Account Opening Form MEGﬂﬁﬁEﬂﬁm

(Individual/Joint) (/i)

Date Branch Code | Prefix Number
o Account Number
T WD
"f Manager EusTDr_nerlD
Meghna Bank Ltd. AT T
e A (s Group ID
crsssassssnssersssssssssansesnnss DFAMNCH o S
= RM Code
Dear sir/Madam, TR 5

Ifwe amdfare applying to open the following account in your branch. Myfour detailed is given below.

1%t Part (zz ===) : Account information B mea o

Account Title English

Mature of Account Individual Joint

Account Short Name et il ESERES TN s

TR ETGT AR A

Type of Account
Currency

el

Initial Deposit Amount
e I o

Initial Deposit (In Words)
srfier e (wara)

Communication Details crmarm G

BDT UsD EUR GBP |_| Others
EEh [t o BeZmra fafaf AT

Communication Address Selection Fre i '
sent Address (Residence) Professional Address Permanent Address
e ) T W Css o
T e s B
Designated E-mail ID
i e S
Designated Mobile No.
Other Facility (=== 3o 3=Eu0)

Yes Mo  If Yes, please provide designated E-mail ID
I,;ﬁh;mtg :‘ Bl A o, T e ws -t mils e v
Cheque Book _| Y;S |_] r;i.':‘ If Yes, Mo. of Leaves Delivery Option Branch To customer
k] . ol o, e G e ¥ ac :.:Ife%z;. -
SMS Alert :| L |:] Mo e (e
SRS S i " . N .

Yeg Mo If Yes, please fill up "Locker Application Form
I:Eﬁ‘k:}::acﬁitf ’—| ol |_] w1 O, T N T T A
Statement Facility :| Yes D Mo  IfYes, please select any one (1) option Er-;:u"n here Printed Statement E-Staternent
. o A of o, e e mee o 00 o 9D o] e e e yfin obbed §-obimD

Debit Card Request (@5 =% FmwrE)

Card Application 1* Applicant  [T7] 2" Applicant Others
TR TR o9 T wowmmd L W i

Individual Staff Corporate Name of the Organization
Eut:-:trg:.ﬂf r Category L FarsiEErEA Hir R Tl
Name on Card As you want to see on the card (Max. 19 letters including spaces)
THLE R

Branch To customer address
Delivery Option .y |_] phocley Sl

Introducer’s Information (Mandatory for Account Opening without National ID) (werse@ia o)

A/C Number

Introducer's Mame e o

Bl am



MEGHNA BANK DA

2™ Part (85 @==) : Individual Information (=% 7ezra varf)

Please use separate Individual Information Form for other Applicant/Mandate/Guardian/Director/Beneficial Owner/Shareholder

Customer ID

Father's Name
Mother's Name
HIoE A

Spouse’s Name
ﬂfﬁ'ﬂ el

Date of Birth

=) TR

Resident Status
i

Mational ID Card No.
w5y AR
Birth Certificate Mo.
o] ¥ oA

Passport No.

SRR TR

Mationality
=

D Bangladeshi
D Other

Source of Fund
zaR Ben

Place of Birth
LT
Present Address Vill/Road

{Residence) A
v i (=)

PO
e wEm
Division
A

Professional
Address
Frrwa

VillfRoad
=R

FI

Division
R

Permanent VilllRoad
Address ==
wit FRe
PD
o
Division

Mobile 1
AR &

E-mail ID
§-e ool

Facebook ID

1. AreyouaUS Resident?

D Resident D Non-Resident
i et

|:| Yes |:| HNo 2

Gender

Male

o e

Female

Other Photo ID
T

E-TIN(if Any)
B-Ba (ul )

Acknowledgement Receipt Detalls
Serial No.

Third Gender
B P

Date

¢  Foreigners will provide VISA and Passport copy

Monthly Income
wfvir T

Thana
|

Postcode
el

Thana
il

Postcode
(FITERTS

Thana
Al

Postcode
(FITERTS

Whatsapp Number

Are youa
US Citizen?

D?us [:I No 3'

Mobile 2
A 2

Do You held a US Permanent
Resident Card (Green Card)?

Profession
1|

District
=l

Country
]

District
e |

Country
o

District
e ]

Country
[ o]

Viber Number

|:| Yes D HNo

I'We hereby consent to Meghna bank Limited or any of its affiliates (including branches){herein after collectively refferred to as “Bank®) to share my/our infarmation with
domestic or overseas regulators or tax authorities or other concerned authorities where necessary and/or required by applicable laws, agreement with regulators or
authorities and/ar directives.

Where required by domestic or overseas regulators or tax authorities or other cencerned authorities, l/we consent and agree that the Bank may withhold, and pay out,
form myfour accounts{s) such amounts as may by required according to applicable laws, regulations, or authorities and directives and Bank shall not be held liable for any
consequences thereof, In the event of any loss suffered by bank due to my/our failure or inaction or misrepresentation. l/fwe shall hold the Bank fully indemnified and
harmless against all such losses arising thereof. Proof of address required (of any one]

Naote. Individual Information Form must be filled in for both the Minor and Guardian Bath forms must be signed by Guardian.



MEGHNA BANK DA

3™ Part (g5t =:=) : Nominee information (5@ nFm sunf)

|/We hereby nominate the following person as myfour nominee to whom the balance of my/our account would be payable in the event of myfour death. |f'We reserve the right
to change/cancel this nomination any time. The neminee shall be responsible for distributing the balance of myfour account among myfour heirs as per the prevailing law,
IMWe also agree that, the Bank will not be liable for such payment as per myfour instruction or such distribution,

Number of Nominee *If nominee is more than 1{onel. Please use separate nominee assignment form,
v w1 AEHT

MName of the Nominee

Mominee Father's Name

S Arn

MNominee Mother's Name
HE A

Nominee Spouse’s Name
R A

Relationship with Applicant(s. Percentage
msrrrgm pplicantis) T T
Mational ID Card Mo.

wEh AT ey

Birth Certificate No. Gender Male Female
Hie]] FelR (i wEH #iden

Passport No. Date of Birth
EHD Tﬁ."ﬁlﬁ?

Address Vill/Road
fBar ,!1;-' o
Thana District

PO ¢
S e =)

Postcode Country
o (TS o™

Division
&

Details of Guardian for Minor (If Applicable) (= wa aftwamr e (ammEs o)

In the event that the nomines remains a minor at the time of myfour death, the following person as his'her guardian is authorized to rec s dreaw the ammount af d
mentioned account on behall of the nominge. As per Bank Company Act 1991 Section 103121

MName of Guardian

rwraea g

Relationship with Nominee
"R it e el
Address

B

Guardian Photo =EFsmma @ a
10 Information =iHE ma

That the Nominee, or hisfher guardian authorized under paragraph (i} as the case may be, shall be entitled to all myfour accounts to the exclusion of all other persons: and
payment made by you ta them shall constitute a full discharge of your liability with respect to such deposits.

individual Information Form must be filled in for both the minor and the guardian. Both forms must be signed by the guardian. *"If the nominee is a non-resident & the
account becomes payable to himfher, then all formalities as stated in Foreign Regulations Act. 1947 will be applicable for remitting fund abroad.

Fixed Deposit (FD) / Monthly Income Scheme (MIS) Information

Interest

C.u rrency nﬁT_::,"t A - o
Amount in Words
wary ofEzm
Pericd/tenure (Please select any one option Days Monthe Years  Maturity Date
from below and specify Days/Month/Years) Fice ™ = AT wifg
Debit Instruction |:| Flease Debit My/Our Account Mo.
Maturity/Disposal Instruction
E D Yes |:| Renew principal only, credit interest to the Account Mo,

{If Yes, please
E select any 1 aption) I:] Renew both principal and interest

2 [ne

Mote: In case of auto renewal if pricr written notice is not served to the Bank, the Bank will automatically renew the deposit plus accrued interest for the period as per Bank's
rule an the maturity date at the prevalling rate of interest.

DPS Information

Name of Scheme Period of Scheme Month
oA
Amount per Installment Amount in Word
;&"’T‘ o “F:I‘T ol . Installment start Date
requency of Installmen
#a wfEwr Payable amount

Rate of Interest

Dabit Instruction |:| Please Debit My/Our Account No

r5iEE B



MEGHNA BANK DA

Signing Authority & Acceptance of Terms & Conditions

IMve do hereby acknowledge and affirm that 1"'We have read and understood the terms and conditions governing the customer accounts in force and do hereby agree to

open, maintain and operate my/our account{s) as per the said terms and conditions including all amendments made there to by the Bank from time to time. 'We also

solemnly and sincerely declare that the above mentioned information are true and accurate. I’'We shall supply information/documents relating to the account that you may

require in future.

lfwe hereby confirm that Ifwe have read & understood and shall keep myselff ourselves updated about the terms & conditions, Interest rates Interest forfeiture rules &

Schedule of charges(Which may be subject to change from time to time) related to Personal Account Opening elaborated in details in the following links:
S I (6 = =0/ OR Code Bem2mfe [0 o fim)

Mode of Operation |:| Singly D Jaintly :I Anyone |:| Either or Survivor
of Account e it T4 A S
TERTFE e
[:| Others/Special Instructions
Uy O OO OO UROTOO RO OTR | - | { -+ § - | - SRR
= 1 1 SOOI | |- | | | = OO OO USURUSUNUPRUOROR o 1~ |1 1 = -SSR
MOBIIE: ..ooieeerrianriecerremmssnrssssnissansresassrssssnrssme PIOBIIRE iresrmrscenrsscnmisssmssnnsrrssnsmrienmmrnsmsnsiees U B o resrssssssssrssssanssrs srssesemssrssassmesrssamass

FOR BANK USE ONLY

Mandatory Fields for Regulator

SBS Code Deposit Type Code

E-TIM Exists |:| fes |:| Mo
I:]Yes

Tax Applicable |:| Mo [:| Tax waiver Document submitted, where applicable
D E-TIN Documents submitted, where applicable

CASA Product Code Scheme Product Code FD Product Code

Sundry Transaction Transaction

Debit A/C Date D

BEranch SOL Value Date A/C Occupation Code

Comment



