/N Prime Bank

Date:

The Head of Branch
Prime Bank Limited

Subject: New Issue/ Re-Investment / Encashment/ Interest of WEDB/ USDPB/USDIB favoring
_____________________________ amount BDT/USD

Dear sit,
With due respect | would like to request you to New Issue/Re-Investment/Encashment/
Interest of WEDB/USDPB/USDIB amount BDT/USD . and

Thanking you and expecting your best co-operation in this regards.

Your faithfully

Phone No:
Email:

CONTACT 16218, 02223383837 (Locally) +88 09604016218, +88 09612316218 (From overseas)
DETAILS info@primebank.com.bd | www.primebank.com.bd



ANNEXURE

FORM NO. DPB-I
APPLICATION FOR PURCHASE OF US DOLLAR PREMIUM BOND
Sl. No. Date;

The Manager

face value of US$ __________________ (US$
My address, the name and address of the nominee and the bank branch (paying office) where
from the amounts becoming due against the Bond(s) as interest, redemption value and death-
risk-benefit (if admissible) will be drawn as under:

Name and address of-
Name of Paying Office
Holder Nominee

Relation with the nominee:

| accept the conversion rate applied by you.

| declare that:-

(@) 1 am a non-resident account holder bearing PassportNo. ____________________ and
| maintain F.C. Account No. with and

| earn my wage/incomeas _________________ in
(b) My date of birth is

| solemnly affirm that-

(i) The statements made above are true and the funds tendered for purchase of the
Bond(s) represent savings out of my income abroad which have not been received
from Bangladeshi services.

(i) The Statements made above are true to the best of my knowledge and belief.



(In case of purchase of Bond abroad); Iselect _____________________ branch of your banks
as the paying office .

| hereby agree to abide by the U.S. Dollar Investment Bond Rules, 2002

Yours faithfully,
Signature of Applicant

Name in Block letters
Address:
(@) Abroad: ____
(b) InBangladesh: _____________________________________
PassportNo.______________________________
Place of Issue _____
FC.AccountNo.___________ o ___

Particulars of the Bond(s) issued:

Bond Sl. No. Denomination Name and address of- Name of Paying

Holder. Nominee. Office.
Total
The Bond(s) as detailed above has/have been issued.
Authorized Officer Authorized Officer
Received the Bond(s) detailed above of the face valueof Tk. ______________ __ _ _________
(Teka _________ ) which confirm to my specification.

Signature of Applicant



DIASPORA BOND INVESTOR INFORMATION FORM

O Wage Earner Bond InvestmentAmount _______
O US Dollar Premium Bond
0 US Doller Investment Bond Interest Cycle: 0O Half-yearly 0O End of Period

1. DIASPORA INFORMATION

Name Bangla) ______________________________ Name (English)

Present Address

FathersName ______________________________ Mothers Name ____________________________
SpousesName _____________________________ Email __________________ _ ______
Phone (Bangladesh) __________________________ Phone (Abroad) _____________________________
Passport _______________________ Expiry Date __________________ Issue Country _____________

Name (Bangla) ______________________________ Name (English)

Present Address

FathersName ______________________________ Mothers Name ____________________________
SpousesName _____________________________ Email ______________________
Phone (Bangladesh) __________________________ Phone (Abroad) _____________________________
3. REMITTANCE INFORMATION

Source Country Diaspora Occupation Relationship with holder

Visa Type: Visa Start Date: Visa End Date:

Remittance Channel |Bank/Exchange House| Acc./Ref#| Date |Currency Remittance Amount




4. BANK RELATED INFORMATION

Pay-in Account

Principal Payment Account

Interest Payment Account

Account Title: Account Title: Account Title:

AccountNo: AccountNo: AccountNo:
Bank Bk  |Bak
Banch  |Banch  |Banch
AccountType AccountType AccountType:

5. NOMINEE INFORMATION
(IF THE NOMINEE IS A MINOR, AN IDENTIFIER'S NID & DOB WILL BE REQUIRED)

00 Nominee is minor (If applicable):

Minor Nominee Name __ __

Name Bangla) ______________________________

Present Address __

Date & Signature of Nominee Date & Signature of Beneficiary Date & Signature of Diaspora

(Optional) (If applicable)
TO BE FILLED BY THE ISSUE OFFICE
Registration Number Issue Date Issued Amount

Date & Signature of Authorized Officer Date & Signature of Authorized Officer



@ Prime Bank Limited

a bank with a difference

Branch

Foreign Account Tax Compliance Act (“FATCA”)

Account Opening Form Supplement (use additional copies, if required)
This form must be completed by any individual/non-individual/entity who wishes to open a Bank Account/have been maintaining one.

Account Number

Name

Country of Residence/Registration

Country of Birth/Incorporation

Please check” v " ‘Yes’ or ‘No’ for each of the following questions Yes / No

1. Are you a U.S. Resident?
2. Areyou a U.S. Citizen?

3. Do you hold a U.S. Permanent Resident Card (Green Card)?

aooao
ooog

4.1s your entity a foreign entity where there is substantial “US ownership” ?

i.e.10% or more (for company/non-individuals)

I hereby confirm the information provided above is true, accurate & complete.

Subject to applicable local laws, | hereby consent for Prime Bank Limited, Bangladesh or any of its affiliates (including branches)
(Collectively “the Bank”) to share my information with domestic/U.S. regulators or tax authorities where necessary to establish my tax

liabilities in any jurisdiction.

Where required by domestic or U.S. regulators or tax authorities, | consent and agree that the Bank may withhold from my account(s), such
amounts as may be required according to applicable laws, regulations and directives.

| undertake to notify the Bank within 30 (thirty) calendar days if there is a change in any information which | have provided to the Bank.

Applicant’s SIGNALUIE .........ccovriereee e

APPlCANt'S NAME ...

A/C Opening Officer BM/OM
(With Name Seal, Signature & Date) (With Name Seal, Signature & Date)
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