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

i
iv.

v

i

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/LOIl/Pay Slip/Job ID.

« Businessmen: Valid Trade License copy.

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

« 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)

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)

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:

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
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 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)

o 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

(iii)  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 fo be inserted after 2nd part separately

(vii) If nominee is more than one, information related to each
nominee needs fo 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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A Prime Bank RGO OPENG Fo

PERSONAL ACCOUNT
(e f2571a)

Please fill up all fields in English (CAPITAL LETTER) & strike-out the ones which are not applicable
IR P VB (Ha 2O 7T PP (JG GrEHld) 9L @S Sy a8 Cisfena @i b

[—)%Tz? | | | | | | | | | For Bank’s use only (83¢#ma a5e@d 57andd Tics)
|:| EX|sT|ng Customer New Customer fés{é: No.

qpa ed ERINLE
Existing A/C ’\30' | | | | | | | | | | | | | | Unique (j?ustomer ID No. (35faa srree @3fS Fa):
famgaa g 4GS A 1st Applicant (gera amanderan | | | | | | | | |
gﬁ%‘i;;&amh 2nd Applicant (fﬁa@r{aﬁmﬁh| | | | | | | | |
Prime Bank PLC.
13 1o i, 3rd Applicant (gt amamaa) | | | | | | | | |
............................................................. Branch/=men | | | | | | | |

Muhtaram/Muhtarama, Assalamu Alaikum Wa Rahmatullah. 4th Applicant (82f amamaerd) |

RO/ IO, QTSI WP 32 JRHPHAR
|/We am/are applying to open an account with your Branch. My/Our account related & detailed personal information are furnished below:
TS/ @ TSN XA AT N (AT Tiets AMAnel P | ST/ G {2571 PsfPe a3e a1 T se o2 fary e zte:

1st Part: Account Related Information (o5 mex: fa51a se=ifde ar)

1. Title of Account |

2. Cust S t Priority Banking Women Banking Others
QUS‘OHI’;ICTGF egmen l:, a‘s‘[oﬁr‘o I:I Gatd aefde I:I |

|
|
|
3. Type of Account [] SaVlngS ] 1E_E'IL%renT l:l C RFCD 4. Product Name| |
|
|
|

& i N [CurAraiic] GSNRd dr

Taka US Dollar Euro Pound Others
5‘%urrency D Brept 355 TG 3T@ I:I I:I [REHEH |

6. Operating Instruction l:, Ind|V|dua| (%T(I)z}qra |:| Any one Either or Survwor thers|

AP QPG P T S S ToTT

sfgoTerana famrar

7. Initial Deposit Amount: | |
S2AMP TG AT

2nd Part: Applicant’s Personal Information (211 @iex: anmaneaidia asfeste o26)

1. Name of Account | |
Holder

2. Resident Stat ) Resident Non-Resident
e&;gglaus aDii bD%i

3 Gﬁeﬁnder l:, Male I:I Female ;_g;c%;:‘:ender 4. ﬁgégBirTh | | | | | | | |

5. Father’s Name | |
foed ar

6. Mother’s Name | |
HToTa T

7. Spouse’s Name | |

R I
8. TIN No. 9. Nationality |

(If available) imiRm]
3qaae ’
(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: aeard f&amar
Road/Village | | PO Thana| |
qrgi/ e TIPEd 211

District Contact No.
el ST T

E-mail:
3-wsd

Use Capital Letter (qs anod orsa asaar awa)

b) Permanent address: =it fSamar

Road/Village Thana
R | P | |
District | | Contact No. | |
el SIS T
11. Occupation (details . . .
with designation) D (Sﬂeal;wce D Business D I%a[éwsml_ac[)rd Professional D OtherS. it
T (RBIE St 72) o
Name of the Designation
Organization et
afedmag ar
12. Monthly Income 13. Source of Fund (in Details)
5 m?’ | | DT B9 (i) |
14 . Identification NID Passport Birth Certificate Others
Documents: I:l ﬂﬂ@?filj ST O foaga I:l TS | |
XAG P hictellh

(a) Identification No. | |
T

(b) Information of

Introducer: Name | Dete of Birth | | | | | | | | |

_ G olfay
dAOAB AR (applicable in case of non-availability of NID) (aa@n3fS i 2t sren)
Account No. Signature
fesa g EL
(with date)
oI iz

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

® Are you a US Resident? w@nsfdfs agwid sifea gearg faasite Yes [] No[ ]
® Are you a US Citizen? ansfa f& a@em aifdd geamgaantas?  Yes [] No[]

® Do you hold US Permanent Resident Card (Green Card)? ansa@ fe mfed geanga @t faast a6 (Ma o) ame? - Yes [] No[ ]

® Do you hold US Residence/ Correspondence Address (including a US PO box)/ Telephone Number? Yes [ ] No[]
ANSTAT S P T AP ST ESENSTS BT (ST TEITz)/ BfeTEsTd T wig?

If you have ticked “Yes” any of the above mentioned fields, please provide your US Tax Identification number or Social Security Number (SSN):
AN SIS @ @1 9P "1 B At 2t ansfd ansad JEansd GI1e BTGl AT T9d Bl GBI PG (dis T9d Shid ad ‘

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

@t QoRd [Af60 Pl © S gha B2 5703, fage aae STy JrIeT ZIat ansd NEwP, @y qoRrdl J28 BRP, AW A 9 WP SR (M1 32) (NEfcosnd "ae") e w2y
TR/ JEAIEGd SRl T P iehs P fafSe | fTTge a1 BiTe Ty aireld Bye el wepla QAfGHd oimiE $ato STAd! ales3al d1 A d iz a1 $d PPSahd STIewd 20, ot
PG ffoz @ 31 QT f2AA(Se) (I SEres ared, SfIEm 938 fAmIdet arged SErsia eIed BIe/ a1 aole Ao STA| DIfe IR (@ @ B205 31 5413 S Uiz ONe (PRl SfIqod 2
VO(faT) TSI fATTd T NP 1@ TN TR P

Applicant’s Signature
SIS

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

3rd Part : Nominee Related Information (géta@ien: afifa siewrs wemfn)

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. oufsjamsar a 2xad o2l o) orEd T T FAe Hfed e d PP Ao Al
o5 74 fite afffe /AT SITTa Trels Sl aeel olifs)/aIeal S S @ @ oRo e oo
ST qIfod A1 SIIIoE NPT NeFeHa Pl Wfw/anea 93 7 anda srafo Wod Fdfe @,

THIE/@ATEE 92 fATar @Tendd e alef Swid A 932 @ afdeay T e HefES arade

STSIPD A R ST I e S15 20l Nominee 1 Nominee 2
Account No. (Filled by Bank) : ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

f25T1d 79 (LT PP TATF0)3

Nominee’s Name (afifaaams) s 1. 2.

Date of Birth (o Lo ] 2 ]
Nominee’s Address (afafaa o s 1. 2.

% of Nomination (xreaarzia) 3 1. 2

Relationship with A/c Holder: 1. 2.

(RTaendia el s75i3)

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

(SToN SfIEasTa/ SIS/ G fAdga/aIras)

Mobile No. (s« 53) 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: afafd ardrTe 2t ora/oTmd AT 21! BTaZR R RIS Jp3d (Ha
TP~ @FPSTA BN, 0990 9T 200 () U BIFETR el AT 2N AN B2f SRTPIAG G205

Name of Guardian (@fGeda@d ams)

Permanent Address (2 fSaran)
NID/Passport/Birth Cert./Others Mobile | | | | | | | | | | |
(TTor ST sTa/ TS/ el fadghal/aIdsies) (GISEEGER)

Relationship with Nominee (afadia smer srsa)

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

Other Facility (wasas yfen)

Cheque Book D Yes D No If Yes, No. of Leaves Delivery Branch Name
©F I3 RIEGR LR eI XA aTe
E-Statement Facility ~Please provide designated E-mail ID*

3- GBS syfaen TGETZ P FANO 3-THc WU R e

* Your e-mail ID must be same in every where (5t (@ @nsIaTa 33 a3 fG a3 21T TTTF)

Debit Card Request (wf6 @1 fawemmss)
Card Application D Tst Apphcan‘r D 2nd Appllcant D Others | |

PG AT
Type of Card D JCB D Masteroard D VISA D ;gr(?qpay D Others | |
CRICTASEL]
Name on Card As you want to see on the card (Max. 22 letters including spaces) | | | | | | | | | | | | | | | | | | | | | | |
PG AT DA PG @GN T 20T 61 (ST 2<% T T 572)
Delivery Branch Name | |
feTEral XTTd T
1st Applicant Signature 2nd Applicant Signature 3rd Applicant Signature 4th Applicant Signature
2/ BIEwEIa HTa e eIamaIad Fwa DO BIaRaPIA FTa B2 BRI Fhd
Account Opening Officer Head of Branch/Operation Manager
(With Name Seal, Signature & Date) (With Name Seal, Signature & Date)
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4 Part Declaration & Signature (82 @2x @@ 3 3rHa)

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. (@ufE/@IaT ORI @ET PR @ S 3fTo D25 TSI GIATH® Vo3| B/ @dl I i G SRl G205/afsa ST Sl )

. Date:
pocouniNe: [ 1 [ [ [ [ [ [ [ [ [ [ [ 1% T [ [ [ [TT]
Unique Customer ID No.| | | | | | | | |
3T SRS OIS 7

Title of Account:
fsaa fgrars:

Special Instruction:
fqra fama:

Specimen Signature Part
AT FT=HT

1st Applicant (gera emandera)
Contact Number & Address :
ST T 3 foara:

2nd Applicant (fadta amanard)
Contact Number & Address :
ST T 3 foara:

3rd Applicant (o6 e@madh
Contact Number & Address :
TISITENSTd 354 3 fSara:

4th Applicant (82f emanarar)
Contact Number & Address :

TISTIETSTE T8 3 fSPra:
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

|/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. 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.

I/ SO AT & Ao Pafe o, Cfe/ e ST 21 e, STIbTetal e, (g P Srefeio s 8 Foret S 6 Jraife 93 Tafo Geifbe, 319 PP STere S el SICMET
T f7d | DT/ aTeTdl S APeNd ra T Fafe [ Sa S 2afel Nos A fage anfe/anar Giaae s S 216 STd a9d 2371a PP 525/afisa Naddre Sawll

|/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:

TR/ @ GOard A6 Pl @ A/ IEal e Xordet, @b, AGASPA] Jife 932 KfGSe ord b1 (21 S N Sidfon 20 A1) P A, J@fe 938 [Tomd s i &
faferfio s siens [i@ide [Raad mem zaw:

https://www.primebank.com.bd/T&C-Prime-Hasanah-Individual-Account (feef6 fe @fe/QR Code 6 Fvd afe |:| B fo fet)

st Applicant Signature 2nd Applicant Signature 3rd Applicant Signature 4th Applicant Signature
I TMARIPIA A fRoH DIMaRdIdId FTHd DO AMARAIA FTHd 572 AR FHd

For Bank’s use only (sgara anea aaanad Sids)

Sourcing Channel: |:| Branch |:| Direct Sales |:| Pr|or|Ty|:| Payroll |:| Others | |

TR BEe:
Initiating RM Code:| | | | | | | | | | | Monitoring RM COGIe¢| | | | | | | | | | |
Bfafmafse amdas @T: HA6IR AT @T6:
Monitoring RM Name

Initiating RM Name Seal, Sign & Date
Seal, Sign & Date AfAtEe andas ar
BfafafSe smaas ar SHeTteed, qHd 3 B
e, ArHa 3 oIfad
gsnsmve é](1:ijﬁstcmer Yes D No
secorcode: [ T [ [ [ [ ]
Deposit Code: | | | | | | | | |
fGnfEit @S
Security Code:| | | | | | | | |

afs @1
Rate Code: | | | | | | | | | Account Opening Officer Head of Branch/Operation Manager
5 @S (With Name Seal, Signature & Date) (With Name Seal, Signature & Date)

P50f5 <«



June 2026

/D Primme Bank

Prime Bank PLC. | Prime View, Plot-SE(F)7 | Bir Uttam Mir Shawkat Sharak = 124/7 Helpline
Video Call Service

Gulshan Avenue | Dhaka-1212, Bangladesh 16218 013 21116218
Phone: +880 (2) 55045311-313 | E-mail: info@primebank.com.bd primebank.com.bd ' 10 AM - 4 PM

Sign Language




