
  
 

         _____________________________ Branch                                                                  CDD REVIEW FORM 
     

 

Foreign Account Tax Compliance Act (FATCA) Related Declaration 

 

FOR BANK’S INTERNAL USE ONLY 

Information Update 

Service Request to be submitted for Change 

 

Customer ID        Account Number  

EBL Account Tittle: 

EBL Credit Card Number (If applicable) 
 

 
 

 

 

 

 

 

 

 National Identification Number (copy attached)……………………………………………………. 

 Profession and Designation (support copy if any)………………………………………………… 

 Probable Monthly Income………………………………………………………………………….…… 

 Income supporting Document(s)……………………………………………………………………… 

 Source of Fund of the accounts………………………………………………………………………. 

 Existing Nominee Name…………………………………………………………………………………. 

 Existing Nominee National ID………………………………………………………………………….. 

 PSR or any other Documents………………………………………………………………………….. 
 

 

 Mailing Address Change:   No Change   **Online   *From Branch 

 Phone No Change:               No Change   **Online   *From Branch 

 Email address Change:   No Change   **Online   *From Branch 

 Nominee Information Change:       No Change                                            *From Branch 

 Profession Information Change:  No Change                                          *From Branch 

(Note: * Marked changes required customer physical presence at any EBL branch and separate service request Form 

** To submit online request customer need to visit https://selfservicehub.ebl-bd.com) 
 

 

 Are you a US Resident / US Citizen?       

 Do you hold US Permanent Resident Card (Green Card)?        

 Do you have US residence address or a US correspondence Address (including a US PO box)/ Telephone Number?       

If you ticked  yes any of the above mentioned fields, please provide your US Tax Identification Number or Social  

Security Number (SSN):  
 

 
 

 

          _____________________                  _____________________________________                   ________________________ 
           A/C Holder(S) Signature                    Checked and Signature Verified by (Seal & Sign)         BSSM/BOM/SBM/BM (Seal & Sign) 
 

 

          Modification to be done by Service Delivery 
Change in Residency Status:                                             Resident    Non-Resident   Foreigner    No Change 

Transaction Profile  KYC Risk Grading update  

NID/Smart NID/Passport  BO Information update  

E-TIN/PSR Submission Update  Minor documents update  

FATCA  Nominee NID/Smart NID/Passport  

Employment details:  

Any other modification (if any): 

            
 
_____________________________                                                                 ________________________ 
Checked By CDD Review Team                                                                                Approved By CDD Review Team        

https://selfservicehub.ebl-bd.com/

