/N Prime Bank

Name of the Customer
SIR_(Pd ard

Account Number
fasa aga

36fda sie @3S agd

Branch Name

[

[

Unique Customer ID No. [
gnapg ard [

-« - _J _J

ACCOUNT
OPENING FORM

551 (T Has

Personal Account
Ifza foa

Required Document List to open account:
A. Resident customer:
a. Account Holder:
i.  Completed Account Opening Form.
ii. ldentity Proof Document: NID/Passport/Birth Certificate of the
Applicant. (Introducer will be required other than NID).
iii. Address Proof Document: Recent copy of utility bill (Telephone
/electricity/water bill etc.)
iv.  Profession & Income Proof Document:
« Service Holder: Salary Certificate/LOl/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)
« Proof of Submission of Tax Return (PSR)/E-TIN Certificate
(Where Applicable)
Resident Foreign Nationals: The following documents are
required in addition to above
« Copy of Passport with valid VISA (appropriate type)
» Work Permit (Where applicable)
« QA22 Form
b. Nominee(s)
i.  Identity Proof Document: NID/Passport/Birth Certificate of the
Nominee(s).
ii. O1photo of Nominee(s) attested by account holder.
B. Non-Resident customer:
a. Account Holder:
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.)
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.
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.
Others: Spouse/parents Income Proof Document
applicable for housewife/student.
v. Others Documents:
« Self-attested recent passport size photo (02 copies)
o Proof of Submission of Tax Return (PSR)/E-TIN Certificate
(Where Applicable)
b. Nominee(s)
i.  Identity Proof Document: NID/Passport/Birth Certificate of the
Nominee(s).
ii.  O1photo of Nominee(s) attested by account holder.

Guideline:

(i) 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 to 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 to be
inserted after 3rd part: Nominee personal information.
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V. OIS afel:
« F-EHI0 TGS SHTSTS GIIPTEd 21 (02 1)
« B31ep fIBTel Tl thaaa gaieT (PSRY)/3-fEem3 ad bt (e SameT)

Vi, AT IHABIIG [T AIsIfT: T Srfefe afera sme! fsferfes afisferd e
+ 1 fG3TISTe STTEG @ B (STg &)
« PG DIFHH6 (AT SST)
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2. FaTe B

i, A6 SEISTE: WAk Bed GTans G/ SIS/ G Naw!
ji.  SEnTe axfed 0ofd fd fasaendt wra AT dw!

4. wfqanh e
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STTSTEETA ST2Pd ST AT 2T QI ST T ST o " o1 o fate
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PERSONAL ACCOUNT
(s fa5ma)

Please fill up all fields in English (CAPITAL LETTER) & strike-out the ones which are not applicable
ISR P NS (Ha 2o 39T PP (JG GrE$d) a3 @S JRITH T (1B @ fad

g'aﬁtg | | | | | | | | | For Bank’s use only (83¢#1a ane@d 357anad Sics)
|:| Existing Customer New Customer A/C No.
famyea stad qpd ST feraaga

ExisﬁngA/CNo.| | | | | | | | | | | | | | Unique Customer ID No. (35fde smae amfG a=a):

TSl SR GIGeS cie 1st Applicant (gera amanderan) | | | | | | | | |
Head of Branch

S 2nd Applicant (fﬁam@m.ﬁﬂ | | | | | | | |
Prime Bank PLC.

ST3H AN QL. 3rd Applicant (g6 a@ndrar) | | | | | | | | |
............................................................. Branch/=mzn

. ath Applicant eaamamey [ [ ] [ [ [ [ ] ]
fr sema/SRma,

|/We am/are applying to open an account with your Branch. My/Our account related & detailed personal information are furnished below:
/@ QST XA AP 5 (AT Tiels AMAnd A | SR/ G {2571 PsifPe a3e f[aBifde Tfese v fary mem zte:

1st Part: Account Related Information (o5 @ex: fa51a sesifde ar)

1. Title of Account |

2. Cust S t Priority Banking Women Banking Others
aﬁl;:‘?.aoagf oegmen D EIIGIGEIREN |:| [CRGEEHRGE |:| [UCHGH

|
|
|
3. Type of Account D Savings D 1S_;t%rem |:| I;gﬁ RFCD 4. Product Name| |
|
|
|

& Y N [CurAaRiT] GSNRd dr

Taka US Dollar Euro Pound Others
5'%”"‘3”‘:3’ [ aa [] Bawem L zom [ 52 ] ey |

6. Operating Instruction l:, ngr%vgi%al (.é%%‘&a |:| Any one Either or Survivor thers|

AP QPG P T T SO

SfIBTedTa famxrar

7. Initial Deposit Amount: | |
SN2 Tred SFan:

2nd Part: Applicant’s Personal Information (23 @ex: amanaaidta afeste o2n)

1. Name of Account | |
Holder

2. Resident Stat ) Resident Non-Resident
e&;ggaus al:liﬁ bl:'%m

3. Gﬁ,e;der D;A;;e Dgg_inﬂale ;ﬁ?;%;;‘ender 4, %—?}e@.%ffi”h | | | | | | | |

5. Father’s Name | |
foera ar

6. Mother’s Name | |
HToTa T

7. Spouse’s Name | |

TR I
8. TIN No. 9. Nationality |

(If available) RimiRm]
39a e ’
(fz 2mep)

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

Plof5

A

10. a) Present address: qosrd Saran

Road/Village PO Thana
District | Contact No. |E—mail| |
—— STITETSTE T 3.9
b) Permanent address: =it fSaran
Road/Village PO Thana
District | Contact No. | |E-mail| |
e SIS 9 B-13e
11. Occupation (details - - .
with designation) D gigwce D Business D ;?ﬁ?gmlé?rd Professional D Others..ueeeieeeeeeeeee s
P (fTBIAE Sl 512) -
Name of the Designation
Organization sl
sfedrag arm
12. Monthly | 13. Source of Fund (in Details)
Monthly income | | s |
14 . Identification D NID Passport Birth Cerfificate D Others | |
Documents: aTenfG STSTSTS et faagd Ty
BCirer Ol

(a) Identification No. | |
aFd

b) Information of ;
(b) Date of Birth

Intfroducer: Name T oA

SITOIRAFAT G T (applicable in case of non-availability of NID) (a2l o 2t Smes)

Account No. Signature
fera g FFd

(with date)
oI 512

Foreign Account Tax Compliance Act (FATCA) :

Country of Residence/aﬂmﬂa?rfﬁ(ﬁﬂ‘ Country of Birth/ sargfa
® Are you a US Resident? @nsfdfs agom sifidd goarg faanst?  Yes [[| No [ ]
e Are you a US Citizen? mnsfa fd agwd mifda gaargaastaa?  Yes [| No[ ]
® Do you hold US Permanent Resident Card (Green Card)? s f& sifea gaanga 3l faast a6 (faac)ame? - Yes [] No[ ]

® Do you hold US Residence/ Correspondence Address (including a US PO box)/ Telephone Number? Yes [ ] No[]
QST S P T d AP PN/ ESTENSTE fHPTE ((ST5 TE5T3)/ BTt T9d T ?

If you have ticked “Yes” any of the above mentioned fields, please provide your US Tax Identification number or Social Security Number (SSN):
AN ST @ @1 AT "7 B M ATt ansifd snSIaId YEAIGd IS GIRIGIbIE (@I T5d W2l GTSIE SifPEidf T9d Swid ddd ‘

If your entity a foreign entity where there is substantial “US ownership™? [JYes [JNo
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 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.

T qOETdl {60 Tafe W S Sha B2 5165, fget aae ssi<f| ST BIaw oued NN, Bfd Jo%HdI S1eH PP, T A 9 TP SREIS (<141 72) (HFAfeToend ") o B2l
Wi/ d JEangd SRl THRID S Giels SPAT6 oz fTge a1 B1eT Pp<ep aird BYe RIS e @ a4f6Hd S T STAd! Slesadl d1 Jlied (IR d1 3d g sTehd S 20, e
TG foe @ TR BITEId f251a(Bfe) I Sraes aned, SfIerd QR f[Im=ae eI SEeiE QIed b1l Jal oI AIG S| S P (P @ 6205 q1 G413 Thd PEE ONo @IEl Saqod 20
Vo (f&T) FITSTE e JES IS [ TIANTII ARSI P!

Applicant’s Signature
ARAPIA A

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

P2of5 4

A

3rd Part : Nominee Related Information (gtamen: afafa siewrs wamfi)

I/we nominate the following person(s) fo 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. I/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. oufS/arsar a f25ad o2l o) oraE e d g Ao A Tl g T Afed
¥ 574 fars 3o I /IIFINE T Ties FEIae ST | Qe AT SRIG JEaad @ @1a oS 2 OO T
ST dfod a1 SITOEd Qi Nedapd Pl anfF/andal 93 5 s Wifo Wisd e @,

TG/ BTG a3 el (Tonde Ied Tl gwid FA@ adL T2l STAey Tl 20 Hefid Areao

S0 ATEH W SO 2T e ST 2 Nominee 1 Nominee 2
Account No. (Filled by Bank) : ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

f251a T (INLF PSP JATFO)8

Nominee’s Name (afafaa am) 8 1. 2.

Dae of Birth (swarie)s vl e e e e g 2 e e ]
Nominee's Address (afafaa S ¢ 1. 2.

% of Nomination (-roaariam) ¢ 1. 2.

Relationship with A/c Holder s 1. 2.

(fBTraeTara Sl S7s7ar)

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

(STST SfAEaSTa/ ST/ Srel et/ arasTas)

Mobile No. (e aga) ¢ 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 a2t O1/ETMd AT 1P BIER ALK RIS JP5d CHa
TRF-@PSTA AR, o590 9 200 () HIA AT Ffeifd AGEIAS 25 DI ol T2TPIAG B2

Name of Guardian (aifseawa ar)

Permanent Address (=i o)

NID/Passport/Birth Cert./Others Mobile| | | | | | | | | | | |
(TSN SIfTEasIa/ STSTTS STl fFaeha/ araiers) (GEESBEG)

Relationship with Nominee (afada sma sr=a)

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

Other Facility (s yfaen)
Yes No If Yes, No. of Leaves Delivery Branch Name
cfrr:‘:dgue Book D B D T e, ot e SfTeId g e
E-Statement Facility Please provide designated E-mail ID*
3-GB5wS e TSR T HEANG 3-TH3e DG Fhrd el

*Your e-mail ID must be same in every where (Siavet =5t @IISIaTd 336 GG 93 2T TTSE)

Debit Card Request (wfat @ fawems)

Card Application D l:Applicam D ng;d Applicant D Others | |

PCI AR

Type of Card JCB l:, Mastercard D f\élﬂ?A Others | |

Name on Card As you want to see on the card (Max. 22 letters including spaces)| | | | | | | | | | | | | | | | | | | | | | |

PG NI PN ST T 2D B1 e e e —

Delivery Branch Name | |

[UEREEIHCRIE]

st Applicant Signature 2nd Applicant Signature 3rd Applicant Signature 4th Applicant Signature
SR DRI FTH e oIamATa FTa po A g SP2 GIMARAPIAI FrHd

Account Opening Officer Head of Branch/Operation Manager

(With Name Seal, Signature & Date) (With Name Seal, Signature & Date)

P3of5 d

A

4™ Part Declaration & Signature (82f w12« @™ 3 Fr$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. (GufH/ @A SORIT EME FAME (@ S Ao G205 DI SIATHIG oy | Slfel/ e I Gl SIgarl SErsiar] G2/ af2isa SrIsTd Sl ftdr)

pocourntNo: [ [ ] ] [T T T It LTI
Unique Customer ID No.| | | | | |
3T SRS oIS TFd

Title of Account:
2 :

Special Instruction:
faoar famrar:

Specimen Signature Part
T FHT

1Ist Applicant (g2 emanardr)
Contact Number & Address :
TSNSt g 3 foepra:

2nd Applicant (et amanarar)
Contact Number & Address :
TISTTENsTd g 3 foera:

3rd Applicant (g6 amandsrar)
Contact Number & Address :
SIS g 3 foera:

4th Applicant (82 emanardt)
Contact Number & Address :
TSNS g 3 foepra:

Account Opening Officer
(With Name Seal, Signature & Date)

P4of 5

Authorised Bank Officer’s Signature & Seal

B

|/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 fo by the Bank from time to time. |/We also solemnly and sincerely declare that the above mentioned information are
frue and accurate. |/We shall supply information/documents relating to the account that you may require in future.

oS/ @ITeTal Sl Hiepr 3 a6 Pafe w, Gifel/ e SrRId =51 e, SfbTetal P, farga ard Sreifeio foere 8 *orae ot 8 Jaifl aae STfo Gieioz, e PP ST N Sl Senea
T f7d | DT/ e SIS eNd a T Fafe [ S9a S 025afet So3 9L fage| anfe/anar Giae s S 206 S1d a5 2371d PSP 525/afiaa Naddr Sawll

Signing Authority & Acceptance of Terms & Conditions

|/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:

T/ aIaT SoRTdl (60 Ffe @ auf/olad SPd Torde, @6, ACASPA dio 932 S o1d 516! (1 N N SfIAf60 2o @) TS o, Jafe 932 [AEmae areasm aid @
faafefie s sicne fT@ifde faaad mam zare:

https://www.primebank.com.bd/T&C-CASA-Individual-Account  (feeaf6 e Tw@fz/QR Code f6 F3a Tw@fz! |:| o fo o)

Ist Applicant Signature 2nd Applicant Signature 3rd Applicant Signature 4th Applicant Signature
S TMARAPIA FH (BT GIRPTANd S DO AMARIPIAd TP B2 GMAndPIdid grPd

For Bank’s use only (3gsraanewrd asaznad i)

Sourcing Channel: |:| Branch |:| Direct Sales |:| Priori1y|:| Payroll |:| Others | |

Head of Branch/Operation Manager
(With Name Seal, Signature & Date)

[SIENIGEE
Initiating RM Code:| | | | | | | | | | | Monitoring RM COO‘e¢| | | | | | | | | | |
3fafiafoe ardas @To: HAGIR AT @T6:
Monitoring RM Name
Initiating RM Name Seal, Sign & Date
Seal, Sign & Date Afatae ardas ar
Bfafimafbe ergas ara SHeTared, FFHd 8 BIfgy
e, Fred @ oIfgd
?:nsiﬁve ;J;;tomer: ;(STS D 2110
Seporcod: [ | | [ [ | | |
Deposit Code: | | | | | | | | |
el can
Security Code:| | | | | | | | |
HIfFsft @
Rate Code: | | | | | | | | | Account Opening Officer Head of Branch/Operation Manager
6 @S (With Name Seal, Signature & Date) (With Name Seal, Signature & Date)
P50of 5

/D Prime Bank

Prime Bank PLC. Simpletree Anarkali, Holding No: 89, Plot No: 03
Block: CWS(A), Gulshan Avenue, Gulshan, Dhaka-1212, Bangladesh

Phone: +880 (2)55068721-23 (PABX) | E-mail: info@primebank.com.bd

24/7 Helpline

16218

primebank.com.bd

. Sign Language
Video Call Service
013 21116218

10AM-4PM




