International Banking/Offshore Banking Unit MEGHNA BANK))A

+ose+\ner~ we sall

Application for New Nominee Assignment 0/ Nominee ChangenO

This form should be Completed in English “CAPITAL” Letters

Head Office, Date:’ ‘ H ‘ H

Account Number : ’

Account Title:

I/We hereby mandate the following authority to Mr./Ms

Hereinafter referred to as the “Nominee” (whose personal information is also stated as below)

**please use separate Form for Multiple Nominee**

i. That in the event of my/our death(s), the Nominee shall receive/draw the amount of deposits in my/our above mentioned account

ii. That in the event, the Nominee remains a minor at the time of my/our death(s), his/her legal guardian, Mr./Ms. ........ccccoccouevererrversuereeeeeenerenenns

, is authorized to receive/draw the amount of deposit in my/our above mentioned account on be

That the nominee, or his/her legal guardian authorized under paragraph (ii) as the case may be, shall be entitled to all my/our accounts to
the exclusion of all other persons; and payment made by you to them shall constitute a full discharge of your liability with respect to such
deposits.

I/We have authorized the above instructions and agreed to the relevant Terms, Conditions and Clauses of Meghna Bank PLC.

15t Applicant’s Signature Signature of the Joint Applicant
For Bank Official Use Only

We the undersigned confirm that all the related document(s) are in order as per Meghna bank’s Ops manual/ related circular and all necessary
approval(s) taken.




