AOF Archival Ref.:

SL No :

EBL Islamic Banking Account Opening Form
Non-Individual Account

3faad SNAINP (P2 AT AT Tad

W-Bf e 201 d

Account Title:

2

Account Number:
fosa a=d

Unique Customer ID:

3Cfaa 512 wsfG

Guidance to fill up the AOF

O 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.

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

I 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:

[0 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

[0 Copy of Valid Trade License (for Business account only)
[0 Proof of Submission of Income Tax Return (If not submitted,

O OoOoo

oo O O

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

Copy of Partnership Deed of the Firm

List of Partners with their addresses

Resolution for opening the account and authorization for its

operation 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- Xl

Resolution / Extract of the resolution of the Board/General
Meeting of the Company for opening the account and

EBL Islamic Banking

authorization for its operation duly certified by the Chair-
man/Managing Director/ Company Secretary.

O List of the Directors with addresses.

] 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

O 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).

[0 Resolution/ Extract of Resolution of the Association/
Club/Charity/Trust/Society for opening the account
and authorization for its operation duly certified by the
Chairman/Secretary.

O 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
authority to open the account stating the authorized
signatories.

[0 Copy of relevant Government Order/ Gazette notification/
Provision of Law/ Constitution / By-laws / Trust Deed /
Memorandum & Articles of Association (where
applicable).

(j/ Eastern Bank PLC.



For Bank Use Only

(BIAFF TN Ticls) (ﬂ/ Eastern Bank PLC.

TO BE FILLED IN BY BRANCH/WINDOW (’:HZHI@:@ iﬂﬁ?ﬂ]
Enclosed (512g(&)

[ Duly Signed "Contract and General Rules and Terms & Conditions for EBL Islamic Banking Account".
O Customer Information Form(s) (In case of more than one Signatory)
[0 Others: (please specify)

1 Others: (please specify)

Estimated MonthlyTransaction Profile (TP) (a1gf&ie If5ia@ @atad faqac)

. . Number of | Maximum Size | Total Amount Number of | Maximum Size |Total Amount
Particulars of Deposit Transaction | (per transaction) | (monthly) Particulars of Withdrawal Transaction |(per transaction) | (monthly) !
A R (Monthly) |  ¥cdm st GNIB et (Monthly) | s =t B sAfier !
s e | (2fS @) () W e | (e ) () ]
Cash- Deposits (including online) Cash- Withdrawals (including online/ATM)
TV ST (SAIZTR) T ST ( jaf5am 717)
Deposit Through Transfer/Instruments Withdrawals Through Transfer/Instruments ]
G AT A T IRkl mﬁi{m&m«w saatt !
Foreign Remittance Deposit (inward) Withdrawals of Foreign Currency/Remittance !
e @fIe e TRt /@ SrerE i
Export Proceeds Import Payments i
Al qrm @lle I rEm A !
From BO or Stock Market Transfer to BO Accounts or Stock Market |
“ffer e T =S T/EEE “Jfer e oo e/ ;
Others ( ﬁrﬁ,%ecn‘y) Others (ﬁ%ufy) |
Total Deposits Total Withdrawals |
D & TG TG 1
SBS Code | | RMCode | I
Risk Grade | | Deposit Code | | }
Cheque Book Requisition given in CBPS? [ |YES [ ] NO||Profit Sharing Ratio written on AOF? [ ] YES [ |NO[ |N/A 3
Entity 1st Applicant 2nd Applicant | 3rd Applicant | 4th Applicant !
Duplicate Customer ID in UBS (De-dup) checked? [OYes [ONo|OYes [No|OYes [ONo|OYes [ONo|OYes [ONo
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|OYes [ONo :
AML Screening? [OYes [ONo|OYes [ONo|OYes [ONo|OYes [ONo|OYes [ONo |
a N
Comments:
AJC Opening Officer Checked & Authorized By :
(Seal with Name, Signature & Date) BM/BOM/BSSM/Islamic RM/BDM  (Seal with Name, Signature & Date) ]
\_ o
For Liability Operations Use Only 3
Particulars | Account Document Account Output Control Scan for DMS Others |
Maintenance ]
Maker/
Checker !
EBL 24X7 CONTACT CENTER ebl com. bd :
16230 ﬁ ; Eastern Bank PLC. |
or 09612316230 mye :

100 Gulshan Avenue, Dhaka-1212, Bangladesh
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Islamic Banking Account Opening Form (Non-Individual) 3N axefde fZ51a e oad (a-Bfe D)
Datecsi [ [ [ [ [ | | || AccountNumber| || [ [ [ [ [ [ [ |
Branch Manager/In-Charge UmqueCustomerID\ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Eastern Bank PLC. (z55r iz frasf.) (3B AR w2fE)

Dear Sir, | / We are hereby applying to open a/an Account with your Islamic Window/Branch.
form ST, TR/ =i e iR SECE AT @S (Islamic Product Name - G f&3i1 $#1® 17 ©I= 1) A TR &y ST 4R |

The information regarding the account and personal in details are submitted below:
/AN A e ¢ feere [eifie wey oy ewe F4f® ¢

First Part : Account Related Information 218 @121 : f2511d LT3 B2
1. *Account Title  (in English) ‘

*feoticas it () ‘
2. *Type of Account (Please tick)

eigfe (< frm) ‘D Savings 7ed || Current safs [ | SND eweafe | |FC =it [ | Others ‘ mg&ggw%%;@m ggg%aggﬁ:l
4 i ¢ TS T TS
3. *Currency (Plea%’ﬂ(%;)? o) ‘DTakaﬁw [ JUSDwm [ |Euro %%t [ | Pound »1%s [ |Others: ‘ | ” ﬁ%%w W:?mﬂ
4. *Operating Instruction (Pleasetick) [ ]Singly []Jointly [ | Any one [ |Either or Survivor [ |Others:
AR & (5 fe) ‘ ‘
5. *Initial Deposit (2 @) \ Amount (5¢9) In words (w) : \
6. *Nature of initial Deposit ‘ [|Cash#m [|Cheque/P.0. s/t s [ |BEFTN fazawan [ | RTGS sabfa [ | Others: ‘
(SRTSS TR 437)

Second Part : Institution Related Information Rl @eX : SfESTE NS B2

1 “IstiutionsName oergi | | [ [
afebrmam ()

2. Trade Licence Number ‘ ‘ Date (i) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
| ) (@ TR %)

: 3. Issuing Authority ‘ ‘
4. *Registration I&ﬂlﬁgg_W) ‘

pateoy | [ [ [ [ [ ][]

Issuing Country
Y o e |
6. VAT Reglstratlon Number ‘ BIN (frri2¢) ‘
15 GEGEGE*H T

7. ETIN No. mmw\ R PSR (rmstm) | [ Yes @& [ No
) AssesmentYear(ww)‘

(Frare =)
5. Issuing Authority ‘

FEo) ‘

8. Address: (Please tick any of the below address as mailing/ correspondence address

[ 1*Business Premlses/Of ice Address ‘

|
|
|
|
Phone () : ‘
|
|
|

W’{Ff ‘
[|Registered Address ‘
) WT ‘
["]*Factory/Industry Address ‘
FRAIROIE B
Phone (&)
9. *Type of Institution [] Sole Proprietorship (aw st || Partnership @) [ | Joint Vanture (@ sw) [ Pvt. Limited (erzs o) [ | Public Limited (erfirs )
efﬁ\')é [CEREE)
[ ] Trust @) [ | NGO/NPO (rfars/arfie) [ | Club/Society (sr/miz) [ | Educational Institute (e efsdm) [ | Religious Institution (¢t efsdm)

‘D Govt./Semi Govt./Autonomous (Faife/an wraifs/amg=ite) || Others (@) ¢

10. Type of Business : . ; : )
yp S ‘D Trading (&%) [ | Service (@) [ | Manufacturing (8w [ | Others (@wm) 3 ‘
1. Type of Product/Serwces ‘ ‘

I/ R AR efewi A o v * (6w fofes et g3 7w

9l 9 €9
12. Nature of Busmess (In details) ‘
IR &Ffe (i)
13. Annual Turnover ‘
BIIRSARDICS)
Other Facilities @rasTs yfaer
Debit Card (=5 =) [ Yes &m [INo @) Debit Card Type (tsf wiss <o) Card RM Code (=7¢ s o)
Cheque Book @m=s2) []Yes@n [INo@m  Delivery Branch (wfrsfs =
Mobile No. -mail i
pobileNel | | [ [ [ [ ][] 1[]]EmailinBlockLetter | |

Note : Debit Card is applicale for Sole Proprietorship account only.




3rd Part : Individual Related Information (1st Signatory) g)wIEI. W : T NP1 B2 (OF FEHdPIa)

1. “Account OperatorsName gi | | | | [ [
o AT A ) | |
2 Dweottinn ey [ [ [ [ [ [ [ [ ] suneeck [ [ [ T T T ]
4. FathersName  ®remam) | | | | [ [ | [ | [ [ [ [ [J[[T[I[[T[IQ[III[]]
5 MothersName s | | | [ | [ | [ [ | [ ][] [IJTJ[IITJIIITTITT]
6. SpouseName cady@e=m) | | | | [ [ | [ [ [[[[[ I [[[II[TTIIITTII]T}
7. *Nationality (W) 8 (Gﬁ%)d DMB?‘L? D(Eﬂ%?le D%;d&%inder *Please attach i
9. *Resident Status (@PTES 3B7i5™) Dﬁ%%'zg%t DNO%&%?W 10.%%&5 D%%%ﬁdD%%)D%gg\s pho:éiaph
11. *Profession (Tor) ‘DService(m@) [ ] Business (@) [ | Others (Please specify): ‘ i
12. Organization Name !
(o) |
13.

Relationship with Orgnizarion/
] er%%%wm)

Designation (¢ ‘

4. ETINNo. Grawfesw) | | | | | | | | | || PpSRG@Handm [ Yes @l Nom) wﬂﬁ%q |
15. Address: Assesment Year (Waa‘): e

151 *Present Address ‘

(e fo) Road,/ Vil (esfam) : PO (coms): PS () :

District (e : Mobile (crizar)

15.2 *Permanent Address
(BT 2 o Vill s PO (e): PS ()

District (wee) : Mobile (cmza):

15.3 *Professional Address |
(Tl fo) ‘ Phone (@) :

16. *ldentification Document National ID/Passport/Birth Certificate/Others :
(sifafof® #f@)  Please tick (B fi) | (SR =Ifb21 “@/APTCAS o3 /oy SFeTvr /7141

*Foreign Account Tax Compliance Act (FATCA) Declaration
1. Are you a US Resident? [IYes[INo 2. Are you US Citizen? [ ]Yes [ ] No 3. Do you hold US Green Card? [ ]Yes [ ] No

US Tax Identification Number/Social Security No. (SSN)

I/We 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 EFq 3 H=Hd

I/We undersigned declare that the information provided in the application is true, complete and accurate. |/We am/are fully aware of the
prevailing 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. if /sr=r e e Ttz @, Safie w2t 7y | =iy /s 1
wToifiR Aferars iET q3R TRt R{eard g o 77y wfke wife @3 @eet R i i efowary oz g3 TapT Rearst sz [eaidt @ Fie/Emme S /o™t F6 1 |

S /ST GBS AT TR (@ TR AN FICFA AREH (TONRE G T AR ARG STy 2T 023/ qWie 91 |

st Signatory (57 =) 2nd Signatory (33 A=) 3rd Signatory (o3 ) 3

a9

Signature Verified by Approved By
AJC Opening Officer (Seal with Name, Signature & Date) BM/BOM/BSSM/lIslamic RM/BDM  (Seal with Name, Signature & Date)

%« Disclaimer: 1
E If any confusion arises i
2 between Bangla & English 1
> version of the text i
iﬁ mentioned above, the !
g Bangla version shall be

& deemed as correct. !
* |
% Toita T e g TS !
3 TR (GHG-9F) TG (T ‘
3 L\{ltgme m 2 @3 T “@%ﬂ o e ‘
E Designation o 1T TR |
. oW !
E Date

©

E

=

%

FPP, March- 2024
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