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Guideline to fill up the Account Opening Form

O Please fill up the form in CAPITAL letter in English.

O Please fill up all fields carefully & strike-out the ones which are not applicable.

O Please confirm any overwriting by full signature.

O For verification please present the original documents for each photocopy submitted.

O Please use separate Individual Information Form for other applicant/Mandatee/Operating Parent/ Beneficial Owner.
O In case account holder is minor, Operating Parent will sign as applicant of the account.

O Please use separate Nominee Information Form for more than 1 (one) nominee.

Required Documents to Open Account

Resident Customer:

O Account Opening Form filled in and signed by all applicants.

[0 Recent Passport size photo of applicants (attested by Intro-
ducer, if applicable).

O Copy of National ID card/ Valid Passport/ Birth Registra-
tion Certificate.

O One Introducer holding NID/EBL Account (Applicable only
if Customer Opens Account without NID).

O Nominee(s)' NID/ Valid Passport/ Birth Registration Certif-
icate & one copy of photo duly attested by Applicant.

O Proof of Mailing Address: Copy of recent Utility bill i.e. Gas,
Electricity, WASA, Telephone as accepted by the Bank . If
given address matches with NID/Valid Passport, Proof of
Mailing Address is not required.

O Proof of Income as accepted by the Bank.

O Foreign citizen in Bangladesh (Photocopy of passport with
valid Visa and Work Permit).

Additional documents for NRB Customer:

O Passport Copy along with valid Visa/ Work permit (in
case of foreign Passport customer needs to provide the
copy of “No Visa required for Bangladesh” page.

[0 Proof of Employment/ Income (Employment certificate/
Pay slip/ Employment contract mentioning annual
income/ Bank Statement mentioning monthly salary or
last Tax Return paper)

0 Documents must be in English (If in any other language it
has to be translated into English).

[0 Any document sent from abroad by customer must be
verified and attested by any reputed International Bank/
Notary Public (if applicable)

[0 Copy of Proof of Submission of Return (If Proof of Submission of Income Tax Return is not submitted, additional source tax
will be applied. However Proof of Submission of Income Tax Return is mandatory for opening and continuing bank accounts

of any sort with credit balance exceeding BDT Ten Lakhs).
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For Bank Use Only i 5<IGS &

Enclosed A&

[0 Customer Information Form(s) (In case of more than one Applicant)
[0 Nominee Form(s) (If more than one Nominee)

[ Others: (please specify):

[0 Others: (please specify):

Estimated Monthly Transaction Profile (TP) w&fite i crwoas fReadt

Number of | Maximum Size | Total Amount Number of | Maximum Size |Total Amount
. Transaction | (per transaction) | (monthly) . Transaction |(per transaction) | (monthly)
Particulars f& (Monthly) | o st P de Particulars f& (Monthly) | o st i
wfr o | (@i o) (i) e e | (e @) (i)
Deposits / &t Withdrawals / @@
Cash- Deposits (including online) Cash- Withdrawals (including online/ATM)
T S (TTARTR) T BTG (SR 17)
Deposit Through Transfer/Instruments Withdrawals Through Transfer/Instruments
BT AT BIROACHR S S GTI/ZAGCAC5 T4 SrgleT
Foreign Remittance Deposit (inward) Withdrawals of Foreign Currency/Remittance
mﬁ% @RIE™ T (Srered) LA /@ Re Srae
Export Proceeds Import Payments
T aifemr SEmif &
From BO or Stock Market Transfer to BO Accounts or Stock Market
Others (Specify) Others (Specify)
Sy (R ) ST (ﬁ‘ﬁp’l ki)
Total Deposits Total Withdrawals
TG &t TG STgleT
SBS Code | | RMCode |
Risk Grade ’ ‘ Deposit Code ’

Cheque Book Requisition given in Cheque Book Processing System (CBPS)? [ Yes [ No

1st Applicant 2nd Applicant 3rd Applicant
Duplicate Customer ID in UBS (De-dup) checked? OYes [ONo OYes [ONo OYes [ONo
Customers’ Cell phone number - Call back confirmed? OYes [ONo OYes [ONo OYes [ONo
Customers’ NID verified with EC database? OYes [ONo OYes [ONo OYes [ONo
AML Screening? OYes [ONo OYes [ONo OYes [ONo
Comments:
A/C Opening Officer: Checked & Authorized by:
(seal with Name, Signature & Date) Br. Manager/ Br. Ops. Manager/ Br. Sales & Service
Manager/ BDM (Seal with Name, Signature & Date)
For Liability Operations Use Only
Particulars | Account Document Account Output Control Scan for DMS Others
Maintenance
Maker/
Checker
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For Customer Use ARF IR & SL No :
Individual Account Opening Form 35f&< &R (3fsti7 %=

oatece | [ [ [ [ [ | [ ] AccountNumber | | | [ | | [ [ | [ [ | [ ]
(o )
S L sumecsonero | || | | [ N[ [
Branch ()
Dear Sir, 1/We hereby apply to open a/an account with your branch.
(ferr Togvn), IS/ SR S =R @0 (Product Name) w & ¢ o7 o7 T TN AT & ST TR |

My/our account related & detailed personal information are given below. (stmi=/ s foiw @ @ Gfers [eifte w2y Mo aws w4z 1)

l/we hereby declare that if there is any mismatch with Government provided ID, the information provided during the opening of this account to be treated as my/our
information and will be accordingly maintained with the Bank. SfSi/Sisi&t @eaT (196t 4% (F, I 119 & SefEe SR I (T SR AT IR @2 I (e Ty evg
SRTF SR/ ©207 RO 10l F1 203 G2 (1R SR I IO A T A |

First Part : Account Related Information &% 9wiex : 2] s oI

X (English)
Account Title (gi.m_;%g
angla
EUISERRISITIEY ()
Type of Account (Please tick)
e et (B i) ‘ []Savings st [ ]Current 5 [ ] SND @4afe [_] FC «wfit [ JRFCD simawfife [ INFCD «mawffe [ JOthers sy :
@ (B )

Operating Instruction (Please tick) |[ ] Singly «sweia [ Jointly clterera || Any one @ @ @& || Either or Survivor @ (1 &= 52l Gifqee [ ] Others ey :
AfgsrEEt orafs (B )

Currency (Please tick) ‘ [ ] Taka 5t []USD et [ JEuro 28wt [ ]Pound % ] Others sy : ‘

Initial Deposit ‘ Amount (L) : In words (F4r7) :
rafirs e )
Nature €3 ‘ [ Icash#m [] Cheque/P.O. 5o/cet st [ | BEFTN fRgewfbam [ | RTGS wiafbfnast ] Others sty :

Second Part : Individual Related Information (1st Applicant) &SiT & : I5f& T i (ST A

AccountHodersName e | [ [ [ [rbediadoe] [ [ [ [ [ [ tidodnfoof [ [ [ | [ ] [edstfoafue] | ] |

(BT
(o ) <B(;;‘§1:;;
Date of Birth (o ©ifa) T T T T T T ‘E-mail(inblockletter)(i‘—m?ﬁ):‘
swsvanstwmm 1| LT L]
Mother's Name (I 5I1¥)
Spouse's Name (RI31/&< )
Nationality (sTerrer) ‘Gender (f=r) ‘ ] Male (3) [JFemale (3fem) [ ] Third Gender(siz forr)
Resident Status (@FTTe 3555w [IResident (@) [_] Non-Resident (W—@W)‘ Marital Status ((<2ifzs si<3r) ‘ [ |Married (Raifz®) [_] Single (s@ife) [ |Others (i)
Profession (T7) [ IService (5141 [ | Business (3<=1) [ |Others (Please specify) s@ry (2 03 qe7):
Organization Name (2fs®rce =7m) ‘ Designation (T4 5I) ‘
Monthly Income (= St1r) ‘ 50%0%:#?%1%%@“)
E TIN No. (5713¢ s13f% w#9) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ PSR(WWW)‘ [1 Yes &1 [ No @) \

Assessment Year (73 %)

Address: (Please tick any of the below address as mailing/ correspondence address)
Note: Non-resident customers to use ‘Professional/Other’ Address to add their mailing address
ST : (SR S oa Wi i i i Ret B oz ) 78y T9-Ehies draa S @RI SHEe G BT/ Sy BT 927 &

[ ] Present Address (I8 fi<ram) ‘ ‘

Road/Vill (Fres/aIT) : P.O (csg) P.S () :
District (cz@m) : Mobile (cr1EeT):
[ ] Permanent Address (2 5=
‘ Road/Vill (rg</arT) : P.O (coife) : P.S () : ‘
District (ce) : Mobile (cr=rE=):
[ ] Professional/ Other Address
(2 TR ‘ Phone (&9) : ‘
Identification Document (sif@fsfe National ID/Passport/Birth Certificate/Others :
“@) Please tick (6% 5z i) (S~ “H@/ATCATE T3/ e/ STi1+Ty)

Introducer's Information (AffsamwIA" ©27) (For Opening Account with Identification Document other than NID) (&rSi% #fb3@ rsTe Sy ~Affbfo7a emie o)

Introducer's Name Date of Birth ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
(AR ) (& ©fe)
Account/NID No. Introducer’s Signature with date
(ER/ere wfawas@ T) (SR AR )
Other Facilities S5y R4

Cheque Book (153 3®) [1Yes@n) [ Nom Debit Card (e +I¢) [ Yes &) []No ()
Debit Card Type Card Delivery Branch Card RM Code

(Tef FICTH 437) (FTE TSTTeI =12T) (FTC TR FTT)
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Third Part : Nominee Related Information 8% wiz*i : 5ff seere waisifa
|I/we nominate the following person(s) to receive/draw the balance held in the account after my/our death. |/we
retain the right to cancel or change this nomination at any time. |/we hereby also accord my/our consent that the
Bank will make payment as per my/our instruction and after the Bank makes payment the liability of the concerned

account will be considered to have been repaid. srfSy/str « et s s/ S T »7 fos afdfe fe/feni e ey Photo of nominee (1)
SCAINTS TR | S/ SRS AT @ I T 0T A AfRRS T Sfeapra g F | </ qa A @B ol e Wi Faf @, attested by account
SR/ SR G2 WO (TeEE IiE N emi Fa03 @3 5 AR T 20 R TS THES TS A AR ZEre 0 A6l T3 | holder(s)

R FoF oy

S Tfuf =f7

Nominee ID (1) Date of Birth
N (N N N A A - R R R R

Nominee's Name
(wfarferr 1eT) ‘ ‘

Address
(e | |

?%N%Tination |:| Relationship with A/C Holder (for=«i&ia el 77°1<F) ‘ ‘
NID/Passport/Birth Cert./Others \ Mobile No. ‘ ‘
(TS SFw TG/ ATCATG 7] /T (caizeT =)

If nominee is a minor and remains a minor during the death of the accountholder(s), according to Bank Company Act, 1991 Section 103(2), the
information of the guardian authorized to draw the deposit is given below: s TR 2 SR/ TET AF SFR AR/ AR R TgA CFed
- SE, So5d GF Y09 () LT ST AT ATH SAATCod o @=eAFAT 258

Name of Guardian (Sfesc )

Permanent Address (2 f5<r)
NID/Passport/Birth Cert./Others Mobile No.
(ST ~ARBH I/~ ITCATS /&) w517y (CUII2eT =75)

Relationship with Nominee (Minor) (Ffife it s71)
Foreign Account Tax Compliance Act (FATCA)

1. Are you a US Resident? [ JYes[ INo  2.AreyouUS Citizen? [ ]Yes[ INo 3. Do You hold US Green Card? [ IYes[ ] No
US Tax Identification Number/Social Security No. (SSN)

| hereby consent for Eastern Bank PLC to share my information with domestic or overseas regulators or Tax Authorities where necessary to establish
my tax liability in any jurisdiction. Where required by domestic or overseas regulators or tax authorities, | consent and agree that the Bank my
withhold from my account(s) such amounts as may be required according to applicable laws, regulations and directives.

Declaration & Signature ¥t 8 g

1. |/We undersigned declare that the information provided in the application is true, complete and accurate. |/We am/are fully aware of the prevail-
ing Money Laundering Prevention Rules and Anti-Terrorism Rules and |/We shall not do any act/ transaction in contravention of the provisions of
the mentioned rules. I/We will provide updated information/ necessary documents required by the Bank from time to time and to abide by the
rules and policies of the Bank for the conduct of such account. Sifsr femmr weic carel Tz @, Srafe w21 ey | Sif /o= M ol gferay 3T a3 T@eT
R ET it 7 wrafze iy @3k o s s el aferars Sz @ et Reardt sikes R @ e/ S /" F99 77 | S /6T Gbhe s FaiE
@ A AR FITFF AEH GSIEF G2 T AR AR &y e S/ awie 349 |

2 .1/We have read, understood and agreed to comply with the Bank’s schedule of charges, account rules and the Terms & Conditions of account(s)/
other products and services as available in <https://ebl.com.bd/termsandconditions/individual> or below QR code link. I/We have signed as a
token of acceptance of the Account Rules and Terms & Conditions and also agreed to be bound by such account rules and Terms & Conditions as
may be amended or supplemented from time to time. Sy /SI==1 A1eF W 2147 A @ @ ERT TG@ 77 277, T8 o7 Grent «Fes e, ==, a <https://e-
bl.com.bd/termsandconditions/individual> =izat #5a QR code g taTE, ey, €32 IR, U2 ©F (I ba9 fs it | STy ST (T e St Jfefe faganaet
@R * ST (T 5o 11 ReoTd f[eafoe 2ra «ag ot 1S ffbe @ S0 TN G IST5d AHES @ ool Tl FrarsiRer (R STt (e beTee Sifsy /S A4y 2019ed |

To view the General Account
Rules and Terms & Conditions

scan the QR code
% [x]

1st Applicant 2nd Applicant 3rd Applicant
(ST ST (3T AT (OF ST

Disclaimer:|f any confusion arises
between Bangla & English version of
the text mentioned above, the Bangla
version shall be deemed as correct.
Torra Srgfre I @32 ZRME AHFAE
(G @3) g @MW @R Reifer e
E A AEACE (BHB) @ Ao
fAIT o1y =0 |

Name :(1) (@3] 3)

Signature Verified by: Approved by:
Account Opening Officer: (Seal with Name, Signature & Date) Br. Manager/ Br. Ops. Manager/ Br. Sales & Service
Manager/ BDM (Seal with Name, Signature & Date)

é/ Eastern Bank PLC.

100 Gulshan Avenue, Dhaka-1212, Bangladesh
Tel : (PABX) + 88-02-55069018, IP : +88-09666777325, E-mail : info@ebl-bd.com, Web : www.ebl.com.bd
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