International Banking MEGHNABANK))A

+oae'ﬂner- we sail

Application to Open Account | Corporate Account

Branch Code Prex Number

Account

wver |1 [

The Manager Customer ID | ‘ ‘
Meghna Bank PLC.

Growo | | | |

RM Code ’ ‘

Dear Sir/Madam, (&7 sezma/semar)
I/We do hereby apply for opening an account with your Bank. My/Our account related and organization’s information is furnished below:

(ST ST AT G5 A (T &y S % | SI/Sies (79 @S ¢ afedi [eifs wey fies ave s4fe:)
1st Part (iR =) : Account Information (=77 TG~
It R (e

. Title of Acoount (in Engish BLOCKLETTER) -
. Type of Account (Put+/) :[ ) Demand Deposit (5ifzn wimere) [ ) Term Deposit (ZFH! WIw®)

feoiicas qaw (Vo)

. Currency (Put+/) /=@ (v ##) : [ ) US.Dollar (¥ @) [ ) EURO(ZE) | ) cBp(fafaf) | ) RMB (IR@wf)

. Method of Account :[ ) Singly (43F91) [ ) Jointly (crerera) [ ) Any One (@ (T 9 &)

Operation (Puty/)
feor ARSIeT *afe ( ) [ ) Either Or Survivor (I (I <6 ST &fK® &) [ ) Other (7T7)

S SBITT I (1)

1. NareofOgarizton(inEngsh BOKLETTER) -
2. Organization Address @8 )

3. Type of Organization (Put+/) : [ ) Foreign Company Corporate Entity (Rt cr==nify Se+fcas wTer) [ ) AType Industry (9-572 ZSI(E)
T () [ ) B-Type Industry (R-51%*1 &51fG) [ ) C-Type Industry (F1-51% T=1fG)
[ ) Other (Please specify) (STy FCc5 Ze15)
4. Nature of Organization (Put+/): [ ) Foreign Company Corporate Entity (Tl ceiifsy <seficas orer) [ ) AType Industry (4-512 ESIG)
TR &S () [ ) B-Type Industry (-512= ¥81f%G) | ) C-Type Industry (F1-3i2+f Zeifg)
[ ) Other (Please specify) (SFTy S5 3o1fG)
3rd Part (S =*) : Individual Information (I5f& &~ w2ife)

Customer ID

I ARSI I (1)
Nemeof Acount Operator(nEngishBOCKIETTER) = >
. Date of Birth (S Tsifa2) : /iéj;nm
. Father’s Name (fre/@ /)
. Mother’s Name (TSI )

. Spouse’s Name (=IT/& %)

. Nationality (sTSrreT)

. Gender (Put /) : Male (#=F9) Female (fZeM)
Gendr D D

. Resident Status (Put+/) :[ ) Resident [ ) Non Resident
o @ (o ) (FrRrh) (ST

. Profession (¢
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10. Address (&<t

11. Photo ID (~faf6fs =)

12. Declaration regarding Foreign Account Tax Compliance Act (FATCA): (Please give ¥ Mark)

| am a Citizen/ Green card holder/Resident of U.S.A. [ ] Yes [ )No
(If the answer is yes, FATCA form must be lled up)

Remitter Information (RGE ©25iW)

Name of Remitter / Principal : Date of Birth
WG/ T

Passport Number/Valid ID Number : Expiry Date:
(PIPTCATS e/ T4 = 1)

Father’s Name :

(Prem )

Mother’s Name :
(st 1)

Phone / Mobile Number :
(CFIF/CTRIEe 7919)

Address (5 :

Nationality. (GreRre?) :

Profession (¢o*M):

Type of Remitter: (@R €=): D Individual (¥97) D Organization (3<1o+)
Valid E-mail Address for any communication: (GIT @IAICCT S5 (q4 2T QTIeg):
TPurpose of the Remitted Fund: (czifie s2fte@ Sr=y):

Declaration & Signature (([F1 8 ™%9) :

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 amendments made there to by the
Bank from time to time. I/We also solemnly and sincerely declare that the above furnished information is true and correct. I/We shall supply
information/documents relating to the account that you may require in future.

I/we hereby confirm that I/we have read & understood and shall keep myself/ ourselves updated about the terms & conditions, Interest rates Interest
forfeiture rules & Schedule of charges (which may be subject to change from time to time) related to Personal Account Opening elaborated in details in
the following links: https://www.meghnabank.com.bd/terms-condition_corporate Kindly click on the provided link or scan the QR code. Afterward,

indicate your readiness by placing a checkmark (V) inside the designated box. O

https://www.meghnabank.com.bd/terms-condition_corporate Link (% f&< Swf2/QR Code 5 #m Ftafe @<z sivefe 1| ) 5= (/) oz e 1) LA

Applicant Signature & Date Applicant Signature & Date Applicant Signature & Date

For Bank’s Use only

Comments (if any):
g (
&

ignature Admitted by Approved by Brance Manager
ame, disignation seal & date) (With name, disignation seal & date)
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