ONE Bwk

TED

teeseceresessssscsssssecsssssesssssees Branch

APPLICATION FORM TO OPEN AN ACCOUNT (f317 (ifSIF Sitawe F4w)

‘ Fixed Deposit Account (9%.f&.=1) ‘
Account Number
Date [T [ [ [ [ 1] HEEEEEEEEEE
The Manager (J/IZ<F) Client Identifier Code
ONE Bank Ltd. (¢35 513 fe1e) | | | | | | | |
.................................... Branch
Dear Sir, (f2¥ It2m)

I/We hereby apply to open an account with your branch. My/Our, organization and account related detailed information
is funnished below ( STS/SISET ST =TT @Ff6 B AR T ST SR | ANR/AN0, DT @3 g
ifte o2y e owiv 34(g) ¢

Part-1 : Account Related Information

1. Account Name : (QURFUE) 2 oottt ettt ettt ete et ete et eaeeaeseeteseetesseseasesenseseasesssessasessasessetessesensesnnsesin
In EnglisSh (BIOCI LETIEE) & iuxuvriusioc:innsansssnsneisss sonmuassssssossinssssasss ssusssdss se84s 55554558 047 8e 5588454 34F S50 H SRR BN H R Sh e e B R S s
2. FDR Information: Amount : .......cccceceriiriiinninnecnne IN WOT ¢ oo
Product Name : .......cccoecvvvvecveneennnnne. Currency : ......e..... Term : ............. Year ......coovess Month ..................... Day.
Fixed Deposit Receipt NO. : ...cooieiirieiieieeeeeeeceeeeee Interest Rate : .....cooveviiiieeieeeeeeee e
Date of [SSUC : .oovvveereeeeieeeeeeeeeee e Maturity Date : .....ccccceeveererierieeeeeee e
Mode of Deposit :
O Cash [O Cheque NO. .ocoecveeveeieieeieeeeeeeeeeeeeene Date : .coooeeeeeeeeeeeene Bank : ...ccooovieieeeee

O Debit AccountNo.[ | [ [ [ [ [ [ [ [ [ [ [ |V/Wedo hereby authorize to debit my/our account as mentioned.

Signature of the 1st Applicant Signature of the 2nd Applicant Signature Verified by
Renewal Instructions : (in case of Debit Authority)

O Renew Principal and Interest. *
O Renew Principal only and credit Interest to A/C NO. ...cccceevvrvererencnenincncneenne.

O Renew Principal only [ Not Applicable
* at prevailing interest rate on the date of maturity.
. Instructions Regarding Account Operaton (Put v'): [J Singly (93%eitd) [0 Jointly (CI®13)
O Any One Can Operate (R «&&) [] Either or Survivor (@A «F&w A &K &) [ Others (W) .............

Part-2 : Personal Information*

w

1. Name of Account Holder/Beneficial/ Account Operator’s Name :
I 3OO OO VYOOV U RO U ROU R
INENGHSh ettt ettt b e st e bt e st e b e et e e s bt e e b e e bt e s b e e saae s be e e b estaenne
2. Relationship with the Account (Put v') :
O 1st Applicant [0 20d Applicant [0 3td Applicant [J Sole Proprietorship [J Partner [J Director [ Govt./Semi-Govt./

Autornomus Body [0 Minor EI Guardian O Attorney Holder [0 Signatory O Trustee O Beneficial Owner [0 Others.........
3. Date of Birth L ettt e e et e e beenaaeenrs Place of Birth (with country).........ccceeceevveenvencieenvennnenns
4. Father's Name T e eeteeeteeeteeesteesteeseeesseesseeesseessteesteesstesstsesseeesseessteesseessteenstensteenstenstennteeatteateeasteateenseeanteenseennees
5. Mother's Name SR
6. Name Of HUSDANA/WILTE | ..occuiiussunssuessinnesusassesasassssasssssannsionssssssses ssssussogandsssdssutsnssat ssses st sotsxsesss sissssdsussantssusant sousnns ssssins
do NAfIONAIEY s e s e 4 N 4 4 O S R NS S NSRS TR S GO

(In case of a foreigner, copy of Passport along with Visa must be obtained)
8. Residence Status (Putv’) : [0 Resident [J Non-Resident

(If needed instructions to be followed as per the guidelines for Foreign Exchange Transactions)
9. Gender (Putv’)) : OMale [OFemale O Third Gender
10. Profession (N ELAILS) : ....c..cceceriieriieieiieieseete st et e st ete st e stesteebe st esteeseesseessessesseesseesseaseessesseessesssensanssensanssansesssensennes
L1, MONRLY TICOMIE © ...ttt ettt et b et s bt et e s at e bt s at e b e e st e besab e b e e st e bt eat e bt et esseenbesaeeneesaee
(If needed, related documents mentioning details to be provided as per the Bank s requirement)
12. Source of INCOME (AetailS) i ciiuieieiiiieiesivssossvinunssssnsssssssiesssiaionsssvassssassasssaiiassisasssanssvassvssssnssssanisnsssvsssssbuasonsans
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*In case of joint account, information of each person to be obtained.
Initial of Account Opening Officer .................



13. Identity Papers :
@) NAtIONAL TD NUIMDET : ...oiiiiiiiiiiii ettt et e et e e et e e eabeeesaaeeessseeesssseeeasseaeasseeeasssseanssseanssesenssaessseeeansseesnssens
b) Passport No./Birth Reg.Certificate No./Others *(Please Specify): .
g Introducer’s Information (needed incase A/C holder has no NID):
(a 2o Fffe wlemv 2te TRFIFOIR @ @IF G376 AR oWiN FH00 2R | O G Fwe JaW W A9 A AR CFid O FIae Aeitas Srefee
WMWWW @ @I ~/fafofs Aq ami Face 2@ | St haR Ao @ 7 AweT of fyw Wi Tef@ Aeeies ARCea ANy e * (IREFm

JRT TS TREGIC) AWS ATEET ST eWIT FACS T | GEIYT, ATSIF FRT IARATII A1=ew7 ~Affbfon fawn Ffee zeam awver A el ses Iffe
rﬂ‘—ﬁ@wmhﬁﬁf @R 9% FAW Tglie wifng wfefie w2y Mz Face A7)

14. Electronic Tax ID Number. E-TIIN (I @NY) = ..oecooiiiiiiiieeiie ettt eee e steesee e st eesteeeeteeesnaeeesaeeennseeeensneesnsneeas
15. a). Present Address : House NO : .......cccueenee. Flat No : ccoooieeene Road/Village: .......cccocevvvevevenneee. PO i,
Upazila/Thana : ....................... .. District : Post Code : (1 |:| |:| O
Phone NO.: ..o Mobile NO.: ..o E-mail: oo
b). Permanent Address : Road/Village: .......c.ccevieviiiinienieniienieecns PO e
Upazila/Thana : ........ccccoeveveveveverereeenennn. DISHICE T oo Post Code :1O OO0

¢). Correspondence (Putv’) : [ Present Address [0 Permananet Address
Part-3 : Institution Related Information (needed if the FDR open in institution name)

1. Name of Organaztion : (FTTTIT) 1 ..ooiiiiiiiiieiecieeieeieeee ettt et etesteesteeseebeestesseesseeseessesseensesseessesssenseesseseessanssensans
In English (BIOCK LEtter) & .......ooiiiiiiiiiiiiie ettt ettt ettt e et e e et e sttt e e sabeeesabbeesabbeesanbeesaanee

2. Type of Organization (Put v ): [ Sole Proprietorship [ Partnership [ Joint Venture [ Private Ltd. Company
[ Public Ltd. Company [ Government [ Semi-Govt/Autonomous Body [ Trust [ NGO/NPO [ Club/Society

[ Educational Institution [ Religious Institution [ Foreign Mission [ Other................cooovieinaeee.
3. Trade License NO: ...........cooeviiiiiiiiiiiiinin, DALS? svvron simns swis swaimsmons Issuing Authority: .........c.ccevvivuiinen.
4. Registration No: ....................oel. Date: ..ooovviiniinniinnnn. Registration Authority & Country : ...............
D e 11 (=T AN 16 b (PR
5. VAT Registration No. / BIN (ifany): .....................
6. Electronic Tax ID No. / E-TIN (if any) :
7. Office/Business AAIess: ... ......o.uinuiiiiii ittt ee e e et et et et et
8. Busniess Type: [ Trading [ Service

9. Annual Turnover :
10. Net worth of the Organization :
11. Total Manpower Employed (Permanent and Temporary) : ..... ...

Part- 4 : Nominee Related Information *
I/We nominate the following person to receive the balance of my/our account after my/our death. I/We reserve the right to cancel or change the nomination at any point of
time. I/We also confirm my/our agreement to the effect that the Bank will not be responsible or liable in any way for execution of transactions as per my/our instruction.

1. Nominee Related Information:
a) Name Of NOMINEE :.cususisssuressnrsonssssissasesssiasssasasssssuaesssnasasion DBz s
o) I aNe La TSP UPUPPRP
c) Percentage to be entitled : ....................
d) Relationship with the Account Holder:: ... cswusssmmssimummsoaimmmsmsminn s saissassomssisssimssansass
e) NID No./Passport No./Birth Reg. Certificate No./Others (please Specify):.....c.ccceirriiirriiiriiiieiniieeeiee e
2. In case the nominee is a minor, the deposit recipient information during minority period of the nominee, in case of
death of Account Holder(s), as per section 103 (2) of the Bank Company Act, 1991 :
@) INAINIC I oeiiiiiiieiiiieieieeeeeet ettt ettt et eeeeeeeeeeeeeeaaaaaaa s e s anssensasae s e e e e eaaaaeaesasassesssesassnsnnnssnsssssaetaseeeeaeaeeeeeeeesesaeasasaannnnnnnnnrnrnnens
D) Permanent AQAIESS : ......eiiiiiiiiiieie ettt e e ettt e e e e ettt eee e e et eeee e e ne e eee e e e naeeeee e e e nnteeeeeeanneaeeeeeanaaeeeeeeannneeeeeeanneeeens
¢) NID No./Passport No./Birth Reg. Certificate No./Others (please SPeCIfy)i .. cuiiiiiiiiiiiiiiiiiiiiiieiciiirerrrereeeeee e e e e e e e

d) Relationship with the Nominee: .....
(In case the Nominee is a non resident and is entitled to the Proceeds, all prevalent Exchange Control Rules and Regulations will be applicable at
the time of remittance of the Proceeds outside Bangladesh.)

Foreign Account Tax Compliance Act (FATCA)

Please put (v') in the applicable box below : YES / NO
1. Areyoua U.S. Citizen ? —1 —1
2. AreyouaU.S. Green Card Holder ? —1 —1

3. AreyouaU.S. Resident ?
Subject to applicable local laws, I/We hereby consent for ONE Bank Limited or any of its affiliates (including branches) (collectively “the Bank”) to share my/our 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 regulator or tax authorities, I/We consent and agree
that the Bank may withold from my account(s) such amounts as may be required according to applicable laws, regulations and directives. I/We undertake to notify the Bank within 30 calendar
days if there is a change in any information which I have provided to the Bank.

Account Operator's Declaration and Signature: (17 ARGERFIR RIS QAT 8 FrF7)
I/We confirm our assurance that, I/'We have read all the rules/terms and conditions governing the account and will be bound to comply with the same. I/We consciously and in
sound mind declare that all the information furnished above is true and correct. I/'We will also furnish any additional documents and/or information as per your requirements.

(WW&?WW—TWWN SR 2T RS ARSI FAREA/ <SR Atefy a3t e FEiR@/ S KR (I 5eIte Ay AFS | SR/ AeEi 8
[ T AT AR @, SoCAlF RS ©=if ey | SRy/SINaT owe St sifefies MR @ FIN I S/MI TR SIRT (el FaIE F971)

Signature of 15t Applicant Signature of 2nd Applicant Signature of 3rd Applicant
Name : Name : Name :

FOR BANK USE ONLY

COMMENITS S soine: s 55 s vmsess 3% Do WebE HEEE S0 SR8 S0 S5 Saie S00E DI SH H000% Thes@ire UGS 076 SUHE SI0410 4100 Ses Bioiarersss SLEiETs Sie Bears St

Officer Opening the Account: Approved by : (Branch Manager or BSM)

INAIME: ..o eeaas INAME: <o

ST £ 240 L:1 1 b U SO PO SIGNATUTE: ..iueinseinsoisssnsssmsssnsssnsssasasosssstninysinssivsnsnessnssns

Seal & Date: uzesuasresisstis st s Seal & Date: cusirisssmmennan s iss st
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* In case of more then 01 nominee, nomoinee related information of other nominee to be obtained.



6.

7.

8.

TERMS & CONDITIONS OF SCHEME DEPOSITS

MONTHLY MONEY MAKER
Duration : 1,3,5 years (Deposited principal amount will be returned on maturity)
Amount : Tk. 50,000/- (Taka Fifty thousand) only and its multiple(s)

Procedures for paying monthly income:

a) The payment of monthly income will start from the subsequent month after a clear minimum gap of 1 (one) month from the date of deposit.

b) The account holder will receive monthly income in any SB/CD account of same name maintained with the branch. In case, the Account holder(s) do(es) not have any
SB/CD account with the branch, he/she/they will have to open a SB/CD account for receiving the monthly income. The minimum balance requirement will be waived
for these types of account for a new customer. However, a minimum initial deposit of Tk. 500/- will have to be deposited.

c) Applicable Government Taxes and charges, if any, are deductible from monthly income.

Eligibility for Monthly Money Maker:

a) A person of 18 years of age and above having a sound mind will be eligible to open an account in his/her own name.

b) An account cannot be transferred from one branch to another branch. However, a client will have the option of collecting the income and / or principal via Bank’s
collection mechanism and Bank’s usual charge will apply.

c) Aperson can open more than one account in his/her/their name(s) in the same Branch or any Branch of the Bank.

Nomination:

a)  An account holder can nominate maximum 3(three) persons as his/her/their nominees who will be able to receive the deposited amount in the event of the death of the
account holder.

b) At the time of opening MMM, an account holder will fix the amount payable to each nominee by fixing the share amount receivable by such nominee (s) in case the
number of nominees is more than one person.

¢)  The nomination will be cancelled, if the nominee dies in the lifetime of the account holder. The account holder in such a case will inform the Bank and also nominate a
new nominee(s).

d) In case of death of the account holder, deposited amount will be payable to nominee(s) as prior allocation of share recorded in the Bank and as per the rate of interest
applicable at that time.

e) A minor can also be made a nominee. In that case the minor’s legal guardian will receive payment on his/her/their behalf.

Pre-mature closure of the Account:
An account holder may close the account at anytime by a written application.
a) In case the account is closed within 6 months, no benefit including interest will be paid to the account holder.
b) In case the account is closed after 6 months but within 1 year, the client will be paid back principal amount with interest at the Bank’s the then prevailing Saving
Account Rate.
c) In case the account is closed after 1 year but within 3 years, the client will be paid back principal amount with simple interest which would be 0.5% above the Bank’s
the then prevailing Saving Account Rate.
d) In case the account is closed after 3 years but within 5 years, the client will be paid back principal amount with simple interest which would be 1% above the Bank’s
the then prevailing Saving Account Rate.
e) If the amount of monthly income already paid to the account holder exceeds the amount payable under above mentioned circumstance, the difference will be realized
from the principal amount.
Credit Facility:
The account holder can avail Loan/ Overdraft facility against the lien on the balance of the above MMM account as per Bank’s prescribed rates and rules.
Special Instructions:
a)  No cheque book will be issued to the client under this Scheme.
b) Nominee(s) will not be able to continue the account after the death of the account holder.
¢) In case the account holder dies after availing loan against the Scheme, in that case nominees/heir will be paid balance amount only after making full adjustment of the
loan amount including interest and other Bank charges.
d) The Bank on its own initiative has introduced this Scheme. Hence the Bank reserves the right to make changes/alterations/amendment/addition/modifications etc. to
the Scheme and to its related, fees etc. at any time/stage without assigning any reason whatsoever.

Monthly Money Maker

M 5, 9, ¢ I (SNF® I 5T (RIS (FF© A F1 *CA) |

AN €0,000/- BIFT €2 3T wfdes |

T S emie ~wfes

F)  OIF Ol AW RS AT (AT NS IR TN S WETH [{ASIce S e oF GJ |

q) TR fre AT ~fwifre sTReRl/sefe fRoTaa Tt N S e 70EE | TR e A @I efl/sete fRoa A1 QI N S SR & T I S7Refl/5efS RN $Ee I | 9@
ST T TR (RIS T TS S AAfliel Syl e | O, GUwta A Al & ¢oo/- BT 70T |

o) T S XS AT T F9 GIR BIEOT (I AF) SR @I |

Monthly Money Maker (IS (77S13

F) St LT I O9E @ @ IF IE e A @ AR S #RE |

q) G2 IR G ¥ Z0S Sy =1 BT T 7 | O, WE S G2/ o1 B! G0 BT Aafoq AT NI A TR | GUHE [y J1T Te (e |
o) GG I e AT T =R WL S (T =R G AR Y0 AR |

DISICERH

F) (T ARE S JOIF #IF BT SRR ) A FoTert it WeAife Fare S |

Q) MRS Gl AT @i 2o, B e T erers wa wee {5 were 79 |

o) orRedia Rrw R Jom oFe e Ao 70 | ot e s Reafs sfke FaT g Tew AR A T 90 |
¥) IR Jors e B (SRIey TTR) RIS T TIARFS 4% S MRS e T4y e 707 |

©) T TEF @ A ZCS AR | GICHTE TR (A NGOG NI BT AT T |

cram =% TR T

TR RS @A T @ @I E ARG I F90e AR |

o) MW b e W 39 T T RNE @I I @me @ A |

q) TR v T o ey TR o I =0 Rupwe TRl T ]G T DI (R Wi T4 (A |

o) TR > T A e © 2R i I T R el e 29 20O 0.¢% @ 7 R T SIS AW 1 X |
) Tl © 9= o 58 ¢ T=Ew A <% 20 R el ot 29 70 3% (@ I [T ToT I (S @i 1 R |
®) RS AW VR I OIF & 7 (A0F @ X0 ASRS 278 W 1 51T (AT I Sl 70 |

e Ffate

[T AT 7 29 @ T AR o MMM foTae (@ee 4 aizel 540 2= |

et e

)« fEiee et oe R BT I A

¥) o ere wefie TfE Te RN 5EN AT AR A |

W)« o fefre wa oif¥e T qak RoTaRa Toqre Aot Rl A 7R S A @ I BT I A% TR Biewl (It QM) WA i /SR sy eme = |
T) IS fw Sy o2 R v TR | Ok @ SR W TR $F R AR <R~/ Re /e Rerie S TS AT 6 |
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ONE-2-3 DEPOSIT SCHEME

Amount/Face value of deposit:

Tk. 5,000/- or its multiple without any restriction on maximum.

Procedure to Apply:

‘While submitting the Application Form, one copy of passport size photograph is to be submitted by the Applicant(s) and each of the Nominees.

Deposit Receipt:

a) A ONE-2-3 Deposit Receipt will be issued at the time of opening the account.

b) In case of loss or damage of the Deposit Receipt, at the request of Depositor(s), the Bank may issue a Duplicate Receipt. Rules pertaining to Issuance of Duplicate
Receipt will then apply

Pre-mature Encashment:

Deposit may be withdrawn at any point in time, in case of emergency.

Nomination:

a)  Depositor(s) can nominate a maximum of 3 persons as Nominee(s) who will be paid the amount of deposit (including accrued interest as per rules) in the event of
death of the Depositor(s).

b) The nomination will stand cancelled if the Nominee expires during the lifetime of the Depositor(s). The Depositor(s), in such event, are eligible to nominate fresh
Nominee(s).

¢) Nominees/Successors may continue with the Deposit Scheme for the full term.

Credit Facility:

a)  Depositor(s) can avail Loan/Overdraft facility against pledge of Deposit Receipt up to 90% of the deposit upon fulfillment of terms and conditions applicable for Loans
& Advances extended by the Bank.

b) If the Depositor expires after availing a Loan/Overdraft, Nominees/Heirs will be paid the balance amount after making full adjustment of Loan/Overdraft including
accrued interest and other charges, if any.

General:

a) The Bank reserves the right to make changes/alterations/amendments/additions/modifications etc. to any of the terms and conditions under the Scheme including
charges, fees etc. at any time/stage without assigning any reason whatsoever.

b) Amount quoted on the receipt is before deduction of applicable taxes and other charges.
If any confusion arises between Bangla & English version of the text mentioned above, the English version shell be deemed as correct.

Disclaimer:

If any confusion arises between Bangla & English version of the text mentioned above, the English version shell be deemed as correct.
ONE-2-3

tfae s s

@,000/- BIF 9T 3ZT e FAKH @ (I AT |

e aferas

R @ eftere AT > FHF SPIt ARe «F 'R IR it 5 et e 767 |

et fRfrhs

®) ot AT T ONE-2-3 et faffeb 2o 1 =0 |

) RBrEH RR/AR T TSR SR BPIEs RS 3 T 7E | GIURE Aty e SEpre 39 73 |

AL ST

T SATANSTC (TR I Sl BT Sra@retey il A |

AT

F) (@ AT O TOF AT GIF AT G [ foqe JEE WAl Faro AR | PRI Jore TS & i IaRFe Jw @A TS Jfewa T4y
TNIFS DI (LTI JAR) &8 TA |

q) TR Qe AN JoE CR N Aot *GF | R eewE e Rl w)ike a0 @3 Fo7 Af¥Ar Foiare FhE |

%) FERAR o A ¢ WIS FfE/BeafkaIT HIReT T R 5o AT AR |

Ao i

F) W KA AT ¥ AT 212 O Tt RS e @oe oy BIeR 7T 50% o)/ SORgRes F4T azet FaCS A0 |

) ¢ FoIEe ReAdfre de/sorgs AR fRe T a3 IRt Jore de/seues IR g R e A ¢ I[RSH HiE Amie A ok e St (3 Ares)
T e/ Teafia@a w4y &ve 2 |

SR Feerers

F) @R IR A TSR T e FEs/rSea qt sieetr, et Senfr AR /A iae/Aies Tenifnd SN Wi HFw I |

<) T RS @ Sge w2309 BII @ S BTE (ATAIey XeA) I (ORI JCA |

farra w837 8
Tl TrgRie AT G JLURAET FLHACET WY (I G (G167 TG Z0oT JLAE HHAET ((BHD) SCe S BN 1oy 70 |

AGREEMENT 5@ :

1/We hereby agree to the above rules, regulations and general conditions.

wfsy/eET St Jfife Ry, R @ s *Siaete efs 77w |

Signature of the 1st Applicant Signature of the 2nd Applicant Signature of the 3rd Applicant
Date : Date : Date :

Mandatory SBS Codes (as per Bangladesh Bank SBS-2 Guidelines)

Sector Code | | |

Type of Deposit Code
Prepared by Verified by Approved by
Signature : Signature : Signature :
Name : Name : Name :
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