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Guidance to fill up the AOF

Please fill up the form in CAPITAL letter in English.

O Please fill up all fields carefully & strike-out the ones which are not applicable. Please confirm any overwriting by full signature
O For verification please present the original documents for each photocopy submitted.

O Please use separate Individual Information Form (CIF) for Signatories/Mandatee/Beneficial Owner(s).

O For foreign citizen(s), collecting photocopy of Passport with valid VISA, Work permit, BIDA Permission, QA 22, etc. (if applicable)
O Please use separate Nominee Information Form for Sole Proprietorship account.

Required Documentation to Open Account

A. General documents for ALL types of Accounts:

O
O

o)

O OoOoo

Account Opening Form duly filled up.

Duly attested NID/Passport/Birth Registration Certificate (along
with Photo ID), Photograph, utility bill of the Proprietor/
Partner(s)/ Signatories/ Office Bearer(s) as applicable.

Copy of Valid Trade License (for Business account only).

Proof of Submission of Income Tax Return (If not submitted,
additional source tax will be applied. However Proof of Submission
of Income Tax Return is mandatory for opening and continuing
bank accounts of any sort with credit balance exceeding BDT Ten
Lakhs).

. Additional documents for Business Accounts:

B.1 Partnership Account

Copy of Partnership Deed of the Firm.

List of Partners with their addresses.

Resolution for opening the account and authorization for its opera-
tion duly certified by the Managing Partners of the Firm.

Copy of Certificate of Registration of the Firm for Registered
Partnership.

B.2 Limited Company (Public/Private) Account

Certified true copy of the Memorandum & Articles of Association
and Certificate of Incorporation of the Company.

Certified copy of the Letter of Commencement of Business (in
case of Public Limited Company).

Certified true copy of Form- XII.

Resolution / Extract of the resolution of the Board/General Meet-
ing of the Company for opening the account and authorization for
its operation duly certified by the Chairman/Managing Director/
Company Secretary.

O List of the Directors with addresses.
[0 Beneficial owner’s NID copy, Photographs and Other Documents
(if applicable).

C. Additional documents for Association/Club/Charity/
Trust (provident fund/gratuity fund)/Society Account

[ Certified true copy of the constitution/By-Laws/Trust
Deed/Memorandum and Articles of Association(where
applicable).

0 Copy of Certificate of Registration of the Association/-
Club/Charity/Trust/Society(if applicable).

1 Resolution/ Extract of Resolution of the Association/-
Club/Charity/Trust/Society for opening the account and
authorization for its operation duly certified by the Chair-
man/Secretary.

0 List of members of the Governing Body/Executive Committee
of the Association/Club/Charity/Trust/Society with their
addresses.

D. Additional documents for Government Entity

0 Government Order/ Official letter from the competent authori-
ty to open the account stating the authorized signatories.

0 Copy of relevant Government Order/ Gazette notification/
Provision of Law/ Constitution / By-laws / Trust Deed / Memo-
randum & Articles of Association(where applicable).
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For Bank Use Only 1S9 903 &=
Enclosed =igf&

[ Duly Signed General Account's Rules and Terms & Conditions
[0 Customer Information Form(s) (In case of more than one Signatory)
1 Others: (please specify)

1 Others: (please specify)
Estimated Monthly Transaction Profile (TP) s wifee ceiowey Rt

Number of | Maximum Size | Total Amount Number of | Maximum Size |Total Amount
. Transaction | (per transaction) | (monthly) . Transaction |(per transaction) | (monthly)
Particulars i (Monthly) T el IS sifael Particulars (Monthly) e A e prar g A
s e A | (@ o) () i e A | (8 o) ()
Deposits / &t Withdrawals / @@
Cash- Deposits (Including Online) Cash- Withdrawals (including online/ATM)
T SATARTIR I SrgeT (g afbay fé)
Deposit Through Transfer/Instruments Withdrawals Through Transfer/Instruments
G A 7 G RS N SgE
Foreign Remittance Deposit (inward) Withdrawals of Foreign Currency/Remittance
el R el iR (S
Export Proceeds Import Payments
ki T ST e
From BO or Stock Market Transfer to BO Accounts or Stock Market
Others (Specify) Others (Specify)
Soicis (ﬁn‘% ) S (ﬁ{% wr}l)
Total Deposits Total Withdrawals
I el W6 S8
SBS Code | | RMCode | |
Risk Grade ’ ‘ Deposit Code ’ ‘

Cheque Book Requisition given in CBPS? [ Yes [ No

Entity 1st Applicant 2nd Applicant | 3rd Applicant | 4th Applicant
Duplicate Customer ID in UBS (De-dup) checked? [OYes [ONo|OYes [ONo|OYes [ONo|OYes [ONo|OYes [INo
Customers’ Cell phone number - Call back confirmed? 0 Yes [ No |[OYes [ONo|OYes [ONo|OYes [ONo|OYes [ONo

Customers’ NID verified with EC database? N/A [OYes [ONo|OYes [ONo|OYes [ONo|dYes [No
AML Screening? [OYes [ONo|OYes [ONo|OYes [ONo|OYes [ONo|dYes [INo
Comments:
A/C Opening Officer: Checked & Authorized by:
(Seal with Name, Signature & Date) Br. Manager/ Br. Ops. Manager/ Br. Sales & Service

Manager/ BDM (Seal with Name, Signature & Date)

For Liability Operations Use Only

Particulars | Account Document Account Output Control Scan for DMS Others
Maintenance
Maker/
Checker
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For Customer Use X4 IR & SLNo:

Non-Individual Account Opening Form -35f&< f&17 fetie T
Date (sifix) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Account Number ‘ ‘ ‘ ‘ BANK USE d i ‘ ‘ ‘ ‘

(f{isﬂq‘m) | | | | |
Branch Manager (T srxre) Unique Customer ID ‘ ANK USE ONL)
Eastern Bank PLC. (3551 <yie e, )
Branch (1)

Dear Sir, |/We hereby apply to open a/an account with your branch.
(o <Tzw),, S/ ST SR *4E @ (BiodictName RS TR (A &y S 90 |

My/our account related & detailed personal information are given below.
SN/ WA A A S ¢ Gieae [Kifre ooy e eme safz |

*First Part : Account Related Information 2% w2« : ZHI7 Fewriw oo

1. Account Title  (In English) ‘

[ElsEATicin (=) ‘

2. Type of Account (Please tick) ‘ []Savings = [ | Current 5eifs [ | SND @wiawfe [ ] FC «@wfr [ | RFCD wResffe [ | ERQ F==fse [ | Others Sy

3. Currency (Please tick) ‘ [ ] Taka Bt [ ] USD wetr [ ] Euro 38cat [ ] Pound #i1%@ [ ] Others S=iiey: ‘

fora et (5= )
o G ‘
4. Operating Instruction (Please tick)| [ ] Singly «swera [ ] Jointly Gizercd [ ] Any one @@ @ @& || Others S@yry:
AR safs (5% o)
5. Initial Deposit ‘ Amount (JILF) : In words (%) :
23 &
6. Nature () ‘ [ICash=m []Cheque/P.0. v /fee wreta [ ] BEFTN R2@wfbas [ |RTGS wrfsfeast [ | Others sy

Second Part : Institution Related Information &R o2 : &if$H1 Tewre w2

1 sttt ame anengisn | [

(effobica 1) (ﬁTszT)‘
2. Trade Licence Number ‘ ‘ Date (wif) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
(@ =TT 779)
Issuing Authority (ZJFRT F7) ‘
3. Registration Number (ﬁ?ﬁm}‘ ‘ Date (s1ff4) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Issuing Authority (FF1R F$7F) ‘ Issuing Eﬁifl;ntry ‘
4, VAT Registration Number ‘ ‘ BIN (ferigam) ‘
OjIG Afe@= b :
5. E TIN No. (55t =12f% =) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ PSR (fB1 et =fom) \ [ Yes (1) [ No @ \

6. Address: (Please tick any of the below address as mailing/ correspondence address) Assessment Year (¥4 %) ‘ ‘

[ ]*Business Premises/Office Address
[ /A S

Phone () :

e

[ ]*Factory/Industry Address
FRLA/EEET

[ ]*Registered Address ‘
‘ Phone (&™) :

7. *Type of Institution [ Sole Proprietorship («=< siferian) [ Partnership (wiefmifz) [ Joint Venture (e Seyreh) [ Pvt. Limited (erZves i) [ Public Limited (sirfers fs)
oSBT «qet

[ Trust &%) [_] NGO/NPO («afers/amore) [ Club/Society (srafwmiia) [ |Educational Institute (Rt efedr) [ |Religious Institution (43 efer)

‘ [ ] Govt./Semi Govt./Autonomous (Freeia/eiar sreifz/Arrg=ifre) [ Others (W) ¢

8. Type of Business ‘D Trading (Gfee) [ ] Service (em1) [ ] Manufacturing (Seeimm) [ ] Others (S=T) ¢ ‘

9. Type of Product/Services
AT A G 4=

10. Nature of Business (In details)
IR egfe (RRBifre)

1. Annual Turnover ‘
¥ Srfger

Other Facilities ===y Ry
Debit Card (@5 =¥2) [ | Yes &) [ ] No () Debit Card Type (tefG wiee 1) Card RM Code (FT€ S (FTe)

Cheque Book (5% 33) L Yes @) [ No () Delivery Branch (tefereidt =t
Mobile No. (% ) | | E-mail in Block Letter. (3-03%1 35 aireq %) | |

Note : Debit Card is applicale for Sole Proprietorship account only.
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3rd Part : Individual Related Information (1st Signatory) o =iz« : & skeFie w2 (5T ArF7F)

1. “Account OperatorsName  Engih | | [ [ | [ [ [ [[[[[[[T[[IITITIIITTITT]]
(fT= AR =) Bangla‘
(3=

2. *Date of Birth (= ©ifsr%)

. Father's Name (foretz =)

|
4 |
5 Mother's Name (ITer =1%) ‘ ‘ ‘ ‘ ‘ ‘ ‘
6 |
7

|
|
|
‘ ‘ 8. Gender [ ] Male [[] Female [ Third Gender

. Spouse Name (/&= ) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
. *Nationali
i L ) () (fem)  (ger )
9. *Resident Status: [ Resident (@Pe®%) [] Non-Resident (F7-@fes)
(TS F575T)
10. Marital Status : [ Married (] Single [ Others *Please attach
WW) ) (Rafee) (W %é 2©)  (STY) photograph
1. *Profession Details: [] Service [] Business []Others (Please Specify) here
(corrs fsifire) (o7 (=) (STTT7) (w2 <t <) T T @ o
12. Name of the Organization: SR PO AT =
(afsBitTa =) YT
13. *Relationship with Organization/Designation
(& SOTT AT 71/ =1T 1)
14. ETIN No. ” s
e | | | | s Ovescn ONoe
15. *E-mail (3-t32T) ‘ ‘Assessment Year(waﬁ‘)‘ ‘

16. *Address:
16.1 Present Address ‘

(IS f5IT) .
Road/Vill (Fres/am) : P.O (csirg) : P.S () :
District (tewm) : Mobile (crrarEeT):
16.2 Permanent Address
= ) Road/Vill (Fres/aim) : P.O (¢os) P.S (a) :
District (tem) : Mobile (ci13w):
17. *ldentification Document National ID/Passport/Birth Certificate/Others :
(Afafofs =) (TS AR “H@/=ACAATS T3/ Se]] v/ SeTyIy)
Please tick (5= Bz )
*Foreign Account Tax Compliance Act (FATCA)
1. Are you a US Resident? [IYes[ INo  2.AreyouUS Citizen? [ JYes[ I No 3. Do You hold US Green Card? [ IYes[ ] No

US Tax Identification Number/Social Security No. (SSN)
| hereby consent for Eastern Bank PLC to share my information with domestic or overseas regulators or Tax Authorities where necessary to establish

my tax liability in any jurisdiction. Where required by domestic or overseas regulators or tax authorities, | consent and agree that the Bank my
withhold from my account(s) such amounts as may be required according to applicable laws, regulations and directives.

*Declaration & Signature 99T @ ==

|/We undersigned declare that the information provided in the application is true, complete and accurate. |/We am/are fully aware of the prevail-
ing Money Laundering Prevention Rules and Anti-Terrorism Rules and |/We shall not do any act/ transaction in contravention of the provisions of
the mentioned rules. |/We will provide updated information/ necessary documents required by the Bank from time to time and to abide by the
rules and policies of the Bank for the conduct of such account. ifsr /T e carelr Fafz @, Srafie w2iifi ey | SifSy forsar M Toifae afrary oigT qae T@eT
ReaiE =iZT TS oy S wify @3r oot Rvpi i et aferary iz @3 TEe R SiRes [ (e Sie/eTwme S /o F99 a1 | S /= @Ghe SReE FaE
@ T N AT AEH (STIT 9. T A ARG Tty ATaeran w=y/Af g 49 |

1st Signatory (57 =) 2nd Signatory (3w 3rd Signatory (ox )
Name (1) 2 3
W . .
Q%glgnatlon
Date
OTl4
Signature Verified by: Approved by:
Account Opening Officer: (Seal with Name, Signature & Date) Br. Manager/ Br. Ops. Manager/ Br. Sales & Service

Manager/ BDM (Seal with Name, Signature & Date)

Disclaimer : If any confusion arises between Bangla & English version of the text mentioned above, the Bangla version shall be deemed as correct.
BB : TSIt TS e @9 AR ACEACT (BH @) T (I A0 Raifed $uq 20 AT ASFAC (GHB) @TET oS A o1y 70 |

Eastern Bank PLC., 100 Gulshan Avenue, Dhaka-1212, Bangladesh
Tel : (PABX) + 88-02-55069018, IP : +88-09666777325, E-mail : info@ebl-bd.com, Web : www.ebl.com.bd
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