é/ Eastern Bank PLC.

CDD REVIEW FORM fifefS RifeS =

Branch >mar

Customer ID 212 @RS | | | | | | | |AccountNumberf§5n?Ia§?I

EBL Account Tittle RATRR SN

EBL Credit Card Number (If applicable) 39T B w1 (37 ercres 231)

Information Update 525 3eiarm
National Identification Number (copy attached)
SIS ARBTG5 (3 Hegs)
Profession and Designation (supporting document if any)
R 9 oM (AL T, I A1)
Probable Monthly Income
EIRT NHRe g
Income supporting Document(s)
Source of Fund of the accounts
o o2k Tew
Existing Nominee Name
R Sffaa S
Existing Nominee’s National ID No
PSR or any other Documents
Pavena M T @1 JfA

o o o o o o o o

Service Request to be submitted for Change (HRISE Tl ARERR AR T e 2 )

Mailing Address Change f5 smoimm S #1iiess [No Change (=&<sw @8) [ *From Branch (*xma1 i) O **From Online (**
Phone No Change s 557 3<sd ONo Change (»f@@sa @8) O *From Branch (< @) O **From Online (**
Email address Change 3&3+ 5 oiR<sa ONo Change (»f@=sa @8) [0 *From Branch (< @) O **From Online (**
Nominee Information Change sfffSasw=RIss [ No Change (aR<sw @3) O )
Profession Information Change orms 55 a8 [0 No Change (f?<sa @) O )

*From Branch (21 @@
*From Branch (a1 @

Note: *Changes from branch require customer physical presence at any EBL branch and separate service request form.

**To submit online request, customer need to visit https://selfservicehub.ebl-bd.com or use EBL Skybanking app
TDI+T (U ARISE Ty (IR 39 AT AR TR TR 9= 2 PRI ST TR oAeloe |
**IRE SgEI T face sz https://selfservicehub.ebl-bd.com @ = e 3Raet wRameFamet A== F< 2@|
Foreign Account Tax Compliance Act (FATCA) Related Declaration e AR 31 ([T SR IS e
Are you a US Resident/US Citizen? O No O Yes
AR fF TS FHarG s/ fFS qofIe? O« Ozt
Do you hold US Permanent Resident Card (Green Card)? OO NoO Yes
AR F FHACE F ASI IS (A F16) ang? O« Qg
Do you have US residence address or a US correspondence Address (including a US PO box)/Telephone Number? [0 No O Yes
TR fF FFRICE AIECR T @I BT (FHACGT BT @ToTR)/BfeTerTd J9d ang? O« Os=t
If you ticked & yes to any of the above mentioned fields, please provide your US Tax Identification Number or Social Security Number (SSN).
oA T Sora Sfis epjale B avea 1] o B R Aere, STt Siegere P STSIR 3897 B Feli<p=Iel Syl 1 SIS fel=Total << (SSN) emrel e | | |

A/C Holder(s) Signature Checked and Signature Verified by (Seal & Sign) BSSM/BOM/SBM/BM (Seal & Sign)
AR/ - R T o 4 TFI TBRPS (et 3 IrF) Raaan/Rsad/ miiRad/Rad (et 3 I1%<)
FOR BANK’S INTERNAL USE ONLY 3 @< ISIaiT <20 el
Modification to be done by Service Delivery
Change in Residency Status O Resident [ Non-Resident O Foreigner 0 No Change
Transaction Profile KYC Risk Grading update
NID/Smart NID/Passport BO Information update
FATCA Minor documents update
E-TIN/PSR Submission Update Nominee NID/Smart NID/Passport
Employment details
Any other modification (if any)




