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2f9e givem

Account Opening Form
fRAR (e T

Individual-Minor Account
GFF-TREF 1

Account Name

[EUSERIE]
Ogerated by

Account Number

BEE]

Unique Customer ID (Minor)

3T QT W2fG (TF)

Unique Customer ID(Operating

Parent/Legal Guardian)
3T aies W2fC (sAfvrmEs fPref
BISTEIECRISISIEEES!

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.

[ Please confirm any overwriting by full signature.

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

[ 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

Operating Parent/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.

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

[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).

Account Holder (Student):

0 Photocopy of School ID or Certificate from School
or Payment Slip of latest tuition fees.

00 Photocopy of Birth Certificate (Student).

0 2 Copy Passport Size Photograph of Student.

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).

[ 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).

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

(ﬂ/ Eastern Bank PLC.



¢l Eastern Bank PLC.

For Bank Use Only 1S9 9039 &=
Enclosed &

[ Customer In formation Form-Operating Parent/ Legal Guardian.

O Application and Good Health Declaration (GHD) for Evidence of Insurability ( EOI) ( Subject to availing debit card facility by Operating
Parent/Legal Guardian)

[J Nominee form(s) (If more than one nominee).
[ Others: (Please specify)
O Others: (Please specify)

Estimated Monthly Transaction Profile (TP) wqfie %t cwme fR=dt

Number of | Maximum Size | Total Amount Number of | Maximum Size |Total Amount
A Transaction | (per transaction) | (monthly) A Transaction |(per transaction) | (monthly)
Particulars (Monthly) P ST el pacs ‘,,ﬁ%,f Particulars f&w (Monthly) P DS A peee ,ﬁ%
e e | (@fS @) () e e At | (2fS @) ()
Deposits / &t Withdrawals / St
Cash- Deposit (including online) Cash- Withdrawals (including online/ATM)
TN G (SFEZAIR) T SrerE (SEa/afba R)
Deposit Through Transfer/Instruments Withdrawals Through Transfer/Instruments
G At G/ 3AGTE M STareT
Foreign R'emitta;g{?(Dipo§it)(inward) Withdrav%s olf Foreién \(Eiurrency/Remittance
Export Proceeds Import Payments
I elfewr S e
From BO or Stock Market Transfer to BO Accounts or Stock Market
Others (Specify) Others (Specify)
e 1 o e
Total Deposits Total Withdrawals
M Bt M6 S8
SBS Code ’ ‘ RM Code ’
Risk Grade ‘ ‘ Deposit Code ‘
Cheque Book Requisition given in CBPS? [ Yes [ No
Minor Operation Parent/Legal Guardian
Duplicate Customer ID in UBS (De-dup) checked? OYes [No OYes [No
Customers’ Cell phone number - Call back confirmed? OYes [ONo COYes [ONo
Customers’ NID verified with EC database? OYes [ONo OYes [ONo
AML Screening? 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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é/ Eastern Bank PLC.

For Customer Use RF JIREE & SL No :
Individual-Minor Account Opening Form «33-7_ie< 117 (e T4

Datewrn | | | [ | [ [ [ ] AccountNumber | | | [ [ [ | | | | |
(o )

Branch Manager (=)l 5981%<F) Uit E el ‘

Eastern Bank PLC. (55 e frreeier) (Rfir ares wiRfe) ‘ ‘Min‘or ‘ ‘ ‘ ‘ Operatinl Parent/Legal Guardian
Branch (1)

Dear Sir, |/We hereby apply to open a/an EBL Junior 3« gf) account with your branch. My/our account related & detailed personal
(ferr stezv), Sy ST SeaE = @ (Product Name) w f& g71ce 1 o 10 O (TR & ST 1R | S/ S 79 TGS 8 e [wifre
information are given below.

w2y e emie 4R |

First Part : Account Related Information & w2 : 3717 Reri® w2t

English
Account Title ( %g\zlasﬁf; ‘

IENiSERRISITInS (Bangla)
(JIETR) ‘

(g Off ATEel (F Ersie ey Currency (Please tick) | - Operating Instruction (Please tick)
ot et (B e /| Savings el (B fm) /| Taka Sr<et AT “Tafe (5 fi) v/ Singly asweia

Initial Deposit
- A t (I ¢ | ds (F4)
( ) ‘ mount (ITF) n words ( ) ‘

Nature =7 ‘ [JCash#™ [_]Cheque/P.0. &=/c= gt [ |BEFTN &2usfaa [ |RTGS wmaffEast| | Others w@my : ‘
AR &S ({5 )

Second Part : Individual Related Information (Minor) &SI it : 3% s w2l (A1)

Account HoidersName o] | [ [ [pfede] [ [ L[ [ ek DT LT [fedede] [

(Bangla)
(Feradr =) e ‘

Date of Birth (& ®ifax) ‘ ‘ ‘ E-mail in Block Letter

‘ ‘ (-T2 <@ FTSA )
Father's Name (P ) | HEEEEEEEEEEEEEEEEEEEEEE

Mother's Name (rsi= =11)

Spouse's Name (/&4 =)

Nationality (srereT) Gender (1%1"7)‘ [] Male (=¥=) L] Female (3fz=m) [ ] Third Gender (s forr)

Resident Status (@FTES 35515T) [ ] Resident (@Fes) [_] Non-Resident (7-@fes) MaritaIESé%us [[] Married (31fz®) [ ]Single (3ffaifze) [ | Others (s#y)

)
Profession (¢o=IT) ertudent (@)

Name of Educational Institute
(ﬁmzr%émm)

Address of Educational Institute

(Rt efodTem

[ ] School (%=1 [_] Madrasha (xmri) [ ] Technical (@ififs) [ College (wtten) [ ] Other's (srwrn)

‘Medium (ﬂTW)‘ [ ]English (3x&) [ |Bangla (aTiﬁT)‘

S f fund (in Detail
Monthly Income (13 =tr%r) ‘ o;%%%&#?ﬁwﬁ_(lpw etail) ‘

E TIN No. (s =ri3fe 79) L] RN | PsRe@HmmaBm) | [ Yes @ LI Nocm)

|
Assessment Year (39 %) ‘ ‘
|

Type of Educational Institute
(Ferer atfsdrera =)
Class/Level (/=)

Address: (Please tick any of the below address as mailing/ address)
o+ (SR 0 e @i S @i e R B bz )

["] Present Address (T f5<ram) ‘

Road/Vill (res/am) : P.O (cirg) :

District (te) : Mobile (cr=rE):

[] Permanent Address (Zf fyssr)

‘ Road/Vill (Fres/am) : P.O (¢oits) :

District (tee) : Mobile (cr13w):
Identification Document (+f&ffe =) National ID/Passport/Birth Certificate/Others :

Please tick (5= 5z fa) (SN A =T/ APTCATS /ST /ST

Introducer’s Information (Affsaw== @ w25) (For Opening Account with Identification Document other than NID) (st sifsvo@ r$te w1y “iffbfo7m@ emic cwFea)

Introducer’'s Name Date of Birth ‘ ‘ ‘ ‘ ‘ ‘ ‘
(clrvawrR ) (=T o)

Account/NID No. Introducer’s Signature with date
(Feoma/ersra “ifaoara =) (SR ARTBIWRIR )

Other Facilities w17 JRaPrR
Cheque Book (w==2) [ Yes &) [INo () Debit Card @wfe=w) []Yes &) [ No @)

Debit Card Type Card Delivery Branch Card RM Code
(TefiB e ) (STE TSfererat =) (STE T (7T)




Third Part : Nominee Related Information TSI S+ : SR ke® =it

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 ||ab|||ty of the concerned account
will be considered to have been repaid. sifi/emm=r @ fomRe w¢ S=E/ STR To39 =7 g I Fe/ITE 0T amieTa s )
I | WS SRS SO G (R S ST 1 SRS Sl e R | Sy S wieie @ W0t 7w w6 o, W/ Photo of nominee (1)
MR @R WA GRS 1F Y emia Fa03 q3R S AR F7 201 A2 SiTe 7wifs IR v A1 20 90 o1l 26 | attested by account

Date of Birth holder(s)
R o o [ v v vV .

Nominee ID (1) ‘ ‘ ‘ ‘ ‘ ‘ ‘
(=faf =nzfe)

Nomlnee s Name

Y NS B

(Forera 7rT) QUKL
Address

(171
% of Nomination |:| Relationship with A/C Holder
(ot 27) (Ro=e e 7<) |

N Passport/Blrth Cert./Others Mobile No.
Eﬂ‘%‘if ATTDRoI@/ TG ] ST/ ‘ (GTIZET )
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: T TRIEF 2T /ST TS At STTZR AR/ RARARACIT T CFTA -G WL, 555 @F S0
() <= TR A 20 AEred 9 @z $2A73

Name of Guardian (SfeeRT 1)
Permanent Address (Zr i)

NG P ot et Ot e

Relationship with Nominee (Minor) (it el /1)
Foreign Account Tax Compliance Act (FATCA)

1. Are you a US Resident? [1Yes[INo 2. Are you US Citizen? [ ]Yes [ ] No 3. Do You hold US Green Card? []Yes [ ] No

US Tax Identification Number/Social Security No. (SSN)

1I/We 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 & Sighature c=F9t ¢ =%

. 1/We undersigned declare that the information provided in the application is true, complete and accurate. |/We am/are fully aware of the prevailing 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. SNfsr /erT Fealt el Fafe ¥, Srafie w2y srey | sfsr /e i wreifae 2oty o2 «ae TaT Reard sig 74 7o) wafze Wiy @3z oo
i e sl afetar SR 43R TEET REE SR [ed @ S/ S /S 61 797 | Sif /o qbre SEsE SR @ TN T FE AREH GlIeEs 49 T
TR R Ty STeray $=/Af g F99 |

.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 accept-
ance 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. SIfSr /SIS A71eE G 21407 T (@ (FIF ETRT M@ 7 62y, T =1 B1retT «es et *$i<a, A <https://ebl.com.bd/termsandcon-
ditions/individual> @izt 55 QR code e awaty, 2tefy, W3 qraif, @ ©F G ber s oz | SIE/ ST (Al et $oica Jfefs fAasieelt «ae =St Qe bera s
e Rfee 2@ @3k «bre TS ffte @ T TR GBTHH TS @ Fowper T FTRrsIREr G TSR (T BeCe S /AT 14y AT |

|

| |

Father s Name ‘ Mother's Name ‘ ‘
| |

|

To view the General Account
Rules and Terms & Conditions
scan the QR code

Operating Parent/ Applicant (Minor)
Legal Guardian (X HCaweTeidh)
(~fvEaFRT frerreT)

Disclaimer: If any confusion arises
between Bangla & English version of
the text mentioned above, the Bangla
version shall be deemed as correct.
ot Sraie A qR TR FHRFA
(G @3) M @ @R Reifeq Be
A AT ((BHB) WO Ao
fR ey T3 |

Name :(1)

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

NP/ May-2024




ﬁ/ Eastern Bank PLC.

Customer Information Form-Operating Parent/Legal Guardian 2123 21ifn Faw-fel Srei/eidTe wfoeRa

PLEASE FILL UP THE FORM IN CAPITAL LETTER IN ENGLISH. 7l & T35 32&dt TG 007 TFE 73T Fl |
Please fill up all fields carefully & strike-out the ones which are not applicable. iR FodoR AR TN *RT F<Fal IR TS TS @B et |

Relationship with the Account (Please tick) e e wers (5 fa)
Ofpera % Parent/LegaI Guardian

UniqueCustomerID(ﬁﬁammﬁ)‘ ‘AccountNumber(&mm)’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

i | [ [ [ Fbedabel [ [ [ [ ][ didndnfop [ [ ] ][] [edtfiafne] ||

Account Holder's Name
(Bangla)

(T ) g
omeotsinmem | ] [ | ] ] ] | ] Graltnsockister

Father's Name (forem )

Mother’s Name (3IreTs 1)

Spouse’s Name (FIT1/&r 717)

Nationality (srtrer)
Resident Status (@FTeS 65150T)

Profession (zor=I)

[ | Resident (@Fe5)[_| Non-Resident (7-Gfes)

Gender () ‘ [ ] Male (=) [_] Female (3f&m) [] Third Gender(ge7 o)
('\a/‘%%l Status ‘ [ JMarried (R=ifge) [ ] Single (9f@ifzs) [ ] Others (S=iir)

‘ [ ]Service (o) [ |Business (@) [ | Others (Please speufy)WW (i = 3o):

Organization Name (af$dicr =) ‘ Designation (W?{W}‘

Monthly Income (15 s Source of f;rzd (m\gD)etaiI)

E TIN No. (571 sz ) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Address: (Please tick any of the below address as mailing/ correspondence address)
Tl : (SR 0 Feoa e e @i e e B oz )

[ ] Present Address (IS f<sia) ‘

- psR(@Fwmatm) | [ Yes (@) []No )
Assesment Year (9 <) ‘

‘ Road/Vill (Fres/am) : P.O (¢eits) :

District (teem) : Mobile (cr13eT):

[] Permanent Address (Zift i)

‘ Road/Vill (rez/arm) : P.O (cig)

District (tem) : Mobile (cr13eT):

[ ] Professional Address
(FrzTeTa o)

Phone (&) :

Identification Document (=Iffbfs =)
Please tick (6% fozs frm)

National ID/Passport/Birth Certificate/Others :
(TSI AT =I@/APTCATE TR/ T/ 1+T7)

Introducer’s Information (sffsaw<sia ©2r) (For Opening Account with Identification Document other than NID) (&St “ifssaei@ arere Sty “iffbfes@ aviem cwa)

Date of Birth ‘ ‘ ‘ ‘ ‘ ‘ ‘
(& ofeie)
Introducer’s Signature with date
(SR ~RBEmEwaE )

Introducer’'s Name
(AAfBIMIRIA 1)

Account/NID No.
(FoTR/ereT “fvae@ )

Foreign Account Tax Compliance Act (FATCA)

1. Are you a US Resident? [ ]Yes[]No 2. Are you US Citizen? [JYes[ ] No 3. Do You hold US Green Card? [ JYes[ ] No

US Tax Identification Number/Social Security No. (SSN)

1I/We 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 =91 8 AFT

|I/We undersigned declare that the information provided above is true complete and accurate. |/We will provide necessary information/documents
which may be required by the Bank. =nfsr /st #eere (et F4fz @, Srafe wife s7ey | S /SIsa (109 ARG SRS ARG 2/ Ave 9 |

Applicant’s Name (stwmadia =)

Applicant’s Signature : Date (i) ‘

(SRR AT

For Bank Use Only (siwes srzicss &) : Comments (@) -

Signature Verified by:
Account Opening Officer:

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

(Seal with Name, Signature & Date)




Application and Good Health Declaration (GHD) for Evidence of Insurability (EOI)
TSI eTTRA TACZ (TN

The Manager Wpa®
Eastern Bank Ltd. 331 1 fafiee

Subject: Application for enrolment into Group Insurance Coverage with ‘EBL
Junior Account’

Dear Sir/Madam:

| am the Operating Parent of ‘EBL Junior Account’ Applicant (Primary Applicant)
of your Bank. I've come to know that Eastern Bank Limited has arranged Group
Insurance Coverage on the life of Operating Parents of these accounts.

| intend to apply for enrolment under the insurance coverage. | hereby declare that
lam aged between 18 and 65 years. | am in good health and free from any physical or
mental infirmity. | am not receiving any medical treatment and don’t intend to
undergo any medical investigation or surgical operation. | have not been treated
or told to have any treatment for Cancer, AIDS, Kidney, Liver or Lung Disorder,
Brain Diseases, Heart or Blood Disease. | am not totally or partially disabled due
to sickness or an accident and do not have any physical impairment.

| hereby declare that according to my knowledge and belief, all the above
statements are true. | understand that any false statement shall invalidate the
insurance coverage.

| hereby authorize any doctor, hospital, clinic or medical provider, an Insurance
Company or any other company, institution or any other person who has any
record or information about me to provide the insurer with complete
information including copies of their records with reference to my sickness or
accident, any treatment, examination, advice or hospitalization. Any photocopy
of this authorization shall be valid as the original copy.

| understand that this insurance coverage shall be, at all times, subject to the
terms and conditions of the Master Policy issued by the Insurance Company to
Eastern Bank Limited. | hereby authorize EBL to deduct insurance related
charges from the EBL Junior Account and nominate the below Beneficiary for
receiving any claim proceeds:

Name of the Beneficiary : .....coovvvveverecennsesnsssesesesesenenns
SRIEEINH
(Only an adult person can be nominated as Beneficiary)

(SQT@ AT IS AT NI F4T M)

Relationship with me
NI AL T4

Yours Sincerely,
AT @S

R 2Ree g @385 (EBL Junior Account)-ad Il @ (it A
O ST

TS,

W o AT 3G G GFOrE i A (ST AR
oo | Wi (&R @, 231 e FPRET 43 qFISrod &y (NSt A IR UIZT FECT
TR O I GFTET ARG NGO G o7 2TAST T |

I 42 JAT IAFR TBEE Z0© B1 | SN (AT FAE @, WG T Sb (ATF @97 T |
T AT @A G A @ AT A VAR TS (712 | Wi TEA @
et azet Fafg 71 @I @ {1 A3 TR A (@I L@ AATCHT FAER I
~fFEAIS SR (72 | FIA, GTC, R, IS 91 o T, WMEE @, =6 A e
@I Q@I T S S @ et @3 At @ e e @ @ @ied wwy
Pofeeott @@ =R ot | oify Sppget a1 gearate S S v ol srwerd
23T G2 SR (I AT (e (72 |

oifiy CarEer Ffe @, S @i ¢ T SRR Serare [3fe ey | Wi s iy @,
Toitare e seTey erStmIel 7 ST g e 7 |

I 9T @ CRAACER M AR SFeT, TIoeT, @rr [efy 1w, ety o se@r
TSI OfS TR (FF @ I 02 FRR I SRATS AFCS A G5 75 e,
RIS, e St e emmadr oiwy e efSum, AT @A SR Sy @ T
e 1 AfSHT T& @FT T 927 (BT I T QIR AT @A FIE FIRAZ T
TS Wi FAR | G2 SN SA@H @I Sl o1 Ff Fgety eI ofely 263 |

W SRS WifR @, T @A @R it I 5o 22 e ffise-aa @R T
FACZ G @3 AN R A g AN @ w@r cifwifre 2@ wnfi s Afr
TES T IE S G GFIES (AF FETR Ty TS Wi A 3 e Frsr far
argreld Ty et (Beneficiary) stamee 4fz |

Date of Birth:
o Sifd

Operating Parent’s signature and date

AT AT SO A 8 Sl

EBL Junior A/C Number:
3 g aFeT T

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

NP/ May-2024




