
wnmve †Lvjvi dg© mvwcø‡g›U (AwZwi³ Kwc e¨envi Kiæb, hw` c«‡qvRb nq)

wnmve †Lvjvi dg© mvwcø‡g›U (AwZwi³ Kwc e¨envi Kiæb, hw` c«‡qvRb nq)

wnmve bg¦i

bvg

emevmKvix †`k

Rš§f‚wg

nu¨v bvwb‡Pi c«wZ�U c«‡kœi Rb¨ AbyMÖn K‡i "          " 'n¨vu' ev 'bv' †PK Kiæb

Avcwb wK gvwK©b hy³iv‡óÖi wbevmx?

Avcwb wK  hy³iv‡óÖi bvMwiK?

Avcwb wK gvwK©b hy³iv‡óÖi ¯’vqx wbevmx KvW© (wMÖb KvW©) aviY K‡ib?

Avcbvi mËv wK GK�U we‡`kx mËv †hLv‡b h‡_ó "gvwK©b gvwjKvbv" Av‡Q?

A_©vr 10% ev Zvi †ewk (‡Kv�úvwb/A-e¨w³‡`i Rb¨)

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”    “ ‘Yes’ or ‘No’ for each of the following questions Yes    /     No

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)

Applicant’s Signature ..................................................................

Applicant’s Name ..................................................................

Date ..................................................................

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

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

Av‡e`bKvixi ¯^vÿi

Av‡e`bKvixi bvg

ZvwiL

I hereby confirm the information provided above is true, accurate & complete. Subject to applicable local laws, I hereby consent for 
Prime Bank, 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.
Avwg GZØviv wbwðZ KiwQ ‡h Dc‡i c«`Ë Z_¨ mZ¨, wbf©yj Ges m�ú~Y©| c«‡hvR¨ ¯’vbxq AvBb mv‡c‡ÿ, Avwg GZØviv c«vBg e¨vsK, evsjv‡`k ev Gi ‡h‡Kvb mn‡hvMx (kvLv mn) (mwg¥wjZfv‡e "e¨vsK") Avgvi 
Z_¨ ‡`kxq/gvwK©b hy³iv‡óÖi mv‡_ ‡kqvi Kivi Rb¨ mg¥wZ w`w”Q| wbqš¿K ev U¨v· KZ©…cÿ Avgvi U¨v· `vq¸wj ‡h‡Kvb GLwZqv‡i Av`vq Ki‡Z cvi‡e| Af¨šÍixY ev gvwK©b wbqš¿K ev Ki KZ©…c‡ÿi 
c«‡qvRb n‡j, Avwg mg¥wZ w`w”Q ‡h e¨vsK Avgvi wnmve(¸wj) ‡_‡K c«‡hvR¨ AvBb, c«weavb Ges wb‡`©kvejx Abymv‡i c«‡qvRbxq As‡Ki UvKv/gy`«v AvU‡K ivL‡Z cvi‡e| Avwg e¨vsK ‡K ‡h Z_¨ ev DcvË c«`vb 
K‡iwQ Zv‡Z ‡Kv‡bv cwieZ©b n‡j 30(wÎk) K¨v‡jÛvi w`‡bi g‡a¨ e¨vsK ‡K Rvbv‡bvi A½xKvi KiwQ|

(e¨vsK c«‡qvRb Abyhvqx ˆe‡`wkK †jb‡`b wb‡`©wkKv AbymiY Ki‡e)
Guidelines for Foreign Exchange Transactions should be followed by the bank where necessary

Foreign Account Tax Compliance Act (“FATCA”)
we‡`kx wnmve U¨v· Kgcøv‡qÝ A¨v± (ÒGdG�UwmGÒ)

Date
Head of Branch

______________________Branch
kvLv c«avb

kvLv
ZvwiL
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