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Account Opening Form

Individual-Minor Account

IR e T

GFF-TES N7

Account Name

A WY
O?Eerated by |
Account Number
o=

Unigue Customer ID (Minor) T |
ﬁﬁ%mwﬁ%(mm) S 1

Unique Customer ID(Operating | | | | |

Parent/Legal Guardian) -
BT otz W3S (sfEsemeE et
Ael/ETe gieeEs)

L

Required Documents to Open Account

Operating Parent/Resident Customer: Additional documents for NRB Customer:
O Account Opening Form filled in and signed by all applicants. O Passport copy along with valid Visa/ Work permit (in
O Recent Passport size photo of applicants (attested by case of foreign Passport customer needs to provide the

introducer, if applicable). copy of “No Visa required for Bangladesh” page).
O One Introducer holding NID/EBL Account (Applicable only O Proof of Employment/Income (Employment certificate/
if Customer open Account without NID). Pay slip/ Employment contract mentioning annual
O Copy of National ID card/ Valid Passport/ Birth Registration income/ Bank Statement mentioning monthly salary or
Certificate with duly attested photo ID. last Tax Return paper). ,
O Nominee(s) NID/ Valid Passport/ Birth Registration Certificate O Documents must be in English (If in any other language
& one copy photo (Photo attested by Applicant). it has to be translated into English).
O Copy of recent Utility bill (i.e. Gas, Electricity, WASA, O Any document sent from abroad by customer must be
Telephone) as proof of Mailing Address. verified and attested by any reputed International Bank/
O Copy of TIN (if available). Notary Public / Bangladesh High Commission or Consu-
Account Holder (Student): late Generals’ Office.

O Photocopy of School ID or Certificate from School or
Payment Slip of latest tuition fees.

O Photocopy of Birth Certificate (Student). ‘

0 2 Copy Passport Size Photograph of Student. '

Notes:
= For verification please present the original document for each photocopy submitted.
* Please confirm any overwriting by full signature




PLEASE FILL UP THE FORM IN CAPITAL LETTER IN ENGLISH. 71t % Tl 28 99 2009 e 7 59 |

Please fill up all fields carefully & strike-out the ones which are not applicable. SERPET TEFOR AL T T TP I8 ST T (6 A | i

Individual-Minor Account Opening Form <33-a AR (e T2 -

Datecwi [ [ [ [ [ [ [ [ ] AccountNumber| [ [ T [ [ [ [ | ] [ []
Branch Manager (irt smg1+4%) ) '

Eastern Bank Limited (221 anw ffss) Unique Customer ID ‘ | | ‘ ‘ L ‘ ﬂ | ‘ ‘ | _‘ _j

Branch () Gy AR Minor Operating Parent/Legal Guardian

Dear Sir, (& w=mm)

I/We hereby apply to open a/an _EBL Junior @Resf®) account with your branch. My/our account related & detailed
f/ ST S X 4 (Product Name) i RiR e o = TETR (T ST S R | SR/ S e e ¢ i i
personal information are given below.

o] g el g |
First Part : Account Related Information &2 wie : &7 Tewriw St
Name of Account/ Account Title EUlCEREISIIb)
1. Mr./Ms. s, firg/fam.
2. Operating Parent/Legal Guardian 3. AR Frer-Tel/aETTe sfeere

Type of Account (Please tick): ﬁSavings
T et (B W) 3 7]

Currency (Please tick) :  Taka

7 (B 7=) ¢ R

Operating Instruction (Please tick) : WSingly

sfspiEAr s (B ) GFTSE

Initial Deposit: Amount (siw=) In words (=)
arIfir Tt

Nature: [ Cash [ Cheque/P.O. ] BEFTN [1 RTGS O Others:
CERE bui /T TS FRasfaT wiafGiERas ST

Second Part : Individual Related Information (Minor) &8 =i : 93f% sewrie w4 (F1er)
Prefix (Mr./Ms. ) AccountNumberemw) [ [ [ [ [ [ T T T [ [ [ [ |

Account Holder's Name : %@{;\T;gla | |
N CABRENT
()

|

Date of Birth (w=if) | |
Father's Name (frem m) }“]l|‘\‘||{\|‘|!‘||\ll|

| |

Mother's Name (srem 7m)
Spouse's Name (rily/& =)

Nationality ; (srstwen) Gender ; [JMale [Female [IThird Gender
() (479) () (gt o)

Resident Status : [[IResident [J Non-Resident Marital Status: [J Single [ Married [ Others
(@RS SBIBM) (@FTes) (F-@FTEs) (SEUETR=EEY)] (aﬁzré‘)\s (Raifzs) (SI=F1AIT) )

Profession M'Studen Please attach photograph here
(Terim) (=) (Applir *= Minar)
Monthly Income : Source of fund (In Detail) : g =

(1 =) (o T, FRfEre)

TIN No. (If available) : A7)
Biter =13fE = (afr <)

Name of the Educational Institute
(it efedizT )

Address :
(f=rm)
Class/Level
(hligicg)]

Pres%vMaiIinéﬁéTddress ;

Road/Vill : P.O P.S

(TE=/alrT) (Tifs) (A

District : Phone/Mobile: E-mail :
(wseTh) (T | GTRTEeT) _ (Z-T)
Permanent Address: Road/Vill : P.O PS
(A for) (T /i) (v1tE) (ar)
District : Phone/Mobile: E-mail :
() (T | e (F-T3T)
Identification Document : [ National ID :

(+Iffefs =) (st sifwrem)
[ Passport No. (e wm) /[ Birth Certificate No. (e frm=w) /[ Others () :
Introducer's Information (fisw@a ) (For Opening Account with Identification Document other then NID) (sréta ~fiwaete aySie sy Hffofew v c0a)

Introducer's Name Date of Birth | \ | ‘ | \ |
(s ) (= Sfsr)

Account/NID No. Introducer's Signature with date

(Formafemsiy #fiwgsa 749) (SRR AREREE Aw)
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Foreign Account Tax Compliance Act (FATCA) : ¢auifis fesiices 7 R wize) é’*‘

Eastern Bank 14
Are you a = v aem L1 US Resident? =¥ et L1 US Citizen? s gea i EN
Do you hold [JUS Permanent Resident Card (Green Card)? if goaras wift first #1¢ @ 31¢)2
s fEste [ JS Residence/ Correspondence Address (including a US PO box)/ Telephone Number?
T FeAET SRR St/ B (ol ) /oRres T
If you have ticked any of the above mentioned fields, please provide your US Tax Identification number or Social Security
Number (SSN): st Setie o7 1 afb B face A et siteia Tea1a BIrsy SRTeFORATe A 79 ST et BRASRf e o w3

Third Part : Nominee Related Information w8/ we : 5 seris weifir

I/we nominate the following person(s) to receive/draw the balance held in the account after
my/our death. |/we retain the right to cancel or change this nomination at any time. |/we hereby
also accord my/our consent that Bank will make payment as per my/our instruction, and after the
Bank makes payment the liability of the concerned account will be considered to have been

Photo of nominee attested by

repaid. sifijfsiE @ PR 9 s/ S 7w 7 f e afe/aier aner T e e | sy Operating Parent/
ST AT G I T3 0T 1 AT ST wTeramey <ol | /ST WS % S0 7S Saroir vif, o, STy /sTeiom Ll o
% FOTTT CIOT 0T o1 e e e S At st 20et wefdf® i Fovifive TS Wi AR ZCACE 0T ¥l 2 | Frad

Nominee's Name (wffmam) s
Date of Birth (vt (oD mm v [ ]V
Nominee's Address (fifm fiem) ¢

% of Nomination (ewatzm) ¢

Relationship with A/c Holder s
R,

(Femraeida e 7=rF)
NID/Passport/Birth Cert./Others s
(SSTa “if=Ta/AeeifG ey, ey
Mobile No. (=) s

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: T TRE= 2w /et T < Sw@E GBS EVEIER S S e el
T - ST, Snbd T 300 (3) 4T SR AR TF TTFCD o7 afzFET w4

Name of Guardian (sfeerms7m)
Permanent Address (zif fierm
NID/Passport/Birth Cert./Others e AT AACATD e, oreT/amrT) Mobile (wrizs )
Relationship with Nominee (fifm e w=i%)

Other Facilities =177 3Ry
Debit Card (=5 =) [] Yes & [1No ¢m Debit Card Type (wef wres @) Card RM Code (57 wrew @)

Cheque Book =) []Yes@n [ No e Delivery Branch (zsfrei =t
Mobile No. E-mail in block Letter

(GIEEGEED)) E ‘ (300 3 2Teq ) E
Please enroll me in e-statement and SMS Service to receive transaction notification and other bank related information in my mobile
and email. wmwiﬁmammw%&mwmm,www&mmﬂwamwﬁ@mmwmﬁmmﬁﬂa«iwﬁﬁW|

Declaration & Signature car=eit @ wrw

I/ We undersigned declare that the information provided above is true, complete and accurate. I/We will provide necessary information/documents which
may be required by the Bank. s TR el A, S w7y | /i T SR O Se SRR TR e | |

Operating Parent/Legal Guardian (HAfsterR et Tfel/@igTe gfees) |

Signature t'
(FTF)

Name @m) :

Date (wifi) :

For Bank Use Only (e T o) : Comments (ve9)

A/C Opening Officer : Authoriszﬁcer:
2RI caltrrar et refard vty S

(Seal with Name, Signature & Date ) Br. Manager/ Br. Operation Manager/ Br. Sales & Service Manager (Seal with Name, Signature & Date)
a5 (T Fepr T o wiE) TSI T A AT A e R @ o e (A e e 6 i)
Disclaimer : If any confusion arises between above Bangla & English version of the text, the Bagr%? version shall be deemed as correct.
Em%sww TR I SFF ((GH 9F) T7 (I Rl B 2T e W (5F) @

R g7 : S fooea ey 2 | P2 of 2




Enclosed 3

O Duly Signed General Account Rules and Terms & Conditions

O Customer Information Form-Operating Parent/Legal Guardian P

O Application and Good Health Declaration (GHD) for Evidence of Insurability (EOI) (Subject to availing debit card facility
by Opareting Parent/Legal Guardian)

O Others: (please specify)

[1 Others: (please specify)

For Branch Use Only
Transaction Profile (TP) Monthly basis wrow Resdt (i)
Number of | Maximum Size | Total Amount Number of | Maximum Size |Total Amount
" Transaction | (per transaction) | (monthly) s T ction |(pert tion) | (monthly)
Particulars f5y (Monthly) T T A5 Particulars &gy (';'Ls:thl';)" Fe%g;’:%% ;ﬁvﬁw
i | (8 @) () i e | (effS ) (i)
Deposit / &t Withdrawals / e
Cash- Deposit Online Cash- Withdrawals (including online/ATM)
T STARTTR I e (SR afbuT 7R)
Deposit Through Transfer/Instruments Withdrawals Through Transfer/Instruments
BT AT Sl R R T
Foreign Remittance Deposit (inward) Withdrawals of Foreign Currency/Remittance
tamférf CafiE e (SrSrE ) TR /R
Export Proceeds Import Payments
Feif afewmr St e
From BO or Stock Market Transfer to BO Accounts or Stock Market
i e R = i e s w/EmeT
i S |
Total Deposit Total Withdrawals
TG w TG S I
SBS Code | | RMCode | |
Risk Grade [ ’ Deposit Code ‘ ' ,
NomineelD | | | | | | | [ ‘
Cheque Book Requisition given in CBPS? [ Yes [ No |
Minor Operation Parent/Legal Guardian ‘
Duplicate Customer ID in UBS (De-dup) checked? OYes [ONo OYes [ONo
Customers' Cell phone number - Call back confirmed? OYes [ONo OYes [ONo
Customers' NID verified with EC database? OYes [ONo OYes [ONo
AML Screening? OYes [ONo OYes [ONo
Comments:
Approved by : Date (o) ‘ | | | | ‘ |
Br. Manager/Br. Operation Manager/Br. Sales & Service Manager (Full Signature with seal)
For Service Delivery Use Only
AOF checked by:
Particulars | Image Linked | Account Info.| CIF Info. TP Input IB DMS Update Others :
Maker
Checker

Eastern Bank Ltd
Simple. MlaAl®

Eastern Bank Ltd.

100 Gulshan Avenue, Dhaka-1212, Bangladesh ‘
Tel : (PABX) + 88-02-55069017-18, IP : +88-09666777325, E-mail : info@ebl-bd.com, Web : www.ebl.com.bd !




| Head Office:100 Gulshan Avenue, Dhaka-1212, Bangladesh  [oaStern Bank Litd. -
. Tel:(PABX) + 88-02-55069017-18, IP: +88-09666777325, B S TaE
! E-mail : info@ebl-bd.com, Web : www.ebl.com.bd leq aﬂﬁﬁ ﬁﬁ@@ Simple Mot

Customer Information Form-Operating Parent/Legal Guardian (CIF) aiizs St Taw-foret wrei/aizmrs foeqs

' PLEASE FILL UP THE FORM IN CAPITAL LETTER IN ENGLISH, I T SR R T WO AHE 2T T | :
 Please fill up all fields carefully & strike-out the ones which are not applicable. SR Towsm M T= @9 T 922 T TRHET @6 Fa|

Relationship with the Account (Please tick) R e s (B )

0O 0%5%“”_% Earint/Legal Guardian O annAppIicant O 3ggl Appficant O %ﬁ%‘é’r O Beneficial%wner

O f\ﬁfj\rgnc‘late Holder O Attorney Holder [ Siéflajcory O Otggnl;?: ...................

Urique Customer 1D (zefis aize wizf) Date (=i E' | j | | ] ' —‘
‘ Ptefix (Mr./Ms./Dr. ) Account Number s [ [ | [ [ [ [ [ [ [ [ ]
:‘\tcount Holder's Name : Bang!ia

(e - = : —
S el T [ [ [ [ [T [T TTTITTIIITI I TTTITLT]

Dae of Birth (e i)

D] |
Father's Name (Femam) LL_ | | ‘ | l | | | | . ‘ ‘ ‘ ‘ | | ‘ L | ‘ | \‘ | ‘ | | | ‘ |
Mther's Name (s =) | _ _ .,
Spwse's Name (i =m) \ || | | \ | | | | | Bl | | | | ‘ | | _’

Nalionality : Gender :CMale [1Female [ Third Gender

n (R ) d LINon-Resident ~ Marital St iﬁ?) EIM(W)d DSMTU []Othmﬁm
esident Status : CIResident on-Residen arital Status : arrie ingle ers—

(ST r7or) (GPTeT) (-GS T) (caifes wr) (Reifze) (afeaiEe) (ST _
Profession: [ Service [JBusiness [J Others (Please specify) Please 2fietind
() (B (3= (SFTT) _ (Fif2 727 <) |
Name of the Organization : Designation;____ here (OJ ant/
(e 7w (<fte =) Legd

Professjonal Address : i
(Fherm fomra) Y ‘

Office Tel No. :
i

) (f‘;f@ e Arodl9e)
Moenthly Income : Source of fund (In Detail) :
(i aifas)

) (STdfe T,
TIN No, (If available) :
SeetiEfE (T A)

Present/Mailing Address :
wm/mm%m

~ Roady/Vill: P.O P
(FTearT) (Tiz) ()
| District : Phone/Mobile: E-mail :
(o) (T / i) ey
. Permanent Address: Road/Vill : P.O P.S
(et farete), (Te/am) (@) (1)
District : Phone/Mobile: E-mail :
- (T (TFT / e e
' ‘ |dentification Document : [INational D :
+iff5f =m) (TSt “ifam7 o)
[ Passport No. (st v/ [] Birth Certificate No. (@ )/ [ Others (awm) :

1 Introducer's Information (efiwamrie wer) (For Opening Account with Identification Document other then NID) (@ISt =ffe Trste Sy Affbfer anes o)
| ' Introducer’'s Name Datgof Blrthll' ]‘ J ( ] | | | /|

fnccount/NID No e
cC . ntroducer’s Signature with date
(Fe/eTSr AR ) (Wﬂﬁﬂﬁ%‘@aﬂw}

'J Foreign Account Tax Compliance Act (FATCA) : (PR Rotiem 77 e wiz)
' Ate you a s fr azem L] US Resident? wfégeaa faet [LJ US Citizen? wf¥ geda mifis:
\ D%%ggld [1US Permanent Resident Card (Green Card)? T T w0 F =1 (@5 w0

[ US residence/ Correspondence Address (including a US PO box)/ Telephone Number?
T Jeaices AR Fm/ e 5w (co1® wTes7=),/ R e

If you have ticked any of the above mentioned fields, please provide your US Tax Identification number or Social Security
Number (SSN): SR ST 67 T <l 5 (At <1t e St oA Ty SR TS RAT T =19 ST G BRI 7o e ey

.........................................................................................................

‘ ] Declaration & Signature qi=t @ =%

|/ We undersigned declare that the information provided above is true, complete and accurate. | /We wil id i [
VCﬁich may be required by the Bank. wﬁmwp (T TG m,mﬁsﬁwﬁwn%ﬁmmﬂﬁmmé mﬁqﬁrov —Ticessany information/dacuments

S/t TR T
Applicant's Name (sreweis ) -

| ?pplicant:!:%gnature: J Date (sifie) ’ ‘ [!— J ;} ‘-"‘J ; ’ ik [ "1

For Bank Use Only (s Tz &) - Comments (s -

] A/€ Opening Officer : Authorizing Officer:
| 1T CRIFTT AT e e SR o 54 ‘ ,

(Seal with Name, Signature & Date ) Br. Manager/ Br. Operation Manager/ Br. Sales & Service Manager (Seal with Name, Signature & Date )
] (AT Sierre T @ o) T ST/ R T R & G A (A e A e i)




100 Gulshan Avenue, Dhaka-1212, Bangladesh
Tel: (PABX) + 88-02-55069017-18, P +88-09666777325
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Eastern Bank Ltd. ‘f s
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Eastern Bank Ltd,

Suple. Metl®

Application and Good Health Declaration (GHD) for Evidence of Insurability (EOI)
AraTTS TR e TACH

sifed

The Manager W&
Eastern Bank Ltd. 32 T FfGe

e e e
=

-

Subject: Application for enrolment into Group Insurance Coverage with 'EBL
Junior Account’

Dear Sir/Madam:

| am the Operating Parent of 'EBL Junior Account’ Applicant (Primary Applicant)
of your Bank. |'ve come to know that Eastern Bank Limited has arranged Group
Insurance Coverage on the life of Operating Parents of these accounts.

| intend to apply for enrolment under the insurance coverage. | hereby declare that
lam aged between 18 and 65 years. | am in good health and free from any physical or
mental infirmity. | am not receiving any medical treatment and don't intend to
undergo any medical investigation or surgical operation. | have not been treated
or told to have any treatment for Cancer, AIDS, Kidney, Liver or Lung Disorder,
Brain Diseases, Heart or Blood Disease. | am not totally or partially disabled due
to sickness or an accident and do not have any physical impairment.

| hereby declare that according to my knowledge and belief, all the above
statements are true. | understand that any false statement shall invalidate the
insurance coverage.

| hereby authorize any doctor, hospital, clinic or medical provider, an Insurance
Company or any other company, institution or any other person who has any
record or information about me to provide the insurer with complete
information including copies of their records with reference to my sickness or
accident, any treatment, examination, advice or hospitalization. Any photocopy

of this authorization shall be valid as the original copy-

| understand that this insurance coverage shall be, at all times, subject to the
terms and conditions of the Master Policy issued by the Insurance Company to
Eastern Bank Limited. | hereby authorize EBL to deduct insurance related
charges from the EBL Junior Account and nominate the below Beneficiary for
receiving any claim proceeds:

Name of the BENEFICIARY : oo snssenens
St RS
(Only an adult person can be nominated as Beneficiary)

(T <l T TS NS T q0)

EEACIER]

Relationship with Me i
ST Y T

Yours Sincerely,
S S

[
Operating Parent's signature and date
aFET fesTRre T ¢ oy

S SR g @eies (EBL Junior Account)-ad Y ST i1 e R
SRR W

T,

o e e 2R GO T SRS e ARG
aﬁmmﬁm@mﬁﬁm@%ﬁw@ﬁammﬁwwwm
mai‘mamﬁﬁﬁmw?raﬁmwﬁmﬁﬁma«

wﬁai%wwé@iﬁsﬁlaﬁmﬂﬁm,mw St (40 e-F TET |
wifir pETe SR TR T R At A SPEel (| Sy g G
el ezt % 71 | G capt ey of s (I GEE A TR
RS SR (R | T, aiw,ﬁmﬁ,wmwww,Mcmﬂﬁmm
R T R S A e ol erRf @ ofeee o O R WeE S
ﬁﬁwmwﬁmﬁamﬁwﬁ@rmmmwﬁﬁwmwﬁm
=3 e ST Gl A A GR |

wﬁmw&m,mmuﬁmw@ﬁﬁmﬁaﬁWﬂﬁmwﬁm
BT ferqf wTeT S T S e AT 2| :
iy €% (7 TG I SR ST, o, Gt ey 8, sreif waeef Se=
Wﬁmwmmﬁmmmmsﬁwmmﬁwwﬁﬁw,
mw,@ﬁﬁwﬁ&wmﬁwwaﬁmﬂmmﬁwﬁrwwm
=1f a1 effShie T GFS 91 50 AT Tt S e < G v R T
Wﬁmﬂﬁlﬂiwﬁmmﬂaﬁﬁﬁmmmﬁw{

iy S S o, T @ @2 cﬁ%ﬁﬁiﬁ‘fmﬁﬁm@aww
mq«ﬂﬁmwwﬁwmﬁﬁ%wﬁmﬁﬁmmﬁww
ﬂ%aﬁmﬁiﬁmqﬁwmﬁmmwmwwﬁmﬁmww
ez sy e (Beneficiary) AT S |

EBL Junior A/C Number:
3R gET 9HIeT T




