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CITIZENS BANK

TODAY - TOMORROW - TOGETHER

ACCOUNT OPENING FORM
A AT AW o1 @

Branch Name RIF 1N

Account Name BuIGEBIR]

Account Number 271 939

Customer ID fr<gisig smefo




Indicative list of requirement for
Non-Individual Accounts

Sole Proprietorship:
Trade License

(1

(2) Partnership:
= Customer Information Form as per Annexure-1 for partners
of the account
Partnership Deed and
Trade License.

Limited Company:

Certificate of Incorporation,

Memorandum and Articles of Association,

Board Resolution,

Declaration regarding Directors (Form - XIlI)

Information of at least 5 maximum shareholders and
whereas shareholders are less than five (5) then
information all shareholders. (For verification of the
information of the company or its directors assistance of
the Registrar of Joint Stock Companies and Firms can be
availed. For companies registered outside Bangladesh, the
place from where the documents have been issued can be
contacted for verification purpose).

Government Account (Including different Ministries and
Divisions), Government owned Organization, Semi
Government and Autonomous Organization Account,
Project Account under different Ministries:

Approval Letter from authority

Signatories information as per Annexure-1

Club/Society:

Governing body,

By-Laws or Constitution,

Resolution on Opening of Account,

Government Permission Letter (if registered) and
Customer Information Form as per Annexure-1 of the
President, General Secretary, Treasurer and other Account
Operators duly filled in.

Cooperative Society/Limited Society:

Attested By-Laws by Officials of the Cooperative,
Details of the Office bearers, Resolution on Opening of Account,
Certificate of Registration etc. and

Customer Information Form as per Annexure-1 of the
Account Operators duly filled in.

Private School, College and Madrasa:

Detail information of the Governing Body or Managing
Committee,

Resolution on Opening of Account and

Customer Information Form as per Annexure-1 of the
Account Operators duly filled in.

Trust:

Certified copy of the Deed of Trust,

Detail information of the Trustee Board Members,
Resolution on Opening of Account and

Customer Information Form as per Annexure-1 of the
Account Operators duly filled in.
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General Instructions to open Bank Account (I 231 el R =T Qe iaet) :

Person means Natural Person. ‘353 Jeits argpfos e 3ama |

. Account opening officer of the bank will sign /initial in every page of the Account opening Form. 3= =fS = e 7S

FHFINCER TrF/SJIH AP I |

Every part of the form has to be duly filled up. If any part remains blank, then not applicable N/A word has to mentioned in
that part. T oS T *=T FE T | @I LR SUF S ARFEA N SIS o e T S FA© 2 |

Fill the form in the block letter. T IT are& =T TG Q|

For any overwriting in the customer part, counter signature of the customer will be required to authenticate. amer< witer @@

STRRBIBL I T AL AFEM TN DT TFF SIIGe 27 |
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CITIZENS BANK PLC. (FifGtept s foraeif)

Branch
XTR[T

Account Opening Form / i3 QIR SI@wd 39

(Non-Individual Account / S&s A1)

Account No:

Date: ‘ ‘ ‘ o e
SISE

M ( ) Unique Customer ID Code:
anager (s 331 PPN TR @S
CITIZENS BANK PLC. (RS e Hasifi)

Branch
AT

(For Bank Use Only) (5@ KA Tl

Dear Sir, (fgiw J@my)

I/We hereby apply to open an account with your Branch. My/Our, institution’s and account’s detailed information are furnished below:

/ST SR AT BB 2 ATAR Ty SMed PR | AR/ SHER, S 9= AR R o215 e emed s
| First Part: Account related Information 212 S12x1: RAIT FLHTS ST |

. Account Title (mear)

(= )
In English (Block Letter)

. Account Type (please tick) : Savmgs Current S.N.D F.C. R.F.CD N.F.C.D Others
Bt =S (B ) D PG aii ARG A9 SIS

. Currency (please tick): D BDT USD EURO Pound Others
1 (B fas) TeA 8T MG TS

. A/C Operation Mode (please tick): Slngly |:| Jomtly |:| Others
A ~HfBTetan (5% fadt)e

. Initial Deposit: In word
oNARE STt AT

| Second Part: Institution Information’ &St «12: AfSHIN Ao S |*

. Institution’s Name (J1eeTr1)

(=fSoT= T
In English (Block Letter)

. Trade License No. Issuing Authority
G ARoET 1 2 I PYTT
. Registration No. Date
ISREEEER! oifr

Registration Authority and Country
R FERF 3

Registered Address Contact: D Registered D Office
fzeRps e ISt ISREDE] afn

. BIN 5. ETIN No.
B @SR F9 (I A1) 35w (3 1)

. Office Adress
ARFOT BT

. Institution Type D Sole Propr|etorsh|p D Partnershlp Joint Venture D Private Ltd. D Public Ltd. D Trust
eShIEa g2 (B fa) i et ABCSB @A ol AR TR feis

NGO/NPO CIub/Somety Educatlon InS|tution Religious Institution Others (Specify)
G/ 93 D FR/CIRMG D ! efoda D LSy 2SS D AT (B TGy

. Business Type Tradln Service Manufacturln
LA G99 D g D o= D g

. Business Nature

[RAR P (RFID)

10. Annual Turnover
A BIdsT




CITIZENS BANK PLC. (FifGtept s foraeif)

Branch
XTR[T

omem L1 L LT LTI T T T T TT]
o= Jwa

Unique Customer ID Code: ‘ ‘ ‘ ‘ ‘ ‘
33 FPHNR AT @IS

(For Bank Use Only) (/R@EF TG Tk

. Account Holder's Name (1)
(andia )
In English
(Block Letter)

. Date of Birth / Tiqq] o1 [s‘ ‘ ‘

. Father's Name:

fHora

. Mother's Name: ‘

EISISEIE

. Spouse’s Name:
wgaem L LTI

. Nationality 7. Gender
ST foim

. Resident Status (Please tick) D Resident |:| Non-Resident
Rficss FBBm (BT fAe) e -G

. Profession (in Detail)

o (F9IRe)

. Designation 11. ETIN No.
B, 3o w5 (3 1)

. (a) Present Address
IS fSPTa

(b). Permanent Address:

(c). Phone (d) E-mail
w1 : @A

. ldentification *ffsfo=a

National ID Number Passport No.
TTOR ~IBTPE T71 iGIERCN

ES
Birth Certificate Number. Others (Plesae specify)
T A< Awera S5 ST (éﬁ@@@gzﬂumm)
Announcement and Signature IS 3 I

I/We consciously declare that above information are true. | /we shall deliver the required information/documents on the demand of the bank.
S /ST AN €N FMe (T, SfGRIS S H5T | SNfN/ AT FIREP B (OIRE ST S/ HAAR FIKR FR |

Name of the 1st Applicant, Signature & Date Name of the 2nd Applicant, Signature & Date Name of the 3rd Applicant, Signature & Date Name of the 4th Applicant, Signature & Date
OF ARVSFIIA T, T 3 DI I RPN TF, T 3 DT OF ARAFFIA TH, TN 3 TFY 8% AMEMNPIA TH<, T 3 S

For Bank Use Only (3&@< <& Sils)

Comments / S&<s

Account Opening Officer’s Seal, Signature & Date Approving Officer’s Seal, Signature & Date
AR QTR TR MTB TIPS IS (ePiz I 3 IfIY TEMPISI FRFSIR (M ) NS ePiz I 3 oY
*( DT TP T ~AFB-> TN AT DA 5 72 IR FeA AN AL AR I IO T |
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CITIZENS BANK PLC. (Fifocet w51is fe=ifr)

Branch
XTR[T

Account Opening Form / 25 QI SIE@W S 39

(Govt. /Semi Govt. /Autonomus Institution / FI</ST AIFIF/ IS ASHE Ties)

e L0 L[l ml |y [y |yl v] | emmne PP T T T T T T T 110
Manager (S1=sTR) LB
CITIZENS BANK PLC. (Fif5terpT qire) Unique Customer ID Code: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Branch 3T FOHNK ARMT @IS
i (For Bank Use Only) (BR@I [ Tk )

Dear Sir, (feig aw)
I/We hereby apply to open an account with your Branch. My/our, institution’s and account’s detailed information are furnished below:

/TR AR XM GPD R QAT Tiels M M | SR/, HAfOBIEK 9 IR [0 02 G ol Ffze
| First Part: Account related Information s siex: 23111 Siewris s |

. Account Title (J1eeTr) In English
oA AN (Block Letter)

2. Account Type (please tick): Savmgs Current S.N.D F.C. Others
MR opfs (B ) D D PG g TS

3. Currency (please tick): uUsD EURO Pound Others
1 (B fad) D D TR D D T

4. A/C Operation: Mode (please tick): S|ng|y Jonntly Others
N SHfBTeta (B faet) |:| |:|

5. Initial Deposit: In word

AR ST A FATT
| Second Part: Institution Information® / GSis wiex: efeda Hewres o2nR° |

1. Institution’s Name (J1¢eTr) In English
2SDET TN (Block Letter)
2. Institution Type
I SIGEESR]
3. Institution Address
I SEIGEARNaR)
4. Communication Address
IR ST

N

| Third Part: Customer Information’ / g8t oie31: Si5f& AieepTa S |

1. Account Holder's Name In English
ﬁ;ﬂa&ﬂ@a I (<) (Block Letter)
2. Date of Birth ‘ ‘ ‘ ‘ ‘ ‘ ‘ 3. Nationality 4. Resident Status (Please tick) D Resident Non-Resident
Ty Of Y LISy &ficws SBIBM (B3 fa) @D
5. Profession (in Detail) 6. Designation
P (
7. ldentification: National ID Number Passport No. Expiry
S5 TSI ARBTG5 PITCIB lenig
Birth Certificate No. Others Please spemfy
Tiey] AT ewera SR Tl PR 2@)
8. (a) Present Address
TSN ST
(b) Permanent Address:
(c) Phone (d) E-mail
& 1. 2. 3-3eA

Announcement and Signature = 8 I

I/We consciously declare that above information are true. | /we shall deliver the required information/documents on the demand of the bank.
/S ARG =N T, IS s 703 | SfS/S==T WL BT (ISR AT S5 /AfccA? AILIE B |

Name of the 1st Applicant, Signature & Date Name of the 2nd Applicant, Signature & Date Name of the 3rd Applicant, Signature & Date
O TR T, TN 3 DY T ARSI T, T 3 Y OF MR TF, N 3 DI

For Bank Use Oly (R JIR@L Tielh)

Comments / I8<5

Account Opening Officer’s Seal, Signature & Date Approving Officer's Seal, Signature & Date
DI AT IR T PP YT ez I 3 oIf IR PRSI (XA (<IN Miehiz T 8 o

05/12



CITIZENS BANK PLC. (Fifoterpt s forasi)

Branch
XRT
Transaction Profile 7@ @ SIS Jrar
Account Name Account No: ‘ ‘ ‘ ‘ ‘ _ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
=< o= 951
Unique Customer ID Code: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Probable Monthly Income 33 FIPBNR ABfT @G
[ FEIRT MY (For Bank Use Only) (1@< (TG Tiels)
Probable Monthly Turnover For Institution (Sfie 7@t Bleis e sfodiaa awea)
: No of Deposit | Maximum Size | Total Monthly ; No of withdrawal Maximum Total Monthly
g:né(;l#?\/rlzg; Monthly per Deposit Deposit Amount WiFt>ha (?::;‘J:Iriﬂgfd e Monthly per withdrawal | Withdrawal Amount
P NP FEG<s I A ST (B N FE<s TP ST e G
o R I AT TR AT T S R S A2 | TEAS AT | (1B S et
Cash Deposit (Online & Cash withdrawal
ATM) (Online & ATM)
M (SRS 8 B ITR) o (SFAR 3 B IDTR)
Deposit through transfer withdrawal through
& Instrument transfer & Instrument
ETIR/3RED 99 NI BRTSIR/3RED 9 S
Foreign Inward Foreign Outward
Remittance Remittance
TR 33T @NGIHA TR SIS @ANGIA
Receipt of Export Payment against Export
proceed 251 T e
ERUSESISIRE 1S )
Deposit / Transfer from Deposit / Transfer in BO
BO A/C (Stock Market) AJC (Stock Market)
(S are=) oo s (Sffer <o) ==
ERIERIRSS S T/ FI
Others Specify Others (Specify
T (RSeIA). ... DTS ( SIE). ...
TOTAL (<) TOTAL (7ReB)

Other Facilities / (ST FR[UPRR)

I/We apply for the following service(s): SfX/am=T fAE[IE CRIK Tl @A MR :

Cheque Book: Yes |:| No e-statement: Yes D No E-mail: ‘
&P R 1 o 3-CBBERG Bl o 8-

Debit Card: |:| Yes |:| No Citizens online (Internet Banking): Yes D No

B TS & ar fifBeept SeTRe (FBREB W) 2 a

For Debit Card & Citizens online I/we hereby declare that I/we will complete the related forms & abide by the relevant terms & conditions.
NN/ ST MR (T (BB PG 92 FB@ept TAARS ORI A2 FAIK Tiels M TN o F I [ITHRA 3 Sl (N BeA 7S ffdz |
Mobile Number:

e || | [ L]

|:| YES, Please enroll me in the SMS Service offered by Citizens Bank, where | shall receive Transaction Notifications and other bank related information to my mobile number.
1, 7 R NN MDEPT AIeF PIIFI P GIRIK Tl SMeRPIe S F<eel (TS AMN (AN A7 3 T TS AT 52 SN (FIRIBA FI M |

1st Applicant Signature 2nd Applicant Signature
OF ARASFIAT TR T RN THR
A/C Opening Officer : Checked & Authorized by: Date
SPGB QAR PP “FS 3 TGS oy
° (Full Signature with Seal) T ) o° o o S s
(syefrFapTa i) Manager/ Branch Operation Manager (Full Signature with Seal)

TETR/ 2 TS I (o1 Tre<oig Fied)

Cheque Book Requisition

Account Name Account Number

Please issue me a cheque book containing............c.cccceeene. leaves for the above mentioned account and requested to follow the below instruction:
0 To be collected by myself
U To be sent by courier to mailing address at my own risk and responsibility. Bank will not be considered as liable for any loss or undue incident happened for this.

U Handover the cheque book to my authorized representative named as:............ccccceevveneen. and Authorized SIgNature ........cccccceeveeevieeeie e
Signature of the 1st Applicant Signature of the 2nd Applicant Signature of the 3rd Applicant
Signature verified by Bank Official Name with Seal Cheque Book issued Serial No from.............ccc.c..... 1O v
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FOREIGN ACCOUNT TAX COMPLIANCE ACT (FATCA) FORM

Title of the Account ‘ ‘
(Bank use only)

pecountto. | | [ | [ | [ [ [ [ [ [ [ | [ |

* For Individual Account, entity part is not applicable. For Entity Account both parts are applicable.
Put tick mark on the applicable box(s) = as below:
[J INFORMATION OF AUTHORISED SIGNATORY (FATCA US INDICATION)

Please confirm the signatory’s FATCA status by checking the relevant box: Documentation Required

1. Are you a U.S. citizen or lawful permanent resident O Yes 1 No If yes, please provide form W-9
. X If you, please provide form W-9 or W-8BEN: and Non-U.S. passport or
2. Were you born in the U.S. (U.S. Place of Birth) = Yes = No similar documantation establishing foreign citizenship; and written
explantion regarding U.S. citizenship.
3. Is there Power of Attorney or signatory authority granted to O Yes = No If yes, please provide form W-9 or W-8BEN; and Non-U.S. passport or
person with U.S. address: similar documentation establishing foreign citizenship.

4. Will there be instructions to transfer fund to U.S.

I U I If yes, please provide form W-9 or W-8BEN; and documentary
accounts or directions regularly received from a U.S. adress:

O Yes o No evidence establishing non-U.S. status

5. Will there be address on file which is “in care of”
or “hold mail” or U.S.P.O. Box and/or U.S. telephone number:

[0 INFORMATION OF ENTITY (BUSINESS)
Please confirm the entily’'s FATCA status by checking the relevant box:

No If yes, please provide form W-9 or W-8BEN; and documentary

O Yes [ evidence establishing non-U.S. status

1. U.S. Entity (including partnerships and trust) 1 Yes = No

2.Non-Financial Foreign Entity (i.e. not a U.S/ entity and not a Financial Institution) O Yes O No

3. Excepted Non-Financial Foreign Entity (i.e. non-profit organizaiton, publicly traded non-U.S corporation. O Yes — No
tax exempt organization)

4. Exempt Beneficial Owner (foreign goverment, U.S. territory govermental body) O Yes O No

I/We authorise Citizens Bank Plc. to disclose relevant account and or personal information to the U.S. tax authorities for the purpose of Citizens Bank Plc.
complying with its obligations under the U.S. Foreign Account Tax Compliance Act (FATCA). I/We undertake to fully cooperation with Citizens Bank Plc. to
ensure it meets its obligations under FATCA in connection with my/our account.

Client Name Client’s Signature

For Bank Use Only/ (@< BIAR Tils)

Account Opening Officer’s Signature with Seal Approving Officer’s Signature with Seal
For Individual For Institution
Depositor's Name Depositor's Name
Profession Profession
Type of Account: Type of Account:
Sector Code Sector Code
Type of Deposit Code Type of Deposit Code

For Bank Use Only/ (1@< IR Tiks)

Prepared by Verified by Approved by

Note: In case of Joint account, 1st applicant will be considered.

Comments: RM Code

RM Name
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ACCOUNT RULES (2= Ra<e)

cwsomerto:| | | [ [ [ [ [ [ [ aeeosmtwamer | [ [ [ [ L L DL

OPENING AN ACCOUNT
Eligibility, Interest, Fees & Charges, documentation requirements and other conditions are as per
feature of the product. Customer will express their interest to know about that.

MINIMUM DEPOSIT
A minimum deposit amount shall be applicable as per Bank policy.

WITHDRAWALS

Cash withdrawals should only be made on the printed cheque forms supplied by the Bank. The
account should not be overdrawn nor should the cheques be drawn against funds in course of
realization unless special arrangements have been made with the Bank. No overdrafts are
allowed on Savings Accounts.

DEPOSIT SURVIVOR

The initial minimum deposit to open an account and Average minimum balance has to be
maintained. The Bank reserves the right to close without further notification to the account
holders.

CLOSURE OF ACCOUNT
Account closing process will be guided by the bank's prescribed policy. The Bank reserves
unequivocal right to close any unsatisfactory account at its absolute discretion.

MINOR'S ACCOUNT

An account may be opened on behalf of a minor by his/her natural guardian or by a guardian
appointed by a court of Competent Jurisdiction. Upon the minor's attaining majority, the right of the
guardian to operate the account shall be ceased.

CHEQUEBOOKS

1. An application for a cheque book on a Savings/ Current Account must be made on the Bank's
requisition slip, duly signed by the account holder(s).

2. The Bank reserves the right to refuse issuance of cheque books on such accounts which are
not maintained satisfactorily.

3. When new cheque books are delivered to the Customer by post or other means it will be
according to the address record kept by the Bank. The Bank assumes no responsibility for any
delay or loss caused by any mode of forwarding.

4. Undelivered cheque book will be retained by the Bank for up to 60 (Sixty) days. After 60 days
undelivered cheque book will be destroyed by the Bank and necessary charges will be
realized from the respective customer account as per Bank's tariff.

5. The bank reserves the right to dishonor cheque(s) on reasonable ground such as signature
differs, material alteration, positive payment and so on. In the event of a cheque being
returned, the Bank may realize a penalty charge for each presentation & return.

Stop Payment of the Cheque

I/we, the account holder(s), shall immediately notify the Bank either orally or in writing if any of the
cheques issued to mel us, is lost or stolen. And the Bank may in its absolute discretion will mark
stop payment of that cheque (book). | hereby undertake to indemnify the Bank against any loss,
damage, cost (including any legal cost) or demand incurred by it as a result of, or in connection
therewith. A charge as per our prevailing tariff will be recovered for recording stop Payments.

Fraud & Forgery due to Payment of Cheque

The customer must at all times exercise due care to prevent cheques from being altered or forged
in a manner which may facilitate fraud. In such events, the Bank is not responsible for any loss
suffered by the customer or any other person. Any loss or misuse of the cheques must be
immediately reported to the Bank and confirmed in writing without any delay.

GENERAL

1. A newly opened account will be activated upon accomplishment of Know Your Customer
(KYC) as per the Bank's policy.

2. The Bank reserves the right to close any account without assigning any reason.

3. While an existing customer opens a new account, the Bank shall replicate necessary
information of the said customer from the previous account opening form.

4. The Bank reserves the right to close any account having zero balance without transaction for
one year.

5. Duplicate statements of past transactions are issued against payment of charges as per our
current Tariff.

6. Accounts upon which an attachment order or other legal notice prohibiting operation of the
account has been received will be ruled off and no further operation will be allowed till such
time as the prohibiting order is removed.

7. Customer transactions will be entertained during normal banking hours that may be in force
from time to time.

8. Account holders should notify the Bank of any change of address in writing. Otherwise, Bank
will not be liable for delivering account statement/Bank, communication to the recorded
address of the account holder.

9. The Bank may without notice combine or consolidate account(s) with any liabilities to the
Bank and set-off or transfer any sum(s) standing to the credit of such accounts or any other
suit(s) owing to the customer from the Bank in or towards satisfaction or the customer's
liabilities to the Bank on any other respect whether such liabilities be actual or contingent,
primary or collateral and several or joint.

10. In addition to any general lien or other rights or remedies to which the Bank shall be entitled,
the Bank may at any and from time to time apply any credit balance to which the customer(s)
is/are entitled on any account(s) with the Bank (including the above account(s)) in satisfaction
of any of its indebtedness to the Bank. Further, any of the account(s) of the customer(s) with
any branch of the Bank shall be treated as one combined account.

11. Operations of the Non-Resident accounts shall be governed as per the guidelines of
Bangladesh Bank. Holders of Non-Resident accounts should advise the Bank immediately
upon return to Bangladesh if they intend to take permanent residence in Bangladesh. It is also
responsibility of the customer to inform the Bank in writing before leaving country.

12. The Bank reserves the right to amend the terms and conditions, current Tariff without any
notice.

13. The account holder is solely responsible for prompt examination of all entries in the statement
and must give the Bank written notice within 7 days of the date of the relevant statement of
any discrepancy that he believes exists between any such statement and his own records. In
the absence of any such notice from the Account holder, he/she will be deemed to have
agreed and certified conclusively (for all purposes) the correctness of the relevant statement
of account.

14. The Bank may refuse to process any transaction on any customers' account(s) if the Bank
suspects fraud or illegality therein. The Banks' decision on whether the transaction is or likely
to be involved a fraud or irregularity shall be final and conclusive and binding on the customer.

15. In the event of the death of one or more customer(s) in joint account, the right of the
survivor(s) to operate the account will be ceased unless appropriate order is received from a
court of competent jurisdiction (if applicable) for operation of accounts.

16. The Bank will not execute any customer transaction over phone, fax and e-mail (unless
standard indemnity arrangements are already in place).

AUTOMATED TELLER MACHINE (ATM) DEBIT CARD

) The Bank may in its absolute discretion issue card(s) to the account holders. It shall be
surrendered unconditionally to the Bank at the time of closing the account(s) or upon demand
by the Bank at any time.
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Il) The cardholder shall immediately notify the Bank of the loss or theft of a card or of
unauthorized acquisition of the personal identification number relating to it and shall accept
full responsibility for all ATM or other transactions effected by use of a card.

COLLECTION OF CHEQUE / DRAFT / PAY ORDERS
The Bank will refuse to accept an instrument for deposit through collection or internal transfer if
the payee's name is not identical to the name of the customer in the Bank's record.

FOREIGN CHEQUES

1. 'Foreign Cheque' mean cheques in a foreign currency paid out of an account at a Bank abroad
(in countries other than Bangladesh).

2. The exchange rate when converting a foreign cheque into BDT will be

) Bank's standard exchange rate for negotiating cheques and collecting cheques, on the day
the cheque is presented.

1)  Any costs or other obligations as a result of negotiating or collecting a foreign cheque shall be
reimbursed by the account holder.

INTERNATIONAL PAYMENTS

1) Any payment in a foreign currency in the account shall be converted into BDT before it is paid
in to the account.

1) Bank standard exchange rate for buying the relevant currency applies on the day the Bank
receives the payment.

Ill) The payment shall be made in accordance with the Foreign Regulations Act 1947.

SUSPICIOUS TRANSACTIONS

Bank may refuse to proceed any transaction on the account if the Bank suspects fraud or forgery.
The decision of the Bank on regards to the suspicious transaction shall be final and conclusive
and binding on the customer.

REVERSAL OF WRONGLY CREDITED AMOUNT

The Bank reserves the right to debit any account that may have been inadvertently credited with
an item / transaction subsequently unpaid on collection or detected to be the wrong entry without
giving any information to the customer.

DORMANCY & UNCLAIMED ACCOUNT

a) If there is no transaction initiated by me for 2 years in case of Savings Account and 1 year in
case of Current Account then the account will be classified as 'Dormant'.

b) (As per Clause 35 of Banking Company Act 1991) Accounts will be transferred to Unclaimed
account status after 10 (ten) years if there has been no transaction in the said account by the
customer.

c) No customers' initiated transaction is allowed in the Dormant account unless the account
holder(s) apply to CBP in writing to regularize the status of account.

JOINT ACCOUNTS
a) Each of us (if more than one) hereby authorize and empowers each other to endorse for
deposit and to deposit with the Bank any and all cheques, notes or other instruments for the
payment of money, payable to or purporting to belong to anyone or all of us and if any such
instruments be received by the Bank without having been so endorsed then the Bank is
hereby authorized to endorse any such instrument on behalf of us and to credit the same to
the account.

An overdraft or other obligations incurred on the account or otherwise shall be the joint and

several liability of each and every joint account holder.

c) Each of us authorize the Bank to hold, on the death of either of us, any credit balance on any
account in our joint name and any securities deeds, boxes and parcels and their contents and
property of any description held it our joint names, to the order of the survivor (if any). Each of
us hereby agree that the instructions given by us in the mandate about nomination are to
remain in force until written revocations thereof by us or either of us.

d) Inthe event that there is no survivor or nominee, that account will then be frozen until the legal
successor to the deceased or disabled individual is appointed/determined by the relevant
court or department.

SHORT NOTICE DEPOSIT
7 days prior notice is required to withdraw fund. Otherwise profit on account balance may be
forfeited.

HOLIDAY PROCESSING

Any transaction on a Bank Holiday or after Business Hours of the Bank shall be shown in the
Account, at the sole discretion of the Bank, as having taken place on the succeeding Working Day.
Bank shall not be responsible for any loss of interest or exchange rate or liability incurred/suffered
by the Customer including but not limited to return of cheques, loss of interest arising due to such
transaction being not shown on the day the same actually occurred.

b

Confidentiality and Disclosure of Information

Whilst the Bank maintains strict confidentiality in all matters relating to my account (s) and
business, | hereby authorize the Bank (and/or/ any of its officers of employees) to disclose any
information concerning my accounts to any governmental regulatory and supervisory authority
and to any applicable case when the Bank feels it is required.

Indemnity

| also agree to fully indemnify the Bank against all costs and expenses (including legal fees)
arising in any way in connection with the above accounts, these terms and conditions or, in
enforcing these terms and conditions and in recovering of any amount due to the Bank of incurred
by the Bank in any legal proceedings of whatever nature.

Discretion of the Bank: | understand that the Interest rate, as well as the fees and charges may
change from time to time at the sole discretion of Citizens Bank.

Fees & Charges
Fees and charges have been explained to me and | have read and understood the latest Schedule
of Charges.

Variations
The Bank may amend these terms and conditions at any time without prior notice to the customer.

FORCE MAJEURE | TECHNICAL PROBLEM

Notwithstanding anything to the contrary contained herein, nothing herein shall apply if the Bank
is prevented from discharging any or all of its obligation herein or otherwise due to any cause
arising out of or related to Force Majeure or Technical Problem for any reasons beyond the
reasonable control of the Bank.

Governing Law

These terms and conditions shall be governed by and construed in accordance with, the laws of
Bangladesh and | hereby irrevocably submit to the non-exclusive jurisdiction of the courts of law
of Bangladesh. Such submission shall, however, not prejudice the rights of the Bank to bring
proceedings against me, in any other jurisdiction or courts of law elsewhere. However, all
accounts shall be subject to the provisions of the guidelines/circulars together with any
alteration/modification thereto effected by Bangladesh Bank from time to time.
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(Applicable for Government Account / FFI SO AR (F6a BI)

Account No:
= qEa

Unique Customer ID Code:

3T FrBNR RS (@S

(For Bank Use Only) (S512&< [BIRAGH Ties)

Name of the Account

[RiGEBIE

Type of Account
= 21pfs

Type of Organization (in Details):
o= =pfs (RFfo)
Source(s) of Income (in Details):
R S/SonE ([REo)

Documents Collected to ensure source of Income:
R T ARG T (FEa (DI HfeAet 7232 T @R

Has the Collected Documents been Verified: Yes
FSYRNS ATl TMB18 T @R & o 0

How was the Organization’s Address(es) Verified (in Details)?
A SHT BT (FR) [P TER F<1 2@R ([FfFs)?

Organization Related Files:
SO FFIS AT Copy Obtained Verified (Please Tick)

o 75t (B fa)

a) E-TIN No where applicable
SeTPRie-ByRE SRS (E-TIN) S AT (A

b) VAT Registration No: where applicable

c) Resolution regarding opening of bank account where applicable

) ZOTI;W 1%F7r||a SIBTAN FeTTS s it
)@?m;; fies where applicable

JRISS GFC@

Risk Grading High Risk Low Risk

(* Subjective REEAT ame@ex P (=171 F5 2@)

Prepared By: Reviewed and Verified By:

(Officer/Retationship Manager (Branch Anti Money Laundering Officer)

in charge of Account Opening) HiEAB 3 ffboeia TS

2FoTRN (2 s SR AfReeta FFST)

(o= an?-na FHESI/REPafTe )

Signature (with Seal): Signature (with Seal):
TR ((FePiz) TR (fePiz)

Name: Name:

BiG Bio

Date: Date:

SIEE oI

Date of last review and update on Account and Customer Information:
AR 3 TP TS ST AL 1A 9K A (Review & Upadate) 91 o1ff2

Review and updating Officer:
IR AN HPIA FHEST

Signature (with Seal):

T (FepT2)

Name:

N

Date:
oIfay




