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

CONTACT 
DETAILS

Date: DD / MM / YYYY

The Head of Branch 
Prime Bank Limited 
_____________________ Branch 

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

Dear sir,  
With due respect I would like to request you to New Issue/Re-Investment/Encashment/ 
Interest of WEDB/USDPB/USDIB amount BDT/USD _____________________________. and 
Debit/Credit My SB/FC Account No ________________________________ maintaining with your 
_________________________ branch. 
 
Thanking you and expecting your best co-operation in this regards. 
 
Your faithfully 

__________________ 
Name: 
Phone No: 
Email: 

SIGNATURE

NAME IN CAPITAL LETTER



FORM NO. DB-I

Sl. No.� Date: DD / MM / YYYY

The Manager
____________________
____________________

Dear Sir,
I, ________________________________ tender herewith ____________________________________ 
(Amount in currency) with intent to purchase 5-Year Wage-Earner Development Bond to the face 
value of Tk __________________ (Taka ____________________________________________) only. 
The denominational break-up of the Bonds, the name(s) and address(es) of the holder(s) and that 
of the nominee(s) in respect of the Bond(s) and the bank branch (paying office) wherefrom the 
amounts becoming due against the Bond(s) as interest, redemption value and death-risk-benefit (if 
admissible) will be drawn shall be as under: -

I accept the under noted conversion rate applied by you.

I declare that-
*(a)	 I am a wage-earner entitled to wage-earners rate of exchange and 
	 I maintain F.C. Account No. ________________________ with __________________________
	 I earn my wage/income as __________________ in __________________________________

*(b)	 I am a beneficiary of wage-earners remittance sent by _____________________________
	 Who is employed as ____________________ in ______________________________________

I solemnly affirm that-

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

(b)	 The statements made above are true to the best of my knowledge and belief.
	 ------------------------------------------------------------------------------------------  
	 * Please delete if inapplicable.

APPLICATION FOR PURCHASE OF WAGE-EARNERS DEVELOPMENT BOND

Name in Capital Letter

 (Status)

 (Status)

Name of the Wage-Earner

Name of the Wage-Earner

(Name and address of the concern)

(Name and address of the concern)

Denomination No. of pieces Value
Name and address of- Name of 

Paying Office.Bond-Holder Bond-Nominee

Total



(In case of purchase of Bond abroad) ; I select ____________________ branch of your Bank 
as the Paying Office .

I hereby agree to abide by the Wage-Earner Development Bond Rules, 1981.

Particulars of the Bond(s) issued:

The Bond(s) as detailed above has/have been issued.

Received the Bond(s) detailed above of the face value of Tk. ____________________________ 
(Taka ____________________________________ ) which confirm to my specification.

Authorized Officer Authorized Officer

Signature of Applicant

By order of the President
G.M. CHOWDHURY

Secretary
Ministry of Finance,

Banking and Investment Division.

Yours faithfully,

Signature of Applicant 

Wage-Earner/Beneficiary
Address:
(a) Abroad: ___________________________________________

(b) In Bangladesh: ____________________________________

Passport No.________________________ Dated ___________

Place of Issue ________________________________________

F.C. Account No.__________________ with________________

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

Office.Holder. Nominee.

Total

Name in Block letters



DIASPORA BOND INVESTOR INFORMATION FORM 

Wage Earner Bond
US Dollar Premium Bond
US Doller Investment Bond

Investment Amount _____________________

Interest Cycle:   Half-yearly   End of Period 

NID ___________________________	DOB ________________________	 Gender ___________________

Name (Bangla) ______________________________	 Name (English) _____________________________

Present Address _______________________________________________________________________

Permanent Address ____________________________________________________________________

Father’s Name ______________________________	 Mother’s Name ____________________________

Spouse’s Name _____________________________	 Email _____________________________________

Phone (Bangladesh) __________________________	 Phone (Abroad) _____________________________

Passport _______________________	Expiry Date __________________	 Issue Country _____________

Date of arrival in Bangladesh (If returned from abroad permanently) _______________________________

NID ___________________________	DOB ________________________	 Gender ___________________

Name (Bangla) ______________________________	 Name (English) ______________________________

Present Address _______________________________________________________________________

Permanent Address ____________________________________________________________________

Father’s Name ______________________________	 Mother’s Name ____________________________

Spouse’s Name _____________________________	 Email _____________________________________

Phone (Bangladesh) __________________________	 Phone (Abroad) _____________________________

1. DIASPORA INFORMATION

2. BENEFICIARY (IF APPLICABLE)

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 



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

Pay-in Account Principal Payment Account Interest Payment Account 
Account Title: 

___________________________

Account Title: 

___________________________

Account Title: 

___________________________
Account No: 

___________________________

Account No: 

___________________________

Account No: 

___________________________
Bank: 

___________________________

Bank: 

___________________________

Bank: 

___________________________
Branch: 

___________________________

Branch: 

___________________________

Branch: 

___________________________
Account Type: 

___________________________

Account Type: 

___________________________

Account Type: 

___________________________

NID ___________________________	DOB ________________________	 Gender __________________

Name (Bangla) ______________________________	 Name (English) _____________________________

Present Address _______________________________________________________________________

Permanent Address ____________________________________________________________________

Father’s Name ______________________________	 Mother’s Name ____________________________

Relation (with holder) _____________	Phone _______________________	Email ____________________

 Nominee is minor (If applicable):

      Minor Nominee Name ______________________________________________________________

      Minor Nominee Address ____________________________________________________________

Date & Signature of Nominee 
(Optional)

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

Date & Signature of Beneficiary   
(If applicable)

Date & Signature of Diaspora 

4. BANK RELATED INFORMATION

Registration Number Issue Date Issued Amount 

TO BE FILLED BY THE ISSUE OFFICE 



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

CONTACT 
DETAILS

Date: DD / MM / YYYY 
 
To 
Prime Bank Limited 
Cash Management Operations 
Head Office, 
Motijheel Commercial Area 
Dhaka  

Subject: Debit Authority to reverse remittance incentive amount against issuance of WEDB. 
 
Dear Sir, 
I hereby request you to execute the reversal of Remittance Incentive Amount from my SB account 
maintained with Prime Bank, against the issuance of WEDB according to Bangladesh Central 
Bank’s instruction. 

Thanking you. 

(Customer Name)

A/C. ________________________ 

Name Account Details  Reversal Amount in BDT 

A/C: __________________________

Branch: _______________________

Prime Bank Limted



...................................................................Branch

Foreign Account Tax Compliance Act (“FATCA”)

Account Number  

Name  

Country of Residence/Registration  

Country of Birth/Incorporation  

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

1. Are you a U.S. Resident?
 

2. Are you a U.S. Citizen? 

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

4. Is your entity a foreign entity where there is substantial “US ownership” ?

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

Yes  / No 

Applicant’s Signature

Applicant’s Name

Date

 

 

..........................................................................

..........................................................................

..........................................................................

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. 

I hereby con�rm the information provided above is true, accurate & complete.

Subject to applicable local laws, I hereby consent for Prime Bank Limited, Bangladesh or any of its a�liates (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, I 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. 

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

A/C Opening O�cer
(With Name Seal, Signature & Date)

BM/OM
(With Name Seal, Signature & Date)

...................................................................Branch

Foreign Account Tax Compliance Act (“FATCA”)

Account Number  

Name  

Country of Residence/Registration  

Country of Birth/Incorporation  

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

1. Are you a U.S. Resident?
 

2. Are you a U.S. Citizen? 

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

4. Is your entity a foreign entity where there is substantial “US ownership” ?

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

Yes  / No 

Applicant’s Signature

Applicant’s Name

Date

 

 

..........................................................................

..........................................................................

..........................................................................

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. 

I hereby con�rm the information provided above is true, accurate & complete.

Subject to applicable local laws, I hereby consent for Prime Bank Limited, Bangladesh or any of its a�liates (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, I 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. 

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

A/C Opening O�cer
(With Name Seal, Signature & Date)

BM/OM
(With Name Seal, Signature & Date)

...................................................................Branch

Foreign Account Tax Compliance Act (“FATCA”)

Account Number  

Name  

Country of Residence/Registration  

Country of Birth/Incorporation  

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

1. Are you a U.S. Resident?
 

2. Are you a U.S. Citizen? 

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

4. Is your entity a foreign entity where there is substantial “US ownership” ?

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

Yes  / No 

Applicant’s Signature

Applicant’s Name

Date

 

 

..........................................................................

..........................................................................

..........................................................................

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. 

I hereby con�rm the information provided above is true, accurate & complete.

Subject to applicable local laws, I hereby consent for Prime Bank Limited, Bangladesh or any of its a�liates (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, I 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. 

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

A/C Opening O�cer
(With Name Seal, Signature & Date)

BM/OM
(With Name Seal, Signature & Date)



A½xKvibvgv

Avwg -------------------------------------------- wcZv/¯^vgx --------------------------------------------- 

GB g‡g© A½xKvi KiwQ †h, I‡qR Avb©vi †W‡fjc‡g›U eÛ, BDGm Wjvi Bb‡f÷‡g›U eÛ, BDGm Wjvi wcªwgqvg 

eÛ we`¨gvb GB 3 cªKvi e‡Ûi mgš^‡q Avwg Ges Avgvi g‡bvbxZ e¨vw³ mvKy‡j¨ wewb‡qv‡Mi cwigvY evsjv‡`kx 

gy`ªvq iƒcvšÍi Kiv n‡j GK †KvwU UvKvi g‡a¨ mxgve× i‡q‡Q| eZ©gv‡b Avgvi wbR I Avgvi g‡bvbxZ e¨vw³i bv‡g 

mvKy‡j¨ Bm¨yK…Z e‡Ûi g~j¨gvb  -------------------------------------------- UvKv|

fwel¨‡Z e¨v‡¼i †iKW©cÎvw` ch©v‡jvPbv K‡i ev Ab¨ †Kvb Dcv‡q D³ wZb cªKvi e‡Û wewb‡qv‡Mi cwigvY 

evsjv‡`kx UvKvq A_© gš¿Yvj‡qi 03/12/2020 Bs Zvwi‡Li cªªÁvcb bs- 08.00.0000.041.22.017.16.79 

e¨Z¨q NwU‡q hw` 1 (GK) †KvwU UvKv AwZµg Ki‡Q g‡g© cªgvwYZ nq, Z‡e e¨vsK wewa †gvZv‡eK I †`‡ki cªPwjZ 

AvBb Abyhvqx †h †Kvb e¨e¯’v MªnY Kiv n‡j Zv Avwg †g‡b wb‡Z eva¨ _vKe| 

Zvs: --------------------------							       

MªvnK Avgv‡`i m¤§y‡L GB 							        

A½xKvibvgvq mwn ¯^v¶i K‡i‡Qb| 

	

1| 

¯^v¶i: 

bvgt

wVKvbv:

Gb AvBwW b¤^i: 

cvm‡cvU© b¤^i:

†gvevBj b¤^i: 

B‡gBj:

2| 

¯^v¶i: 

bvgt

wVKvbv:

Gb AvBwW b¤^i: 

cvm‡cvU© b¤^i:

†gvevBj b¤^i: 

B‡gBj:


