE | @ oferes weE FEET A, W g
femma@ta 9 =7 9F SgEe 0T @ | GF A R cEE a afs
CELRE, (B (5 wee By oy wrg o sfaces w9 g | weid seiEme
) (5% ereilS At Wi SN SHl P SR A S | e
5 A TS 91 L9 FE AT 9] T e HeUE TA TE T
EETSE T A 2 Al

o) e giees ffaesta o e o AR A fMoase e s | afy @
Femei=ielid GeeIgs =9 IrE 9 ©fd 9ilgd (e B AE0eiE =6 |

») T (T SRS TEEEE A TG e S S5 e
oy () 7T B T (5 SWiN A SEAiE 6 Eesr SriE SHTE TeEs
ST | W A (5 GrEE AT Pt 4 s e iy e efa
[EEaRkr=Ririaiiercl

30) (TF/ETERIN-EE SIS (T ATEE Aene Eies T0ad mhe
R FEEd T AEtEE W (ET TEes «@F SeEne s e
feifre e amerera Wi w19 | DrEEe (T T i waEE A el o e
o fEwe i T 9 EraiEe F4rs Al a9

3 TiEE e afemay wEe-2os, TEsfE ey (Fae) wEE-2oe,
FEF A W 200h, TEGTAEE (FEEER) SET-yoye q9y mEeat
wgem wge ey o wEee Al s FRotaemg AReme ans
diErad TEAEE BeH Ad esqiHEn FAre 4iEE @9 @i @l
B3 SEE A Ao T wEe e |

23} TS FAEE TS ST M s @esiE oF, Swed 3l iy
watg wiEkwe g A g wE wewn oy gte it s a e A
siEs TEE e (18D = 4FE NEwd 908 | T 910 dEEE T
TS 47 T |

29) 3-705E:

* wifarfetae o <iAe e gests gag se o 9l aefmerie 3omEe e
Fig Al @F2 THEET GAfEHEE 96 A T SRIHELE T e s
EHEG TGS qeE FEITE S A TAEE L9 HF0eE 3 T |

* S @ T ST O TS O, S ATEsi e o e
W%ﬂwmmwﬁww mramvrﬁamm‘
aff@érm e Wﬁ -af-"wsw B[E T "1|€iqwc-m A T |

i/t SBREaE T aared T i e s e e e
“feada 4| ealiag T Taslh @ T WAl S JE sl dab wie wiig
ATE AGF T wErEhE e Fe | «EE T 240E @F g9 91 w4
SFETE FEAE T A1 At w9 |

* et St waeste afefafy) sivae SeifasEl @ B-Eitoas Smiad
AT HETE 1]

* BT IFET SHIE = (R ST A FOEE GOREG S dEs
T

38) ShEEeREE 15w e W aw a wa w9 g afEm e
HCATF FTEHE FgS WS SIS dnfrs W T v B
A F] EA |

>t} T e AR ] SN A, T WA Se T e SE A eddeE
e AT Sl wiiests Suaifiata wiw e e s ge

S TaTAlFE Aal G cdlw = AfpEE (wa faalEE ga e SE-sha,
AT T (R RS SRR 99 AETE T Fee ey T
FREE S S e |

39) W wEEsd S e e e ey wfade al wfads s b
TlEE Tt sieEEE MR 9 =i e 59 |

str) SISSTETEE] ST IS, E TE G A FYT TS wEFe
sigEEET T e e = |

S8 o el AE el GfemEne e (1 e feiie i e afknE
Hearel FE | 4 o 2ATAren bie wEieEldE T are we] v e

30) AR ffEE T S wAESEE T T e HEE e = | 9
G ST BIE SAER A S e @] T |

3y) =i wHE stEs FEa oo St G 9w e we dias awE e
BFaE, «Gu FE(Eh 41F) Aigee G e i |

33) ¢ (I (BRI (I R WA 9 SEEeTEE (G wrees s e, 2
ThE FE A ofE gEneE SRR WewE AEEd T | eSEIEAE 9
Y ] AL S A G 4 A e glE g @
4F1EE (FECALE CARE AT e pele e faelve wm was simmee
G s A1 T

Qo) AT Efew fm weEr @l FaEe sm wElte mwow TS T e
aiferard e ey faraser feaw, @ gt e B S wfeand weedt
Fl A0 FAe RAE (R are AT | CTEnE e AFE AEiEs, fqmiem
smedl S B B me 49y Fee swd A/ g saael sHnaE
FETT WA | G WEE TEES AU AR B (el A (G W
Tt W Ew ETErd I derHd e e Al wwe) RoefEs
e fofas &, oF @as (6 wgfed & anes w18 e = |

38) AICF WITH LA 7 wae i S = ge AfEfEtere @ A
e WIS e T e arees e A dEl TEE S 2

g1 Wt goteE Bewaifafes s ASedn ARmiEsAEies g wEeE
e FE | LTRE AR (i AEda e A=A Gl i
ToTATE AN @ I S ST 9 TR S S A we G
FEF Gram FEE A wTn (WEA ATeeE) G S i A e
FALS AT T |

BT WEEE (O 4T WA W WA 1 e BT SR wmomene
ST W SawE «F A W | FEwerg W A o eE e o
TEFT FEDG T Al |

Fiffasm 92 9 frewel 4w F4 @, SifEsE e aws T
frrarETgas sefe wes BT FENEEAEE G0e WeFE T fFﬂ'i?
R E R e« I o 1y e -t e - I P b e M
A da st e el g ot o faoe Aty s

Page 4 of 4




