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Unique Customer ID No.
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[
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OPENING FORM
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Required Document List to open account:
A. Resident customer:

a. Account Holder:

Completed Account Opening Form.

Identity Proof Document: NID/Passport/Birth Certificate of the

Applicant. (Introducer will be required other than NID).

Address Proof Document: Recent copy of utility bill (Telephone

/electricity/water bill etc.)

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 fo above

« Copy of Passport with valid VISA (appropriate type)

« Work Permit (Where applicable)

« QA22 Form

b. Nominee(s)

Identity Proof Document: NID/Passport/Birth Certificate of the
Nominee(s).
01 photo of Nominee(s) attested by account holder.

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

iv.

v

Completed Account Opening Form.
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
fraveling 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 cerfificate/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.

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)

Identity Proof Document: NID/Passport/Birth Certificate of the
Nominee(s).
01 photo 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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/D Prime Bank AT o

PERSONAL ACCOUNT
(B o)
Please fill up all fields in English (CAPITAL LETTER) & strike-out the ones which are not applicable
TIGsT2 P B (Ha 2O T PF (JG GrEHd) 9L @S SEST T (1B @ fad
Qraﬁfg | | | | | | | | | For Bank’s use only (S4#1a 314 B532Nad Tich)
|:| EX|ST|ng Customer New Customer A/C No.
qpd =P foma

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

fam5aTE SR SIS 2 1st Applicant (ger emanderd) | | | | | | | | |
Head of Branch

R 2nd Applicant (fﬁamawﬁﬂ | | | | | | | |
Prime Bank PLC.

SBE AN QM. 3rd Applicant (6 em@naerar) | | | | | | | | |
............................................................. Branch/xmn

. ath Applicant oy [ [ [ [ [ [ [ | ]
57 M/ SR,

|/We am/are applying to open an account with your Branch. My/Our account related & detailed personal information are furnished below:
S/ TSI XTI AT 21T (T Tefs GINang Pdfe | ST/ BITehg f2571d SPSIfPe adR fIB1fde 3fEsTe vep ity »aa ot

18t Part: Account Related Information (o5 @iex: fasta se=ifde war)

1. Title of Account |

2. Customer Segment Priority Banking Women Banking Others
Hf;@_dﬂﬁq 9 |:| safafb anefde D T30 qsiefepe |

|
|
|
3. Type of Account |:| Savmgs |:| l%l;;\;ren‘r |:| Zgﬁ{ RFCD 4. Product Name | |
|
|
|

& Y WAIHHG [ClcEkIE]

Taka US Dollar Euro Pound Others
5.§C')5lurrency |:| Brat 3T GeTd 3@ I:I D I |

6. Operating Instruction |:| |nd|V|dua| J@OII’\T |:| Any one |:| Either or SurV|vor thers|

AT IPTA Tid Gl Sifdosa
SfIeTeraTd famrar

7. Initial Deposit Amount: | |
RIS Trara e

2nd Part: Applicant’s Personal Information (:3eiex: amanaeaidta axfeste o25)

1. Name of Account | |
Holder

2. Resident Stat ) Resident Non-Resident
esident Status aD%ﬁ b|:|%ﬁ

3. %e;der I:I Male l:, Female ;’J:;;%Sender 4, Bg%oﬁ]‘leirth | | | | | | | |

5. Father’s Name | |
forora ar

6. Mother’s Name | |
o ar

7. Spouse’s Name | |

AR I

8. TIN No. 9. Nationality |

(If available) TToEeT
feamsad ae )

(fz 2mp)

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

Plof5 «




A

10. a) Present address: aoard Saren

Road/Village | | PO | Thana| |
B srE TIPET
District | Contact No. |E mail |
o SIS T
b) Permanent address: =it fSamar
Road/Village Thana
Rosm 12| o | |
District | Contact No. |E -mail |
e ISTEINSTE T
11. Occupation (details ;
with designation) D Service D Business D Land Lord Professional D OFhErS.uieiieieeeeeeeteeeee e
T (3BT sl 312)
Name of the Designation
Organization ey
sfe¥nag ar"
12. Monthly | 13. Source of Fund (in Details)
Eonwg neome | | DRI TS (RifEo) |
14 . Identification NID Passport Birth Certificate Others
Documents: D a D STTSTS oy fdaga D TIHIS | |
XAlGPAT

(a) Identification No. | |
agd

(b) Information of |

Introducer: Name D%gg,%glrth | | | | | | | | |
q o258 arel (applicable in case of non-availability of NID) (QT@I3fS T 2Tet Sramss)
Account No. Signature
fomaaga L
(with date)
oIfgd si?

Foreign Account Tax Compliance Act (FATCA) :
Country of Residence/aﬂmwrﬁlm‘ Country of Birth/ sagfa

® Are you a US Resident? wusfd {3 azod sified gaarg faase  Yes [[] No[ ]
® Are you a US Citizen? wnafd fd agwd mifea geagaaniae?  Yes [ | No[]

@ Do you hold US Permanent Resident Card (Green Card)? ausarc & miea ganga it faasit a6 (faec)ane? - Yes [] No[ ]

® Do you hold US Residence/ Correspondence Address (including a US PO box)/ Telephone Number? Yes [ ] No[]
TN (S FPd T d AP PPTal/ ESTENST SPTa (ST TETE)/ G eTerTa 7d e ?

If you have ticked “Yes” any of the above mentioned fields, please provide your US Tax Identification number or Social Security Number (SSN):
AT SIS @ @19 96 "2 5 M ATt TSI BT TFAHA B AT TGIBIPIPHE T D12 (TSI PSS T Sl P ‘

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

W Goard 60 Fdfe @ S gwa B2 Yoy, fage aae sPId1 SToT Biai ened SEwEs, alfy o0&l SIeH TR, ALEHH J 93 TP SR (X 72) (Hoend "FHRe") B 5205
/AP d JEded Sl T $did Giehs SPa16 five | {[Tga a1 ey Pus aeid Bie AaIs (el @ Q4fomd oimE $d STA@! Blessdld a1 Aed a8 a1 $d P sIaed Gl 20, o
PTG fbe [ I BITETd (2511 (BeT) 2N S and, SfIerd aae f[AmIaet eIgsid SEeiar GIidd BIe/ Al sl (@ AG S| Bl 1L (@ @ 025 1 G513 GhTd (e O1s (@Il siadod 2w
VO(fE) PHCTSTE fATAd e T @ BT QAP Pdfe!

Applicant’s Signature
SEICS )

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 (géta@en: afifa sezrs w2mfn)

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 aftested by
after the Bank makes payment the liability of the concerned account Account Holder Account Holder
will be considered to have been repaid. @iff/arsar a f25ad o2l o/ oI e d g A Al Tl g S Afed
Jo5a 4 e afffe e/ BTN ST Trels Srio e eI/ @eal S St @ @ oo oD
ST qfodt A1 SfIdoEad AP SeT=Ha PIAI Sfe/amadl a3 5 @Id8 o WIS Fdfe @,

TG/ 93 fAmTaT (Tendd BT el Shid $a@ a3 @l Sfaeany T 2 Wefis aneae

SIPE AN AR IO T A ST 2l Nominee 1 Nominee 2
Account No. (Filled by Bank) : ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

25713 T4 (IFTLF PHP JATPO)3

Nominee’s Name (afafaaars) ¢ 1. 2.

Date of Birth (swrera)s el e ] 2 e ]
Nominee’s Address (afsfaa fomam s 1. 2.

% of Nomination (-roaaram) ¢ 1. 2.

Relationship with A/c Holder t 1. 2.

(fRSTrQEdta STl s751p)

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

(STt SIETSTE/ ST/ T7el fIaghal/ araess)

Mobile No. (wrama aga) 8 1. 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 AT 2t O1/EMMd AT 21! BIER AL RN JP3d g
TILT-@TSTA 3, D00 97 0V () U IR Fffad GBI 25T AIraTaed or2f SRIPAId 52058

Name of Guardian (aifserawa am)

Permanent Address (=i &g
NID/Passport/Birth Cert./Others Mobile | | | | | | | | | | | |
(ST SIfEsIay) STSTSE/ Siey fadehal/erasies) (T3S )

Relationship with Nominee (afeda smar sr=a)

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

Other Facility (s yfaem)
Cheque Book D Yes D No If Yes, No. of Leaves Delivery Branch Name
©F I RECEEESH TGl AT qre
E-Statement Facility ~Please provide designated E-mail ID*
3-GBBTES e TGST2 PG TAG 3-THE BT AT P

* Your e-mail ID must be same in every where (Siavet =5t @IISIaTd 336 Q3G 93 2T GIPTSE)

Debit Card Request (wfat a1 fawems)

Card Application D Tst Appllcant D 2nd Appllcam D Others | |

PCI AR
Type of Card JCB l:, MasTercard D VISA Others | |
Name on Card As you want o see on the card (Max. 22 letfers including spaces) | | | | | | | | | | | | | | | | | | | | | | |
PG T AT P @G AT BT BT R R ..
Delivery Branch Name | |
feTEIa! AT e
st Applicant Signature 2nd Applicant Signature 3rd Applicant Signature 4th Applicant Signature
S TR APIAT FHd RO GIanaPIA F5d DO DIMARIPIA FTHd Bp2 TMARIIA FPd
Account Opening Officer Head of Branch/Operation Manager
(With Name Seal, Signature & Date) (With Name Seal, Signature & Date)

P3of 5 d
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|/we hereby declare that above stated information are true to my knowledge. I/we will submit required information/documents as per bank’s
requirement. (@uf/aaT QoI @TET FAfE @ S Ao D25 AT SIS oS | Bfel/ @ IS B2 TGN ST G20/ afelsTg SIS et )

4' Part Declaration & Signature (82 @12x1 @@ 3 Fr$a)

el (N N N N - O O O A
Unigque Customer ID No.| | | | | | | | |
3fi e @3 fG aEd

Title of Account:
B :

Special Instruction:
frera fmra:

Specimen Signature Part
A FrEHT

Ist Applicant (ger em@nard)
Contact Number & Address :
SIS T 3 foepra:

2nd Applicant (et amanardt)
Contact Number & Address :
SIS T 3 foepra:

3rd Applicant (o6l em@mad
Contact Number & Address :
SIS g 3 fHepra:

4th Applicant (82 ema@nasrar)
Contact Number & Address :

TISTESTd 784 3 fSaprar:
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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|/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. |/We shall supply information/documents relating to the account that you may require in future.

IS/ Qo §1Td 3 fif¥5 Pafe @, Biife/ areat SRied 251 (TeTd, SbIeal $ard, fAEd Pl Sigiiio (s 8 XTerde Swofe 6 Jrife 932 SPafo Sialbs, 1P DY e ST P NG
T | ST/ T AN I end ra e Pafe [ S S assfcl Moy ade fige| anfe/and G ansidid S 216 STd O9d 251 SPSIPo 625/l Naddrs Fawil

Signing Authority & Acceptance of Terms & Conditions

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 fo time) elaborated in details in the following links:

T/ QORI {60 Fafe @ anfe/esd] Ned e, @5, ACASFAT dfo 932 TS B1d B16! (1 N N iAo 2o SE) WS o, Jafe 93 fAehae arearsm ad
faferfio s sio f[8ide fdaad mam zae:

hftps://www.primebank.com.bd/T&C-CASA-Individual-Account (et fges a@fz/QR Code 6 Fvd aafe |:| B fo )

1st Applicant Signature 2nd Applicant Signature 3rd Applicant Signature 4th Applicant Signature
SR TMARIPIA BT fabig BIanaPIAI FEhd DO BIMARIPIA FTHd 5g2 DMARIPIA FrHd

For Bank’s use only (S3gara anewra araanad o)

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

[CIENGEH
Initiating RM Code:| | | | | | | | | | | Monitoring RM Code:| | | | | | | | | | |
fafirafoe o @rw: HAGIAR A @16
Monitoring RM Name
Initiating RM Name Seal, Sign & Date
Seal, Sign & Date AA6fae adas ar
Bfafafoe amaas am Slefeeired, Fr%d 8 o1
3o, FrSa 3 BIfde

Sensitive Customer: Yes D No
AR SRP = a1

Sector Code: | |
IR (@1

Deposit Code: |
SISt @IS

|
Security Code:| |
|

RSt @w

Rate Code: |
[ccan

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

P50f5




/D Prime Bank

Prime Bank PLC. Simpletree Anarkali, Holding No: 89, Plot No: 03 "= 124/7 Helpline 3?“ IEalrlngua'ge
Block: CWS(A). Gulshan Avenue, Gulshan, Dhaka-1212, Bangladesh 'l 621 8 013 'zfﬁ ?IBEV.I'E
Phone: +880 (2)55068721-23 (PABX) | E-mail: info@primebank.com.bd

primebank.com.bd 10 AM-4PM




