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Mercantile Bank Limited

ml FBIRH i Ffce

Account Openin.g Application Fo;'m

/ 1Rt fFw/Reas Fiw

Fixed Deposﬂ / Savmgs Scheme / Special Scheme Account

e f&oTm
Date Account Number
3T Aiizs W2 (@I
1R &L Unique Customer ID Code
The Head of Branch (IILFA (IR &)
W T ﬁﬁfﬁ@ (Only For Bank’s Use)
Mercantile Bank Limited
................................. *T
ferg wam Branch
Dear Sir,

S/ AT * 120 G0 PN I T @A SR | /A AR NS ¢ giere [wifte vy [ awe Fafzg

I/We am/are applying to open an account at your branch.My / Our Personal and Account related detailed Informations are as follows:

[T S : A FTrS o]
[First Part : Account Related Information]

s | TooTEE M (JieT)s
Title of Account-In Bangla
In English (Block Letter)

21T R ANTS GF THE@ Sy ¢
Applicable for Fixed Deposit

AT 3 (W) (1)
Amount (in Figure) (in Word)
7[R TR ¢ T8 32 T Gl R CERSIER
Rate of Interest/Profit Term Year Month Day Date of Expiry
TR o (B ) ¢ S G W T TP
For renewal (Please V) Renew Principal and Interest
i S e o || HEEEEEEEEEE
Renew Principal only and Credit the Interest to Account Number
ey R
Not Applicable

q) wed fFFw/Rew v 3 tFeE awre

Applicable for Savings Scheme / Special Scheme

R I ¢ e v ¢

Name of Scheme Term of Scheme
21eT T A [ vt 3 IICERSUIE

Frequency of Installment payable by the Customer Number of Installment
fofeq Afaid ¢ (W) (F21)
Amount of Installment (In figure) In word

TRMICS I ﬂ e ¢ (TLF) (FAR)
Payable by the Bank on Maturity (In figure) In word
GFFA T § (TLF) (F2AT)
Amount of One Time Deposit (In figure) In word

MGG ER TP sAfaeaigy ol 1 ¢
Frequency of Payment Number of Installment Payable
T F9s 2ff TS 2t 3 (ILF) (F2A)
Amount of fnstallment payable by the Bank (In Figure) In word

(o) 1 IR TIES ©28
School Banking Related Information

P/ ACSRCH I : Co I
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ARGIEFRIT ©2 (Pt ef oDt SfiTs T3]/ GiT FATS! / [ [WF6 AZEN (@I G )3

a5 AT
TS [EUIRICKE
WW:

f&otr sTifen oifad: (sb T2 9 2eT™ wifae):
* (e e FOIRE (E Ta/Ridl @3 SSORE - TORR T3 e TS SRl TN A e 2@ @k oI

TR TR0 SOSRCH TH Q9 FACS 2 1)
R g IR @ R o *EREl Ffere T QiR 9 WA '8 Sl SEoES T TN AL AFF FA0O A |

oot ARSI TS . GFFOIF KIE(6] W & GG
° Mode of Account O :rg?j ](CTIe)a;e V) Individual Joint Any one
. . @ @ GG G| ST S To S e et eeeeeeeeeeeeeenenenenns
Either or Survivor Others

[ w2™ : AfSHIN s wAifer]

[Second Part : Institution Related Information]

S | efedg T (JIETR) 8
Name of the Institution:
(In English (Block Letter)

3 | TG FIZEM 7 : wifad 8 WTWO
Trade License No. Date Issuing Authonty
CRRESETICRY wifqd 3 foraae Fg = 6 o 8
Registration No. Date Registration Aulhonty & Country

© .
Registered address

MG/ 3 TATS 3

Road/ Village Post
il 8 TSl 8
Police Station District

[SARNEINETICEE 2R ¢
Phone/Mobile No. e-mail

8 | oI faaey e/
VAT Registration No/BIN

@ | By wiRfe 7% (TIN) (3 <)
TIN No (If available)

b | I S G

Business/Office Address

AGH/AT 3 TolI9% ¢
Road/ Village Post
el 3 TS 8
Police Station District
TPI/CRIZe T4 BT ¢
Phone/Mobile No. e-mail
q | efepies @t (6= i) [[|aos feem s [ |t siwaE ¢ [ | e Soi g [] efXees Ffwe @i
Types of Organization (Pleasev) Proprietorship Partnership Joint venture Private Ltd. Co.
[] 2Rfers FfRss e D ] qfere/qwfae ] FR/EIARG
Public Limited Co. Trust NGO/NPO Club/Society
[ e [] & affopr [ (B Sme v
Educat|ona| Institutions Religious Institutions Others (To be mentioned particularly)
b | PR €29 (B o) [[] &fee []om [] Seetm [] S
Types of Business (Pleasev) Trading Service Manufacturing Others

> | T 2 (ReaIfre)

Nature of Business (In Details)

S0 | IS Brelee :

Annual Turnover
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[T wiee : 5% seeris w2l

Account Number @R o)
(Only For Bank s Use)

AR Gl 2T AToa W2 FERA TRIETS 2 R Tfees (wwwmwww I

HZATS AwORT) 47 e TGFE o2l 2T fasiy o 1 faei <@ A& R IS F00 A |

[Third Part : Personal Related Information]

> | IR ARBIERa T (JET)s
Name of the Account Holder/Operator (In Bangla) [EGIERIRIES
In English (Block Letter) Qﬁ
Photograph of
A Hol
3 | o olfae g GBI (TTR) 8 ccount Holder
Date of Birth Place of Birth (With Country)
© | frerE I 3

Father’s Name
In English (Block Letter)

8 | AMoI9 =¥ 8

Mother’s Name
In English (Block Letter)

¢ | =T/FT T ¢

Spouse’s Name
In English (Block Letter)

Y | ESIeT
Nationality
(FEodid Roaht Siaifas 20 foomTz ARG % SR P azd T TA)
(The copy of passport along with visa must be taken in case of citizen of Foreign Country.)
q | o (b= o) ¢ |:| |:| oIy feret
Gender (Please V) Male Female Third Gender
b | @PTES SBroR (5s ) ¢ & (IART AT
Residential Status (Please V) Resident Non-Resident
(TG CFCE I TS AR T PN QHDEG GIACSTFH] @7 A= Wrael FI0® 70A)
(The guidlines for forelgn exchange transactions to be followed by the bank, if required.)
> | o (smRrTe ki) So! T oI
Occupation with Designation (In detail) Monthly Income
>y 19T Bt fawifae) ¢
Source of fund (In detail)
>3 1571 S2fE T4 (TIN)(I™ ATCF) 3
Tax ID Number (TIN) (If any)

39| (F) TSI BT ¢

Present Address
AOH/AT 3 795 8
Road/ Village Post
Il 8 TGl 8
Police Station District
T /TR 7% 3 313 3
Phone/Mobile No. e-mail
(¥) ZR B
Permanent Address
OFH/AT 3 Tol95 3
Road/ Village Post
Il 8 TGl 8
Police Station District
TFI/CIRIR %4 8 313 3
Phone/Mobile No. e-mail
y8 |9ifafesq ¢
Documents of Identification
(F) TroR “Afpea T/
National Identity Card Number
ARTAT T/ e T g 994 8 W 3
Passport Number/Birth Registration Certificate Number Expiry Date
() sy (RfrEeiR S Fa0e 2@) ¢
Others (to be mentioned particularly)
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se | ARBIMIFSNER o2 (TSR “ifapasia Jrere Sy AR awita ¢w @)

Information of introducer (Incase of providing others identification card except NID)
I :
Name

foorR/ErSi ARvaya T (T SifieeR) 3
Account/NID Number (with Date of Birth)

ARG A (SfFPR)
Signature of introducer (with date)

3 | FEIRER TRES 2@
For minor account holders (One or more):
wify fasefes femdiEa @y SfoeRs REE @2 T @R F69iz @, TR TREE | R ARIEHE ©2 AGS T Wi F91 29 |
IR ARES T 26 T e AN A7S! (el T (F S Ao o it s A Afsiere 2@ | ((Sfeers
FECS AT A T 2 TSI TGN O (F A2 AGOREAE JAA)
I, the undersigned, as legal guardian of the following account holder, hereby declare that the account holder is minor, Necessary
Information about him/her have been furnished in this account opening form, Until the account holder attains adulthood or | declare
subsquently, the account shall continue to be operated by my signature as guardian. (Guardian means Father or Mother or legal guardian
in the absence of both father & mother)

[Fod St : AR S wifH]

[Fourth Part : Nominee Related Information] (T TIREE &)

e LTI T T[T [T[T]

Account Number

I S S e & WW&'C‘NT (Only For Bank’s Use)

1 RA RS wE 8 5% TR A ReTR T F90° TR |

Nominee related information

ifay/er @ feemeas W S /aeT Jera o9 e 3o pie/fendars et e Teiare s | oifiy/erE SEfe wem
@ I 7 Jifoe 1 ARRS e ST el S | /AT G T SR IS S TR (@, SR/ @ A= (i
1 oL emia @3 Y AR FA1 20 AR ST AR ISR WK #ARTEIY 2R 0 A TR |

I/We have nominated the following person/persons to pay the amount of this account after our death. I/We reserve the right to

cancel or change the nomination at any time. I/We further agree that the bank will pay the money as per my/our instruction and
if the money is paid all the liabilities related to the deposit will be considered paid.

3) A= W

Nominee’s Name TR FT
In English (Block Letter) sepifire af
S

ol ﬂﬁw 52l W (W)S Ph(_)tograph of
Date of Birth Place of Birth (With Country) Nominee Attested

by Account Holder
2) fore
Address

G/ 8 TG 3
Road/ Village Post
IR TSl 8
Police Station District
T /CRIZ 94 8 EEeET
Phone/Mobile No. e-mail
) *eH ! A
Percentage
¥) TR« e 77
Relationship with the Account Holder
8) TSI AfBsq 774/
National Identity Card Number
APTCAG =4/ G 8
Passport Number Expiry Date
G| e A eia w91/
Birth Registration Certificate Number
S (RMEeiE Srae F4ce 2 )
Others (to be mentioned particullarly)
31 ARE TRES 20 O/ AR SE ARSI/ ARG oA CFCQ [ AN S, Sobd @F H00(R) AR S
ARG ACF SIECed S QZeAFIR ©2:

If the nominee is the minor, in case of death of the account holder/holders in his/their minor Condition, the information of the
recipient of the deposit on behalf of the nominee under section 103(2) of the bank Company Act 1991.
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F) T
Name
In English (Block Letter)

<) ZA o
Prermanent Address
AGH/ATN 3 TS 3
Road/ Village Post
L= 8 TSl 8
Police Station District
T /R13E 799 8 33 3

Phone/Mobile No. e-mail

o) Tror AAfA5EeIa =4/
National Identity Card Number

APTCAT 794/
Passport Number

G| e Semsia T/
Birth Registration Certificate Number

sy (Rfigene See w0 3@) ¢

Others (to be mentioned particularly)
q) TR AL T/

Relationship with the Nominee

™ ¢
Expiry Date

[ Taigen @ =rq |
[ Decleration and Signature ]

IS/ SR (@R FhR (@, Sfafie et ey | Sifi/aat AL i (SIEE LSy $2y/mle FeaR F91 |
I/We hereby declare consciously that, the above information is true. I/We will provide the necessary information or documents as
per the demand of the bank.

STV (A1) G T, W S ©ffFd 3

Name and Signature of the Applicant (s) with Date

ST SRAVFFIT @F I, ArFa 8 ©ifi T ARANFR @ T, [ 8 Sifde

Name and Signature of the 1st Applicant with Date Name and Signature of the 2nd Applicant with Date

O ACAVAFIG @ T, FrF 8 S 8< SV €T NN, FFF 8 S

Name and Signature of the 3rd Applicant with Date Name and Signature of the 4th Applicant with Date
[ T JIACEE & |
[ Only for Bank’s Use ]

RICEI) 8

COMMIENES  8.uuiiuiiniiteieetteeteerueeuneesesnesenessnesssansssnsssnssnsssnsssnssnsssnssssssnsssnessnssnsssnsssnssnsssnessessssssnessessnsssnessessnsssnesnessnsssnssnessnssnns

ARSI AT R e WA PR wiein 1 ifeTeifR efetry AT 1T AL
AOTRAF FHFSA TS e A ¢ Sl TR S PR AFT ¢ ©ifF FINYS NPk W4 @ ©ifFd
Y AR THA @ i Signature of Account Opening Signature of BAMLCO Signature of Head of Branch
Signature of Introducer Signature Officer with seal and Date with seal and Date
Verified Officer with seal and Date with seal and Date

S | TR TR 20 ARSI TR FE ARG ATSRE A FAE |
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