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Required Document List to open account:
A. Resident customer:
a. Account Holder:

|:||:| i.  Completed Account Opening Form.

|:“:| ii. Identity Proof Document: NID/Passport/Birth Certificate of the
Applicant. (Introducer will be required other than NID).
[][] i Address Proof Document: Recent copy of utility bill (Telephone

/electricity/water bill efc.)

|:| |:| iv. Profession & Income Proof Document:

« Service Holder: Salary Certificate/LOI/Pay Slip/Job ID.

« Businessmen: Valid Trade License copy.

« Landlord: Ownership documents, rent receipt/rental deed etc.

« Self-Employed: Professional Certificate.

« Others: Spouse/parents Income Proof Document applicable

for housewife/student.

Others Documents:

« Self-attested recent passport size photo (02 copies)

o Proof of Submission of Tax Return (PSR)/E-TIN Certificate

(Where Applicable)

|:||:| vi. Resident Foreign Nationals: The following documents are
required in addition to above
« Copy of Passport with valid VISA (appropriate type)

o Work Permit (Where applicable)

* QA22 Form

b. Nominee(s)

|:||:| i.  Identity Proof Document: NID/Passport/Birth Certificate of the
Nominee(s).

I:l |:| i. 01 photo of Nominee(s) attested by account holder.

B. Non-Resident customer:
a. Account Holder:

I:|I:| i.  Completed Account Opening Form.

\:| |:| ii.  Identity Proof Document: Copy of passport along with valid work
permits visa or valid resident permit (In case of foreign passport
customer needs to provide the copy of “No Visa required
traveling to Bangladesh” page — if his/her birthplace is in
abroad.)

I:”:] ii. Overseas Address Proof Document: Copy of recent utility bill
(Telephone /electricity/water bill etc.)/bank statement, if the
address proof document is not in Account Holder’s name, then
applicant’s signature is required on the proof document.

\:| |:| iv. Profession & Income Proof Document:

Service Holder: Copy of Overseas Employment certificate/Pay

Slip/Employment Contract mentioning annual income/ latest

tax return paper/ Govt. Order for the govt. officials (for persons

going abroad with a job). Copy of labor card/akama or work
permit visa mentioning employer’s name (for NRBs (blue
collar) working in Middle East)

Businessmen: Valid Trade License copy or Business related

documents (for businessmen)

» Mariner: Copy of the mariner’s Discharge book & Letter from
local agent confirming next date of joining vessel or current
work contract for Bangladeshi crew member working in
foreign shipping company.

o Others: Spouse/parents Income Proof Document
applicable for housewife/student.

|:||:| v. Others Documents:

« Self-attested recent passport size photo (02 copies)

¢ Proof of Submission of Tax Return (PSR)/E-TIN Certificate
(Where Applicable)

b. Nominee(s)

[o][2] o Identity Proof Document: NID/Passport/Birth Certificate of the
Nominee(s).

[2][] i, O1photo of Nomineefs) atfested by account holder.

<

[ ] P

Guideline:

() Each page of AOF needs to be signed by concerned
account opening officer

(i)  Please confirm any overwriting by customer’s signature

(i) Please provide tick (v) in required fields

(iv) Bank at its satisfaction can collect additional information &
documents, along with above stated list

(v) If account holder is more than one, then personal
information and FATCA declaration of each account holder
need fo be inserted after 2nd part.

(vi) If account holder is minor, personal information of legal
guardian needs to be inserted after 2nd part separately

(vii) If nominee is more than one, information related to each
nominee needs to be attached herewith separately.

(viii) If applicant is minor, applicant’s legal guardian will sign on
required field.

(ix) If nominee is minor, personal information of deposit recipient
on behalf of minor (in case of applicant’s death) needs fo be
inserted after 3rd part: Nominee personal information.
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@ Prime Bank ACCOUNT OPENING FORM

PERSONAL ACCOUNT
............................................................. Branch/xmn (e fz5ma)
Please fill up all fields in English (CAPITAL LETTER) & strike-out the ones which are not applicable
TSR P S (FHa LANCTE 99T P4 (TG A1) 9T AT TS T (1B @ fad
Prfaﬁt: | | ‘ | ‘ | ‘ | ‘ For Bank’s use only (3gsa anew@d a5d2ndd Sias)
EI Emshng Customer E New Customer A/C No.
et cra

Unique Customer ID No. (35fq@ sree ansfS aa):

ExisﬁngA/CNo-\ Bl \ | HEEEEEE

............................................................. Branch/=mn
Muhtaram/Muhtarama, Assalamu Alaikum Wa Rahmatullah.

FROTATS/ RO, SIS ST 33 AIRAIpHR

I/We am/are applying to open an account with your Branch. My/Our account related & detailed personal information are furnished below:
T/ G TS XTI AP fZ71T (T Tiels G Pfe | ST/ elTsag f2571d sTsifPo aae fT8ifde afEste ven fary maa ate:

Tyl ST QTSeD 1 1st Applicant (gzrs amanagan) | ‘ ‘ ‘ | | | ‘ |

Head of Branch .

i 2nd Applicant (ﬁﬂwawﬁi)| | | | ‘ |

Prime Bank PLC. | | | ‘ |
HEEE

[ [ |
T3 T 1T, 3rd Applicant (gt emawasran | ‘ ‘ ‘
[ | |

4th Applicant (82 emanarar) |

1st Part: Account Related Information (o5 @2 fa5ta se=ifde v2n)

1. Title of Account |

Priority Banking Women Banking Others
2. (ius"roﬂr;?r Segment E cfafE asefone EI Soos e El ‘

|
|
|
3. Type of Account - Savmgs - ;‘t%rem . C RFCD 4. Product Name| |
|
|
|

e Nt AAIHHG SIGNEd T

5'§C5[urrency E Taka %%S?%Er E%JI;(T) Pound EI Others ‘

6. Operating Instruction D Ind|V|duaI Joalrrlfm Any one Elthev’lT'a%rﬂgurvwor OThers|

SfBTeTaTd fatmrar
7. Initial Deposit Amount: | ‘
S2A T e

2nd Part: Applicant’s Personal Information (3 @iex:: enmanasidia axfesto var)

1. Name of Account | ‘
Holder

2. Resident Stat ) Resident | Non-Resident
esident Status aﬁ g b,:l =

3 C%;nder E Male EI E%n"ale ;;Z%gender 4, ﬁe@oﬁ;Birfh | | ‘ ‘ | ‘ ‘ ‘

5. Father’s Name ‘ |
oo as

6. Mother’s Name ‘ |
o ars

7. Spouse’s Name ‘ |
TR

8. TIN No. 9. Nationality ‘
(If available) TerTe!
saaae
(affs 2ma)

Account Opening Officer Head of Branch/Operation Manager
(With Name Seal, Signature & Date) (With Name Seal, Signature & Date)
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A

10. a) Present address: ao=rd fSarar

Road/Village ‘ ‘ PO | Thana ‘
BIEIBIS TIPEd 2T
District ‘ Contact No. ‘E-mail| ‘
e SIS 9 313
b) Permanent address: =i ffarar
Road/Village PO Thana
R | o] | T |
District ‘ Contact No. ‘ E-mail ‘
el STICETSTE 9 3.3
11. Occupation (details - - -
with designation) D rSﬂ%rwce E Business D I_;Ta@n‘;jmla?rd Professional I‘: OFhEIS ettt
T (fFB1I6 st 72) -
Name of the Designation
Organization et
sfodaa ara
12. Monthly Income 13. Source of Fund (n Details)
m@g ‘ | CEGIGERI G ‘
14 . ldentification NID Passport Birth Cerfificate Others
Documents: l:‘ a3 E ST i faagha E IS | ‘
XAG P Hictellh

(a) Identification No. | ‘
a5

(b) Information of | Date of Birth | | | ‘ ‘ | | | ‘

Introducer: Name e g o
dIFOAB A (applicable in case of non-availability of NID) (95@w3f a1 21t gams)
Account No. Signature
fesa g S
(with date)
oI 2

Foreign Account Tax Compliance Act (FATCA) :
Country of Residence/‘dﬂmmﬁm‘ ‘ Country of Birth/ sargfa

® Are you a US Resident? onsfafs agoa sfed goars faamste  Yes [ Nol[]
e Are you a US Citizen? ansifd & saem sifda gearga asfas?  Yes [ No|[]

® Do you hold US Permanent Resident Card (Green Card)? ensira & sifed gaamga 2@l faamt o (Faam)emz?  Yes[[ | No[[]

® Do you hold US Residence/ Correspondence Address (including a US PO box)/ Telephone Number? Yes[[] No[]
AT S T T T AP OPTan/ @sTEmsTd fHpra (571 IEhTz)/ GfeeTd 79 wig?

If you have ticked “Yes” any of the above mentioned fields, please provide your US Tax Identification number or Social Security Number (SSN):
N ST @ @I 9P "5 B At 21t ansfd s JEansd IS Bl TGIbl@Id T9d QI GBI PG dls T8 Swid 3ad ‘ ‘

If your entity a foreign entity where there is substantial “US ownership”? I Yes [ No
i.e. 10% or more (for company/non-individuals)

| hereby confirm the information provided above is true, accurate & complete. Subject to applicable local laws, | hereby consent for Prime
Bank, 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 fo establish my fax 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.

W oar {60 Pafz W S5 gna 025 o5, fage 9ae sPd1 STms B aned SIS, Qi Joardl S128 I, ALETX dT 97 TP NN (341 572) (Ao "aee") Qg v25
TR/ Pd JEAIEGd Sel T I iehs 5P i | Tz e a1 BiTe Ty aireld e wraisfel wiepla QAfGand o $ao STAd! Sles3a d1 Afed (iR a1 $d sIhd Srewd 20, o
P16 foz @ TP QI 2A(SIeT) 12N SETss ared, SfIET 93 fAmIdet argd SETsiai oId BIeT/ a1 Able Ao STA| S TR @ @ 525 AT SATS Gwid iz ONe (I STaqod 2
VO (&) TSI fATTd TS TP 1@ TN ORI P!

Applicant’s Signature

Account Opening Officer Head of Branch/Operation Manager
(With Name Seal, Signature & Date) (With Name Seal, Signature & Date)
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A

3'd Part : Nominee Related Information (g8t eien: afifa siewrs wemfn)

|/we nominate the following person(s) to receive/draw the balance held

in the account after my/our death. I/we retain the right to cancel or

change this nomination at any time. l/we hereby also accord my/our

consent that Bank will make payment as per my/our instruction, and Photo of nominee attested by Photo of nominee attested by
after the Bank makes payment the liability of the concerned account Account Holder Account Holder
will be considered to have been repaid. wnfiransa g fZad wref Greg/ e feaad Ty o afed RS agP T e
Jo5 7 fT AT I ST ST Tl ST el O/ el Sgfere SAierd @ (Tt ToTRE onio e
ST dIfod A1 IITOE TAPT NedwHa A1 anf/ansadl 93 ¥ ands wifo Ted Fafe @,

T/ STEHE 93 el @Ionad aed aef g A ade @l Sfaeny a1 e Nefid araae

SPSIFE ATaoH Wi ST 2T I SI5 2@l Nominee 1 Nominee 2
Account No. (Filled by Bank) : | | | ‘ | | ‘ | | ‘ | | ‘ |

{2571 74 (LT PP FATPO)3

Nominee’s Name (afafag ams) s 1. 2.

Date of Birth (srora)s vl bbb ] 2 o]l VD ]
Nominee’s Address (afafaa feram ¢ 1. 2.

% of Nomination (<oaaraa) s 1. 2.

Relationship with A/c Holder ¢ 1. 2.

(fSTRETara Sl S7s7a)

NID/Passport/Birth Cert./Others s 1. 2.

(SO SfABTSTa/ ATNSTS/Siey fGagha/eTasias)

Mobile No. (wmmEa a5d) 2.

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: afifd e 2t ora/oMma TAETP A AITZR RN ARSI JP3d GHE
T PTSTA DU, 2950 9T 200 () U BIFA AN AGEIIP 25T AT B2 TIPS 525

Name of Guardian (@ifea@g am)

Permanent Address (Bt f&aram
NID/Passport/Birth Cert./Others Mobile| | | | | | | | | | | |
(TToNT SfIBasTa/ STSTG/ Gl fAaahal/ aIsTas) (GEEGEEG)]

Relationship with Nominee (afadia smel srsia)

* Please use copy of the page for additional nominee(s).

Other Facility (wrasras 3fen)

Cheque Book E Yes I]:[ No If Yes, No. of Leaves Delivery Branch Name
©F 33 2, ST sieat fTETal XA are

E-Statement Facility Please provide deS|gnaTed E-mail ID*
B-GBOTEG sjfaen TSR P WANAIG 3-THc WBG FATd Pepe

* Your e-mail ID must be same in every where (5@ t5ta @nSIaIa 3w3e Q3G P32 2ATPT ATTNF)

Debit Card Request (©fis 1S fammnss)

Card Application D Tst ApplicanT m 2nd Applicant D Others | ‘

PGS IR T BMEnaPIar
Type of Card JCB E Mastercard D VISA Others | ‘
Name on Card As you want to see on the card (Max. 22 lefters including spaces) | ‘ | ‘ | ‘ ‘ | ‘ | ‘ | ‘ | ‘ | ‘ | ‘ | ‘ | ‘
PG A WS PG @ET T 320710 B (Tt 2218 T X 572)
Delivery Branch Name ‘ |
feTeId! AT are
1st Applicant Signature 2nd Applicant Signature 3rd Applicant Signature 4th Applicant Signature
oI BRI FRFa ot eIanaPIaa Aea pot S amea R QIARAIAN A
Account Opening Officer Head of Branch/Operation Manager
(With Name Seal, Signature & Date) (With Name Seal, Signature & Date)
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A

I/we hereby declare that above stated information are true to my knowledge. I/we will submit required information/documents as per bank’s
requirement. (Gfa/aIrTaT AOGTT ETET P @ GG TG 5205 TS ST SIS | e/ AT I Bl GG SETGINg D2/ H2IsTa ST Grefl fatdT)

4t Part Declaration & Signature (82f @ex1 @& 3 3r5a)

pecountto: [ ] ] ] [ LT[ [ et I [ [ [ [ ]
Unique Customer ID No.| | | | | l | l ‘
3T 12 w2fG 789d

Title of Account:
2 B

Special Instruction:
fqrers famwrar:

Specimen Signature Part
REGE T

1st Applicant (ger emanard)
Contact Number & Address :
TSNS 5 & fSaTa:

2nd Applicant (fada amanaat)
Contact Number & Address :
TSI 5 8 fSaTa:

3rd Applicant (g8t omanaan
Contact Number & Address :
TSI 75 8 fSaTa:

4th Applicant (82 emanaerd)
Contact Number & Address :

TSTIENeTE 784 8 far:
Authorised Bank Officer’s Signature & Seal
Account Opening Officer Head of Branch/Operation Manager
(With Name Seal, Signature & Date) (With Name Seal, Signature & Date)
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Signing Authority & Acceptance of Terms & Conditions

I/We do hereby acknowledge and affirm that I/We have read and understood the terms and conditions governing the customer accounts
in force and do hereby agree to open, maintain and operate my/our account(s) as per the said terms and conditions including all amend-
ments made there to by the Bank from fime to time. I/We also solemnly and sincerely declare that the above mentioned information are
true and accurate. I/We shall supply information/documents relating to the account that you may require in future.

QIR e o Jprd 8 fafon Tl w, oufs/ arser SRt 251 e, STabTeTal P, (g i S o & XTorael st 3 il 938 STf6 Gieiioz, 32 PHes STeltel Nl el SLCNeat
T T T/ e T3P W Fafe @ S Sfefiio v2sese sy 9 fget anfs/anid SfIee snsiad Srewd 216 S Q8 2371 SPifFs G25/afsa iaqdr S

I/'we hereby confirm that I/we have read & understood and shall keep myself/ ourselves updated about the terms & conditions, rates
forfeiture rules & Schedule of Charges (Which may be subject to change from time to time) elaborated in details in the following links:

af/araa GoEd Ak Fafe w suf/ard SPe eI, [@h, ACSIAT o age ffSSe ord 5161 (I e o SfIAf60 206 Q) TF Moz, A 92 [ aredsm A 3
fersfefere fessfers fA@ifde faaad mom 2are:

https://www.primebank.com.bd/T&C-CASA-Individual-Account  (feieapft fgre tafe/QR Code b #m otz [ B fow fe)

1st Applicant Signature 2nd Applicant Signature 3rd Applicant Signature 4th Applicant Signature
P2 AERTPIAT Frod fedt amanaaTdia Frea PO TMARdIAd Frod 5P QAT reed

For Bank’s use only (s3yamaanewera asaznad sias)

Sourcing Channel: D Branch El Direct Sales El PriorityD Payroll ﬂ: Others | l

TAIfe BIEe:
Initiating RM Code:‘ | | ‘ | | ‘ ‘ ‘ | ‘ Monitoring RM Code:| | | ‘ ‘ | ‘ | | | ‘
3fafafte wEas @Ts: Hiqblde Mg @1s:
o Monitoring RM Name
Initiating RM Name Seal, Sign & Date
Seal, Sign & Date Sfaefae ardas am
BfafmafSe sraas ams STietteed, Fesd 3 o1
3liet, qrehd @ oifdd

Sensitive Customer: Yes No
N@RNS 2P l:] f D

Sector Code:

fSNfETs @1
SecurlTy Code:

Rate Code

o Account Opening Officer Head of Branch/Operation Manager

Deposﬂ Code: |
| (With Name Seal, Signature & Date) (With Name Seal, Signature & Date)

HEEEEEEE
HEEEEEE
HEEEEEE
HEEEEEE
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/N Prime Bank

Prime Bank PLC, Adamjee Court Annex Building-2, 119-120, Motijheel C/A, Dhaka-1000, Bangladesh
PABX: +880-2-55068721-2 | E-mail: info@primebank.com.bd | 24/7 Contact Center: 16218
web: www.primebank.com.bd
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